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Medico-legal service with minimal standard 
for Nepali people is still a dream to be 
achieved. Not only the ordinary citizens 
of the country, the stakeholders of crime 
investigation system; the investigators, 
the prosecutors and all other component 
of entire system including the courts are 
waiting for a proper forensic reports with 
minimum standards and understandable 
for all concerned. Because of lacking in 
relevant and adequate comprehensive 
forensic evidences, many court decisions are 
questionable and subjects of debates among 
people who understand the logics and facts 
related with various cases. It also results in 
ultimate justice where an innocent visits in to 
the jail and real culprits are free to continue 
their activities without any fear.
MELESON has been established to 
contribute for improvement of this pathetic 
condition of medico-legal sector which is 
never a priority from the side of Government. 
It is trying to support for understanding 
about the importance of the subject by 
responsible authorities and other concerned 
stakeholders.
Recent few steps of improvement and 
recognition of medico-legal field can be 
taken as little hopeful situation as giving 
importance for medico-legal field and 
expertise in some of the sections of Muluki 

Message from 
President

Prof. Dr. Harihar Wasti
President, MeLeSoN

Criminal (Code) Ain and Muluki Procedure 
(Code) Ain 2074. Similar provisions 
of last year amendment in State Cases 
Regulation with inclusion and amendment 
in medico-legal reporting formats are 
relevant and highly helpful to guide medical 
examiners. National Health Training Center 
with the help of MELESON has prepared 
Standard Operating Procedures in most of 
the medico-legal cases examination and 
reporting. 
This issue of MELESON Newsletter is 
one step forward to enable all concerned 
stakeholders of investigation system. 
Addressing to injury related cases, 
Newsletter-II can be taken as basic guideline 
by beginner Medical Officers, Police 
Investigators, Prosecutors and members of 
the Nepal Bar Association to remove many 
myths which are deeply seated in our mind 
by wrong traditional practices and guided 
by nonscientific legal provisions in various 
laws. This is an attempt to make things more 
clear and to understand the injuries and their 
importance in different circumstances.
I like to thank all MELESON members 
who are interested to be part of advocacy to 
disseminate on importance of medico-legal 
field and contributed in the preparation of 
this issue of MELESON Newsletter.
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	 A person having a degree in forensic medi-
cine is obliged to do a medicolegal autopsy, however, 
medicolegal autopsy is not the only duty a forensic 
expert does. All the medical cases involving legal 
affairs or legal cases involving medical affairs are 
to be dealt by forensic experts. This is what we do 
proudly as we have devoted our lives for the same. 

	 We, medicolegal experts were scattered in 
all the medical college across the nation. Except for 
few who were working in government run institu-
tions or institutions were medicolegal cases were 
granted to be dealt with forensic experts, rest were 
a mere faculties to teach the subject as a curriculum 
for medical undergraduates. The irony was medi-
cal officers in government run hospitals - who were 
once students of those experts – are carrying out 
the medicolegal works and the experts are looking 
for the work that would makes them swoon with 
finely tuned intellect and knowledge, apart from 
lecturing the medical rookies with chalk and duster. 
Our governing system failed to utilize the forensic 
expertise. This was the reason a medicolegal society 
was established in 2016 to unify all the forensic ex-
perts scattered within the country with a singular 
motive “utilize our knowledge and aid in justice”.  
	 You are looking into the newslet-
ter which is contributed by medicolegal experts 

Message from the 
editor's desk

from the country.  This second issue is themed 
upon injury which includes different articles, 
after going through which the avid readers are 
aimed to identify and recognize the types in-
jury, its nature, gravity, time of infliction, man-
ner of infliction and proper documentation. 

	 Injury in a simple term is damage in body 
and also refers to the suffering it caused. Injuries 
usually refer to those caused by external force. The 
external injuries are can be well appreciated and 
easy to determine. However, they might need reas-
sessment to determine the severity of its complica-
tion. The internal injuries are tricky, -in a way if 
we are ignorant about them; it’s very likely the 
accused might be acquitted while the victim might 
die due to severe injuries or its complication. The 
injuries can be simple, healing on it to dangerous 
or debilitating. It is one of the leading causes of 
disability affected life years (DALY). These inju-
ries have clinical, legal and ethical aspects which 
a healthcare professional needs to consider while 
treating them. Any defect or lack in any aspect can 
lead to injustice to the patient/ victim. Consider-
ing the fact that “advice after injury is medicine 
after death” this issue is brought up with varied 
articles with images for better understanding.

Dr. Alok Atreya
Chief editor  & Assistant Professor

Dept of. Forensic Medicine
Devdaha Medical College.
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Victims of physical injury are encountered 
by doctors routinely in their practices. 
Treatment always comes first in such cases 
but one cannot ignore one's medico-legal 
duties as a medical practitioner. This article 
discusses about documentation of injury in a 
scientific way alongside treatment procedure 
carried out.
In relation to fresh injuries
Cleaning the wound: 
One must initially note the status of injury 
when deciding on treatment. The wound 
may be smeared with fresh blood or clot, 
dirt, sand or any extraneous substances. 
Status of adjacent clothes or fibres must be 
checked for any tears, tatters or melts/singes 
in case of burn injuries. In cases where 
body hairs are obstructing the debridement 
and cleaning procedures, it is wise to shave 
off carefully, the surrounding area for clear 
visibility, following consent.
For example: An injury allegedly present 
at back of the forearm was smeared with 
dried blood stains and some sand particles. 
Surrounding fabrics worn by the deceased 
was torn adjacent to the injury and was 
smeared with blood and mud too.
(Note: till now the type of injury is not 
known since it is covered by blood or foreign 

substance, so it is wise to mention them as 
injury only. Word allegedly is mentioned 
as the exact location of injury might not be 
known. In case of firearm injury, the clothes 
must be removed and stored for terminal 
ballistic examinations of gun powder 
residues)
Once the wound is clean:
It is advisable to first take a photograph of 
the injury. The frame of the photograph must 
contain a measuring tape (standard cash bill, 
ex: 10 rupee note in case you don’t find a scale 
in vicinity), a plain background, identifiable 
anatomical landmark nearest to the injury 
and the entire injury itself. It is advisable 
to take as many photographs as possible. 
While the assistant is busy arranging needles 
and analgesics, one can measure length 
and breadth of the injury; which in case of 
multiple injuries can be done simultaneously 
keeping in mind the grievousity factor. 
Type of injury and its depth (in case of 
lacerations and cuts) can be assessed with 
naked eye under good light and need not 
necessarily involve magnifying glass as 
mentioned in some textbooks. The features 
and dimensions of measured injuries are 
best written in a scrap book but must be 
properly documented later. One may try and 

Dr. Jenash Acharya, MD
Asst. Prof. Acting Head, Dept. of Forensic Medicine,
Kathmandu Medical College and Teaching Hospital
Secretary, MeLeSoN

Documenting Injuries for 
Medico-legal use: A “Must Know” to 

Doctors

Dr. Rijen Shrestha, MD
Asst. Prof., Department of Forensic Medicine 
Maharajgunj Medical Campus, IOM, TUTH.
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remember the dimension if only one injury 
is present, but in cases of multiple injuries, 
an attempt to remember would merely be a 
non scientific number game.
Get done with treatment procedure:
One must not start documenting injuries till 
every detail of the wound is noted. Protocol 
is to finish with treatment. Depending on 
grievousity of the injury, treatment might 
range from simple dressing or suturing to 
surgical interventions like open laparotomy. 
It is the duty of first respondent to ensure that 
the victim reaches the right place in right 
time. After handing over the patient, history 
of occurrence of injury can be noted down 
from the admission form filled earlier. In case 
a detailed history is needed, accompanying 
person or patient can be sought for, once the 
life threatening conditions are over. We need 
not try and explore too much into the history 
of incident as it is the investigating officer’s 
duty and one should not take the role of an 
amateur crime solving detective. But any 
crucial information that the victim provides 
can be personally informed to police in 
case the victim is unconscious following 
handover.
Documentation of injuries:
There are a few words/terms which one 
must not leave out while preparing a report 
of medico-legal significance which are: type, 
size, site, location, colour and direction that 
can be easily applied or related to any object, 
person, buildings; and injuries.
With type of injury, we understand the weapon 
of offence either falls under category of blunt 
force or sharp force. Examples are words like 
abrasions, contusions, lacerations, scratch, 
fractures (except cut fractures), hematoma, 
etc which amount to blunt force injuries and 

words like cut, slash, stab, swipe, chop, slice, 
sharp bevel, etc  amounting to sharp force. 

Understanding the word size in relation to 
injury is not that complicated too. It’s simple 
length and breadth measurement using a 
scale or in case of a good photograph it can 
be verified between two experts anytime 
later. Measurement can get a bit confusing 
when it comes to depth of injuries, where 
one should not attempt to insert any probe to 
measure it following cleaning process or at 
any point of time before treatment. To make 
things simple; now we mention the depth 
as we see it. If we see whitish adipose, we 
call it adipose deep, we see muscle we write 
muscle deep and if bones are visible; bone 
deep. Complicated ones are penetrating 
wounds and stab wounds when it comes 
to description. In such cases, depth of stab 
wound can be determined by radiologists, 
surgeons or God forbid autopsy surgeon!  
Stab wound with length and breadth when 
visible externally is advisable for such 
procedures; unless the depth of body cavities 
is visible grossly. 
Location and site can be confusing terms 
when used separately. So to make it relevant 
later, we shall understand what we get in our 
heads when they ask us site and location of 
our own house. It is at Sinamangal, 5 feet 
north from the tree at the centre of the road. 
Where is the wound? It’s on frontal aspect 
of right hand (Site), 10cms below the front 
of elbow joint (Location). Site is the region 
where injury has occurred and location is its 
relation in length with nearest two anatomical 
landmarks, preferably making a right angle 
to each other. Anterior midline, top of the 
head, posterior midline, mid axiliary line, etc 
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run throughout the body and are used widely 
by experts when no regional landmarks are 
present around the injuries.
For example: any injury 2cm below top of 
head and 5cm right from anterior midline 
would pinpoint the location than writing 
it as 2cm below top of the head and 2cm 
above left eyebrow, later is probable to fall 
anywhere on left side of forehead.
Right and left side of the body symmetry is 
usually confusing when someone is doing 
it for the first time. It must be understood 
that right and left are mirror image of the 
person examining it from front. With good 
medico-legal documentation: after reading 
the injury report, one must be able to make a 
mental picture of the wound and its location 
even after years of incident.
Colours are complicated and explaining 
true colours need expert's view. But we use 
very less colours here. Red is fresh, anything 
brown, blue, white/yellow bordered, scabs 
are healing wounds. Yellowish mucous and 
pus are words for infected wound and a word 
hypo-pigmented zone means the wound has 
freshly healed. We do not try and classify 
a healing wound and make the document a 
medico-legal joke if the guess turns out to 
be wrong. All healing injuries are healing 
injuries.  It may have surrounding infections 
but it would be wrong time to make a guess 
until and unless you are sure about the depth 
of injury involved or you are a surgeon 
operating the wound or familiar with 
imaging results. 
In reference to healing or healed injury
Example: A healing injury, with centrally 
located yellowish pus, measuring 4x5cm is 

present on.....
       “A healing laceration, measuring.....” 
would be a guess until it is mentioned earlier 
in hospital notes; because the borders of 
healing wounds cannot be determined at their 
healing stage. Wounds always heal from 
periphery to central. Big healing wounds 
with surrounding fresh scratch abrasions for 
example can be self inflicted and suggestive 
that the bigger wounds are healing are of 
interference.
Direction of the force applied can be 
understood best by forensic medicine 
experts who may not be available at the time 
of need. This is where we need to go more 
into details of every injury type. Heaping 
of soft tissue in cases of grazed abrasion 
means that the graze/frictional force were 
coming from the opposite direction towards 
the heap. Bevelling of soft tissue explains 
direction of chop sharp force and tailing is 
how an incised wound ends. Bevelling of 
skull bones are seen towards the direction 
of force in firearm or blunt force penetrating 
injuries to the bone.
 An incised wound measuring 11x4cm, 
tailing downwards, is present on....means 
the direction of sharp force was above 
downwards.
Some examples of documenting injuries:
Ü	 A grazed abrasion (type), measuring 

28X16cms (size), reddish in colour 
is present on the outer aspect of left 
thigh (site), 12cms below the left 
superior iliac crest and 11cm above 
the knee joint(location). Heaping of 
skin is visible on the proximal part of 
the abrasion (direction: frictional force 
from below- upwards).

Ü	A scratch abrasion (type), crescent 
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(shape) in shape, measuring 2cm long 
(size) is present on tip of nose (site, 
location). 

	 Note: Shape of the injury can also be 
mentioned if needed or if it implies 
to causative weapons in some extent. 
Here, crescent shape would hint on a 
finger-nail mark, but one cannot be 
sure of it to write as such. Breath of the 
injury was not mentioned as it was too 
small to measure. We need not measure 
anything less than 0.1cm. For dotted 
injuries like those produced by pricks 
of needle, word punctuate abrasion 
can be used. Linear abrasions are 
those with variable length but breath 
less than 0.1cm, exemplified by a long 
linear scratch caused by thorns in an 
attempt to pluck rose from a bush.  Site 
and location of the injury are same 
e.g.: A person can have only one tip of 
nose. Has the injury been anywhere on 
the bridge or ala, we mention so and 
is not advisable to measure it from top 
of head. Other examples can be right 
maxilla, left nipple, left iliac spine, 
lobule of right ear, etc.

Ü	An avulsed laceration, measuring 
28X7cm, abdominal cavity deep, is 
present on outer aspect of left side 
of abdomen, exposing underlying 
contused omentum, lacerated small 
and large intestine and pulverised 
left lobe of liver with collection of 
estimated 100ml of blood in peritoneal 
cavity. Entire lower half of the body is 
smeared with dried blood stains and 

sand particles. The proximal end of 
the injury is present 4cm below left 
sub-costal margin and the distal end 
is 9cm above the left iliac crest along 
mid axiliary line. (as seen in victim of 
run over injury by a truck)

Ü	A healing injury, measuring 4x2cm, 
with depressed edge and margins and 
hypo-pigmented periphery is present 
at the back of the trunk, along posterior 
midline, 3cm above coccyx. Floor 
of the wound is covered with yellow 
purulent pus.

	 Note: It is well understood from 
the report that the injury is healing 
(peripheral hypo-pigmentation) and 
infected (pus). The description is 
suggestive of an ulcer, moreover a 
decubitus ulcer, but it is always wise 
to explain it as proper ulcer in court 
of law whenever needed, and better 
to include features of wound during 
documentation.

Ü	One can choose individual method 
to interpret the injury but should 
not forget to mention its type, size, 
site, location, colour and direction 
(whenever applicable). 

