Health Secrets from the Morgue
Bend your ear to an autopsy and what you hear just might save your life
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I've been invited to watch someone pull the guts from a dead man. The man has died, as they say, before his time. He was in his 40s. If you want to know why young men die young — and you'd like to avoid the same fate yourself — it makes sense to look over the shoulder of someone like Michael Stier, M.D. Dr. Stier is a forensic pathologist often called as an expert witness in court cases, and I am meeting him in a morgue near the University of Wisconsin medical school, where he is an assistant professor. In a short while, Dr. Stier will be up to his wrists in a fleshy cavity containing organs that only a few hours ago pulsed and squeezed and lent animation to a man's body.

It's been some 15 years since I last observed an autopsy. I was in training as an emergency medical responder, and the morgue was located in a hospital in Eau Claire, Wisconsin. The man on the table was young. He had gone on a bender and died of exposure after wandering into the woods on a cold night. I carry only a few images: his shriveled gonads like misshapen gray clay, the medical examiner slicing the liver like a loaf of bread, and — in the only part of the procedure that struck me as creepy — the man's scalp being peeled up and rolled over his face.

Since then, I have observed and handled dead bodies of all sorts — from shooting victims to mangled loggers — so I'm not overly concerned about puking on Dr. Stier's plastic clogs. Still, it's one thing to observe mutilation while amped on adrenaline; it is quite another to watch as a body is methodically turned inside out and the organs removed, sorted, and filleted. You have to steel yourself a bit.

	


POSTPONING THE INEVITABLE

Generally, preventing your own untimely demise is simple enough (buckle up and slow down, for starters), but pathologists pick up on dead-man trends the rest of us never contemplate. They know you may not be doing all you can to avoid the horizontal refrigerator. They know that even if you are ripped or can run 5 miles, you may still be at risk of a fatal heart attack. They know that one of the most cunning killers of men hides out in the brain and can't be seen with a microscope. I'm interested in the outcome of Dr. Stier's autopsy, but above all I hope to gather clues as to how I might postpone my own. Some of these clues will be in the corpse, but, as in any good detective story, the best of the rest I plan to gather from men who work the beat.

Andrew Baker, M.D., chief medical examiner for Hennepin County, Minnesota, an area that includes Minneapolis, gives me my first lead: When he pulls back the sheet, the face staring back at him is usually that of a man.

"We see men of all ages with much greater frequency than we see women," he says. "That's taking all comers: gunshot wounds, drug overdoses, suicides, car crashes, and the occasional truly natural death of someone under 40."

What do we, as men in the full bloom of life, have most to fear?

Ourselves, apparently.

	


LOOKING FOR CLUES

Dr. Stier's case — a man discovered dead in his garage — is still a lump waiting inside a black body bag when I emerge from the locker room in my scrubs. An assistant hands me a face shield and offers an odor-filtering mask. I detect a warm, sort of brown smell, right on the edge of foul. I once talked to a paramedic who entered a house around Thanksgiving and got hungry at the aroma of turkey — then went off it for years when he discovered an old man dead for days, with his forearm slow-roasting on a portable heater. I take the mask.

Dr. Stier arrives 10 minutes later, fresh from a morning workout. "I've been working on my abs real hard," he says. Of medium height and stocky build, he explains that he recently dropped 35 pounds. Swimming, mostly. "See these?" he says, pulling a pair of XXL scrub pants from a pile. "They used to special-order them for me." Dr. Stier, 38, tends to lock his hazel eyes on you when he speaks. It is the gaze of a man used to looking at bad things without flinching.

Before examining the body, Dr. Stier stops to speak with a police detective who has photographs of the death scene. The dead man had been working on his pickup truck and appeared to have been asphyxiated by carbon monoxide. But the photographs reveal raw red patches on the man's torso. Uncertain about the source of these injuries, the detective has come along to view the autopsy. "We're wondering if he might have been struck or burned," he says. When Dr. Stier's assistant unzips the body bag, the face that emerges is grossly swollen, and the tongue is protruding. Now and then a bloody bubble of escaping gas squeezes from the lips.

