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Guidelines for evidence collection from the in-house post 
mortem
• Unfortunately, almost all post-spay deaths initially carry 

a threat of legal action. It is extremely important, 
therefore, that simple rules in the chain of custody are 
followed to ensure impartiality and legal relevance of the 
pathology observed/evidence submitted.

• Remember, once you have completed your investigation 
and collected all your samples, you can’t go back months 
later to try and remedy any oversight that may have 
occurred on the day of the post mortem.

• Although the vast majority of cases do not land up in 
litigation, the legal system is slow and sometimes legal 
charges are only received months down the line.

• Use of digital photography is paramount to your 
investigation. It is easy to do and provides impartial, 
powerful legal evidence.

• Keep a photo log documenting each photograph taken 
and these pictures should also be listed on your post 
mortem report.

                                               

• All photographs should be taken with members of the 
court and jurors in mind; these people are not 
accustomed to looking at carcass material.

• Photographs should be composed, objective with 
minimal blood and gore – images can be ruled too 
graphic and barred from court.

• Photographs should be in focus, with any lesion at the 
centre of the image on a clean plain background.

• There must be minimal background distractions in the 
photos such as instruments, equipment, people, etc.

• Post mortem utensils should never appear in any 
photograph.

•	 The	first	pictures	should	be	of	the	whole	animal,	left	and	
right	profiles,	before	the	post	mortem	commences,	for	
confirmation	of	animal	identification	(Figs	1	&	2).

• Complete a card identifying your Patient Reference / 

Case number, Animal ID and Date. This card should be 
included in all photographs, where possible.

•	 At	least	2	photos	of	each	lesion	are	required
- Distant view to put the lesion in context with 

surrounding anatomical landmarks
- A close-up view for detail.

•	 Every	picture	should	include	a	scale	(ruler)	and	ID	card.
•	 For	small	lesions	where	the	scale	and	ID	card	could	

obscure the area of interest, two photos are advised: one 
with scale bar and ID card and one without.

• Perform your post mortem as soon as possible, before 
autolysis compromises histological examination. 
Formalin	fixative	kills	putrefactive	bacteria	and	fungi	
and inactivates the enzymes of autolysis, halting any 
further tissue degeneration.

• Record the weight of the dog.
•	 With	the	animal	in	left	lateral	recumbency,	reflect	the	

skin and examine the 
subcutaneous tissue.

• Remove the abdominal 
wall and thoracic cage 
and observe all organ 
systems in situ	(Fig	3).		
Take note of any 
displacements of visceral 
organs.

                                                                      

•	 Any	fluid	/	blood	accumulations	in	body	cavities	should	
be gently washed out using a spray nozzle set on soak. 
Do not use high pressure as this breaks down clots and 
adhesions and sources of possible fatal haemorrhage 
could	be	missed	(Fig	4).

• With this gentle soaking, haematomas remain in situ, 
with free-lying blood being washed out. These enables 
clear	evaluation	for	sources	of	haemorrhage	(Fig	5,		
white	arrow).
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• Examine all spay-associated ligatures, even if all in order; 
photograph.

• Describe all lesions with brief notes on the post mortem / 
submission form according to the basic parameters of size, 
colour, consistency, location, distribution and duration. 
Describe what you see as if you were talking to a blind person.

• Photograph any lesions 
observed and always include 
a ruler in the photograph. 
This then circumvents any 
legal wrangling about what 
you mean by small or large 
in context of the pathology 
you	described	(Fig	6).	Where	
necessary, label the 
photography to highlight the 
lesion.  

• Remove pluck. Cut on the 
medial side of the mandibles 
close to the bone. Remove 
the tongue manually and pull 
down and back. Hyoid bone 
should be cut with shears to 
release the tongue and larynx 
for	removal	(Fig	7).

• When removing the pluck, 
take care not to tear the aorta. 
Leave diaphragmatic 
attachments in place while 
you examine the thoracic 
aorta	(Fig	8).

• Examine external surface of 
aorta for any thickenings or 
dilatations	(Fig	9).	

 

Open along its length to 
evaluate the end-arterial 
surface	(Fig	10).	