Acknowledgement is due Professor Dr. 
Hemang Dixit, Chairman, Medical Education 
Department, Kathmandu Medical College 
and Teaching Hospital for moderating the 
article and providing valuable suggestions 
for scientific and medico-legally practical 
injury documentation.
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Introduction: Bruise are the injuries 
resulting from the blunt trauma that 
compresses, stretches, and lacerates blood 
vessels allowing blood to escape into 
soft tissues. Bruise at its simplest can be 
considered as the discoloration of the skin 
surface resulting from the leakage of blood 
into underlying tissues as a result of the 
damaged blood vessels. Bruise results when 
blow to the body surface doesn’t break 
the skin but does break the blood vessels 
beneath the skin. The red blood corpuscles 
break down, and their pigment, hemoglobin, 
undergoes chemical changes which account 
for the sequence of different colors in the 
bruise. Bruise is two dimensional injury 
and is always measured in terms of length 
and breadth. The weapon of offense is blunt 
object.
The word bruise usually implies that the 
lesion visible through the skin or present in 
the subcutaneous tissues, while a contusion 
can be anywhere in the body including 
internal organs, such as the spleen, mesentery 
or muscles. The two words are often 
interchanged at random, however, though 
bruise is to be preferred when a doctor 
gives report or evidence to a non-medical 
audience.
Size of hemorrhage
0.1mmto 2 mm, it is termed as petechial 
hemorrhage.

Dr. Bibhuti Sharma
Resident, DoFM, 
MMC, IOM, TUTH

Bruise- Medicolegal significance and 
problems to be faced during its examination

2 mm to 5 mm, it is termed as ecchymosis.
More than 5 mm, it is termed as bruise.
Both ecchymoses and petechiae are not 
usually caused by direct mechanical trauma 
and are often seen on serous membranes and 
conjunctivae as well as on skin. However, 
moderate pressure, impact or, especially, 
suction on the skin can produce a patch of 
localized petechiae. 

AGE OF BRUISE
Medico Legal Significance
Ü	 Age of injury, if patterned contusion, 

the weapon and object used can be 
determined.

Ü	Clusters of small discoid bruises of 

Initially red in color ( Due to Oxy hemo-
globin) Bright red with slight pale area.

Few hours to 3 days : Blue in color ( Due 
to deoxyhemoglobin)

4th day : Bluish black/ brown ( Due to 
hemosidderin)

5th to 6th day : Greenish ( Due to Hema-
toidin/ Biliverdin)

7th to 12 th day : Yellow  ( Due to biliru-
bin)

2nd week : Normal skin color
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about a centimeter in diameter are 
characteristic of finger-tip pressure 
from either gripping or poddling-often 
seen in child abuse during poking on 
chest, abdomen and thighs. Due to their 
sizes once called as “six penny bruises’. 

Ü	Bruises from the fingertips on the 
neck of children or adults –manual 
strangulation

Ü Tramline or railway line bruise: - when 
the skin surface is struck by a rod or 
rectangular sectioned object such as 
stick, two parallel lines of bruising with 
an undamaged zone in the center is 
seen.  They can be considered in torture 
victims in custody, etc.

Ü	Love bites- shower of small petechial 
lesions caused by oral suction on the 
skin can be of significant importance in 
cases of sexual assault.

Ü	Black eye- not all black eyes are due 
to blow in the orbit but can also be the 
result of the fractured orbital roofs and 
others are the result of gravitational 
movement of a forehead injury.

Ü 	Battle sign- not all post auricular bruises 
are due to direct blow to the ear but is 
due to the hemorrhages associate with 
the basilar skull fractures.

Difficulties to be faced during 
examination of bruise
Postmortem lividity: - hypostasis simulates 
contusion so to differentiate it from contusion 
we need to incise over the area and stream of 
water is applied over it. If washed away it is 
postmortem hypostasis but if not washed it 
is contusion.
Phenomenon of delayed bruising: 
-Sometimes new bruises appear late when 
none was visible at an autopsy performed 

soon after death. This is partly caused by 
continued bleeding from the ruptured vessels, 
but mainly by percolation of free blood from 
its origin deeper in the tissues upwards 
toward the epidermis. The other factor may 
be hemolysis, when the freed hemoglobin 
is able to stain the tissues in a more diffuse 
way and become more noticeable than intact 
red blood cells. Thus, the phenomenon of 
delayed appearance should be appreciated to 
avoid potential dispute that may arise with 
two different findings from two different 
experts at two different time of autopsy 
performed on same body.
Especially in congestive deaths, such as 
pressure on the neck, the venous system 
may be engorged at death and a number 
of artefactual hemorrhages may occur 
particularly between the esophagus and 
cervical spine may simulate manual 
strangulation. Therefore, it is advisable to 
remove the brain before dissecting the neck 
region to allow drainage of the engorged 
venous plexuses that give rise to artifact.
The shape of the bruise may not correspond 
to the offending weapon as a result of 
swelling of the tissues.
The site of bruise does not always indicate 
the site of the impact thus for the true 
determination of the site of injury detailed 
and though autopsy is required and is 
determined at autopsy.
Direction of force of impact cannot be 
deduced by the bruise.
Age estimation of bruise is difficult in dark 
skinned people and may be masked by the 
postmortem hypostasis.
Artificial bruise are often produced over the 
body   for purpose of malingering by various 
agents like semicarpus anacardium and 
should be differentiated from true bruise.



-12- MELESON NEWSLETTER 2017

Bite marks are special type of patterned 
injury which may be abrasion, bruise or 
laceration or a combination of any of these.
A human bite mark may present only a small 
part of dental arcade, caused by the front 
teeth from canine to canine with an almost 
invariable gap at either side representing 
the separation of upper and lower jaw.  It is 
usually near circular or oval. A deep parabolic 
arch or a U-shape can only be of animal 
origin. Animal bites are often associated with 
lacerations in case of dog bites. On occasions 
the bites may be mistaken for stab wounds. 
Bites from cats often have associated scratch 
and claw marks.
Bite marks can be seen in sexual assaults, 
child abuse and occasionally on the sports 
field. Their recognition is important because 
of the potential for matching the bite mark to 
a suspect in a given case. They may also be 
inflicted on police officers when attempting 
to arrest or resisting offenders. During assault 
they may be sustained when the victim 
manages to bite the assailant. Some bite 
marks are self-inflicted to fabricate injuries 
for a variety of motives ranging from gain 
to psychiatric disorder. Multiple bite marks, 
especially suction type, seen over accessible 
area of shoulder and arms raise the suspicion 
of self-infliction, especially in older children 
and teenage girls. 
Bite marks in sexual assaults: 
A forensic expert will need to examine bite 
marks in living victims of alleged assaults or 
during autopsy in cases of sexual murder. In 
these type of crimes, bites may be sexually 

Bite marks

Dr. Ahana Shrestha
Resident, DoFM
MMC, IOM, TUTH.

oriented or be distributed on any part of 
the body. The common sites are breast and 
nipples, neck, shoulder, thigh, abdomen, 
pubis or even vulva. 
Bite marks in child abuse:
Bites can be anywhere on infant, common 
sites being arms, hands, shoulders, cheeks, 
buttocks and trunk. Common excuse 
from parents: infant was bitten by another 
sibling/family dog/self-inflicted. It is 
therefore vital that the bite mark be properly 
examined to determine whether it is small 
enough to have come from another child or 
of different shape indicative of an animal.
 Love bite:
Suction can produce a crop of punctate 
hemorrhage, either small petechiae or larger 
ecchymosis merging into a confluent central 
bruise caused by firm application of lips, 
which forms an air tight seal against the skin. 

Bite mark found in the buttock of victim of 
sexual murder in USA (1978). It was this bite 
mark that was primarily responsible for the 
assailant’s conviction.
Source: wrongfulconvictionblog.org.
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Dr. Ahana Shrestha
Resident, DoFM
MMC, IOM, TUTH.

Love bites are often seen but not confined 
to neck, breast and thigh of women during 
foreplay. Love bites may be seen in victims 
of sexual assaults too.
Investigation of a bite mark:
The major problem with a bite mark is the 
identification of a perpetrator which cannot 
be tracked without the expertise of a Forensic 
Odontologist. Therefore, every effort should 
be made to obtain the best evidence for 
future specialist examination.
First the bite mark should be carefully and 
fully photographed. The photograph should 
be taken from several different angles, 
especially from directly perpendicular view 
with the plane of the film at right angle to that 
of the lesion with an accurate scale adjacent 
to the lesion, as close as possible but not 
impinging upon it or obscuring any detail. 
The use of ABFO No 2 scale is important in 
taking photographs of bite marks.
Bites on curved surface such as face, breast 
or arm can never be reproduced exactly 
on a flat film, as there is bound to the 
foreshortening at the ends. But several views 
at slightly different angles can overcome this 
problem.
When photography is completed, swabs of 
the bite should be taken. Approximately 

80% persons are secretors of basic blood 
group substance into body fluids and in 
these individuals the blood group antigen 
can be identified. But the test must be carried 
out rapidly since proteolytic enzymes in 
the saliva will destroy the antigens. Plain 
cotton wool swabs are gently rubbed onto 
the bite, some experts recommend slightly 
moistening them first with water or saline. 
They should be deep frozen unless sent 
straight to the serology lab. 
If facilities are available and someone has 
the expertise, an impression of the bite can 
be made. It is usually made with a rubber or 
silicon based medium containing a catalytic 
hardener or even water based paste, such as 
plaster of Paris can be used but these have 
the disadvantage of potential damage to the 
actual bite.
After autopsy, it is also possible for the 
whole area of the skin carrying the bite 
to be removed and preserved in formalin 
for future examination. But the shrinkage 
and distortion afterwards would make this 
specimen of limited value for detailed tooth 
matching.
Conclusion:
Thorough analysis of size, position, gaps, 
rotation angle and other features may help in 
drawing conclusions about the implication 
and exclusion of suspect/suspects in the 
crime, thus helping the judicial system. 
The consequence of inappropriate and 
inaccurate bite mark conclusions may lead 
to miscarriage of justice. Also, the bite mark 
can be distorted by the elastic properties 
of skin and anatomic locations. Therefore, 
every effort should be made to obtain best 
evidence for further analysis by Forensic 
Odontologist.

Classical love or ‘hickey’ bite to neck caused by 
suction. Source: Simpson’s Forensic Medicine
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Head injuries are commonly sustained during 
physical violence and accidents. Among 
various types of head injuries, cortical 
contusions can provide clues regarding 
the mechanism of injury sustained. During 
medicolegal autopsy it is important to give 
opinion regarding the mechanism of injuries 
that the victim had sustained, whenever 
possible. These opinions can have legal 
consequences, so a careful interpretation 
of these findings should be made during 
autopsy.
Cortical contusions are collection of blood 
in cortical layer of brain due to damage to 
vessels with intact cortex; produced by 
blunt trauma to the head. It appears bluish 
to purplish red in colour usually confined 
to cortex. The lesion appears wedge shaped 
with base on surface, tapering away into the 
deeper layer.  
Cortical contusions can be either coup or 
contrecoup:
Coup contusion: Contusions located 
beneath the area of impact as a result of 
impact. When a moving object strikes the 
head site of maximum cortical contusion is 
beneath of at least on same side as the blow. 
This is due to sudden acceleration of head 
which moves the head (cranium) and strikes 

Importance of  examining coup and contrecoup 
cortical contusions 

in head injuries.

the stationary brain. 
Contrecoup contusion: Contusions located 

opposite to the side of impact. Contre coup 
contusions are produced when a moving head 
is suddenly decelerated by striking a firm 
surface. The sudden deceleration or arrest of 
head (cranium) strikes the brain which is still 
in motion. Another reason for contrecoup 
contusion is formation of vacuum in the 
cranial cavity on side opposite to impact, 
the vacuum exerts a suction effect which 
damages the brain. Contre coup contusions 
are mostly produced on tip or undersurface 
of frontal or temporal lobes when the brain 

Dr. Arbin Shakya
Resident, Dept.  of Forensic Medicine,
MMC, IOM. TUTH.

Figure: Showing coup and contre coup contusions.
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strikes the relatively uneven cranial bone. 
The site of impact is determined by injuries 
over the scalp, contusions or hematomas over 
reflected scalp and fracture on the cranial 
bone. Sometimes, the presence of epidural 
hematoma also indicates site of impact.
The cortical contusions can be associated 
with other types of brain injuries like 
epidural hematoma, sub-dural hematoma 
and sub arachnoid hemorrhage. In presence 
of sub-arachnoid hemorrhage the cortical 
contusions could be missed as they are 
covered with the sub-arachnoid blood 
collections. In such cases, the arachnoid 
membrane should be peeled off and then 
washed with water, which will reveal the 
cortical contusions underneath.

Medico-legal significance:
1.	 Coup contusions are most likely produced 

during physical assault when the head is 
striked with blunt objects.

2.	 A contre coup contusion indicates that 
the injury was most likely sustained as 

Figure: Showing contre-coup contusions over inferior 
aspect of temporal and frontal lobes.

a result of fall.  Coup contusions along 
with contre coup contusions can also be 
seen in cases of fall injuries. So, before 
giving opinion, we also need to consider 
other factors like:

a.	 Other external injuries which might 
indicate fall. These injuries include 
abrasions or contusions over bony 
prominence (elbow, knee, knuckles, 
forehead, Zygomatic prominence).

b.	 Circumstance of death scene. 
3.	 These findings can help us to correlate the 

history provided by the witnesses and the 
injuries. Hence, help us decide whether 
the history provided is consistent with 
our findings or not.

Since, the presence or absence of cortical 
contusions can have significant medicolegal 
impact, these findings should be searched in 
all cases of head injuries. These lesions can be 
identified on gross examination and requires 
no special techniques to demonstrate. 

Cortical contusions are collection 
of blood in cortical layer of brain 
due to damage to vessels with 
intact cortex, produced by blunt 
trauma to the head. It appears 
bluish to purplish red in colour 
usually confined to cortex. The 
lesion appears wedge shaped with 
base on surface, tapering away into 
the deeper layer of cortex. 
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Nepali culture, society and religious 
traditions have always been a bane to social 
status of any Nepalese women. The culture 
has been badly implemented in marital 
aspect where women are treated as mere 
slaves of their husband. No matter how 
affluent society or reputed family these 
female belongs to or how competent she is 
in her field; being women she is not expected 
to refuse her husband, even when he stands 
wrong. With modernization of thoughts 
and exchange of cultures globally, marital 
story in this part of world is not getting any 
better, and amounting to more of violence 
against women and gender discrimination. 
The worse scenario is not only that very 
few cases get reported; but once reported 
and legal trial held, the women is left with 
nowhere to go but back to the perpetrator; 
as culturally female cannot return to her 
mother’s place once she is married. In the 
same society, word divorce itself is a taboo.
Implementation of fine and few months of jail 
cannot change his behavior in a better way. 
All it adds is the feeling of rage and revenge 
of husband against the same women. Hence, 
judicial system is equally non-healing to the 
wounded women fighting for her safer life.
Very first thing that needs correction is the 
physical and genital examinations done 
by untrained medical practioners seeking 

Domestic Violence: Who is to blame?

