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[Title] Procedures to organize the autopsy report and methods to create the flowchart
[Lecturer] Tarou Iri¢, Division of Anatomical and Cellular Pathology, Department of Pathology,
Iwate Medical University

The type I1I Board certification examination of the oral pathology requires examinees to organize the
autopsy report and flowchart from clinical and laboratory findings, macroscopic autopsy findings, and
the pathological specimens, to be able to answer each question correctly. The autopsy case used in this
examination is not always those that you may have encountered in your career. There is probably no
pathologist who has experienced every clinical case. Therefore, demonstrating how efficiently you
handle a previously unencountered case is necessary to prove your competence as a specialist.

My mentor used to say, “Diagnostic names will gradually change with the times, but the essence of
the pathological findings will never change.” In this lecture, I am going to explain how to organize the
collected findings effectively into an appropriate autopsy report and flowchart.
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