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Purpose or Learning Objective:

This Statement aims to systematically address the challenges, propose consensus recommendations, and to provide
practical tips to facilitate the successful implementation of postmortem imaging (PMI) in medical imaging departments.

Methods or Background:

Postmortem imaging following fetal, perinatal and pediatric demise is increasingly used in clinical practice, either as a
non-invasive adjunct or alternative to conventional autopsy. Use of such techniques in clinical departments may face
numerous barriers and challenges, varying between centers, countries and continents, influenced by differences in
healthcare systems, funding sources and local regulations. Furthermore, different issues arise for each specific indication
of pediatric PMI (such as intra-uterine demise, termination of pregnancy for confirmation of anatomical abnormalities, and
forensic investigations of infants and childhood deaths) since the processes, goals of the investigation, and involved
teams vary.

For radiologists and clinicians interested in providing a fetal and/or pediatric postmortem imaging service, where to start
and what to do first can be unclear.

This multi-society position statement has been drawn up and endorsed by international experts across a variety of
pediatric imaging societies including the: Society for Paediatric Radiology (SPR), the European Society of Paediatric



Radiology (ESPR), Asian Oceanic Society of Paediatric Radiology (AOSPR), Sociedad Latinoamericana de Radiologia
Pediatrica (SLARP), the International Association of Forensic Radiographers (IAFR) and the World Federation of
Pediatric Imaging (WFPI).

Results or Findings:

This statement aims to systematically address the challenges and propose agreed recommendations across a number of
key themes:

1. Practical Considerations for PMI:

Table 1 describes some theoretical prerequisites to consider before starting a PMI service, along with key references for
further reading.

2. Funding streams and scanner availability for PMI

Despite the decline in parental acceptance for conventional autopsies and the increased use of PMI in clinical settings,
evidence suggests that the primary barrier to widespread implementation includes the lack of dedicated funding,
incomplete or partial funding, or research grant funding instead of standard clinical imaging remuneration [32-34]. Where
cross-sectional PMI has shifted from research to routine clinical practice, mainstream funding for service provision has
often not followed.

In a recent survey conducted among members of the ESPR Postmortem taskforce, only a third of institutions reported
receiving full funding or reimbursement for their current medical (non-forensic) PMI practice, whereas forensic
postmortem imaging was fully reimbursed in over 50 % of institutions [10]. In North America, PMI regardless of indication
was reimbursed in less than 15% of institutions surveyed [11], and costs were typically absorbed by the radiology
department or the hospital itself; none was derived from medical insurance. The primary sources of funding for PMI were
national/state funding streams or prearranged fees per study through coroners or medical examiners. In order to begin a
PMI service, hospital administrators must first be persuaded to support a program that currently lacks reimbursement,
without a clear mechanism for future sustainability, for example through specific billing codes. Most survey respondents
believed that national/state funding or an insurance-based stream would be the preferred method for funding postmortem
imaging services [10]. The development of national and/or international guidelines for postmortem imaging referral,
acquisition and reporting - initiatives supported by multiple international postmortem task forces - could help standardize
practice and strengthen the case for formal funding and reimbursement pathways [35,9].

In some countries with more mature workflow (e.g., the Netherlands, Switzerland, UK, Australia, Japan, the USA, and
Canada), several pathology departments or forensic medicine facilities are equipped with dedicated MRI and/or CT
scanners, and imaging is already integrated as part of a comprehensive postmortem assessment. In such settings,
imaging is performed on-site - alleviating pressure on busy hospital clinical scanners (although the current throughput of
10 — 100 cases/year suggests that this is not a significant factor [35]) - and the resulting studies are interpreted
separately by radiologists or experienced pathologists. The medical imaging departments then invoice the coroner’s
office for the radiology report. Another potential strategy to optimize scanner time and availability for these relatively
unpredictable cases is to schedule postmortem imaging before the start or after the end of the routine clinical schedule.
Although this approach may incur additional costs due to extended personnel time e.g. MRI technologists or mortuary
staff, it facilitates body transport without interfering with clinical patient flow, addressing both logistical and privacy
concerns. Indeed, emotional and psychological considerations must also be acknowledged when scheduling postmortem
imaging alongside routine clinical scans. Some patients or their families may feel distressed upon learning that a
deceased individual was recently imaged on the same scanner, regardless of whether they witnessed the transfer or
were assured of appropriate cleaning protocols.