Dr.  Archana Chaudhary, 
Lecturer, Dept. of Forensic Medicine 
KMCTH, Kathmandu.

evidences to fight for rights in cases where 
sexual violence is involved, which must be 
done by forensic experts or trained medical 
personnel. There is no point doing such 
examination of less evidential value.
Real life stories mostly encountered by my 
department are from well educated women 
married to a reputed persona, carrying 
dreams of living a happily married life. But, 
from the very first week or even first day; she 
is abused physically, sexually and harassed 
under influence of drugs and alcohol if not 
with underlying psychiatric conditions. 
One cannot share this story back home to 
their parents in a week’s time, so they wait 
longer to be abused till some day she gathers 
courage to make a complain, and they reach 
us. And till date, no one wants to file a police 
complaint, for same reasons mentioned 
above; there is no safe last resort. 
Once she steps out of our doorsteps; we, 
who witnessed multiple injuries of different 
ages on part of body exposed and regional 
alopecia (hair loss) probably as a result of 
hair pulling, can say nothing else but to 
stay strong, imagining how much suffering 
she shall overcome this night. Until and 
unless police requisition letter is addressed 
to us, we cannot prepare any medico-legal 
document which she can use in court of law. 
When suggested to file a complaint; they are 
afraid of being victim of even severe form of 
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Dr.  Archana Chaudhary, 
Lecturer, Dept. of Forensic Medicine 
KMCTH, Kathmandu.

abuses following hearing from court of law. 
Some of these victims are lucky if they get 
to fly away into foreign country and start a 

new life; but for rest, it is a dream that comes 
later in life as psychiatric tagging of post 
traumatic stresses disorder, depression or 
even schizophrenia. That is when the woman 
is pronounced insane or even witches of the 
same society. She may also be blamed for 
attempting failure of marriage. Gossiping 
on her character and moral, all surrounding 
friends becomes her foes, which may 
heighten to maximum limits if she has a 
male friend or she drinks and smokes.
Sufferers are parents of the women and 
family back home, who even after knowing 
the fact of their child being abused; are hurt 

and quiet at the same time, hoping bad times 
shall pass. And when courts say there is no 
enough evidence suggestive of domestic 
violence, there are no options left for her 
pain-free life, and opt for the final destination 
in the form of suicide.
During autopsy the cause of death is given 
based on the method she chose to end her 
life, examples could be poisoning, hanging, 
fall from height or even drowning. The 
descriptions of injuries present on her bodies 
tell many stories but court tend to focus on 
conclusions only, let alone the un-measurable 
mental injuries she suffered till date.
Being a human we fail to feel another 
human’s pain and suffering. The weakness 
is within us as a human, as a person, as a 
society and as a nation to not be able to save 
her. The God has created this world; God 
never differentiated between women and 
men and gave equal capability to conquer 
the world. It is not only the women who are 
in pain but all men should also raise voice 
against domestic violence as at some point 
of any man’s life, women are also found to 
play a role of their sister, mother, wife and 
daughters.

Being a human we fail to feel another hu-
man’s pain and suffering. The weakness 
is within us as a human, as a person, as a 
society and as a nation to not be able to 
save her. The God has created this world; 
God never differentiated between women 
and men and gave equal capability to 
conquer the world.
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Splits or tears in the skin due to blunt 
force injury are lacerations. They are more 
common where the skin can be compressed 
between the applied force and the underlying 
bone. They are rare over soft, fleshy areas of 
the body like buttocks, breasts and abdomen. 
The margins of a laceration are usually 
ragged. The shape of the laceration rarely 
reflects the nature of the impacting object 
unless accompanied by other patterned blunt 
force injury.
      Lacerations can be very minute to very 

Laceration
Dr. Suraj Sharma 
Resident, Dept of Forensic Medicine,
MMC, IOM, TUTH

severe. There  are associated abrasions and 
bruising  with laceration. A blunt round end 
may produce stellate laceration. A hammer 
may produce crescentric laceration. A pipe 
may produce linear laceration. A flat object 
may produce irregular, ragged or Y-shaped 
laceration.
      Lacerations  differ from incised wounds 
in that continuity of tissues is disrupted 
by tearing rather than incising. There is 
persistence of tissue strands across the 
interior of the wound in laceration whereas 

Figure Source: Department of Forensic Medicine, MMC, Maharajgunj
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they are divided in cases of incised wound. 
Intact hairs can survive to cross laceration 
but not in case of incised wound.
      Deaths from blunt force trauma are 
common cases encountered by forensic 
experts. Severe deep scalp lacerations may 
overlie a skull free of fractures, brain injuries 
or hemorrhages.
      Lacerations are of various types: Split 
lacerations, stretch lacerations, shear or 
avulsed lacerations and tears. Split lacerations 
occur by crushing of the skin between 
two hard objects. Stretch lacerations are 
seen in running over by vehicles. Avulsion 
lacerations are produced by shearing forces 
delivered at an acute angle to detach a 
portion of traumatized surface or viscus 
from its attachments. Tearing of skin can 
occur from impact by or against the irregular 
or semi-sharp objects such as door handle of 
a car. When a heavy and sharp-edged object 
is used as weapon of offence it produces 
a chop wound, however if the edge is not 
sharp enough (due to rust or excessive use) 
then such instruments may produce injuries 
which are designated as cut laceration. Such 
injuries can be recognized if the margins are 
abraded.

      Lacerations can also occur in various 
organs like liver, spleen, brain, uterus, vagina 
etc. Cerebral laceration is a traumatic brain 
injury where the brain is torn. It presents with 
signs of lucid interval with no change in level 
of consciousness. The level of consciousness 
will decrease as the laceration bleeds. 
Perineal, vaginal and uterus lacerations can 
occur during child birth. These lacerations if 
not repaired lead to genitourinary and sexual 
problems. Lacerations of the internal organs 
are produced by direct injury of the viscera 
by fragments of fractured bone, development 
of traction shears or strain shears in viscera, 
stretching of the visceral attachments, 
hydrostatic forces. 
      Suicidal lacerations are usually 
present over the exposed parts. Homicidal 
lacerations are usually present over the 
head.
Regarding medicolegal importance of 
laceration, the type of laceration may 
indicate the cause of the injury and the shape 
of the blunt weapon. Foreign bodies found in 
the wound may indicate the circumstances in 
which the crime has commited.
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A contusion or bruise results from leakage of 
blood due to rupture of blood vessels (veins, 
venules & arterioles) into surrounding tissues 
following blunt force trauma. Bruising is 
most commonly seen in the skin, but it can 
also occur in the deeper tissues, including 
muscle and internal organs. For e.g.: when 
we bump into a cupboard or a person is hit 
by a wooden stick or any blunt objects.
A bruise may appear at the site of application 
of mechanical force or it may appear at distant 
site from the initial impact source. Bruise 
which appears distant to the site of injury is 
called ectopic bruise. Ectopic bruise is also 
known as migratory bruise or percolatory 
bruise. The extravasated blood may move 
along tissue planes under influence of gravity 
and it gets collected in the distant site. These 
bruises may take longer time from hours to 
days to appear in the surface.
While examining the injured patient for the 
first time, ectopic bruise may not always be 
visible. A second examination of the same 
injury should be carried out, which usually 
happens after 48 hours of injury production.
These are few examples of ectopic bruise:
1.	 Black eye or ‘Raccoon’s eye’ or 

‘Spectacle sign’ caused by either direct 
trauma, blunt force trauma to forehead 
or due to fracture of floor of anterior 
cranial fossa.

2.	 Bruise behind ear indicates basal 
fracture; also called ‘Battle sign’.

Ectopic Bruise
Dr. Malshree Ranjitkar,
Lecturer, Dept. of Forensic Medicine 
KMCTH, Kathmandu

3.	 Bruise over 
neck due to 
fracture of 
jaw bones.

4.	 Bruise on 
thigh due to 
pelvic bone 
fracture.

5.	 Bruise around knee due to impact on 
outer part of thigh.

6.	 Bruise over ankle due to impact on calf 
of the leg.

It is difficult to assess age in ectopic bruise 
as it may take longer time to appear, so 
time since infliction of injury cannot be 
assessed more accurately as in case of the 
bruise in general. It is not uncommon that 
the location of exact region of impact can 
be misinterpreted by many untrained eyes. 
Due to this reason, injury examination and 
documentation should be performed by the 
specialists or by those who have received 
adequate trainings in this field of forensic 
medicine. Then only, these hideous injury 
impressions over the body can be easily 
detected and documented. Hence forth, we 
can contribute in the fruitful outcome of 
different legal proceedings in the court of 
law.
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;fdfGotof 3fF6Ldf kf;f] nufP/ em'lG8Psf] 

nfznfO{ k|lts"n a:t'l:ylt / cGo tYox?n] g 
gsf/];Dd cfTdxTof g} dflgG5 . d[ts pd]/sf] 
lx;fan] o'jfb]lv j[4 / lnËsf] lx;fan] k'?if jf 

dlxnf hf] klg x'g ;S5 . cfTdxTof ubf{ Ps} 
tl/sfaf6 d[To' gePdf cGTodf em'lG8P/ dg]{ u/]sf] 

klg kfOPsf] 5 . 
;fgf] aRrf, dfbs kbfy{ ;]jg u/]/ nl¶Psf], 
6fpsf]df xfg]/ cr]t kfl/Psf] jf c;Qm AolQm 

jfx]s cGonfO{ PSn}n] lagf s;}sf] d2t unfdf 
kf;f] nufP/ em'G8fpg ;Dej xF'b}g t/ b'O{ jf 

b'O{eGbf a9L JolQmx¿ ldn] eg] em'G8fP/ xTof ug{ 
;S5g\ . o:tf] cj:yfdf lkl8tnfO{ l3;f/]sf], 
ntf/]sf] lrGx z/L/df e]l6G5 .

xTof ul/;s]kl5 xTof/fn] kf;f] nufPsf] 8f]/L 

cfkm};Fu lnP/ hfg] jf n'sfpg] ub{5g\ t/ 
cfTdxTofdf kf;f] nufPsf] 8f]/L nfz s} 3fF6Ldf 
x'G5 . xTof x'bfF cfkm'nfO{ arfpg d[tsn] kf;f] 
;dfP/ cufl8 tfGg vf]Hbf p;sf gªsf lg;fg 

kf;f]sf] 8fdsf tndfly b]lvG5g\ . yfO/fO8 

/ Zjf;gnLsf s]xL efudf 3fp rf]6 b]lvG5g\ 
t/ cfTdxTofdf ;Un} x'G5g\ . cfTdxTofdf kf;f] 
agfpg k|of]u ePsf] 8f]/L c8\sfpg s'rL{sf] jf 
cUnf] a:t' k|of]u ePsf] x'G5 h'g 36gf:yndf 
e]l6G5 . 

cfTdxTofdf kf;f]sf] 8fd jf kf;f] 3fF6Ldf ?b|306L 
/ lrp8f]sf] aLrdf x'G5 eg] kf;f] nufP/ df/]sf] 

unfsf] kf;f], xTof ls cfTdxTof <

8f= cfnf]s cfq]o
pk k|fWofks

b]jbx d]l8sn sn]h, ¿kGb]xL

JolQmdf kf;f]sf] 8fd, ?b|306L jf To;sf] tn 

x'G5 . cfTdxTofdf kf;f] unfsf] dflyNnf] efuaf6 
unfsf] k5f8L / dfly lt/ uPsf] x'G5 . pQm 

kf;f]n] 3fF6LnfO{ bflxg] jf b]a|] lt/ RofKbf ;f]lx 
lt/sf] cfFvf v'Nnf /xg] / cfFvfsf] gfgL klg 
7"nf] x'g] x'G5 . xTofdf eg] 3fF6Ldf kf;f]sf] 8fd 

t];f{] k/]sf] x'G5 . lha||f] klg cfTdxTofdf eGbf 
xTofdf d'v aflx/ a9L lg:s]sf] x'G5 . kf;f] 

nufP/ em'08fOPsf] nfzdf eGbf em'l08Psf] nfzdf 

d'vsf] s'gfaf6 ¥ofn r'lxG5 . 
kf;f]sf] 8fdn] xTof jf cfTdxTof 5'6\ofpg ufxf]{ 
x'G5 . olb g/d sk8f kf;f]sf] ¿kdf k|of]u ePsf] 

5 eg] To;sf] 8fd 3fF6Ldf gb]lvg klg ;S5 

. olb dl;gf] 8f]/L jf tf/ k|of]u ePsf] 5 eg] 
To;n] ulx/f] 8fd a;fN5 / slxn] sfFxL 3fF6L 
/]l6Psf] h:tf] klg b]lvG5 . 
dfG5]sf] d[To' e};s]sf] s]xL lbg kl5 nfznfO{ 

AofS6]l/ofn] s'xfpmg yfN5 . o;/L nfz s'lxFbf 
To; d[t z/L/df ljleGg y/Lsf UofF; aGg yfN5g\ 
h;n] z/L/nfO{ km'nfpmFb5 . unfdf 6fO{ nufPsf] 

cfTdxTof k'li6ug{ ;xof]u ug]{ tYox?df x:tlnlvt 
cfTdxTof kq, PsfGt kl/j]z, ;lhn} k'Ug ;lsg] 
em'lG8g] 7fpF / ;xh} pknAw x'g] kf;f] agfpg ldNg] 
8f]/L cflb kb{5g\ . d[tssf] zl//df ljifflb e]l6P 
klg kf;f] nufP/ d/]sf] xf]Og eg]/ eGg ldNb}g . 
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s'g} nfz b'O{–tLg lbg kl5 km]nf kof]{ eg]klg 
To;sf] unfdf kf;f]sf] lgzfg h:tf] lrGx b]lvg 

;S5 . 
8f]/LnfO{ kf;f]sf] ¿kdf k|of]u ubf{ olb Ps kmGsf] 

5 eg] cfTdxTof / Ps eGbf a9L kmGsf]nfO{ 
xTof dfGg] ul/P tfklg cfhef]nL 8f]/Lsf] kmGsf]sf] 

cfwf/df xTof jf cfTdxTof lgSof]{n ug{' cj}1flgs 
dflgG5 . d}n] d]l8sf]lnun k|lzIf0fdf /xFbf y'k|} 
cfTdxTofsf zj b]v]sf] 5' h;sf unfdf kfFr–5 

kmGsf] ;Dd gfO{ng / h'6sf 8f]/L a]/LPsf lyP / 
kmGsf] kfl/Psf] lt/sf] 8f]l/sf] km]/ rfFxL ;'s]{ ufF7f] 

jf km's]{ ufF7f]df 6'lËGYof].

xTof ul/;s]kl5 xTof/fn] kf;f] 
nufPsf] 8f]/L cfkm};Fu lnP/ hfg] jf 
n'sfpg] ub{5g\ t/ cfTdxTofdf kf;f] 
nufPsf] 8f]/L nfz s} 3fF6Ldf x'G5 . 
xTof x'bfF cfkm'nfO{ arfpg d[tsn] 
kf;f] ;dfP/ cufl8 tfGg vf]Hbf 
p;sf gªsf lg;fg kf;f]sf] 8fdsf 
tndfly b]lvG5g\ . 

cfTdxTof k'li6ug{ ;xof]u ug]{ tYox?df 
x:tlnlvt cfTdxTof kq, PsfGt kl/j]z, ;lhn} 
k'Ug ;lsg] em'lG8g] 7fpF / ;xh} pknAw x'g] kf;f] 

agfpg ldNg] 8f]/L cflb kb{5g\ . d[tssf] zl//df 
ljifflb e]l6P klg kf;f] nufP/ d/]sf] xf]Og eg]/ 
eGg ldNb}g . 
d[tssf] zl//df 3fprf]6sf lgzfgx?n] xTof g} 

xf] eg]/ ls6fg ug{ ;lsb}g . d[tsn] cfkm\gf 
xftkfv'/f / unf sf6]/ cfTdxTofsf] k|of; u/]sf] 

x'g;S5 / lk8f jf dlb{g h:tf] nfu]/ 3fF6Ldf 
kf;f] nufO{ em'lG8Psf] x'g;S5 . 
Pp6f ;':t dgl:yltsf] JolQmn] klg sf]7fsf 

