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We investigated changes in our hospital situation before and after the cause of death investigation
promotion conference. The postmortem imaging (PMI) implementation rate before pathological autopsy
increased after the conference was held. In addition, the PMI implementation rate of hospitalized deaths
was was also increased. The number of hospitalized deaths PMI were requested by the palliative
medicine department and the cardiology department increased. Presenting data at the medical office
meeting and reporting the cases has raised doctors’ awareness of PMI.
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