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Mean annual autopsy rate at the National Institute of Neurology and Neurosurgery (1993–2002).

Improving the Autopsy
Rate in a Teaching
Hospital
To the Editor.—Autopsy studies have
contributed to the development of
modern medicine through their role
in elaborating precise diagnoses and
research protocols as well as in al-
lowing better comparisons between
academic and clinical performance.
Since the 1960s, a steady decrease in
autopsy rates has been reported in
academic institutions, resulting pres-
ently in the low rate of 11%.1 Among
the suggested explanations for this
decline, which occurs in most teach-
ing hospitals, is that autopsies signif-
icantly contribute to the vast number
of laboratory and imaging studies
available, leading to diagnoses of ap-
parent certainty, which gives the im-
pression that autopsy studies are un-
necessary. Autopsies, considered in
the past the gold standard for diag-
nosis, have been replaced by serolo-
gy, imaging, biopsies, and other stud-
ies. In addition, autopsy studies are
expensive, and the costs are evidently

covered by the institution. The ab-
sence of the curricular value of autop-
sy studies in training programs for
medical specialties also plays an im-
portant role in the steady decline of
this essential element in the academic
medical audit. A survey performed in
26 teaching hospitals in Mexico re-
ported a mean autopsy rate of 7%.2

Overall, autopsy rates in the United
States are lower than 15%, and in
some hospitals, the percentage has
decreased from 41% to 5%.3,4

The National Institute of Neurolo-
gy and Neurosurgery of Mexico be-
longs to the system of the National
Institutes of Health, whose main
functions are medical assistance, re-
search, and medical training. Patients
from all over the country are referred
to this institution, where an average
of 80 highly qualified specialists un-
dergo tutorial training every year. All
specialty programs are under the su-
pervision of the medical school from
the National University of Mexico.
The main programs are neurosur-
gery, neurology, and psychiatry, ac-
companied by other specialty studies
related to neurologic sciences, such as

neuroradiology, neuroanesthesiology,
neurootology, neuroophthalmology,
neurologic vascular therapy, neuro-
psychiatry, neurophysiology, neuro-
logic rehabilitation, and neurologic
intensive therapy. Master’s and doc-
toral programs are offered in neuro-
science disciplines such as neuroge-
netics, neurochemistry, neuroimmu-
nology, neuropharmacology, and ex-
perimental pathology. To enrich the
training process by increasing the
rate of autopsies performed at the
National Institute of Neurology and
Neurosurgery of Mexico, the Institu-
tional Autopsy Program was estab-
lished by means of a committee that
included academic authorities, neu-
ropathologists, and residents. The
teaching director is the head of the
program and appoints the members
of the committee and subsequently
evaluates the residents’ performance
in the program as part of their oblig-
atory academic curriculum. The eval-
uated areas are the autopsy proce-
dure itself and the correlation be-
tween the clinical and pathologic re-
sults as well as the individual
research work assigned to each resi-
dent. Each resident of the main spe-
cialties of neurology, neurosurgery,
and psychiatry must successfully
complete these requirements as part
of the academic program during the
first 3 years of training. The resident
must participate in at least 5 autop-
sies per year. This participation in-
cludes requesting authorization from
the patients’ relatives, elaborating on
clinical and radiologic resumes, and
actively participating in evisceration
and anatomic dissection. Junior resi-
dents perform the autopsy and are
trained by senior residents, who are
responsible for the procedure. Pa-
thologists and residents perform the
anatomic dissection and histopatho-
logic study and discuss the results in
weekly rounds. During the 5 years
prior to the implementation of this
program in the curricular obliga-
tions, the mean annual autopsy rate
at our institution was 15%, ranging
from 8% to 23%. In 1998, the year the
program began, the autopsy rate in-
creased to 37.5% (Figure). Since then,
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the rate has ranged from 37.5% to
46% (mean, 43%). These results show
that the inclusion of autopsies as an
integral part of graduate programs,
together with the participation of an
academic committee to promote, as-
sess, and evaluate the results, increas-
es the autopsy rate to optimal levels
and improves the relationship be-
tween the clinical and pathologic
program, which we consider funda-
mental to the process of medical
training.5 The validity of autopsies
persists, since the procedure allows
the establishment of a link between
clinicians, pathologists, and research-
ers in order to (1) correlate clinical,

diagnostic, and therapeutic interven-
tions; (2) disclose failures; (3) im-
prove accuracy; and (4) observe, in
integral form, the whole process of
disease. Autopsies also allow the de-
scription of new diseases, provide
countless elements for research, and,
most of all, greatly improve the qual-
ity of medical training.
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