J;‘ d}a‘j bLj}dJS\MJJUAJJLOJM

ein )l ) s adilas s a7 Ll

Ay Graa ol yer SSA







:u"""‘:‘%J‘jdﬁJ’:'
aS Gl (g3 ga 4SS uia )yl ) 2 pala
&.\.\La‘)ujmsuu;la\_u)\ (sS2a 020 dzal ja

Ay (e



1in 6 women and |
1 in 33 men will be ‘
sexually assaulted
In their lifetime
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an initial assessment, including obtaining informed consent

a medical history, including an account of the events described as sexual violence
a “top-to-toe” physical examination

a detailed Genito-anal examination

recording and classifying injuries

collection of indicated medical specimens for diagnostic purposes



/. collection of forensic specimens

8. labelling, packaging and transporting of forensic specimens to
maintain the chain of custody of the evidence

9. therapeutic opportunities

10. arranging follow-up care

11. storage of documentation

12. provision of a medico-legal report
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The “top-to-toe” physical examination

A systematic, “top-to-toe” physical examination of

the patient should be conducted in the following

step-wise manner :




GUIDELINES FOR MEDICO-LEGAL CARE FOR VICTIMS OF SEXUAL VIOLENCE

Figure 1 Inspection sites for a
“top-to-toe” physical
examination of victims
of sexual violence

when clothing has been pulled, red linear petechial bruising can sometimes
be seen.
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Figure 6 Fingertip bruising on the upper arm
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The following procedures form

the basis of a routine genitoanal

examination:




v" The external areas of the genital region and anus should be examined, as well as any
markings on the thighs and buttocks.

v Inspect the mons pubis.

v" The vaginal vestibule should be examined paying special attention to the labia majora,
labia minora, clitoris, hymen or hymenal remnants, posterior fourchette and perineum.

v A swab of the external genitalia should be taken before any digital exploration or
speculum examination is attempted

v" A gentle stretch at the posterior fourchette area may reveal abrasions that are otherwise
difficult to see, particularly if they are hidden within slight swelling or within the folds of
the mucosal tissue.

Gently pulling the labia (towards the examiner) will improve visualization of the hymen.



If any bright blood Is present, it should be gently
swabbed In order to establish its origin, I.e.

whether it 1s vulval or from higher in the vagina.



v" The external areas of the genital region and anus should be examined, as well as any
markings on the thighs and buttocks.

v Inspect the mons pubis.

v" The vaginal vestibule should be examined paying special attention to the labia majora,
labia minora, clitoris, hymen or hymenal remnants, posterior fourchette and perineum.

v A swab of the external genitalia should be taken before any digital exploration or
speculum examination is attempted

v" A gentle stretch at the posterior fourchette area may reveal abrasions that are otherwise
difficult to see, particularly if they are hidden within slight swelling or within the folds of
the mucosal tissue.

Gently pulling the labia (towards the examiner) will improve visualization of the hymen.



Figure 3 Posterior fourchette lacerations
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Figure 4 A bruised hymen



If any bright blood Is present, it should be gently
swabbed In order to establish its origin, I.e.

whether it 1s vulval or from higher in the vagina.



A speculum examination allows the examiner 1o inspect the vaginal walls for
signs of injury, including abrasions, lacerations and bruising (see Fig. 2).

Trace evidence, such as foreign bodies and hairs, may be found and, if so,
collected .

Furthermore, in assaults that occurred more than 24 hours but less than 96 hours
(approximately) prior to the physical examination, a speculum examination
should be performed in order to collect an endocervical canal swab (for
semen).

If a speculum examination is not conducted (e.g. because of patient refusal) it

may still be possible to collect a blind vaginal swab



Figure 2 View of the cervix of a
multiparous woman as
viewed with a speculum



Although an anal examination can be performed while the patient is still in the
ithotomy position, it is usually easier to do this with the patient in the left lateral
position. Thus on completion of the genital examination, ask the patient

to roll over on to her side, and face the wall with her legs drawn up.

Respectful covering of the thighs and vulva with a gown or sheet during this
procedure can help prevent a feeling of exposure. The uppermost buttock
needs to be lifted to view the anus. This should be explained. The patient can
hold the buttock up herself, if she is comfortable and able to do so.

Gentle pressure at the anal verge may reveal bruises, lacerations and abrasions.




Figure 5 Perianal bruising and laceration



Digital rectal examinations are recommended If there is a reason to suspect
that a foreign object has been inserted in the anal canal, and should be
performed prior to a proctoscopy or anoscopy.