;fdfgx? 5/k:6 kf/]/, cfkm}nfO{ cf3ft 
u/]/ htftt} /ut nTkTofP/ cGTodf em'lG8P/ 

cfTdxTof ug{ ;S5 . o:tf] kl/j]zdf 36gf:yn 
cfTdxTofeGbf klg xTof h:tf] b]lvG5 . 
cfTdxTodf d[To'sf] bfu -kf]i6df6{d lnlel8l6_ xft 

/ v'§fdf df]hf kGhf nufO{g] efudf b]lvG5 t/ 
kf;f] k|of]u ul/ xTof ePsf] nfz hldgdf 5f]8]/ 

xTof/f efUg] ePsf]n] nfzdf kf]i6df6{d lnlel8l6 
df]hf kGhf h:tf] b]lvb}g .
nf;n] hldgdf 6]s]sf], 5f]Psf], nlqPsf] jf k'/} 
em'lG8Psf] cfwf/df klg xTof jf cfTdxTof ls6fg 

ug{ ldNb}g. cfTdxTofdf 8f]/Ln] z/L/sf] ef/ y]Ug 

g;s]/ cyjf tlGsP/ e"FO{ 6]s]sf], 5f]Psf] jf 
nlqPsf] x'G5 .
kf;f]sf] 8fd, 36gf:ynsf] kl/j]z / pknAw cGo 
tYosf cfwf/df xTof xf] ls cfTdxTof ;lhn} 
5'6\ofpg ;lsG5 . 
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!= kl/ro
;+;f/sf ;a} b]zdf ljB't zlQm ckl/xfo{ 

cfjZostf eO{;s]sf] 5 . pBf]u, snsf/vfgf, 
xf]6n, sfof{no, 3/ nufot ;a} 7fFpdf ljB'tsf] 

k|of]u clgjfo{ ePsf] 5 . ljB'tsf] k|of]u hlt 
u'0fsf/L / pTkfbglzn 5, o;sf] plrt tl/sfn] 
k|of]u ug{ ghfg] Tolts} vt/f / k|To'Tkfbs  

klg . xf]lzof/k"j{s k|of]u gx'Fbf ljB't zlQmsf 
sf/0f 7'nf7'nf b'3{6gf, cfuhgL / dfgjLo Iflt 

ePsf pbfx/0f 5g\ . of] n]vdf ljB'tsf] pko'Qm 
k|of]u ljwL / vt/faf6 hf]lug] pkfox?sf af/]df 
;fgf] rrf{ ul/Psf] 5 . 

@= ljB'tLo s/]G6 s] xf] <
;fdfGo a'emfOdf ljB'tLo s/]G6 eg]sf] ljB'tLo 
tf/ jf pks/0fx?df On]S6«gsf] k|jfx  
xf] . s/]G6nfO{ PlDko/ (Ampere) df dfkg  

ul/G5 . h;sf] dtna s'g} tf/ jf pks/0f 

;txdf k|lt ;]s]G8 Ps snf]Da ( Coloumb )rfh{ 
k|jfx x'g' xf] . ljB'tLo s/]G6 k|jfx x'gsf] lglDt 

ljB'tLo ;ls{6 k'/f x'g' kb{5, cyf{t s/]G6sf] 
k|j]z / alx/udg x'g] :yfg x'g' kb5{, h'g Ps 
ljw'tLo tf/ jf pks/0faf6 cGodf jf wtL{df 

;d]t x'g ;Sb5 . 
#= s/]G6n] s;/L dfgj z/L/df rf]6 jf 
gf]S;fgL k'¥ofp“5 <
z/L/df h}ljs IftL x'gsf] lglDt z/L/ jf z/L/sf] 

ljB't zlQmaf6 ;Defljt rf]6 / 
k|of]usf r'gf}tL

8f g'jfbQ  ;'j]bL
;xk|fWofks
km/]lG;s d]l8l;g ljefu
u08sL d]l8sn sn]h, kf]v/f

s'g} efu ljB'tLo ;ls{6df ;fd]n x'g'kb{5 tf 
ls ljB'tLo s/]G6 dfgj z/L/sf] tGt'x?af6 

axg h?/L x'G5 . 3fts s/]G6sf] nflu ljB'tLo 

s/]G6 dfgj z/L/sf] dxGjk"0f{ c+ux?af6 jxg x'g'  
kb{5 . 
ljB'tLo s/]G6 zl//sf] s'g} Ps efuaf6 k|j]z 
ub{5 . k|foM of] dflg;sf] xftaf6 k|j]z u5{, 

lsgls dflg;n] cfk\mgf] xftx?n] s'g} ljB'tLo 

pks/0f jf tf/x?df sfd ub{5g / 5'G5g\ . 
o;/L k|j]z u/]kl5 z/L/sf] cGo efuaf6 s/]G6  
aflxl/G5 . k|foh;f] dflg;n] 5f]Psf] hldgaf6 
aflxl/G5 / olb p;n] s'g} lgis[o ljw'tLo 

pks/0f 5f]Psf] cj:yfdf ToxfFaf6 g} aflxl/G5 . 
zl//df s/]G6n] axgug]{ dfu{ ;Defljt alx/udgsf 

laGb'x?sf] Resistance df e/ kb{5 . s/]G6n] 
;a}eGbf 5f]6f] b'/L to u/L dfgj zl//af6 
alx/udg ub{5 / k|j]z / alx/udgsf] ljGb'sf] 

dfu{df kg]{ zl//sf] efudf s/]G6 k|jfx eO{ ;f]xLdfu{ 
j/k/ gf]S;fgL k'¥ofpFb5 . olb ;f] dfu{df zl//sf 

dxTjk"0f{ c+ux? h:tf] d'6', dl:tis jf kmf]S;f] 
k/]df Hofbf 3fts x'G5 . k|foh;f] s/]G6 s'g} Ps 
xftaf6 k|j]z u/L csf]{ xft jf s'g} v'§f wtL{df 

5f]OPdf jf ljw'tLo tf/ of pks/0f 5f]OPsf] 
cj:yfdf d'6' glhsaf6 axg ub{5 . bflxg] 

xftaf6 k|j]z u/L b]j|] v'§faf6 alx/udg x'Fbf 
d'6' s/]G6sf] k|ToIf dfu{df kg]{ x'Fbf d'6'sf] rfndf 
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v/fjL cfO{ d'6'sf] w8sg aGb x'g] ;Defjgf x'G5 
. 5ftL / k]6 x'b} s/]G6 axg x'Fbf Zjf; k|Zjf;sf 
df+;k]zLx?n] sfd gugf{n] Zjf; k|Zjf; aGb eO{ 

d[To' x'g ;Sb5 . obfsbf 6fpsf] / 3fF6L x'Fb} 
s/]G6 k|jfx ePdf dl:tissf] cleGg c+u a|]g l:6d 
(Brain Stem)df c;/ u/]/ d'6' / Zjf;k|Zjf; b'j} 
jGb x'g ;Sb5g\ . 

Alternating Current ( AC ) / Direct Current 
(DC) df s/]G6n] ug]{ zf/Ll/s IftL km/s  

x'G5 . k|foh;f] 3/fo;L ljB'tLo k|jfxdf AC x'g] 
ub{5 . h;df k|foM k|lt;]s]08 %) Cyclessf] 
Frequencydf s/]G6 k|jfx x'G5 . Jof6«Lx? 

nufotsf ljB'tsf >f]taf6 DC k|jfx x'G5 . 
Pp6} ef]N6]h / s/]G6 k|jfxsf] ;dosf] Vofnug]{ 

xf] eg] AC DC eGbf rf/ b]lv kfFr u'0ff j9L 
vt/f x'G5.  AC n] df+zk]zLx?nfO{ sl;nf] agfO{ 
v'lDrg glbO{ s/]G6sf] >f]taf6 xft x6fpg d'l:sn  

kfl/lbG5 . s/]G6sf]]] r'DjsLo zlQmn] zl//nfO{ 
tfGg] geO{ df+zk]zLsf] c;/n] ubf{ s/]G6sf] 

>f]taf6 xft x6fpg d'l:sn x'g] xf] . o;n] ubf{ 
w]/} ;do s/]G6 k|jfx eO{ emg} vt/f agfp5 . 
;fy} AC n] d'6'sf] rfnnfO{ ljuf//] w8\sg aGb 
u/fpg ;Sb5 . 

zl//df x'g] ljw'tLo s/]G6sf] k|jfxsf] dfqfn] IftL 

lgwf{/0f ub{5 . rfln; ldlnPlDko/ k|jfx ePdf 
dflg; j]xf]; x'G5 / %) ld=P= eGbf j9L ePdf 
d[To"sf] ;Defjgf j9L x'G5 . dflg;sf] 5fnfsf] 
Resistance j9L x'Fbf 3fts s/]G6 k|jfxsf] lglDt 
Go'gtd ef]N6]hsf] cfjZostf kb{5 . !)) ef]N6]h 

eGbf sddf d[To"sf] ;Defjgf Go"g x'G5 . 5fnf 
;'Vvf ePdf Resistance j9L x'G5 / kl;gf jf 
kfgLn] leh]sf] ePdf Resistance sd eP/ ;xh} 

k|jfx x'G5 / w]/} gf]S;fgL k'¥ofpF5 . 
$= s/]G6sf] sf/0f z/L/df x'g] afXo 3fp 
rf]6x? M 
zl//df s/]G6sf] k|j]zn] ubf{ tfkqmd j9\b5 / 
k|j]z :yn jf jl/k/L s/]G6sf] hngsf] 3fp 
e]l6g ;Sb5 . s/]G6 jlx/udg ljGb' j/k/ 
klg 3fp e]l6g ;S5 t/ olb s/]G6sf] k|j]z 

:yndf Resistance sd ePsf] cj:yfdf s'g} 3fp 
gb]lvPtf klg zl//df gf]S;fgL k'¥ofPsf] jf d[To' 

;d]t ePsf] x'g ;S5 . 
k|foh;f] k|j]z :yndf tGt'x?sf] tfkqmd j9]/ 
hng eO{ kmf]sf p7\b5 / ;f] k'm6]kl5 hngsf] 

7f]; :j?k uf]]nfsf/ 3fp b]lvg ;S5 . t/ ;f] 
3fp ljw'tLo pks/0fsf] :j?kdf lge{/ eO{ km/s 

klg x'g ;Sb5 . olb ef]N6]h w]/} ePdf s/]G6sf] 
>f]tn] zl//nfO{ g5f]P klg hngsf] 3fp b]lvg 
;S5 h;nfO{ :kfs{ (Spark) 3fp elgG5 . 

s/]G6 alx/udgsf] :yndf klg hngsf] 3fp jf 
kmf6]sf] 3fp  ( Laceration ) x'g ;S5 o;sf] ;fy} 
s/]G6 nfu]sf] cj:yfdf dflg; n8]/ cGo h'g;'s} 
3fpx? klg x'g;S5 . 
%= s/]G6 nfUgaf6 /f]syfdsf pkfox? 
ljw'tLo s/]G6 ;DjlGw ;fdfGo 1fg /fv]/ / o;sf 

/f]syfdsf pkfox? a'em]/ ;f]af6 x'g] dfgjLo IftL 

w]/} dfqfdf ;xh} Go"g ug{ ;lsG5 . tkfO{ cfkm} jf 
cGonfO{ eljtAo x'g] ljw'tLo s/]G6sf] IftL Go'g 
ug]{ dxTjk"0f{ pkfox? oxfF k|:t't ul/Psf] 5 . 
s= cfk\mgf] 3/sf] jfol/ªsf] af/]df s]xL hfgsf/L 

lng'xf]; . ˆo'h, ;ls{6 a|]s/ / tf/x? s;/L 
/ sxfFhf]l8Psf 5g / s;/L sfd ub{5g 
egL cfk'm hfgsf/ eO{/fVg'xf];\ . zlQmzfnL 
pks/0fx? tkfO{sf] jfol/ªn] wfGg] jf gwfGg] 
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af/]df hfg]/ dfq} rnfpg'xf]; . 
v= 	ljw'tLo ;s]6x? / jlx/udgsf ljGb'x? 

hlxn] klg 9fs]/ /fVg' a'l4dfgL x'G5 . 

ljz]if u/L s]6fs]6Lx? ePsf] 3/df of] lgs} 
cfjZos 5 . 

u= 	cfk\mgf] xft, zl//sf] cGo efu, wft'o'Qm 
a:t'x? jf ef8fs'8f ;s]6df 5'jfpg x'Fb}g . 

3= 	lgs} k'/fgf jf lalu|Psf ljw'tLo pks/0fx? 

k|of]udf gNofpg'xf]; . s'g} pks/0fx?af6 
lemNsf cfPdf, ;fgfltgf em8\sf lbPdf, 
tf/x? 6'6]df, dd{t jf km]/abn ug'{xf]; . 

ª= olb leQfaf6 tf/x? lgl:sPdf grnfpg'  

xf]; . tfnLd k|fKt hgzlQmsf] d4t lnP/ 

dd{t u/fpg'xf]; . 
r= Extension Cord x?nfO{ c;fdfGo tl/sfn] 

df]8g] jf ufF7f] kg]{ gug'{xf];\ . Pp6} Knuaf6 
w]/} pks/0fx? grnfpg'xf];\ . obL Pp6} 

Knuaf6 Extension Cord hf]8L w]/} pks/0fx? 
rnfpg' k/]df csf]{ jfol/ª yk ug{ pko'Qm 
x'G5 . 

5= ljw'tLo pks/0fx? kfgLsf] >f]teGbf k/} 
yGsfpg] / k|of]u ug]{ ug'{xf];\ . 

h= 	ljw'tLo pks/0f jf tf/x?df sfd ubf{ 
;fjwfgL ckgfpg'xf];\ . 3/fo;L ljw'tLo sfo{ 

ug'{ k/]df kfj/sf] >f]tx? aGb u/L pko'Qm 

kGhf / h'tf nufP/ dfq} s'g} tf/ jf pks/0f 
rnfpg' xf];\ . c? s;}n] jGb u/] xf]nf egL 

e/ gkg'{ xf];, cfkm}n] aGb ePsf] kl/If0f 

u/] kZrft dfq sfo{ yfngL ug'{xf];\ . olb 
;f] sfo{df tkfOsf] bIftf geP tflnd k|fKt 
hgzlQmsf] ;xof]u lng' pko'Qm x'G5 . ;fgf] 

uNtLn] klg 3fts s/]G6 nfUg ;S5 . 
em= Capacitorssf] af/]df hfgsf/ x'g'xf];\ . 

