
RNAlater protocol. 
The spleen sample is stored in

RNAlater. Store at 
-20 C, or at room temperature.
Prepare for shipping with cold

packs, if necessary

Frozen tissue protocol.
Frozen tissue is stored
at the mortuary until

shipping

Pathway start

A pathologist performs
the post-mortem, and

suspicion of cardiac
genetic cause is raised

Sudden unexplained/ cardiac death
occurs (>1y.o) and the case is referred

to coroner

The pathologist informs the
coroner’s officer of

suspected genetic cardiac
condition

The coroner’s officer handling the case has a
discussion with the family about retaining a

small sample of spleen tissue for possible genetic
testing, briefly explaining the importance of

tissue retention for management of the family
and providing a patient leaflet

YESConsent to
retain tissue

provided?

NO

NO

The cardiac blocks and
spleen sample (0.5 - 1cm in

size) is retained and
handled appropriately by

mortuary staff

3

YES

Pathway end

?

Pathway start/end

Mortuary 
has a - 80 C

freezer?

The heart and a spleen sample 
(0.5 - 1cm  in size) are retained and
handled appropriately by mortuary

staff.  Follow the normal CRY protocol

3

Consent to
retain tissue

provided?

NHS Coronial SUD Pathway
The NHS C-SUD pathway aims to prevent premature deaths by
systematically offering clinical cardiac assessment and genetic testing
for individuals affected by a sudden unexpected death. This facilitates
cardiac clinical screening and cascade testing through a network of
specialist coordinators.

This is possible only through the joint support and effort from
Coroner’s Services, pathologists and mortuary staff, Inherited Cardiac
Condition services, and the NHS Genomic Medicine Service.

Purpose

The coroner’s officer sends a
signposting letter to the

nominated ICC Coordinator for
the coronial area, once the

case is closed and a suspected
ICC/SADS is established as the

cause of death

Family does not accept
screening or tissue

retention. Coroner to
follow usual protocol

NO

Key
Coroner’s Office

Pathologist/
mortuary staff

ICC C-SUD
Coordinator

Training 
provided

=

=

=

=

YES (recommended)

The heart samples will be retained or returned to
the mortuary or disposed of respectfully according

to the family’s wishes. No spleen tissue will be
returned as DNA is extracted from the whole sample

Checkpoint =

Cardiac
pathologist

input sought?

3

YES

The coroner is
recommended to put the
family in contact with the
ICC Coordinator to discuss

the decision

Pathology pathway

Coroner’s Office pathway

NO
Heart and spleen

samples are couriered
to CRY pathology lab,

with spleen retained in
the CSGUL ICC-SCD

biobank

Spleen sample is sent
to the Royal Brompton

Hospital (Genomic
Laboratory Hub)

The ICC Coordinator triages
the signposting from the
coroner, then initiates the
genetic testing and refers

first-degree family members
to ICC centres for clinical

screening

All tissue disposed of
respectfully as per family

wishes

Is there a
suspected

genetic
cause?
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