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BmEX (PubMed)

FEi% CT MR LHIRFER

#1 “postmortem CT” OR “postmortem computed tomography”

#2 “causes of death” AND “autopsy”

#3 #1 AND #2

#4 #1 AND #2 Filters: Publication date from 2000/01/01 to 2012/12/31;

Humans; English

RERMER 152 B (B&H9 5w X[3-7D)

SRENFETECEETHI
#1 ‘sudden death out of hospital’

#2 ‘subarachnoid hemorrhage’

#3 #1 and #2
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