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Systems for performing postmortem imaging have been developed and expanded in preparation for
the advent of a high-mortality society, but there are few reports on the use of postmortem imaging in
ultrasound (US) examinations. The use of deep learning technology in postmortem imaging is expected
to contribute to the improvement of cause-of-death investigation. This paper describes the latest
information on postmortem US and deep learning technology is related to postmortem imaging.
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