Capacitors Aof6«L h:t} ljw'tLo rfh{ ;Gro 
ub{5g / kfgL tfGg] df]6/, Po/ slG8;g/, 

/]lk|mh]/]6/, dfOqmf] j]e cf]eg nufotsf 
pks/0fx?df hl8t x'G5g\ . lolgx?n] 

kfj/sf] >f]t x6fOP klg 3fts s/]G6 lbg 
;S5g\ . obL tkfO{ o:tf pks/0fsf] dd{t 
ubf{ k'/f l8:rfh{ ug]{ tl/sf hfGg'x'Gg eg] 

hfgsf/x?nfO{ ;f] sfd lbg'xf];\ . 
`= ljw'tLo pks/0fx? rln/x]sf] cj:yfdf kfj/sf] 

>f]t hf]8\g] / x6fpg] gug'{xf];\ . pks/0fx? 
rln/xFbf ;ls{6jf6 s/]G6 pks/0fdf jxfj 
eO/x]sf] x'G5 / pks/0fjf6 klg ;ls{6df 

kmls{/x]sf] x'G5 . o:tf] cj:yfdf s/]G6 nfUg] 
;Defjgf /xG5 . 

o;/L ljw'tLo s/]G6 nfUg / dfgjLo IftLjf6 
Go"lgs/0f ug{ ;lsG5 . 
^= lgisif{
1fg ;To xf], lj1fg ;To xf] . gofF o'usf gf}nf / 

gofF k|ljlwaf6 sf]xL klg ljd'v x'g ;Sb}g . dfgj 

hLjgnfO{ ;'ljwf ;DkGg agfpg cfljisf/ ePsf 
/ x'g] ;]jf / k|ljlwsf] ;r]ttf k"j{ssf] k|of]un] 
;+;f/nfO{ ;'vL / ;do ;fGble{s agfpg] x'Fbf 
gljgtfsf] vf]hL / ;'/lIft k|of]udf ;r]t /xg'sf] 
ljsNk 5}g .



-26- MELESON NEWSLETTER 2017

;fdfGo a'emfO{ cg';f/ s;}sf] Hofg, dfgl;stf, 
k|lti7f / ;DklQdf u}/sfg'gL ?kdf cf3ft 

k'¥ofpg'nfO{ rf]6sf] ?kdf kl/eflift ug{ ;lsG5 t/ 
d]l8sn ljZn]if0f cg'?k zl//sf] s'g}klg tGt'sf] 

;fdfGoagf]6 jf ef}lts cjZyfsf] qmd 6'6\g'nfO{ g} 
3fp÷rf]6 dflgG5 . t;y{ o;n] zl//sf] s'g}klg 
efusf] ef}ltsIfltnfO{ hgfpFb5 . 

3fp x'g] ljleGg sf/0fx? nfO{ lgDg cg'?k 
ljefhg ug{ ;lsG5 M–

! 	ef}lts zlQmn] x'g] M
Ü	af]wf] tfst jf xltof/af6 –lgn8fd, 3if{0f, 

Rofltg', rF'l8g', efFlrg'

Ü	wfl/nf] xltof/af6 –sfl6g', /f]lkg'
@	 lr;f]tftf]n] x'g]
Ü	jfXok|efj —lr;f]n] xftv'§f vfg', tftf]] t/n 

kbfy{ jf cfuf]n] kf]Ng'
Ü	cfGtl/s k|efj—hf8f]n s7\oflª\u|g', tftf]sf] 

k|efjn] Heat Stroke x'g'
#_ /;fogn] x'g]
Ü	cDn jf Iff/n] kf]Ng'
$ cGo
Ü	s/]G6, r6\ofË cflbsf] rf]6
sfg'gL ?kdf dxTj /fVg] ljefhg eg] lgDgcg';f/ 

5 M–
!_ ;fwf/0f 3fp (Simple)
@_ cËeË dflgg] 3fp (Grievous)
#_ Hofg hfg ;Sg] vfnsf] 3fp (Dangerous)

3fp÷rf]6 (Injury) 
Ps kl/ro

8f= Hjfnf s“8]n
n]Sr//,km/]lG;s d]l8l;g ljefu
gf]a]n d]l8sn sn]h, lj/f6gu/

o; afx]s :j/lrt (Fabricated), cfTdf3ftL 

(Suicidal), k/3ftL (Homicidal), b'3{6gfj; x'g] 
(Accidental), arfpsf qmddf x'g] (Defense), 
d[To' cufj} x'g] (Ante-mortem) / d[To'kl5 x'g] 
(Post-mortem)3fpx? klg sfg'gL cfwf/df 
dxTjk"0f{ x'g\ .

hLpdf rf]6x'g] cfwf/e't sf/0f tGt'sf] lyrfO{ 
(Compression)jf tGsfO{ (Traction)g} xf] . 

logLx?sf] dfqf / sf]0fn] g} s:tf] vfnsf] 3fpsf] 
l;h{gf x'G5 eGg] s'/fsf] lgwf{/0f u5{ .
s'g} klg 3fpsf] ulDe/tf o;sf] cfsf/, kl/df0f 

/ :yfgn] lgwf{/0f ub{5 . lhpsf ;Dj]bglzn 
efudf ePsf ;fgf 3fp klg vt/gfs x'g  

;Sb5g\ eg] slxn] sfxL aflx/ s]xL gb]lvPtf 
klg zl// leq 7"nf rf]6 k/]sf x'g ;S5g\ . d'v 

/ gfs jl/k/Lsf ;;fgf v;|]sf 3fp cyjf ;fgf 
lgn8fdn] To;}u/L 3fF6Ldf ePsf o:t} 3fpx?n], 
gfs d'v y'Gg vf]lhPsf] jf 3fF6L GoflsPsf] 
x'g ;Sg] ;Defjgf b]vfpF5 . To;}u/L of}gfË 

j/Lk/L jfleq b]lvg] s'g}}klg k|sf/sf 3fpn] yk 

of}ghGo ck/fwLs ultljlwsf] ;+nUgtf /x]sf] s'/f  
bz{fpF5 . cfkm} n8\bf x'g] rf]6x? k|foM 
lhpsf p7]sf efudf jf 5fnf / x8\8L ;Fu} 
x'g] efux? h:t} gfsf] 8fF8L, 6fpsf], s'lxgf], 

3'F8f, glnv'§f cfbLdf b]lvG5g\ . hfF3sf] leqL 
efu, sfg k5f8Lsf] efucflb 7fpFdf c?n] rf]6 
k'¥ofpFbf k|foM 3fp nfUg] u5{g . arfpsf qmddf 
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x'g] 3fp xft, xTs]nf, s'lxgf], glnv'6\6fdf  
b]lvG5g\ . lgota; cfkm'n] cfkm}nfO{ cf3ft ubf{ ;;fgf 

;txL wfl/nf] xltof/sf] 3fp / vf]l;|Psf] 3fpx?  
e]l6G5g\ . o:tf 3fpFx? gf8L / 3fF6Ldf k|d'v ?kn]  
kfOG5g\ . s/]G6 nfUbf x'g] 3fpx? k|foM xTs]nf, 
cf}nfsfsfk, / k}tfnfdf ljz]if?kdf Wofgk"j{s 
vf]lhg' k5{ To:tf 3fpx? ;]tf jf sfnf, ba]sf 

jf p7]sf ;'Vvf 6f6fsf ?kdf e]l6g ;S5g\ . 

hLpaflx/ jfleq b]lvg] 3fpx?sf] :yfg, ;ª\Vof 
/ uDeL/tf k|foM d]n vFfb}g lsgeg] To;nfO{ w]/} 

s'/fx?n] lgwf{/0f ub{5 . ;fdfGotof 5ftL / 
k]6df rf]6 kbf{ jfXo 3fpsf] pkl:ylt Go'gx'g] 
ub{5 . xft / v'§fsf 3fpx? ;fdfGo?kdf sd 

uDeL/ x'G5g\ eg] 6fpsf], 3fF6L, 5ftL / k]6sf 
cln a9L uDeL/ x'G5g\ .

aRrfx?df olb ljleGg ;dosf] cGt/fndf ePsf 
cg]s vfnsf 3fpx? e]l6Pdf Tof] z+sfsf] 3]/fdf 
cfpF5 . o:tf] cj:yfdf tL 3fpsf sf/0faf/] 

;DalGwt JolQmaf6 lbOPsf] aofg 3fpsf] k|s[lt;Fu 
d]n vfb}g . o;n] ef}lts afnzf]if0f ePsf] 

tYonfO{ OlËt u5{ .
slxn]sfxL 3fph:t} b]lvg] cGolrhx? klg x'G5g\ 

h;sf] unt ljZn]if0fn] GofoLs c;dGh:o k}bf 

x'g ;S5 . ljleGg kmn—k'mnsf bfu wAafx? lgnf] 
/ªsf] x'g ;S5 / d[[To'kl5 lhpsf] tNnf] efu 

kN6fpFbf lgn8fd xf] lseg]/ em'lSsg ;lsG5 . 
d[To' kZrft ls/f km6\ofËu|f d';f, sldnf, :ofn, 
s's'/ cfbLaf6 ePsf] zl//sf] eIf0fnfO{ x]bf{ d[To' 
cuf8Lsf] rf]6 h:tf] nfUg ;S5 . nfz cf];f/ 
k;f/ ubf{ x'g] afXo / leqL rf]6x?n] klg d[To'sf] 

sf/0f af/] cg]s e|d k}bf ug{ ;S5 . d[To'kl5  

x'g] ;fdfGo k|s[ofx?  h:t} d'vgfsaf6 /ut 
h:t} kbfy{ lgSng', jLo{dnd'q :vngx'g', bfx|L, 

g+u a9]sf] h:tf] e|+flGt x'g', s'lxPsf] zl//df 
kf]n]sf h:tf kmf]sf cfpg', /fF}x? ;lhn} plKsg' 
cflbn] klg ;/f]sf/jfnfx?nfO{ ck7\of/f]df kfg{ 

;S5 . 
t;y{ z'Id ljZn]if0f / cfjZos cfwf/e't 1fg lagf 

o:tf kl/l:yltdf lg0f{o ul/xfNg' ;fGble{s xF'b}g . 
o;n] kl5 uP/ Gofo If]qs} k|efjsfl/tf dfyL k|Zg p7\g  
;S5 . 3fp o;sf sf/0f / kl/0ffdx? lrsT;lso / 

sfg'gL ?kdf dxTk"0f{ /x]sf] x'Fbf ;a} ;/f]sf/jfnfx? 
lrlsT;s, sfg'gJoj;foL / k|x/L,ljz]if ?kdf o;sf 

ljleGg kf6fx?sf ljifodf cjutx'g' cToGt h?/L  
b]lvG5 .
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Background
Torture victims in our context, knock the 
doors of medical doctors time to time with 
a hope of justice and some compensation. 
There is decreasing trend in number of 
victims, if compared with past decades. 
There is lack of clear understanding about 
the meaning of torture in most of the people 
in Nepal. The word ‘torture’ is used very 
loosely covering many types of violence 
between people in different situation like 
family conflict, conflict between neighbors 
etc. 

Definition of Torture
Torture means any act by which severe pain 
or suffering, whether physical or mental, 
is intentionally inflicted on a person for 
purposes such as obtaining from him or 
third person information or a confession, 
punishing him for an act he or a third person  
has committed or is suspected of having 
committed, or intimidating or coercing him 
or a third person, or for any reason based on 
discrimination of any kind, when such pain 
or suffering is inflicted by or at the instigation 
of or with the consent  or acquiescence of a 
public official or other person acting in an 
official capacity. It does not include pain or 
suffering arising only from, inherent in or 
incidental to lawful sanctions (UNOHCHR, 
2004).

Torture Victim and Injury 
Pattern Prof. Dr. HariharWasti

Dept. of Forensic Medicine IOM

The World Medical Association in its 
“Declaration of Tokyo 1975” defines torture 
as follows:
Torture is defined as the deliberate, 
systematic or wanton infliction of physical 
or mental suffering by one or more persons 
acting alone or on the order of any authority, 
to force another person to yield information, 
to make a confession, or for any other reason.
International Criminal Court defines torture 
as the intentional infliction of severe pain or 
suffering, whether physical or mental, upon 
a person in the custody or under the control 
of the accused.

Methods of Torture
Torture methods greatly vary in terms of 
concerned persons, places, time and other 
situations. The barbaric and brutal methods 
presented on past days are now not common 
occurrences. Perpetrators are now in search 
of more sophisticated methods which mostly 
effect on human psychology. There are some 
common methods applied mostly all over 
the world. 
Following is a list of some common methods 
of torture. It would be impossible to create 
an exhaustive list all of methods of torture 
currently in use throughout the world. 
Torturers continue to develop new and more 
sophisticated methods of torture and ways to 
hide evidence of the torture.
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Physical Methods of Torture
•	 Blunt trauma: beating, punching, 

kicking, slapping, whipping, 
truncheons, falling down

•	 Positional torture: forced body 
positions, suspension, stretching limbs, 
constraint of movement, binding

•	 Crush injuries; in Nepali practice 
‘chepuwa’ is practiced occasionally

•	 Burning: instruments, cigarettes, 
scalding liquid, caustic substance

•	 Scratching with tip of knife, cutting 
with knife

•	 Wires, pins or needles under nails, 
electric shock

•	 Mutilating body parts, traumatic 
removal of body parts

•	 Amputation of digits and limbs, 
removal of organs

•	 Asphyxiations: drowning, smothering, 
choking, chemicals

•	 Chemical exposures in wounds, body 
surface

•	 Attacks by animals, dental torture
•	 Exhaustion, forced labor, starvation

Psychological Methods of Torture
•	 Threatening to harm or kill the victim or 

the victim's relatives
•	 Forced witnessing or hearing the torture 

of others
•	 Mock execution, forced to harm others
•	 Denigration and humiliations, threats of 

attacks by animals
•	 Violations of taboos, violation of 

religion
	 Creation of various environmental 

situations greatly effect to human 
psychology like:

•	 Sleep, light or hygiene deprivation

•	 Exposure to extremes of temperature, 
sensory overload - loud noises, lights

•	 Isolation
•	 Denial of privacy, overcrowding

Sexual Methods of Torture
•	 Rape, insertion of objects, sexual 

humiliation
•	 Trauma to sexual organs, forced sexual 

acts, forced nudity

Pharmacological Methods of Torture
•	 Hallucinatory drugs, toxic doses of 

sedatives or muscle-paralyzing drugs

Examination of Alleged Victim of Torture
Procedure of examination
When there is infliction of physical or mental 
suffering to a detainee or prisoner or in any 
condition, he / she can complain before 
court. Relatives or lawyer of the victim 
can also go to court with application from 
victim’s side. After receiving the complaints, 
usually courts order to concerned authority 
to examine the applicant by medical doctor 
at hospital and provide the report of physical 
and mental examination within three days. 
Very often, the victims directly or through 
some NGOs come to hospital for examination 
and reporting. Occasionally they go to 
National Human Rights Commission with 
complaints. NHRC issues a request letter 
to hospital for their physical and mental 
condition assessment and reporting.
As torture is one of the forms of gross 
violation of Human Rights, the case might 
be registered or filed in any national as well 
as international courts of law. International 
norms and standards must be followed to 
conduct such examination and to prepare 
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reports accordingly. The formulation of the 
standard operating protocol is very essential 
and will be helpful to perform examination 
and documentation of alleged victim of 
torture more scientifically, completely and 
uniformly throughout the nation.
Detail information about time of arrest, 
transportation and detention must be noted. 
Following questions might be helpful to 
obtain the complete picture and series of 
incidents related with arrest of a person:
What time and date was it? Where was 
the exact place of arrest? What were you 
doing? Who was there? Were there any other 
witnesses? Describe the appearance of those 
who detained you. Were they in security 
uniform or civil dress? What type of weapons 
were they carrying? Did they provide you 
arrest letter or other papers? Was violence 
used? Threats spoken? Was there any 
interaction with family members? Was any 
method of restrain applied like use of force, 
handcuff, blindfold etc? Where and how you 
were taken? Was there any identification 
process (recording the personal information, 
fingerprints and photography)? Were you 
asked to sign anything?
Acute lesions are often characteristic since 
they show a pattern of inflicted injury that 
differs from non-inflicted injuries, e.g. by 
their shape and distribution on the body. 
Since most lesions heal within a short period 
of time, leaving no or non-specific scars, a 
characteristic history of the acute lesions is 
important. Also a history of the development 
until healing is of importance.

