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Comparison of blood alcohol level between blood from
superior sagittal sinus and femoral vein.
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ABSTRACT

Objectives: Comparing blood alcohol level between blood from femoral vein and superior sagittal
sinus.

Method: Collecting blood samples from autopsied cadaver at Department of Forensic medicine,
Faculty of Medicine, Siriraj Hospital, from year 2006-2007, total of 156 cases, taking blood specimen
from femoral vein and superior sagittal sinus, 2 cc. per site and analyzing by Gas Chromatography-
headspace-FID.

Result: The result demonstrates that blood alcohol levels range between 4.2 to 388 mg% and
correlated in the same direction, coefficient correlation (r) is 0.980, linear regression equation: y =
0.9992x + 5.4341. However, the results were statistically different between these two sites when
transportation time was more than 10 hours.

Conclusion: Blood alcohol level from femoral vein is able to reflect blood alcohol level acting on the
brain, and we can also collect blood sample from superior sagittal sinus in the case which collecting
from femoral vein is difficult to perform; both BAC from these two sources are nearly the same.
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Femoral - Saggital Correlation y = 0.9992x + 5.4341
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Unconventional :
Unconventional Site r Linear equation
femoral ratio
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