Dr. Stier circles the body while speaking into a handheld recorder, describing what he sees. When I ask him what he's looking for, he says, "Everything." It's important not to zero in on the obvious and overlook something critical — hand injuries not consistent with mechanical work, for instance, or inconspicuous needle holes. He turns off the recorder long enough to tell the detective that the red marks are typical of the way skin loosens and "slips" during normal decomposition. He also points out that the dead man's skin is bright pink, a condition that can occur when hemoglobin — which normally carries oxygen in the blood — bonds instead with carbon monoxide. If the man had suddenly dropped dead — say, of cardiac arrest — he wouldn't have breathed in all that carbon monoxide.

The vehicle's gas tank was empty, and there were tools scattered about, but it's hard to imagine even a weekend mechanic working on a running car in a closed garage for more than a few minutes. There are other possibilities. Perhaps he had a stroke and was unable to move. "Or," says Dr. Stier, pointing to the photo of the scattered tools, "people sometimes disguise their own suicide scene to make it look like an accident."

	


EARLY DEATH

It's those sudden "natural deaths" Dr. Baker mentioned that make a guy want to reach for his wrist and check his pulse. According to Randy Hanzlick, M.D., a professor at Emory University and the chief medical examiner of Fulton County, Georgia, the majority are tied to a man's ticker. "Usually there's some sort of unsuspected or premature cardiovascular disease," he says. "Or there's drug use — cocaine, for instance — that has affected the heart over the long term. And, in a small number of cases, we don't find anything." The heart simply fails.

Dr. Baker's own hands-on examinations of cadaverous cardiac tissue have brought him to a similar conclusion. "The most common thing we see is just advanced coronary-artery disease that men didn't know they had," he says. "They're 35 years old, and their arteries look like they're 60."

What can cause a man's heart to grow so old so early? Most often, a demon in his DNA. "You really have to be concerned about a genetic component when you have heart disease that young," says Dr. Baker, adding that when he sees early-onset atherosclerosis, he'll apprise the family of the danger that may be lurking in their genes. That danger could be familial hypercholesterolemia (FH), a disorder that impairs the body's ability to remove cholesterol from the blood. It's estimated that 1 in 500 people has FH, though many cases go undiagnosed. Of the people in this group, significantly more young men than women will suffer what FH researchers describe as "premature cardiac death."

While an autopsy may be a lifesaver for the relatives of men felled by FH, it isn't exactly a frontline diagnostic tool. That's why it's recommended that all young men research their family's health history and have their cholesterol checked every 5 years, starting at age 20. Any man who rings up an LDL-cholesterol score of 200 milligrams per deciliter or higher — and isn't leading a sedentary, saturated-fat-filled existence — should ask his doctor for further tests, including genetic testing for mutations in the LDL receptor gene. Going home and getting naked is also in order. Men can uncover clues that they have FH by examining their elbows, knees, and buttocks for xanthomas, bumps that form when excess cholesterol piles up under the skin.

But if FH is difficult to diagnose, at least it's relatively straightforward to treat: A statin, that chemical antidote to high cholesterol, can help keep most afflicted men out of the morgue.

	


LOOKING FOR ANSWERS

Dr. Stier's assistant picks up a scalpel and begins the autopsy by drawing an incision from the pubic bone to the sternum, where he bifurcates the incision, cutting toward each shoulder to form a Y. In the wake of the blade, skin and fat part with a delicate hiss and crackle. The assistant rolls the flesh back from the chest, then snips the ribs with a tool akin to pruning shears. The bones part with a wet crunch. When the last rib is cut, the assistant lifts the shield-shaped chest plate away to expose the thoracic space, then drapes open the belly skin to reveal the contents of the abdomen. Meanwhile, Dr. Stier is sucking fluid from one of the cadaver's eyeballs with a large-gauge needle. Because the eyes absorb drugs and alcohol at a different rate than blood does, the fluid can sometimes help determine the time of death.

The exposed innards are mostly all reds and yellows. It is bracing to be reminded of all the organs we carry packed within us, churning away no matter whether we are sleeping, eating, or driving screws into decking. The space management alone is fascinating — the way the heart nestles between the lungs, the way the lower lobes of the lungs curve above the diaphragm, the way the diaphragm curves above the liver. Dr. Stier draws the final blood sample and then straightens. "Now," he says, "we take everything out."

