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Forensic radiography as a subspeciality of diagnostic
radiography focuses on the medico-legal role of
radiographic evidence collection. This review defines
best practice as practice comprising of relevant
meaningful procedures, interventions, and techniques

premised on high quality evidence." Currently there
are few definitely agreed national and international
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Fig 1: PRISMA-ScR Flow Chart demonstrating article selection

5 Conceptual Categories were found from 13
Categories through Inductive Content analysis.
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Table 1: PCC Mnemonic and Inclusion Criteria

CINAHL, Embase-Ovid, Medline, PsychINFO, Sco-
pus, Mednar, Web of Science, OpenGrey, Med-
scape and WorldWideScience databases were
systematically searched. Search terms used reflect-
ed specific forensic imaging practices, paediatrics;
post-mortem imaging, narcotics; and person identifi-
cation—Iliving and deceased.

Data analysis was undertaken using Inductive
Content Analysis

Fig 2: Demonstration of final stages of ICA categorisation process

The issues underpinning ineffective implementa-

tion of best practice are multi-faceted and com-
plex. Without addressing these implementation

will not succeed.
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