Description of Skin Lesions
As beating is the commonest methods of 
physical torture, sign of injuries or in the 

form of scars are possible consequences. 
Abrasions and contusions or bruises are 
the common immediate findings in torture 

survivors. The characteristic feature of such 
injuries is on specific sites of the body which 
usually the non-exposed parts and covered 
by clothes like back of the trunk, thighs, 
calves, upper arms, soles. Very often, imprint 
of objects like sticks, pipes, which produce 
tramline like pattern. More important 
another character is signs of repetition in 
particular part which is unlikely for any 
other circumstances of production of injury.
Description of skin lesions should include 
the following points:
1. Location (use body diagram): symmetrical, 

asymmetrical document with exact 
location

2. 	 Shape: round, oval, linear, tramline 



-31-MELESON NEWSLETTER 2017

etc.
3. 	 Size: (use ruler)
4. 	 Color
5. 	 Surface: scaly, crusty, ulcerative, 

bullous, necrotic zone in the periphery
6. 	 Periphery: regular or irregular, 
7. 	 Demarcation: sharply, poorly
8. 	 Level in relation to surrounding skin: 

atrophic, hypertrophic, plane.

	 The following findings are supportive 
of inflicted impacts:

1. 	 Lack of symmetry (may also be the 
case for some skin diseases)

2. 	 Linear lesions in irregular or crisscross 
arrangements and pattern of repetition

3. 	 A linear zone extending circularly 
around an extremity

4. 	 A regular, narrow, hyper-pigmented or 
hypertrophic zone surrounding a scar

Musculo-Skeletal Injuries
Symptoms related to the musculo-skeletal 
system are the most frequently reported 
physical complaints at the time of torture, as 
well as at later stages. The associated signs 
and symptoms in the acute phase are similar 
to those following other types of acute trauma 
causing lesions in soft tissues (muscles, 

joint, capsules, tendons, ligaments, nerves 
and vessels) and distortion/dislocation of 
joints and fractures.
Pain is the dominant symptom in relation to 
the musculo-skeletal system in the chronic 
phase. The clinical picture is one of localized 
or diffuse pain in muscles, joint pain, pain 
related to the spine and pelvic girdle, and 
neurological complaints mainly in the form 
of sensory disturbances and irradiating pain.
Typical findings in the musculo-skeletal 
system in the chronic phase are:
o	 Increased muscle tone
o	 Tender and trigger points, especially in 

the muscles of the neck and shoulder 
girdle, muscles in the low back and 
pelvic girdle, and muscles of the lower 
extremities; tendinitis around the 
shoulder joint, elbow, knee and ankle 
joint

o	 Tenderness and restricted range of 
movement in peripheral joints, cervical 
and lumbar spine

o	 Tenderness in the soles and a 
compensatory altered gait 

	 The clinical examination of the 
musculoskeletal system may be done:

o	 to document findings consistent with 
allegation of torture, and/or

o	 for the rehabilitation.
	 Assessment of the Musculo-Skeletal 

System should in General Include:
o	 Examination of muscles and tendons: 

inspection, palpation (tone, stretch 
range, tenderness, changes in tissue 
texture) and assessment of function 
(strength, endurance)

o	 Examination of peripheral joints 
and bones: inspection, palpation and 
assessment of joint function (range of 
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movement and stability)
o	 Examination of the spine and pelvic 

girdle:
o	 Inspection, palpation and range of 

movement in the cervical, thoracic and 
lumbar spine

o	 Neurological examination: muscle 
strength, tendon reflexes, and 
sensibility.

Effects Due to Falanga
	 Beating over the soles with blunt 

objects like sticks, pipes is very 
common method practiced in Nepal. 
The following findings are likely 
present in those victims of torture.

o	 There may be deformity if bones are 
fractured

o	 The sole pad may appear flat and wider
o	 Manner of walking; in early phase 

difficulty on walking to limping and 
not evenly keeping the sole pads on 
the surface 

o	 Difficulty in balance with one foot
o	 Tingling and numb sensation in feet
o	 Increasing fatigability on  minimal 

walking
o	 Pain on walking/running etc
Victims of electrocution 
o	 Electrical method of torture also 

not uncommon in NepalProblem in 
reporting such victim is not easy as the 
low voltage electrode contact usually 
does not leave any visible marks but 
creates an unusual sensation snd  
psychological trauma due to fear of 
immediate death during the procedure

o	 Electrical methods also counted 
as sexual torture if the procedure 
is performed in naked individual 
targeting to the sensitive private part 

of the body
Asphyxial methods of torture
o	 “Dry submarino” and “wet submarine” 

are the terminology for suffocation 
and drowning which also create fear of 
immediate death

o	 Closure of mouth for a short time is 
performed which results suffocation 
in dry method and submersion of head 
and face in water till the vigorous 
movement of the full body demanding 
normal breathing 

o	 Medical examination may not reveal 
any specific lesions which can prove 
the situation

Suspension as method of torture
o	 In the context of Nepal it is not 

commonly practiced method of torture
o	 Tying around the wrists and hanging 

the body is performed in some of the 
countries of the world which can not 
only severe painful condition but also 
resulting lifelong consequences of 
various neurological complications 
and musculo skeletal injuries

o	 Meticulous neurological examination 
needs to trace the after effects of such 
methods

Evaluation and Opinion
After complete documentation of physical 
findings and history taking, some of the 
general opinion can be derived as in injury 
examination and reporting in cases of other 
physical assault. Examples of such opinion 
could be:
1.	 The injuries or scars present on ….part 

of the body are produced by blunt or 
sharp or pointed objects or heat or 
chemicals
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2.	 Age of the injuries/scars consistent 
or inconsistent with alleged time of 
infliction. Dating injuries is a guess 
work and dating scars is very unlikely 
to be accurate.

3.	 There are signs of repetitive impacts 
(if features are present!)

4.	 The injury or scar belongs under 
Angabhanga (If it falls under 
angabhanga as described in 
MulukiCriminal (Code) Ain 2074 
section 192) 

	 The following terms are generally 
used while framing opinion:

i.	 Not consistent: the lesion could not 
have been caused by the trauma 
described;

ii.	 Consistent with: the lesion could have 
been caused by the trauma described, 
but it is non-specific and there are 
many other possible causes;

iii.	 Highly consistent: the lesion could 
have been caused by the trauma 
described, and there are few other 
possible causes;

iv.	 Typical of: this is an appearance that is 
usually found with this type of trauma, 
but there may be other possible causes;

v.	 Diagnostic of: this appearance could 

not have been caused in any way other 
than that described.
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Sport is a skilled physical activity which 
is  undertaken as a hobby, to complete 
or for entertainment. It may be played 
by an individual or in a team. Since it 
involves physical movement, injuries 
become inevitable. The injury can range 
from simple to life-threatening or even 
debilitating needing rehabilitation and care. 
Hence, any sports team need a coach for 
supervision during practice and game and a 
physician for health and related problems. 
An occupational sports physician provides 
professional medical services with optimal 
ethics and care. They have a duty to improve 
athlete’s performance and prevent injuries. 
A successful practice of sports medicine 
depends not only on the knowledge and 
assessment of functional impairment, loss 
and differential diagnoses and but also on 
skills in ethical decision making.  Medical 
care as well sports have evolved considerably 
since its origin. However, the ever growing 
scope of athletic competition and lack of 
widely accepted code of sports medicine 
creates a dilemma in healthcare in sports 
injuries. This can make the relationship 
between sport and medicine sometimes 
confrontational unlike the traditional, where 
the relationship is established between only 
a doctor and a patient. There is a presence 

Sports Injuries and Ethics

of a unique and dynamic interaction with 
other stakeholders such as representatives 
(coaches, general manager, and the team 
owner), families, the media, and fans who 
often have different interests and goals in 
the player. Their interest on player might 
sometimes conflict with those of health care 
professionals, while providing care for the 
injured player that it impends an ethical 
challenge to the physician. Even the basic 
norms of medical ethics as confidentiality 
cannot be easily applied in sports medicine. 
The mostly encountered ethical issues 
are: autonomy, confidentiality, informed 
consent, conflicting healthcare goals, 
advertising, newer technology, allowing 
risky behavior, use of recreational drugs and 
conflicts of interest within players and team 
management. This article focuses on the 
issues regarding confidentiality and care for 
injured players.
A sportsman or a player once injured to any 
extent, needs to recover full and quickly to 
be fit to play. Failure to apt can lead to loss 
of playing time, loss of salary, replacement 
or termination of employment. The various 
stakeholders who without a doubt have a 
stake in athletes demand for early return of 
injured players to sports. It can sometimes 
conflict with the medical treatment and care 
of such athlete. There is a pressure on the 
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physician, not just to treat the patient but 
also provide complete recovery within a 
limited time frame. The issue here, begins 
with understanding confidentiality, who has 
the right to information regarding the patient 
and to what extend? 
Confidentiality is the commonest issue 
related to the information regarding player's 
health from the organization and media. 
While it begins with treating the patient 
in a shared facility such as locker room, 
training hall and not in privacy, the scope 
varies. Confidentiality is a norm and moral 
obligation that physicians and other health 
care professionals owe to their patients. 
It is also a legal obligation. Breaching 
confidentiality leads to breach in code of 
ethics except only when it is deemed that 
withholding the information may cause 
harm either to the patient  or someone else 
than good. The protective privilege ends 
where public peril begins such that the 
duty to warn outweighs. However, a coach 
when recruiting an athlete for a team has a 
right to know about the player’s fitness to 
compete for safety reasons, in which case it 
is morally permissible and in fact normally 
required. The relevant significant past and 
present medical history of the player can 
be used for precaution and to prevent harm. 
Thus, only relevant information regarding 
the player’s ability to perform should be 
revealed a physician. However, if it involves 
illegal activity violating the rules for e.g. 
illegally taking performance- enhancing 
or recreational drugs, then the physician is 
not under strict obligation to follow and can 
reveal such information as law has priority 
over ethical concern. These issues, to some 
extent, can be addressed by explaining the 

nature of the physician patient relationship to 
the player before the examination, indicating 
that he or she is not the patient’s private 
health care physician and that confidentiality 
is not guaranteed. It should be communicated 
to the other stakeholders as well, so that the 
nature and limits of confidentiality are made 
aware. Also, during physical examination, 
care should be taken to ensure privacy and 
use of screen whenever possible. 
The other dilemma is in regard to 
responsibility to care for the patient and 
dealing with the pressure from organization, 
coaches, the injured player himself or herself 
and other players to resume the sport as soon 
as possible after the injury. Sports is a source 
of income to the players and management 
such that inability to play a game will 
cause an irreparable loss to them. It is not 
just the ability to play but also the ability 
to excel in performance as well. The stakes 
are higher and expectations are also high. 
Along with the financial loss, it often runs 
a risk of stigmatization among players for 
not being able to endure the pain and prove 
commitment. The need to resume sports 
despite the gravity of injury persists and due 
to the differing health care goals, they create 
a conflict of interest in care for the patient. 
In addition, the physician also faces dilemma 
due to inadequate time for sufficient 
physical examination during the games such 
that, they end up prescribing analgesics or 
less-than-ideal procedure for symptomatic 
relief. They have been pressured to allow the 
players to return to game early, despite the 
severity of injury or need for surgery. It poses 
a long term risk to health and profession of 
player when focus is given to the immediate 
gain. The physicians are also threated to be 
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replaced or terminated when they do not 
comply with the management policies. They 
might as well conflict internally, due to the 
personal benefits of being a professional 
sports team doctor, and their belief in being 
a part of the team, hence risking the player’s 
health for the sake of the team. 
It is also noteworthy that while caring for 
such players, there can be an immense 
pressure from the press and public to use 
the latest trends in medical technology. 
Innovative research, advanced technology, 
and financial investments from commercial 
enterprises have affected sports medicine. 
Promising medical intervention that are still 
in its infancy are recommended. Physicians 
should never agree to a medical procedure 
that is not considered standard or appropriate. 
There is an ethical obligation for health 
care professionals to justify their medical 
decisions based on sound professional 
judgment. They must advocate for the 
evidence based, most appropriate course of 
medical treatment. They must cautiously 
analyze the new technology before running 
it on the patient and take informed consent 
while providing full knowledge of all 
aspects of the procedure, including its less 
proven nature. Even after obtaining the 
informed consent, the physician must still 
weigh the benefits and risks of doing an 

alternate procedure, and be aware that they 
have the right to to deny if they judge it to be 
inappropriate.  
The professional responsibility of the 
physician is to protect the health and safety 
of the players. The physicians and other 
health care professionals must always act in 
the best interest of the patient whether one 
is an athlete or not, regardless of setting, 
and incentives. The ultimate loyalty of the 
physician must be towards the best interest 
and well-being of the patient and should not 
be compromised irrespective of spectators, 
promoters of the event, or even the injured 
player’s personal gain. It should be based  
solely on medical considerations, balancing 
potential benefits versus risks and maximizing 
positive outcomes to achieve the well-being 
of the patient. During uncertainty, it is best 
to consult with trusted colleagues, preferably 
those who are not directly associated with 
the case and use multiple source of reasoning 
to discuss and compare on possible options. 
Self-reflection and educating oneself on the 
course and consequences of the action is 
also an important learning tool. 
A team physician must reason ethically to 
choose the best course to address the needs 
of an injured player, major stake holders and 
maintain a trustworthy physician patient 
relationship. 
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An act by parents or caregivers which 
endangers a child’s or young person’s 
physical or emotional health or development 
is called as child abuse. In almost 50% of 
the cases of child abuse, injury takes place in 
craniofacial region. The reason attributed to 
increased trauma to this region is accessibility 
of this region, and head being considered as 
a representative of the whole being or self.  
In a study carried out in Children’s Hospital 
Medical Centre, Boston, USA, oro-facial 
injuries accounted to be 49 per cent of the 
260 cases of child abuse. 
A thorough perioral and intraoral examination 
becomes an integral part of examination in 
suspected child abuse case.  Oral injuries 
can be inflicted in multiple ways: forceful 
feeding with a bottle, scalding fluids, caustic 
substances or eating utensils can cause oral 
injuries. A blunt trauma sustained can lead 
to contusion in oral structures. Laceration 
of soft tissues like tongue, frenum, buccal 
mucosa or gingiva is a common finding. 
Trauma to teeth can result into discoloration, 
displacement, fracture or avulsion. 
Similarly, temporomandibular joint fracture 
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or dislocation, and fracture of maxilla or 
mandible can also result from trauma with 
heavy impact.
Any injury, which is inappropriate for the 
child’s age, or multiple injuries, which are in 
different phases of healing, are vital signs of 
identifying child abuse. This can be identified 
with a thorough history, circumstances of 
injury and display of injury.
Laceration of frenum and muco-buccal 
fold of lower jaw were striking features in 
almost half of the cases of child abuse with 
facial trauma is associated with bruising, 
lacerations and abrasions. Fracture of 
mandible is also not uncommon.
Golder opined that physical abuse commonly 
involves face and dental tissues, placing 
dentist in the best position to identify early 
signs of child abuse. Proper training of the 
dental team to identify signs of child abuse 
and the mechanism to report them to the 
concerned authority is a need of time.
Thus, a careful peri-oral examination 
combined with a thorough history can help 
a dentist or a pediatric dentist in identifying 
signs of physical abuse in children.
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BACKGROUND
Sexual offence/violence is defined as  "any 
sexual act, attempt to obtain a sexual act, 
unwanted sexual comments/ advances and 
acts to traffic, or otherwise directed against 
a person's sexuality, using coercion, threats 
of harm, or physical force, by any person 
regardless of relationship to the victim in 
any setting, including but not limited to 
home and work." (WHO, 2003). According 
to Muluki Ain, General code of Nepal, it has 
been mentioned under Chapter 14 on Rape 
“ha/hl:t s/0fLsf] dxn”
Number 1.If a person enters into sexual 
intercourse with a woman without her 
consent or enters into sexual intercourse 
with a girl below the age of sixteen years 
with or without her consent shall be deemed 
to be an offence of rape.
(a) A consent taken by using fear, coercion, 

undue influence, misrepresentation or use 
of force or kidnapping or hostage taking 
(abducting) shall not be considered to be 
consent.

