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Abstract

Objective: To determine prevalence of pathological patterns of coronary artery and myocardial

lesions in sudden death caused by coronary artery disease(CAD)

Materials and Methods: This is an observational study based on autopsy cases performed at
Department of Forensic medicine, Siriraj hospital, Thailand in 1 March - 31 December 2016.
Demographic data were recorded in all autopsy cases. Coronary arteries and myocardium were
examined and evaluated, focus on the pathological patterns and severity of coronary artery
stenosis and lesions of myocardium at both ventricle. Coronary arteries and ventricular

myocardium were correctly oriented for gross and microscopic examination.

Results: In 113 cases, coronary stenosis >75% was found in 90 cases(79.6%), coronary stenosis
with thrombus occlusion was found in 13 cases(11.5%), coronary artery stenosis >50% more than
1 branch was found in 7 cases(6.2%) and antemortem coronary thrombosis was found in 3
cases(2.7%). Myocardial lesions divided in to 4 categories 1.Recent Myocardial Infarction 80
cases(70.80%) 2.0ld Myocardial Infarction 19 cases(16.81%) 3.Focal Necrosis 3 cases(2.65%) 4. No
pathology was seen 11 cases(9.73%). EKG was recorded in 13 cases, ventricular fibrillation(VF) was
found in 5 cases(38.5%), STEMI 4 cases(30.8%), Asystole 3 cases(23.1%) and Bradycardia 1

case(7.7%)
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Conclusion: In this study, coronary artery stenosis >75% as least 1 branch, Recent myocardial
infarction and VF were the most common pathology and EKG that found in sudden death with
CAD. The most common branch that stenosis involved was left anterior descending. Sex, Age,
BMI, EKG and Myocardial lesions were not related to pathology of coronary artery with statistic

significance.
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