The organ-sorting portion of the autopsy is workmanlike, and fairly speedy. One by one, each is cut loose, removed, and weighed, with the results posted on a chalkboard at the foot of the table: SPLEEN 100 g, R KIDNEY 200 g, L KIDNEY 250 g, HEART 300 g, and so on. Before placing an organ on a steel tray for dissection, Dr. Stier examines it visually. "Sometimes you open a suicide victim and find advanced cancer," he says. "People get the diagnosis and end their lives because they can't face the treatment or don't want to deal with the course of the disease."

Some of the organs — the lungs and liver, for instance — hold their shape well, while others, like the stomach (which Dr. Stier empties and checks for pills; there are none), look like so much uncooked meat. Because he was a lifelong smoker, the man's lymph nodes are stained brown, and his lungs are stippled with anthracotic pigment — clotty black rivulets that lend the lungs the speckled look of a rainbow trout. Three feet down the table, Dr. Stier's assistant is "running" the small intestine: stripping it out of the abdomen, checking every inch for abnormalities, and then spooling it into a plastic bucket.

Dr. Stier holds the dead man's heart in one hand; in the other he holds a small knife, with which he slices crosswise through the left anterior descending artery every 2 or 3 millimeters, creating a series of small serrations. "When a man dies prematurely of a heart attack, this is the artery most likely to be obstructed," he says. "We call it the 'widowmaker.' " It looks nothing like the red rubber tube so fulsomely rendered in American Heart Association brochures. After each cut, Dr. Stier rolls the blade over as if he were laying out a slice of cheese. Section after section, the artery is clear of the pasty white-yellow gloop you'd expect from a man who died while carrying a pack of cigarettes. "A drinker without cirrhosis is more common than a smoker without atherosclerosis," says Dr. Stier, plainly delighted to point out an exception to the rule.

	


BEFORE HIS TIME

Sometimes the crushing pain in a man's chest isn't a heart attack but a pulmonary embolism, in which a blood clot travels from one part of the body (usually the lower leg) to block an artery in the lung. But while the source of the symptom may be different, many times the end result is the same: an early exit.

"The youngest I've seen was 17," says Dr. Stier. "Usually there were risk factors, including extended periods of immobility — such as an airplane flight — or an injury like a severe sprain or fracture that required immobilization in a splint or cast."

Even though the flying-is-dying connection to pulmonary embolisms is the most well known — their frequency prompted doctors to coin the term "economy-class syndrome" — some researchers believe that a desk job can be just as dangerous. Last year, scientists in New Zealand reported on four cases in which young men developed either a pulmonary embolism or deep-vein thrombosis — the initial formation of a clot — after remaining seated at a computer for between 3 and 6 hours at a clip. The researchers even came up with their own catchy name for the phenomenon: "seated immobility thromboembolism," their contortion to arrive at the acronym "SIT."

The only good news about this white-collar man killer is how simple it is to prevent. If you tend to get glued to your CPU, take regular walking breaks. If you spend your life at 35,000 feet, drink water (dehydration increases the risk) and walk the aisle every 2 hours. And if you're seatbelt bound? Press your heels against the cabin floor several times an hour to help push blood through your calves. As a bonus, a recent study in the International Journal of Cardiology shows that such isometric exercises can reduce high blood pressure — another invisible menace that attacks men much earlier than it strikes women and can put us on the fast track to a formaldehyde injection.

	


A CLOSER LOOK

Dr. Stier asks me to move in closer as he prepares to cut up the dead man's liver, which is mottled with yellowish tan patches. "the liver should be reddish brown," he says, while running his gloved finger over the surface. "See how it's greasy? Almost oily? These are signs of alcohol damage. If you stop drinking at this stage, the liver will heal, but once scar tissue accumulates, the changes are permanent." Dr. Stier's knife moves through the organ smoothly — in more advanced liver disease, it can be physically difficult to push the blade. Long-term alcohol abuse can also ruin the pancreas, causing it to shrink and harden until it has a chalky feel. Dr. Stier checks, and the man's pancreas appears normal.