(b) A consent taken when she is not in 
a conscious condition shall not be 
considered to be consent.

(c) Minor penetration of the penis into the 

A medico legal case of  forceful 
sexual intercourse

vagina shall be considered to be a sexual 
intercourse.

	 Number 2. A person who commits rape 
with a woman within kinship (prohibited 
degree of consanguinity) shall be liable 
to the punishment as referred to in the 
Chapter on Incest, in addition to the 
punishment as referred to in this Chapter. 

CASE HISTORY
An alleged victim of sexual assault was 
referred to Forensic Medicine Department, 
Teaching Hospital, Maharajgunj from 
Metropolitan Police Range, Bhaktapur on 
2069-6-16. The victim was accompanied 
by her father and a female police constable. 
A valid written consent was taken from the 
father of the examinee. 
According to the examinee, on 2069-6-12 at 
around 5 pm, the alleged perpetrator whom 
she had known for some time ,phone called 
her telling that his bus had broken down and 
also told her to cook dinner for him and his 
three friends. The examinee went up to the 
alleged perpetrator at around 5:30 pm .The 
perpetrator asked her to ride inside the bus 
and take a look. As the examinee climbed 
up, someone covered her mouth. After half 
an hour; one of the perpetrator’s friends 
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gave her some water to drink after which she 
felt dizzy. When she gained consciousness 
she realized that she was being taken in a 
motorbike sandwiched between the driver 
and other pillion rider. They reached Banepa 
chowk at around 11~12 am. She was then 
taken to a guest house and was given to eat 
1~2 white colored tablets which caused her 
unconscious. The next day, the examinee 
saw blood coming via her private parts. 
She felt burning sensation and difficulty 
during urination .She also felt pain during 
defecation. She complained of generalized 
body ache and pain in inner aspects of her 
mouth. She tried to escape but was beaten. 
She was again given something to eat 
which caused her semi-conscious. She was 
then taken to Jagate in a private taxi by the 
perpetrator at around 11-12 pm. when she 
saw her dad, she tried to call him but the 
perpetrator covered her mouth.  She was 
taken to Kausaltar guest house on Sunday. 
On Monday morning, she found herself 
naked with a new dress set kept beside her.  
When she realized that she was alone in the 
room, she tried to escape for the second time 
but couldn’t succeed. The perpetrator caught 
her and took her inside the room covering 
her mouth; she then tried to escape for the 
third time after hitting hard on his external 
genitalia. After walking for 20~25 minutes, 
one of the perpetrator‘s friend caught and 
took her back to the same place holding her 
right elbow. She stayed in the ground floor 
of the guest house where she had her lunch. 
The perpetrator asked her not to make any 
noise and ensured that he would marry her. 
he then brought a taxi at around 5 pm. They 
reached Chyamsingh at 7 pm where she saw 
the same bus and his three friends waiting 

inside. The perpetrator got out of the taxi 
and told her to come out as well. She refused 
and told the taxi driver that she was being 
taken forcefully and pleaded him to help her. 
The perpetrator and his friends tried to hit 
the taxi driver as well buthe was successful 
inescaping from them. The perpetrator and 
his friends followed them till Jagate .The taxi 
driver then dropped her at Lagankhel where 
her sanomummy (aunt) stayed. She then 
took a bath and changed her clothes after the 
last sexual act. Her menses started at the 13 
years of age and her last menstrual period 
was on 069-5-31. There was no history of 
previous sexual act.
Physical examination: The averagely built 
girl weighed 51kg and was 60 inches in 
height. Her vitals were within normal limit. 
Her dental examination revealed twenty 
eight permanent teeth. On general body 
examination from head to toe, abrasions 
were present over the right side of face, 
chin, lower lips ,jaw, left leg , left ankle joint 
and back portion of the left side of her body. 
Contused abrasions were present over the left 
arm and the left elbow joint. Tenderness was 
noted over the right elbow joint. A yellowish 
colored contusion was present over the right 
thigh .A bite mark measuring 2.5x0.2 cm 
in the upper and 3.5x0.2 cm over the lower 
quadrant with a gap of 3.5 cm was present 
over the lower inner aspect of the left breast. 
A contused abrasion (Bite mark) measuring 
4x0.5 cm and 3.5x0.2 cm with a gapping 
of 2.5 cm was present over the mid back 
of left side. The contusion present over the 
anteromedial aspect of right thigh appeared 
greenish yellowish whereas injuries over 
right cheek, lip, chin, jaw, left arm, left leg, 
left ankle joint and back had reddish bluish 
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discoloration. No puncture wound suggestive 
of injection mark was noted. On anogenital 
examination, multiple hymenal transections 
were noted at 1 o’clock, 2 o’clock, 5 o’clock, 
7 o’clock and 10 o’clock positions. In 
addition, hymen looked slightly edematous. 
No fresh bleeding was noted. Clitoris, 
vulva, labia majora, labia minora, fossa 
navicularis, posterior fourchette anal and 
perianal regions were free from fresh injury. 
Whitish vaginal discharge, non-foulsmelling 
was present.  Laboratory tests for pregnancy, 
HIV, HBS Ag and HCV along with blood 
test for drugs and substance of abuse were 
advised. Three vaginal samples from high, 
mid and low vaginal walls were collected. 
Also underwear collected and handed over 
to the female police constable present there. 
The opinions drawn from this case were as 
follows:
1.	 The contusion present over the 

antero-medial aspect of right thigh gave 
the estimated age of  infliction  to be 4~5 
days

2.	  Injuries over right cheek, lip, chin, jaw, 
left arm, left leg, left ankle joint and back 
gave the approximate age of injury to be 
2~3 days. 

3.	 The findings over the genital and other 
body parts were suggestive of forceful 
sexual intercourse of 3-4 days duration 
which well collaborated with the history 
stated by the examinee.

DISCUSSION
The genital profile of the victim in cases of 
sexual assault varies depending on factors 
like age, physical / mental status and sexual 
habituation of the victim. Considering the 
perpetrator, it can be influenced by use of 

physical force, use of sedative drugs or other 
substance of abuse. The findings can also be 
influenced by examination/reporting time of 
the case. We are well acquainted with the 
fact that the statement /allegations made by 
the victim can be strongly reinforced by the 
medico legal report of physical findings of 
injuries present over her body and the positive 
laboratory reports of the physical evidences 
collected during the forensic examination; 
e.g. vaginal swabs, undergarments collected, 
swabs collected from the perpetrator.
Anogenital injuries in cases of sexual 
offences are not a routine finding. The 
presence of gross and visible injuries over 
the body is not a common finding in our 
context as well. This could be due to various 
reasons like delayed reporting of the case, 
the absence of use of physical force by 
the assailant due to complete control over 
the victim by threatening, luring, making 
false belief or intoxicating victims using 
drugs or substance of abuse etc. On direct 
visualization, presence of injuries are not 
a determining factor that a sexual assault 
occurred. Anogenital injury prevalence in 
sexual assault varies from 11% to 75%, the 
findings generally indicate that micro trauma 
does occur after consensual intercourse. In 
sexually active women aged between 18 to 
35 years, the most common types of lesions 
prevalent are petechiae, erythema, abrasions, 
and edema. Even in cases of complete 
vaginal penetration, presence of  genital 
injury is evident in roughly one fourth of 
total cases. However, if the victim is virgin 
with no history of prior  sexual intercourse, 
there are more likely chances of sustaining 
genital injuries.
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CONCLUSION
The physical findings discovered during 
the forensic examination of the victim as 
well as the perpetrator can play a key role 
in providing justiceto the victimin any case 
of sexual assault. For this reason, meticulous 
examination following the standard protocol 
and guidelines should be practiced. In case 
of confusion and difficulty, one should not 
hesitate to refer the cases to the concerned 
specialist such that medico-legal negligence 
does not take place in this kind of sensitive 
cases as sexual assault.



-42- MELESON NEWSLETTER 2017

Case description 
A 14 years old boy sustained firearm injury 
on the left side of forehead but survived. 
His skull radiograph showed multiple 
metallic pellets in frontal region bilaterally. 
Fracture was present on frontal bone above 
left orbit [Fig 1].Computerized tomography 

(CT) scan showed intracranial hemorrhage 

[Fig 2] as a result of which he had right 

Difficulty in Reporting of  
Medicolegal Cases of  injured 

Patients as per Nepal Muluki Ain

Dr. Bikash Sah
Asst. Professor, Dept. of Forensic 
Medicine and Toxicology,
BPKIHS, Dharan. 

sided hemiplegia.  Externally his face was 
permanently disfigured with underlying 
cranial fracture and intracranial collection of 
blood. Nature of the injuries in the present 
case was simple yet dangerous produced by 
firearm.  
 
Discussion
As per Muluki Ain (General Code) of Nepal 
Part IV, chapter 9, Article 2, the following 
injuries are considered grievous:

1.	 Loss of eyesight or blind 
2.	 Deprivation of smelling capacity of the 

nose
3.	 Making deaf upon damaging the hearing 

capacity of the ear
4.	 Damage to the speaking capacity of the 

tongue
5.	 Making useless upon cutting the breast of 

a woman
6.	 Making impotent upon destroying the 

capacity of the male organ and testicle 
(gfnkmfn)

7.	 Making useless the backbone 
(Vertebra/Spine) hands, legs or joints of 
such organs upon causing destruction, 
fracture or dislocation.

Fig.1: Fracture of left side of frontal bone produced 
by firearm entry wound.

Fig. 2: Intracranial Hemorrhage on left 
fronto-parietal region.
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In the present case although the victim had 
sustained injuries which endangered his life, 
none of the injuries could be designated as 
grievous as per the existing Nepalese law. 
Any penetrating injury of the cranial cavity 
leading to hemiplegia is of grievous nature 
but legally it is non-grievous one. Injury to 
the face leading to permanent disfiguration 
should be considered grievous because in 
some professions looks are considered as 
assets for professional career. Examples 
include video jockey, air hostess, models, 
actor/actress etc.  
As per article 9 in the same section of 
Nepal Muluki Ain, the punishment for any 
injury by cutting, striking or poking with 
weapons like gun, arrow, any heavy sharp 

cutting objects or any other hazardous risky 
weapon is fine of Five Hundred Rupees and 
imprisonment for a term of one month for 
per inch of wound, but not exceeding Two 
years of imprisonment. In Nepal, possession 
of firearm is illegal without having a valid 
license, yet possession of sharp weapon is not 
illegal. The irony of the fact is punishment 
for injuries produced by firearm and sharp 
weapon is the same. 

Conclusion
This case is just one of the many examples 
to highlight the urgent need to update the 
existing legal framework to describe and 
punish various injuries. 
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Background
Fracture: A bone fracture is a medical 
condition in which there is damage in the 
continuity of the bone.
Skull fracture:  A skull fracture is a break in 
continuity of one or more of the eight bones 
that form the cranial portion of the skull.
Anatomy: The skull bones each consists of 
a thick outer table of bone, the spongy diploe 
and the thinner inner table. The inner table is 
lined by a thick fibrous adherent membrane 
(the dura mater).
Skull fracture is an indication that severe 
force has been applied to the skull. Fracture 
occurs when the elastic limit of the bone has 
been exceeded and fracture of skull bone 
depends upon the:
•	 The force applied
•	 The point of impact 
•	 Direction of impact
•	 Presence of scalp hair
Classification of skull fractures:
A. Fracture of vault of skull:                                                        
•	 Linear fracture
•	 Depressed fracture
•	 Mosaic fracture
•	 Pond fracture
•	 Gutter fracture
•	 Diastatic  fracture
•	 Perforating fracture
•	 Blow out fracture

Signature Fracture of  the Skull:A 
Case Report

Dr. Kaschev Shrestha
Resident, DoFM, 
MMC, IOM, TUTH

•	 Elevated fracture
B. Fracture of base of skull:
•	 Fracture of anterior cranial fossa
•	 Fracture of Middle cranial fossa
•	 Fracture of posterior cranial fossa
•	 Transverse fracture
Case History
A case of a 55 years old female from 
Rasuwa living in Taulung, Budhanilakantha  
was found dead in her house. According 
to the letter from Metropolitan Police 
Circle, Maharajgunj dated 2074/04/13, 
“the deceased was assaulted with weapons 
including a metal hammer, sustaining 
injuries on her head and other parts of her 
body following which the assailants robbed 
the place.”
Autopsy findings:
General
•	 Body was of an adult Nepalese female of 

average build.
•	 Her clothes were stained by blood.
•	 She had multiple injuries over her entire 

body, mainly laceration and abrasion 
over the head.

1.	 External: 
a. Laceration, exposing underlying muscle 
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and bones, measuring 2 cm x 0.2 cm, with 
surrounding abrasion measuring 2 cm 
x 2 cm, present over the right temporal 
region, located 8.5 cm from top of head 
and 8.5 cm from the anterior mid line.

b. Skin deep laceration, measuring 2 cm x 
0.1 cm, present over the left temporal 
region, and located 10 cm from anterior 
mid lie and 3 cm from top of head.

2.	 Skull:
a. 	 Oval depressed fracture, measuring 1.5 

cm x 0.4 cm, present over right parietal 
bone, located 7 cm from posterior 
midline and 2 cm from vertex, underlying 
external injury 1(a).

b. 	Oval depressed fracture, measuring 1.5 
cm x 0.56 cm, present over left parietal 
bone, located 4 cm from posterior 
midline and 4 cm from vertex, underlying 
external injury 1(b).

3.	 Brain: 
a. Sub – dural and sub – arachnoid 

hemorrhage over bilateral temporal lobe.
Cause of Death: Blunt Force injuries to the 

head
Discussion	
Signature fracture: Also known as 

depressed fracture or “fracture a la 
signature” are produced with a heavy 
object having large kinetic energy but 
small surface area, like hammer, chopper, 
axe, stone etc. in this type of fracture, the 
skull is driven inwards, often causing 
damage to the brain or its coverings. The 
shape of the fracture may indicate the 
type of shape of the weapon used or the 

object which caused the injury and thus 
also called as “fracture a la signature.”

