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(¢) While Mr Selek’s heart was not enlarged, there was evidence of biventricular
dilation and borderline left ventricular hypertrophy. There were no changes
indicative of acute infarction. There was a single small focus of lymphocytic
myocarditis in the right ventricle of uncertain significance.

(d) External examination of the body showed a number of relatively minor bruises and
abrasions consistent with the history of agitation and attempts at physical restraint.
Marks around Mr Selek’s wrists were consistent with the application of handcuffs.
Lesions on the back of the torso showed changes of a folliculitis. However, there
were no injuries identified of a type likely to have caused or significantly
contributed to death.

(¢) Both lungs were heavy and markedly congested and showed patchy, relatively

_ ' minor inflammation. ' | '
(f) Testing was conducted for bacteria and viruses and none were detected.
Dr Woodford’s report contained the following statement in relation to Mr Selek’s death:

“The precise cause and mechanism of death are unable to be determined, but one factor
likely to. have been of significance in the ultimate mechanism of death is prolonged
struggling (with consequent biochemical and metabolic derangements...). The degree of
coronary artery narrowing identified at autopsy is not considered severe enough in itself to
have been the dominant causative factor in thé cardiac arrest, but in the settling of all the
factors as described .., a contribution to the development of arrest by suboptimal coronary
blood supply is not excluded.”

Supplementary autopsy report (dated 14 June 2011)

16.

17,

18.

Dr Woodford provided a supplementary report, dated 14 June 2011, where he addressed a number
of specific questions posed by the coroner’s investigator, Detective Senior Sergeant Trichias.

Dr Woodford noted he had been provided statements with references to extra-ordinary strength,
aggression, agitation, incoherence and excessive sweating by Mr Selek. Despite there being no
ambulance or hospital record of hyperthermia (elevated body temperature), Dr Woodford noted
that these observations have much in common with the syndrome described as excited delirium
(ED). He noted that hyperthermia is often described as a component of ED, as was delirium,
agitation, acidosis, and hyper-adrenergic autonomic dysfunction, typically in the setting of acute-
on-chronic drug abuse, or serious mental illness, or a combination of both. Dr Woodford
commented that some individuals suffering-from ED experience a cardiac arrest despite optimal
therapy.

Dr Woodford opined that whether in fact ED or another entity was the cause of Mr Selek’s acute
agitation and aggression, prolonged violent resistance and struggling are likely to have resulted in
the development of hyperkalemia (raised blood potassium, a potential cause of cardiac rhythm

disturbance and arrest), metabolic acidosis (a potentially life threatening biochemical
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Woodford and Iles, both eminent and experienced forensic pathologists. They gave concurrent
evidence in relation to the pathologicai and neuropathological investigations they respectively
conducted. |

Dr Woodford’s evidence was that there was nothing in Mr Selek’s pathology®® (not including
neuropathology) that could explain why Mr Selek was behaving in the agitated and distressed state
on the night he died. Dr Woodford explained that while he noted a number of injuries to Mr
Selek’s body, including a burn to his I_eft hand, bruises and abrasions; none of these injuries either
individually or collectively caused Mr Selek’s heart to slow and eventually stop, resulting in his
death.?’

Dr Woodford explained that while he found Mr Selek’s heart was “normal range expected for a
male of My Selek’s height and weight™° he did find “some moderate narrowing of the coronary
arteries, the vessels that supply the heart; and a small focus in one side of the heart of
inflammation, the significance of which I'm not able to be, um, sure about™!.

Dr Woodford also explained that while the toxicology results suggested remote use of illicit
substances, the cannabis identified in the post mortem blood sample did not explain Mr Selek’s
behaviour leading up to his death or could be attributed to his death. However, hair samples taken
from Mr Selek indicated “remote use? of cocaine, methamphetamine and ketamine in the
“weeks, months perhaps’*® before his death.

Relevantly, Dr Woodford qualified this evidence by stating while toxicological testing is able to
test for a broad range of substances, including a broad range of steroid type substances:

“there are novel compounds that were emerging all the time, that we may not necessarily
have been able to detect then, and possibly even now.. So things that come to mind would be
synthetic cannabinoids, so cannabis-like, um, substances that can be associated with acute
behavioural disturbances, and we - look, I don’t know. We didn’t see them. Ah, we tested for
steroids in this man’s urine, and some other drugs that we wouldn’t routinely test for, such as
GHB, and those tests came back negative. Now, that might mean that two days previously
they were in his bloodstream and weren’t there at the time of autopsy, or they weren’t there
for somf days or weeks prior, but I can just say that we looked for them and we didn’t find
them.”

In relation to the sedative, Midazolam, given to Mr Selek by the ambulance officers at the
Broadmeadows Police Station, Dr Woodford noted that this was done to prevent Mr Selek from
harming himself or others in his acutely agitated state.’® Dr Woodford’s evidence was that

Midazolam was found in the toxicology results “fo a level consistent with the dosage.. given.”*

28 Pathology is a branch of medical science primarily concerning the examination of organs, tissues, and bodily fluids in order to make a diagnosis of

disease.

» Transcript, pages 12 and 22.
3 Transcript, page 12.

31 Transcript, page 13.

32 Transcript, page 8.

33 Transcript, page 8.

34 Transcript, page 14.

35 Transcript, page 24.

3 Transcript, page 25.
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