• Open trachea along its entire 
length from the larynx to the 
bronchial bifurcations. 
Evaluate for evidence of 

tracheal collapse, presence of 
oedema foam or any aspirated 
foreign	material	(Fig	11).
• The diaphragm attachment of 
the heart and lungs is resected 
and the heart and lungs turned 
over to examine the vessels of 
the	lung	for	emboli	(Fig	12,	

arrow).		
• Lungs are palpated to 

evaluate for nodules, masses 
or areas of consolidation / 
emphysema	(Fig	13).

• Open the pericardial sac and 
evaluate for any excessive 
pericardial	fluid	(Fig	14,	
asterisk).	(Image	showing	
blood-stained hydroperi-
cardium associated with a 
hypertrophic cardiomyopathy 
in	a	dog).

• Remove the heart from the 
pluck by transecting through 
the	major	vessels	(aorta,	
pulmonary	artery)	at	the	base	
of	the	heart	(Fig	15).	

• Place heart under running 
water and wash out blood 
from the chambers through 
the stumps of the major 
arteries. When chamber 
blood has been removed, the 
heart is dried and then 
weighed.

• Weigh heart and calculate the 
Heart weight: Body weight 
ratio	(Mean	=	0.71;	Range	
0.43-0.99).

• If cardiomyopathy is 
suspected, cut through the 
ventricles transversely half 
way between the apex and 
base of the ventricles. 
Measure	the	thickness	of	the	
free left ventricular wall, 
interventricular septum and 
free right ventricular wall 
(white	lines).	Ventricular	
thickness ratios then 
calculated	(Fig	18).		

•	 (Left	ventricle	+	IV	septum)	
÷	Right	ven	tricle	(target	ratio	
=	3.32	±	2.76).	Right	
ventricle	÷		(LV	+	IVS)	
(target	ratio	=	0.31	±	0.26).

• Open atria and ventricles to 
examine heart valves, 
endocardium and major 
vessels	(Fig	19).

• Examine all abdominal 
visceral systems individually
- Gastrointestinal tract 

including pancreas
- Liver and gall bladder
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-	 Spleen	(often	enlarged	due	
to physiological effects of 
anaesthesia)

-    Adrenals
-				Kidneys	+	ureters
-    Bladder

• Remove the head and open 
the skull to remove the brain.

• The skull should ideally be 
opened	with	an	oscillating	plaster	cast	saw	(Fig	20).		

 By inverting the head, the weight of the brain pulls the organ 
out of the cranial cavity and allows for severing of nerve roots 
to	release	the	brain	from	the	cranium	(Fig	21).

• 

Another method for removing 
the brain, which is more 
practical in many clinical 
practice situations, is where the skull is opened by a longi-
tudinal	cut	through	the	midline.	First	the	head	is	skinned	after	
which a saw is then used to open the skull longitudinally in the 
midline. The two halves of the brain are then removed gently, 
as excessive handling can induce artefactual change.  

•	 	Ideally	the	brain	should	be	fixed	in	formalin	for	24	hours	to	
firm	up	before	it	is	examined	by	bologna	slicing	(Figs	22	&	
23).

Sample Collection
• Collect specimens for 

histopathology and / 
microbiology where 
indicated.

•	 For	any	drug	residue	testing	
collect kidney, peri-renal fat 
(Fig	24),	brain,	liver	(Fig	25)	
and	urine	(Fig	26)	and	freeze	
or immediately submit 
chilled	at	4°C	to	the	
laboratory	(Fig.	27).

Submission of Samples
• All samples must be logged 

onto	the	Submission	form	
and	Post	Mortem	Report.

• All photographs taken should 
be stored on a CD, entered 
into a photo log and a 

corresponding list of photos 
should appear in the post 
mortem report.

• All sample container labels 
should carry all the details 
captured on the submission 
form. Utilising your patient 
labels on the submission form 
and bottles works well.  

• Avoid using water-soluble ink 
as in these circumstances 
there is a risk of losing all the 
completed label details 
should one of the formalin or 
urine containers leak in 
transit.

•	 Make	sure	all	labels	are	
placed on the sample bottles 
and not the lids.

• Ensure that copies are made 
of the submission form and 
post mortem report and these 
copies should be retained on 
the	patient	file.	Originals	are	
submitted with the samples to 
the diagnostic laboratory.

•	 Make	a	copy	of	the	courier	
waybill; this should be 
retained with all the other 
documentation of the patient 
file.