With most of the chest and abdominal cavity empty, the deflated tube of the descending aorta is visible. Dr. Stier slits it lengthwise. The aorta falls open to reveal smooth, curdlike protuberances clinging to the wall like clumps of egg white. These are atherosclerotic plaques, and seeing them up close, I wonder how many I'm growing. These are in no danger of blocking the aorta — it's roughly the diameter of a garden hose — but you can see how they would be deadly in a cardiac artery.

I notice that Dr. Stier's assistant has placed one hand on the crown of the dead man's cranium. In the other hand he holds a scalpel, and as he runs it ear-to-ear across the back of the man's head, I prepare for the sound of the bone saw.

	


BEHAVIOR MODIFIER

If you spend enough time stuffing people into the back end of an ambulance, as I have, it's bound to alter your behavior. I love motorcycles, but you'll never catch me astride one — at the last crack-up I responded to, I had to pull slivers of femur out of a car door.

Having seen people killed as they were getting the mail, I also wear my bicycle helmet for the one-block ride to the post office. If I take the car three blocks to the gas station, I wear a seatbelt. My experience with the local fire department has left me with a pathological aversion to electric space heaters. On issues of personal safety, I am, frankly, a fussbudget. And yet, on the personal-health front — Exhibit A: late-night gas-station doughnut binges — I constantly lapse into bad habits. Perhaps if I spent 5 days a week taking dead people apart to see why they died, I would take better care of my own insides.

"I try to eat as healthy as I can," says Dr. Baker. "I run, bike, and swim, and obviously I would never take up cigarette smoking or drink excessively. The average person would think smoking is a bad idea, but, for a forensic pathologist, that point is reinforced day after day." The doctor also makes a point of seeing a doctor. "I see my own internist," says Dr. Baker. "I want someone who takes care of living people counseling me about my weight, my exercise, and my cholesterol."

Dr. Hanzlick's perspective is even more intriguing. He admits his job has little impact on his diet and personal behavior, but it has made him less comfortable about heights. "I think it has to do with seeing people over the years who have fallen off high structures. Oh, and lightning bothers me now, too." His fears are not unfounded: According to the National Oceanic and Atmospheric Administration and the Centers for Disease Control and Prevention, 84 percent of lightning fatalities are male — most between 20 and 44 years of age.

	


DEADLY DANGER

It's relatively easy to get at the organs in your abdomen and thorax. Your brain, on the other hand, is in a lockbox. Dr. Stier's assistant buzzes around the circumference of the cranium with a bone saw and tips the skullcap back as if it's on a hinge. Dr. Stier puts a hand on each side of the cerebrum and lifts it like custard from a Jell-O mold. The brain is beginning to decompose and comes apart in Dr. Stier's hands as he searches for any evidence of infection, cancer, trauma, or bleeding. He finds nothing abnormal.The brain is weighed and dissected, and the skullcap and scalp are replaced.

Of all the organs that can kill a young man, the brain ranks high. For one thing, it is responsible for decisions like "Hey! Let's bumper-surf naked!" But Dr. Baker warns that the male brain often incubates another deadly danger. "Untreated depression is a significant part of many of the deaths we see. Just as I would not want young men to blow off chest pain, I'd hate for them not to get their depression treated, whether because of finances or social stigma."

The stats bear him out: Men are four times more likely to die as a result of suicide than women are. Some guys, of course, are more at risk than others. In a 2005 study from Johns Hopkins, researchers discovered that even though male physicians tend to adopt healthy behaviors that give them mortality rates 56 percent lower than the rest of us, they're much more likely to write out their own death certificates.

"I think it's stress related," says Dr. Stier. "Doctors are overachievers surrounded by overachievers. I see it in my med students — if they have problems, they try to mask them. That mindset continues into practice." Mix in the male propensity for suicide and an educated understanding of the most effective methods of death, and you have the recipe for some serious malpractice.

