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§17:23
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§ 17:25
§ 17:26
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§ 17:28
§ 17:29
§17:30
§17:31
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§ 17:37
§17:38

Amniocentesis

Arthrocentesis (any joint)

Arthroscopy (knee)

Bronchoscopy

Cardiac catheterization

Cervicography

Chorionic villus sampling (biopsy)
Colonoscopy

Chromocolonoscopy

Colposcopy

Culdocentesis

Cystometry
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Electroencephalography (EEG)
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Esophagoscopy

Exercise stress testing for coronary artery disease
Fetal monitoring

Fine needle aspiration

Gastroscopy
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Laryngoscopy (direct)
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§17:39
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§ 19:30 Caveats for the list of laboratory and toxicology tests
§ 19:31 List of laboratory and toxicology tests

CHAPTER 20. PATHOLOGY FINDINGS AND
AUTOPSY

A. AUTOPSY AND BIOPSY REPORTS

§ 20:1 Importance of autopsy and biopsy

§ 20:2 How autopsies are performed

§ 20:2.10 Virtual autopsy

§ 20:3 Content and structure of an autopsy report
§ 20:4 Interpreting an autopsy report

§ 20:5 Terminology generally

§ 20:6 Glossary of pathology terms

B. AUTOPSY FINDINGS LIST

§ 20:7 Content of the autopsy findings list
§ 20:8 List of normal and pathological findings on autopsy

XXX



TaBLE oF CONTENTS

§ 20:9 Post-mortem eye vitreous analysis findings

CHAPTER 21. DIAGNOSTIC IMAGING
STUDIES

A. IMAGING, GENERALLY
§ 21:1 Diagnostic imaging studies generally
§ 21:2 Reasons for false negative imaging studies

B. DIAGNOSTIC X-RAY STUDIES
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—Drug indications
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F. OTHER ORGAN SYSTEMS

§ 24:26
§ 24:27
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§ 24:27.10  Frailty Syndrome

§ 24:28 Falls causing injury

§ 24:29 Obesity

§ 24:30 Pelvic inflammatory disease
§ 24:31 Sexual impotence

§ 24:32 Stress-induced disorders

§ 24:33 Chronic fatigue syndrome

§ 24:34 Chronic kidney disease

§ 24:34.10  Chronic obstructive pulmonary disease (COPD)
§ 24:34.20 Liver disease

§ 24:35 Miscarriage

§ 24:35.10 Lupus Erythematosis

G. SURGERY

§ 24:36  Surgical factors that can impact litigation

§ 24:37 Decision to recommend surgery
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disability
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