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Introduction

Human preservation in the modern day society is the art of
temporarily preserving human remains to thwart deterioration,
making it appropriate for presentation at a memorial service
[1]. It includes the utilization of fixative brought or perfused into
the corpses, through the arterial system to forestall autolysis
and festering. Three significant objectives of human preserva-
tion are, protection, sanitization, and reclamation of a dead
body (presentation). Human preservation has a long and cultur-
ally diverse history, with cultural significance giving to the pro-
cess pending on the traditional belief of the society.

' d

Abstract

Human preservation is an age long practice aimed at
maintaining human remains to prevent deterioration, and
making it appropriate for presentation at memorial service.
Historically, the act of human preservation began in Egypt
around (3,000) years ago, after witnessing the effects of
preservative and mummification on bodies left in the des-
ert. There are two methods of body preservation; they are;
the natural and non-natural techniques. The components
of preserving liquids includes; formalin, phenol, methylated
spirit, glycerin, and water. Certain factors such as tempera-
ture, humidity, arthropods, and carnivores can influence an
embalmed body. It has therefore been suggested that hu-
man preservation ought to be completed in a place that is
outfitted with an extractor fan or possibly an all-around ven-
tilated territory.

Anatomists utilize human bodies in the tutelage of students,
through exhibition of prosecuted specimens or direct dissec-
tion, with the bodies accordingly utilized as instructive and ex-
amination devices [2]. The human dead body is considered as a
non-indispensable, morbid, mortal, variable, and three-dimen-
sional individual with a low wellbeing and high quality of haptic
experience, thus the reason for this review is to provide a short
prelude of the old and new human preservative techniques and
moreover to clarify the medico legal thought of human conser-
vation.
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Means of preservation
Natural means of preservation

The natural methods can also be called the regular methods
which incorporate freezing, drying up/exsiccation either by dry
cold or by dry heat.

Artificial means of preservation

The artificial methods for preservation involve the use of ba-
sic heat or cold and powders, for example, a sawdust bed blend-
ed in with zinc sulfate, gutting joined with inundation, drying,
local incision, and submersion, blood vessel infusions and cavity
infusions [3].

Synthetic (Chemicals) substances for human preservation

Various kinds of chemicals are the components of embalm-
ing fluid. These are:

1. Preservatives: These are the synthetics (chemicals) which
inactivate saprophytic microscopic organisms delivering
it inadmissible media whereupon such microorganisms
flourish. This captures decay by adjusting catalysts and
lysins of the body. These are a blend of formaldehyde,
glutaraldehyde, and phenol [4].

2.  Germicides (disinfectants): These are chemicals used to
destroy microorganisms for example quaternary ammoni-
um mixes (Roccal, Zephiran Chloride) and glutaraldehyde.

3. Modifying agents: These incorporate buffers, inorganic
salts, and humectants. The synthetic responses created
by additive solution and capacity in embalming liquids to
control the activity of principle additive agents [4].

4.  Inorganic salts: They assume a significant role in deciding
the osmotic characteristics of preserving solution.

5. Humectants: Utilized to hydrate tissues for example Glyc-
erol, Sorbitol, and Lanolin.

6.  Anticoagulants: They impede the common posthumous
propensity of blood to turn out to be thicker for example
sodium citrate, sodium oxalate, and sodium salt of EDTA
(Chelate).

7.  Surfactants: These are the synthetic substances that di-
minish the sub-atomic union of a fluid which might course
through littler gaps for example Sulfonates (alkyl sulfo-
nates or alky aryl sulfonates and sodium Lauryl sulfate).

Periods of embalming
Old human preservation

While summing up the long history of human preservation,
one needs to distinguish the fundamental purposes for which
dead bodies were embalmed. By and large a significant thought
process was strict convictions, in the culture of antiquity ever-
lasting life was related to a preserved body, it was believed that
those whose body decayed would be prohibited from existence
in the afterlife, thus was were evolved the preserve the integrity
of the bodies after demise [3].

The common methods for safeguarding these bodies include
freezing, parching, or exsiccation, either by dry heat or dry cold,
or the particular idea of the dirt at the entombment site [5]. Sea-
side tracker finders in the Atacama Desert of Chile (North) and
Peru (South), known as the Chinchorro culture, were among the

first to perform artificial embalmments [6]. Under a situation of
expanding populace size and outrageous aridity, dead people
may have become a noteworthy piece of the scene, making the
conditions for the control of the dead that prompted the rise of
complex funeral home practices as ahead of schedule as 5000—
6000 BC (6). Based on the information, the methods of protec-
tion were improved; in Egypt beginning as ahead of schedule
as in the principal dynasty c. 3200 BC. Particular people were
responsible for these exercises; these were-or turned out to be
in this way-individuals from the minister rank. Two significant
improvements portrayed the progress from the use of simple
common methods for preservation to refined embalming strat-
egies performed by these priests: above all else the utilization
of extra methods, for example, natron, spices, cedar oils, nor-
mal, tree-determined gums, incense and gums, pitch, and tar,
and furthermore the presentation of the exenteration or de-
struction. This exenteration portrayed the protection of human
stays for the following centuries [7].