Given the long imaging waiting lists for both emergent and non-emergent clinical cases, funding for PMI may not be seen
as a priority. Health economic impact assessments have yet to be conducted, but they may provide valuable insights into
how and where PMI may offer cost-saving opportunities and improve efficiency within pathology and mortuary services.
In addition, PMI can provide critical information in cases where parents decline conventional autopsy, supporting both
diagnostic clarification and offering closure to aid in the grieving process. The potential cost savings involved in
preventing future pregnancy losses if phenotyping through PMI enables a genetic diagnosis to be made remains largely
unrecognised and unquantified. This will vary by clinical indication and by the local availability and cost of genetic testing,
particularly for single-gene disorders. Key statements to improve funding are summarized in Table 2.

3. Regulatory and organizational considerations for PMI

PMI is widely used in Europe and Oceania, with minimal English-language published information on how this is
conducted in Africa or Latin/South America. There has been slower uptake in North America, which may partially be
related to billing complexities, but more than 50% of the 18 surveyed institutions in a recent SPR survey used PMCT and



24% PMMRI [10]. While similar challenges are encountered globally, medicolegal systems vary significantly between
countries and continents, and it is important to understand the specific local regulations surrounding pediatric death
investigations, and to establish good communication with local Departments of Justice, coroners and medical examiners
and pathologists, to ensure effective collaboration with medical imaging departments.

Before the first PMI case is conducted in the imaging department, a clear and detailed protocol must be established. This
should cover the transport of the body to the scanner, including a designated route through the hospital (ideally
separated from outpatient areas), identification of an appropriate transport box, assignment of responsible personnel and
adequate scheduling. Ideally, the body should be transported by medical personnel or a mortuary technician (in medical
cases) or the investigator/police officer (in forensic cases). In forensic cases this person should also remain with the body
in the imaging department throughout the examination in order to guard the chain of evidence. Radiographers should be
trained in PMI not only on how it should be done, but even more so on the rationale behind PMI. Discussions need to
include all relevant stakeholders, including referring clinicians, technologists, radiologists, pathologists, and
administrative assistants, to allow for effective organizational and logistical communication. In each department, a
dedicated group of, trained imaging professionals who are or used to dealing with PMI should be established to manage
all related cases. Current recommendations for PMCT suggest scanning should be performed without removing medical
devices (especially in legal cases) [36]; although some metalwork must be removed prior to MRI.

Imaging results should be communicated directly with the referring clinician and/or the pathologist who is performing the
limited or conventional autopsy, via the established reporting pathway. Establishing an expected turnaround time for the
radiology report is crucial, especially when only a small number of radiologists are designated to read these studies, or
during weekends and holiday periods. This is particularly important if an autopsy is to be performed, and in the cases of
faith deaths where a rapid burial may be sought. If the PMI is not reported prior to the autopsy, valuable information
might be lacking that could direct the procedure, target biopsies, and limit the necessary scope of the autopsy. Direct
communication with the requesting physician is essential throughout the process - from the initial request to discussing
the final results. Key statements around regulation and organization of PMI are summarized in Table 2.

4. Practical tips from successfully implemented services

- Radiographer engagement and support

- Using a research-to-clinical approach

- Promoting PMI service

- Engage the Pathology Department

- Flexible scheduling

- Use of imaging equipment in pathology/forensic departments
- Communication, communication, communication!

5. Education and PMI literacy

The ESPR, the SPR and the International Society of Forensic Radiology and Imaging (ISFRI) all have dedicated
paediatric postmortem imaging subcommittees and can provide guidance on training opportunities and may facilitate
informal visits with specialist centers that routinely perform PMI.

Key statements around PMI education are summarized in Table 2.

Conclusion:

Fetal and pediatric postmortem imaging plays a very valuable role for families and clinicians following the death of a fetus
or child. To improve and sustain high quality service provision, it is essential to formalize jurisdictional referral pathways,
establish consistent funding mechanisms, and develop dedicated educational resources.
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