In a digital rectal examination, the examining finger should be placed on
the perianal tissues to allow relaxation of the natural contraction response

of the sphincter. Once relaxation is sensed then insertion can take place.



Proctoscopy need only be used in cases of anal bleeding
or severe anal pain post-assault, or if the presence of a

foreign body in the rectum is suspected.



Table 6 Describing features of physical injuries

FEATURE NOTES

Site Record the anatomical position of the wound(s).

Size The dimensions of the wound(s) should be measured.

Shape Describe the shape of the wound(s) (e.g. linear, curved, irregular).

Surrounds Note the condition of the surrounding or the nearby tissues (e.g. bruised, swollen).

Colour Observation of colour is particularly relevant when describing bruises.

Course Comment on the apparent direction of the force applied (e.g. in abrasions).

Contents Note the presence of any foreign material in the wound (e.g. dirt, glass).

Age Comment on any evidence of healing. Note that accurate ageing is impossible and great
caution is required when commenting on this aspect.

Borders The characteristics of the edges of the wound(s) may provide a clue as to the weapon used.

Classification

Use accepted terminology wherever possible (see section 4.5.2 Classification of wounds).

Depth

Give an indication of the depth of the wound(s); this may have to be an estimate.




Table 8 Assaultive injury patterns

ACTION SITE POSSIBLE INJURIES
Bite Meck Bite marks, bruising, abrasions
Suction-type petechial bruising
Breasts Bite marks, abrasions/lacerations to nipples
Blows Scalp Bruising (including haematomas), lacerations
Face Fractures (cheek, jaw, nose)
Dental trauma
Intra-oral bruises/abrasions, frenulum damage
Facial bruises (slap marks)
Eyes Periorbital haesmatomas (black eyes)
Subeconjunctival haemorrhage (bleeding into the white of the eye)
Ears Eardrum perforation (usually slapping)
Bruises/lacerations to ear
Bruises on scalp behind ear
Meck Laryngeal skeleton trauma
Voice changes (i.e. hoarseness, dysphonia), difficulty with swallowing
Hands Knuckle abrasions (punching), bruising, lacerations, fractures
Limbs Bruises, abrasions, lacerations, fractures
Trunk Bruises, abrasions, fractures (especially ribs)
Burns (cigarette Circular burns 5-15 mm in size on any part of the body
burns) Partial or full thickness (flame, scald, contact)
Defensive Limbs Bruising (especially on medial and lateral aspects of forearms and hand),
responses “warding off” type injuries
Incised wounds (knife, bottle)
Lacerations, fractures (blunt implements)
Hands Incised wounds to palms and web space (grasping sharp weapon)
Incised wounds and bruises to dorsum (deflecting blows)
Mail damage (may also occur in counter assault, e.q. scratching)
Dragging Limbs Abrasions, bruises on exposed skin surfaces
Trunk Embedded foreign material




Table 8 Continued

ACTION SITE POSSIBLE INJURIES

Falls Limbs Abrasions, bruising especially to bony prominences (e.g. elbows, knees
and heel of hands)
Lacerations, fractures

Fingernail Linear scratch abrasions to any part of body
scratches
Flight Limbs Linear curved scratch abrasions from contact with vegetation

Bruises from contact with other objects
Abrasions, bruises on knees, elbows, hands and hips from falls

Grasping Ears Bruising
Trauma secondary to earring contact/loss
Limbs Fingertip bruises, especially to medial aspect of upper arms and
forearms, and medial thighs
Hair pulling Hair follicle haematomas, bald patches, tenderness
Injections Upper limbs Puncture site over the course of a vein
Kissing Multiple sites  Contact with whiskers may cause superficial abrasions and erythema
Ligature/manual Meck Ligature marks or imprint bruising (necklace, clothing)
compression Fingertip bruises, abrasions (due to fingernails)
Facial petechiae, intra-oral petechiae, conjunctival haemorrhages
Penetration Mouth Pharyngeal bruising, palate bruising, frenulum trauma
Restraint Limbs Ligature marks (wrists and ankles), fingertip bruising
Squeezing/ Breasts Bruising
pinching
Whipping with Trunk/limbs Linear, curved or looped bruising, abrasions
rope/cord Trainline bruises

Sources: adapted from references (48, 49).



Figure 7 Trainline bruising on the back



Figure 8 Bruising on the inner upper lip of a dark-skinned woman



Figure 9 Abrasions on the lower back from a sexual assault on
a rough road surface



Figure 10 Defensive lacerations and bruising on forearm and hand
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