•	 Formalin-fixed	samples	must	be	sealed	in	separate	sample	
containers	to	avoid	formalin-fume	damage	(Fig	28).

• Good idea to photograph samples and documentation before 
submission.

•	 Request	a	document	from	the	laboratory	confirming	the	receipt	
of samples and describing the samples received. This 
confirmation	fax	/	e-mail	should	be	attached	to	all	your	other	
documentation.

•	 Timing	and	method	of	disposal	should	be	recorded	in	the	final	
report.

• Under the circumstances described here second opinions are 
always obtainable as the case material has been archived and 
therefore history of the case, photographs obtained at post 
mortem, duplicate histological sections and ancillary 
laboratory test results are all available.
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Multiple-choice questions
 (Choose one answer)
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SAVC Accreditation Code: AC/1155/14. To answer  the questions visit www.sava.co.za and log into the members 
section. Click on CPD and log in.  VetCPD web system code: a84934 for this article.

QUESTION 1
Which of the following provides the most reliable legal 
record of the evidence?
A. Patient clinical record
B. Eye-witness testimony
C. The written post mortem report
D.	 Your	signed	affidavit
E. Digital photography of your investigation

QUESTION 2
What should the first photographs of the investigation 
include?
A.	 Patient	Record	File
B.	 Whole	animal,	left	and	right	profiles,	before	the	post	

mortem	commences,	for	confirmation	of	animal	
identification

C. Drugs used for pre-medication
D. Operating theatre where the incident occurred
E.	 Spay	wound	site

QUESTION 3
Which of the following should be included in every 
photograph destined for use in legal proceedings?
A. Have any lesion off-centre, to the right side of the 

photographic	field
B. Photos should never be composed
C.	 Scale	bar	(ruler)	and	patient	ID	card
D. Blood and gore should not be cleaned away
E. Background should be two-toned

QUESTION 4
What should the approach be for photographing small 
lesions?
A. Do not use a scale bar or ID card as it obscures the lesion
B.	 Size	of	the	lesion	only	needs	to	be	recorded	in	the	post	

mortem report
C. Use forceps or post mortem utensils in the photo to point 

out lesion
D. Patient ID only needs to be recorded on the back of a 

printed photo
E. Take two photos of small lesions, one with scale bar and 

ID card and one without

QUESTION 5
Which of the following statements about the management 
of fluid / blood accumulations in the abdominal cavity is 
FALSE?
A.	 Any	fluid	/	blood	accumulations	in	body	cavities	should	

be gently washed out using a spray nozzle set on soak  
B. Use high-pressure hosing to clean out the abdominal 

cavity	of	fluid	/	blood

C. With gentle soaking, haematomas remain in situ, with 
free-lying blood being washed out  

D. Examine all spay-associated ligatures
E. High-pressure hosing breaks down clots and adhesions

QUESTION 6
Which of the following is NOT considered one of the basic 
parameters for describing pathological lesions?
A.	 Size
B. Colour
C. Taste
D. Distribution
E. Consistency

QUESTION 7
What is the mean normal Heart Weight : Body Weight   
ratio for dogs?
A.	 1.62
B.	 0.12
C.	 0.01
D.	 0.71
E.	 2.12

QUESTION 8
What is considered the normal ventricular ratio for          
(Left ventricle free wall thickness + Interventricular 
septum thickness) ÷ Right ventricle free wall thickness?
A.	 3.32	±	2.76
B.	 0.31	±	0.26
C.	 5.20	±	0.50
D.	 1.15	±	0.75
E.	 7.36	±	0.25

QUESTION 9
Which of the following is the PREFERRED sample pool  
for drug residue testing?
A. Kidney, peri-renal fat, brain, liver and urine
B. Bone, heart, blood
C. Whole blood and blood in heparin
D.	 Skin	and	abdominal	fat
E. Intestinal content and blood in EDTA

QUESTION 10
Which of the following statements about sample bottle 
labels is CORRECT?
A. Use water-soluble ink to complete label details
B. All labels should be placed on the lids of sample bottles
C. Hand-written labels are preferred to patient printed labels
D. All sample container labels should carry all the details 

captured on the submission form  
E.	 Sample	bottles	only	need	be	numbered,	no	other	details	

are required