If this were CSI: Wisconsin, Dr. Stier would have his a-HA! moment about now. As it is, we are left to speculate. All signs point to carbon monoxide poisoning (the toxicology results are necessary to make a definitive call), but was this man a victim of bad luck or careful planning? "I determine cause of death," says Dr. Stier, a pathologist. "The coroner establishes the manner of death." Armed with Dr. Stier's report, the coroner will interview the deceased's family and friends in a search for clues. Intentionally or accidentally, the man is dead. The assistant tucks the organs inside the human rind, stitches up the Y, and rolls the body from the room.

	


CONTEMPLATING MORTALITY

When I walk out of the morgue and into the light of a bright fall morning, it's good to see the sun. The signs of wear I saw in that man — the mottled liver, the clumps in his aorta — hadn't killed him, but they were hard evidence of what we accumulate over time and through denial. Above all, that paradoxically healthy cardiac artery niggled at me. Do my arteries look like that? Or are they crammed with sludge? I have never smoked, but my last two cholesterol tests were high and higher.

First thing tomorrow morning, I'll report to my general practitioner for a thorough physical. Once you've seen someone's guts in a bucket, it's difficult to think of your skin as anything but a bag full of trouble.
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Dr. G Medical Examiner: How Not To Die

ORLANDO, Fla. (Ivanhoe Newswire) -- Millions of her TV fans watch her solve forensic mysteries on Dr. G: Medical Examiner. More than 7,000 autopsies have taught her that many deaths don’t need to happen and there are things you can do to avoid going to the morgue early. 

She’s America's best known medical examiner, Doctor G. Each week she brings stories from[image: image1.jpg]


 the morgue to viewers on her hit show Dr. G: Medical Examiner. She says a lot of people argue that when death comes it’s your time to die, but Dr. G.

Believes something else.

"Our choices really help determine our luck in living a long life," Dr. Jan Garavaglia, Dr. G: Medical Examiner, told Ivanhoe.

First up, where’s the most common place to get sick? Is it grocery stores, hospitals, offices or public restrooms?

"Unbelievably the most common place to get sick is in the hospital," Dr. G explained.

In fact 1.7 million people contract infections in hospitals each year and 300,000 of those come from a deadly diarrhea germ you’ve probably never heard of, C. diff. It kills 14,000 Americans each year and you can pick it up on surfaces like hand railings, pens, and even your doctor’s clothes!

"You know doctors go from patient to patient, they wear the white coat, and they wear their tie. That can pick up germs that can pick up those spores" Dr. G. said.

Your best defense is as simple as hand washing, and not just yours but doctors and nurses as well.

"You can be obnoxious and ask them or make sure you see them. You gotta try to make it out alive from the hospital. You don’t want one of these infections to do you in," Dr. G. explained.

Next up, what is the number one thing you can do to cause your early death? It’s smoking! Lighting up kills just under half a million people in the U.S every year.

"That’s more than auto accidents, that’s more than HIV, that’s more than all the murders combined," Dr. G. said.

Number three, what’s the number one cause of death for vacationers? Is it drowning, accidental falls or heart attack?

"The number one cause of death for vacationers is going to be a heart attack," Dr. G. explained.

The reason is that you may do things out of the ordinary and stress yourself a little more. 

"You don’t want to spoil everybody’s fun by complaining that you have a little bit of chest tightness or a little bit of shortness of breath," Dr. G. explained.

But ignoring your symptoms could be fatal.
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"Thirty percent of people who die from heart disease don’t know they have heart disease. Death is sometimes the very first symptom," Dr. G. said.

Number four, true or false: neat freaks live longer. The answer is true! Keeping your home clean could save your life. Among older adults, falls are the leading cause of death so watch out for messes.

"Clutter, little toys from their dogs, area rugs, all of those things are a danger," Dr. G. said.

Finally, what’s your best strategy for staying out of the morgue? The answer is pay attention to your body.

"We see a lot of silent killers in the morgue. And these are not criminals, these are things that are going on inside of you," Dr. G. concluded.

They are things like heart disease, stroke and diabetes. By knowing your blood pressure, cholesterol and blood glucose, Dr. G. insists you’re well on your way to staying vertical. 
Dr. G. says there are five ways to certify a death at the morgue. They are accident, suicide, natural and undetermined, but she believes we need one more: stupidity. With just a little extra thought, she says more people would stay out of the morgue and live longer lives.