Another strategy depicted was immersion in nectar, which
fundamentally plunged from the Persians, with Alexander the
Great being the most noticeable body treated along these
lines. The embalmment of Alexander uncovers an extra rea-
son for body safeguarding: the need for a significant distance
and long haul transportation, for Alexander’s situation, the
exchange from Babylon to Alexandria. This procedure was re-
thought in 2004 [8]. Whether the Ptolemaic researchers and
‘anatomists’ (first 50% of the third century BC), Herophilus of
Chalcedon and Erasistratus of Ceos, utilized treating methods
for their dismembered dead bodies isn’t known [9]. Pretty
much-advanced methods of treating are from old Ethiopians,
Peruvians, the Indians of Central America-Aztecs, Toltecs, and
Mayans-and North America, and occupants of Aleutian Islands
and the Kodiak Archipelago[10], and furthermore Tibetans and
Nigerian clans [11]. Antiquated individuals of Ogoni, Nigeria,
prevalently utilized enormous amounts of liquor concentrate,
potash, homegrown leaf (Ocimum gratissimum, African basil),
and portion oil [12].

There, 5000-year-old human bones have been discovered,
which were deliberately secured by pummeled cinnabar, which
guaranteed their preservation. The authors accept that the ver-
million was intentionally stored for preservative purposes as
not a single cinnabar mine is insight inside a scope of 160 km
and huge sums (many kilograms) were utilized, and as its piece,
red mercuric sulfide, is like that of arrangements utilized in spe-
cialized treating. In any case, preserving remains surprising in
Europe, with some detailed special cases during the hour of the
Roman Empire. The nearness of synthetic segments, for exam-
ple, sesquiterpenes, triterpenoids, and diterpenoids, starting
from coniferous and pistacia saps, myrrh, and different flavors
found in a somewhat embalmed body dating to AD 300 found in
Northern Greece, affirm old data on conservation strategies for
the expired in Greek and Roman occasions [13].

In China, diseased individuals were clearly preserved [14],
with the fundamental case of Xin Zhui, the Lady of Dai of the
Western Han Dynasty, who passed on somewhere in the range
of 187 and 145 BC [15]. Her body was found in 1971, when la-
borers were burrowing an airstrike cover close to the city of
Changsha. Her remaining parts were uncommonly very much
safeguarded, to clear her approach to interminability, however,
the methods for preserving, and particularly the fluid in which
Xin Zhui was drenched, are as yet obscure. To strengthen the
riddle, two different burial chambers containing bodies in a

Annals of Anatomy & Research



MedDocs Publishers

comparative condition of conservation include been found in-
side two or three hundred miles of Xin Zhui. One was an officer
by the name of Sui and the other was Ling Huiping, the spouse
of an amazing Han Dynasty ruler.

New human preservation

Human preservation as practiced in the memorial service
homes of the Western world uses a few stages. Present-day
human preservation methods are not the consequence of a
solitary specialist but instead the aggregation of numerous de-
cades, even a very long time of exploration, preliminary, mis-
take, and creation. A normalized version follows beneath how-
ever minor variation on techniques is very common [16].

The actual preserving methods are:

1.  Arterial embalming: This includes the infusions of em-
balming solutions through the right common carotid
artery. The chemical is infused utilizing a preserving ma-
chine and the embalmer kneads the cadaver to guaran-
tee a legitimate distribution of the embalming fluid. In the
event of helpless flow, other infusion focuses are utilized.

2. Cavity embalming: This is the suction of fluids of the ca-
daver and the infusing solution into body cavities by utiliz-
ing an aspirator and trocar.

3. Hypodermic embalming: This is the infusing of the solu-
tion under the skin.

4.  Surface embalming: Supplements the other methods par-
ticularly for noticeable, harmed body parts [17].

Medicolegal consideration of human preservation

Medicolegal Considerations of human preservation modi-
fies appearance of the body, tissues, and organs making it hard
to decipher any injury or disease, recognition of specific tox-
ins. Consequently, expulsion of specimens from such bodies
ought to be finished before preserving. Embalming entry points
might be confused with non-existent antemortem cut injuries.
Skin wounds might be especially complemented because of ex-
panded straightforwardness of the overlying skin coming about
because of perfusion with fixative [4]. In a medicolegal case,
conducting human preservation before post-mortem examina-
tion welcomes risk under segment 201 IPC (causing vanishing
of proof of offense or giving bogus data to screen guilty party).
Any disregard of the corpse welcomes the materialness of area
297 IPC. The Anatomy Act accommodates the assortment of a
dead body for teaching reason just if demise happens in a State
Hospital or a Public Place inside the recommended zone of a
clinical establishment gave the police has proclaimed (following
a slip by of 48 hours) that there are no inquirers for the body
and it could be utilized for a clinical reason.

Dangers of human preservation

Johns Hopkins scientists revealed the primary known in-
stance of Tuberculosis (TB) transmitted from a body to an em-
balmer. Infectious HIV has been accounted for in the pleural lig-
uid, pericardial liquid, and blood of such patients after capacity
at 2°C for up to 16.5 days posthumous [18]. There is likewise
revealed instance of HIV recouped from bone sections, brain,
bone marrow, spleen, and lymph nodes from a patient with
AIDS at examination six days after death. An incidental physical
issue may happen during preserving causing word related HIV
contamination [19]. The most as often as possible utilized fixa-

tives and disinfectants are ethanol and formalin. In suspension
tests, 25 percent ethanol and 0.5 percent formaldehyde were
demonstrated to be successful against HIV.

Conclusion

Human preservation in most present-day societies is the
specialty of temporarily preserving human remains to impede
decay making it reasonable for display at a burial service and
significant of all, a science of preserving the human body for
anatomical research.
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