Features:
•	 Produced by local deformation of skull.
•	 Causes: Typically produced by heavy 

weapons with a small striking surface, 
may be produced due to fall on a sharp 
corner of furniture.

•	 Outer table is driven into the diploe and 
inner table shows comminuted fracture. 
Rarely only the inner table may be 
involved, leaving the outer table intact.

Medico legal importance: 
•	 Identification of weapon from signature 

fractures.
•	 Compression of the brain which may lead 

to severe dysfunction, coma or death. 

Summary: In case of signature fractures, 
the weapon or object which caused the 
injury can be identified; in this case it 
was a hammer .

	

	 *Pictures have been taken from the archive of Dept. of 

Forensic Medicine, Maharajgunj Medical Campus.

Picture showing depressed fracture   Picture showing signature fracture
Resembling shape of hammer)
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Suicide is an act of killing oneself 
intentionally. Hanging is one of the most 
common modes of suicide adopted in our 
country. In the year 2008, the World Health 
Organisation (WHO) reviewed 56 countries 
in which hanging accounted for 53% of the 
male suicides and 39% of female suicides.
	 Cases of hanging present with a 
ligature mark as an external injury in almost 
all cases. Any injury besides the ligature 
mark sparks suspicion and controversy. A 
common misconception prevails that the 
deceased who hang themselves present with 
no injuries apart from the ligature mark and 
when an autopsy examination concludes 
the contrary, an invited and sometimes 
overwhelming response from the near ones 
of the deceased may be received. While 
performing an autopsy, a careful inspection 
and noting of ligature mark is vital. Apart 
from the ligature mark, other injuries may be 
found on the neck, surrounding the ligature 
marks which are known as peri-ligature 
injuries. They may consist of blisters, 
bruise, abrasions etc. and are influenced by 
the type of ligature material used. They may 
also be sustained as a result of change of 
mind, while trying to free oneself from the 
ligature. Injuries on other parts of the body 
may be sustained, which may be as a result 
of going through a convulsive state in which 
abrasions are caused by fingernails of the 

Death by hanging- should we expect 
injuries?

Dr. Geshu Lama 
Resident, 
Dept. of Forensic Medicine, 
MMC, IOM, TUTH

deceased himself, most common site being 
the thighs.
	 Injuries to the neck structures are 
common in hanging. It requires greater 
attention and strangulation should be ruled 
out. Studies have shown that the most 
common neck structure to be injured was 
sternocleidomastoid muscle accounting for 
54%.  Apart from muscular injury, fracture 
of hyoid bone and thyroid cartilage may 
also occur. Injuries to cervical spine have 
also been recorded which was concluded 
to be a consequence of loop pressure to the 
posterior aspect of neck and cervical spine 
hyperextension. Various factors including 
age, weight of the deceased and time of 
suspension contribute to the injuries. 
	 Injuries may be sustained in an effort 
to manipulate the body either in an attempt 
to release the body by the family or during 
the transfer to the mortuary. Injuries thus 
sustained may be found on the upper and 
lower limbs most commonly and sometimes 
may manifest as head injuries as well. These 
injuries may stir controversies and requires 
a careful examination of the crime scene as 
well as an immaculately performed autopsy, 
in order out foul play and also to aid in 
justice deliverance.
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Different pattern of  injuries in 
different scenarios: 

Compiled by Dr.Alok Atreya

Case 1:
Brown bear attack in upper Mustang. 
[Bearinflicted injuries-A report from 
Nepal. Med Leg J 2016; 84(2):94-6.]

Case 2: 
A. Grievious looking yet simple injury 
inflicted by khukuri under influence 
of alcohol. B.Penetrating injury on the 
cheek by fish hook. [Face off and alcohol 
consumption – A case series.Anil 
Aggrawal's Internet Journal of Forensic 
Medicine and Toxicology 2015; 16 
(1):1-11.]

Case 3: 
Accidental death of a man who was 
stabbed by broken piece of whiskey 
bottle clad in his lungi.A. Position 
of the bottle and accident site. 
B.Penetrating injury by broken piece 
of glass. C. Near total transection of 
femoral artery.[An unusual case of fatal 
transection of femoral vessels. Egyptian 
J Forensic Sci 2016;6(3):307-309.]
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Case 4:
Initial marking for craniotomy was 
on the right side.[When the ‘right was 
wrong’: A case of ‘missednegligence’. 
Asian J Pharm Clin Res 2015; 
8(2):9-10.]

Case 5: 
Pressure cooker explosion A. Nozzle 
impacted into the chin. B. Radiograph 
showing the position of impacted foreign 
body.[Pressure Cooker- A potential 
hazard in domestic setting. Kathmandu 
Univ Med J 2016;54(2):181-3.]

Case 6:
Self-stabbing using a kitchen knife 
that penetrated the abdominal 
cavity, and radiographs showing the 
location of blade inthe abdominal 
cavity[Abdominal self-stabbing: A 
case report. Med Leg J 2016;epub 
ahead of print]
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Case 7:
Mobile phone explosion. A.The mobile 
phone, charger and the earphone that 
exploded spontaneously. B. Burn injuries 
over both the external ears (a); complete 
healing occurred after two months (b)C. 
Burn injuries sustained over right palm 
(a); healing with scar formation (b).[Cell 
phone explosion. Med Leg J 2016; 
84(1):18-21.]

Case 8:
A 15 year old schoolboy who attempted 
suicide by hanging. [EEG and 
psychological assessment in attempted 
hangings: A case of near-hanging from 
Nepal.J South India MedicolegalAssoc 
2015; 7(1): 40-44.]

Case 9: 
A case of fall from height where a male 
and female in their mid -20s formed a 
suicidal pact. [Inter-caste lovers’ suicide 
pact – Case report from Nepal. Med Leg 
J 2017;epub ahead of print]
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Ü	 Injury: zl//sf] s'g}klg tGt'sf] ;+/rgfut 
lg/Gt/tfdf cf+r cfpg', hf] ef}lts,/f;folgs, 

jftfj/0fLo jf cGo sf/0fn] x'g] ub{5 
Ü wound: 3fp jf rf]6   
Ü Ante-mortem wound: hLljt cj:yfdf k/]sf] 

rf]6 
Ü Post-mortem wound: d[To' e};s] k5L k/]sf] 

rf]6 
Ü Peri- mortal wound: d[To' x'Fbfx'Fb} jf tTsfn 

d[To' cuf8L jf d[To'sf] tTsfn k5L k/]sf] rf]6 

Ü	Iatrogenic wound: lrlsT;sn] pkrf/sf] 
qmddf agfPsf] rf]6 

Ü	Abrasion: 5fnfsf] aflx/L kftnf] efudf 
-epidermis_ k/]sf] rf]6   

Ü	Scratch or scrape abrasion: sGofFpbf, 

sf]tfbf{, g+u|fpbf, jf sfF8f h:tf] ltvf] tyf 
;fgf] a:t'n] x'g] 5fnfsf] aflx/L efusf] rf]6    

Ü	Brush or grazed abrasion: l3l;|bf x'g] 
5fnfsf] aflx/L efudf k/]sf] rf]6 

Ü	Pressure abrasion: rf]6 nufpg] a:t' jf 

xltof/sf]rfk af6 k/]sf] 5fnfsf] aflx/L 

efusf] rf]6  
Ü Patterned abrasion: s'g} a:t'sf] a'§]bf/ 5fk 

h:tf] 5fnfsf] aflx/L efudf k/]sf] rf]6 
Ü	Abraded contusion: 5fnfleq df;'df 

/Qm;|fa eO{ 5fnfsf] aflx/L efusf] abrasion 
;lxtsf] gLn 

Ü Contusion: 5fnfsf] aflx/L efudf s]lx gePsf] 

Words commonly used in autopsy 
and injury examination reports 

and their meaning

k|f]= 8f= xl/x/ j:tL

t/ 5fnf d'lg /QmgnLdf rf]6 k/L /utn] tGt' 
/+ufPsf] sf/0fn] b]lvg] rf]6 jf gLn 

Ü	Contused abrasion: To:tf] lgn h;df 
5fnfsf] aflx/L efudf ;d]t rf]6 k/]sf] 5 

Ü	Ectopic or migratory contusion: 7Ss/ 

nfu]sf] 7fpF eGbf csf]{ 7fpFdf b]lvg] gLn
Ü Black eye -peri orbital contusion_: cfFvfsf] 

jl/k/L b]lvg] gLn h;sf] sf/0f 6fpsf]df 
k/]sf] rf]6 jf cg'xf/sf] dflyNnf] efudf rf]6 
kbf{ x'g] ub{5 

Ü Patterned contusion: a'§f h:tf] b]lvg] gLn 
h;dfrf]6 nufpg] a:t'sf] 5fk h:tf]b]lvG5

Ü Tram line contusion: b'O ;dfgfGt/ /]vfx? 
sf] 5fk b]lvg] gLn h'g nDasf/ nf7L h:tf] 
a:t'sf] 7Ss/ af6 nfu]sf] x'G5  

Ü Laceration: 5fnf nufot 5fnfd'lgsf tGt' 
;d]t RofltP/ ePsf] rf]6 

Ü Split laceration: x•L ePsf] zl//sf] efudf 
af]wf] a:t'sf] 7Ss/ jf k|xf/ af6 ePsf] 
RofltPsf] 3fp, olb s8f x•L / kftnf] 5fnf 

/ df;' ePsf] 7fpFdf kof]{ eg] wfl/nf] a:t'n] 
ePsf] 3fp h:tf] b]lvG5 

Ü	Tear laceration: 5fnf tyf df;' RofltP/ 
ePsf] 3fp 

Ü Avulsion: rf]6 k/]sf] 7fpFsf] s]lx efu x•Laf6 
5'l6Psf] jf s]lx efu zl// af6 5'l§P/ePsf] 
3fp 

Ü Stretch laceration: cTolws tlGsPsf] sf/0f 
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af6 ePsf] RofltPsf] 3fp 

Ü	Chop wound: 7'nf] / ulx/f] 3fp h;sf] 
sf/0f uX?Ëf] / k|fo wfl/nf] xltof/ af6 

ePsf] x'G5,h:tf] v's'/L, aGr/f], tnjf/ cfbL
Ü	Stab wound: 3f]lkPsf] ulx/f] 3fp h;sf] 

ulx/fO{ c? gfkL eGbf Hofbf x'G5 / k|fof 

wfl/nf] r'Rrf] a:t'n] agfPsf] x'G5 
Ü Drawing cut: wfl/nf] xltof/n] zl//sf];txdf 

nfdf] cfsf/df sfl6Psf] 3fp 
Ü Firearm injury: aGb'shGo xltof/af6zl//df 

k/]sf] 3fp 
Ü Entry wound: uf]ln jf 5/f{ zl//df k|j]z ubf{ 

ePsf] 3fp
Ü Exit wound: uf]ln jf 5/f{ zl//af6 lg:sbf 

ePsf] 3fp 

Ü Abrasion collar: uf]nLaf6 k|j]z ubf{ ePsf] 	
3fpsf] Kjfn jl/k/L b]lvg] uf9f /+usf] bfu

Ü Tattooing: aGb'shGo xltof/af6 ePsf]entry 
wound sf] rf/}lt/ a'§fe/] h:t} b]lvg] 6f6' 
hf] sl/a Ps ld6/ sf] b'/L leq af6 k/]sf] 

k|xf/df b]lvG5 
Ü	Smoking: entry wound sf] jl/k/L Wjfzf] 

nfu] h:tf] b]lvg] bfu hf] sl/a 5 OGr 
;Ddsf] b'/L af6 ePsf] k|xf/df b]lvG5  

Ü	Scorching: entry wound sf] rf]6df /x]sf] 
df;' tyf cGo tGt' s]lx kf]n]sf] h:tf] b]lvg' 
hf] glhs af6 ePsf] k|xf/df b]lvG5 

Ü	Beveling: x•Lsf] rf]6df Kjfn eGbf leq jf 
aflx/ ;txdf x•Lsf] efu tl5g' entry wound 
df leq kl§ / exit wound df aflx/ kl§ 
beveling ePsf] x'G5 

Ü Fracture: x•Ldf nfu]sf] rf]6 -x•L efFrLPsf]_
Ü Linear fracture: /]vfsf] ?k ePsf] x•Lsf] 

fracture
Ü Fissure fracture: Gap sdePsf] fracture

Ü Comminuted fracture: b'O{ eGbf a9L 6'qmfdf 
ljeflht ePsf] fracture 

Ü	Depressed fracture: ;tfxaf6 tn lt/ 

blaPsf] fracture 
Ü Comminuted depressed fracture: b'O{ eGbf 

a9L 6'qmf/ blaPsf] fracture 
Ü Pond fracture: s'jf h:tf] cfsf/sf] k|ofz 

aRrfsf] 6fpsf]sf] x•Ldf x'g] fracture 
Ü	Greenstick fracture: nfdf] x•L af+uLPsf] 

cj:yf h;df x•Lsf] tGt'df lg/Gt/tf g6'6]sf] 
klg x'g ;Sb5 aRrfx?sf] xft kfv'/f, lt3|f 
gfln v'§fsf x•Ldf k|ofz b]lvg] ub{5  

Ü Bucket-handle fracture: nfdf] x•Lsf] 6'Kkf]sf] 
s'gfdf ePsf] fracture hf] k|ofzM child 
abuse sf cj:yfdf kfO{G5

Ü Bumper fracture: uf8Lsf] bumpersf] 7Ss/ 
af6 lt3|f jf lk8'nfsf x•Ldf kg]{ rf]6 

Ü Complete fracture: x•L k"0f{ ?kdf 6'6]sf] 
Ü Epiphyseal fracture: x•Lsf] 6'Kkf lt/sf] 

efudf -epiphysis_ x'g] fracture  
Ü	Gutter fracture: 8'8 h:tf] cfsf/sf] 

fracture  
Ü Perforating fracture: x•Ldf k'/f Kjfn k/]sf] 
Ü Fracture-dislocation: x•L / hf]gL{sf] ;+o'Qm 

rf]6 h;df hf]gL{ v':s]sf] jf ;/]sf] / x•Ldf 
;d]t rf]6 x'G5 

Ü	Sub periosteal fracture: x•Lsf] af]qmf] 

-k]l/cf]l:6oDf_ eGbf tn x•Ldf dfq k/]sf] 
rf]6 jf fracture  

Ü	Stellate fracture: x•Lsf] d'Vo rf]6 af6 
rf/lt/ km}lnPsf c? rf]6x? ;lxtsf] 

fracture 
Ü	Closed fracture: aflx/ g/d tGt'df rf]6 

gb]lvg] t/ x•Ldf eg] fracture ePsf] 
Ü Bone deficit: x•L misssing ePsf] cyf{t\ 
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rf]6sf sf/0f x•L 6'6]/ x/fPsf] cj:yf 
Ü	Tissue deficit: g/d tGt' missing ePsf] cyf{t\ 

rf]6sf sf/0f 5fnf, af];f], df;' cflb 6'6]/ 

x/fPsf] cj:yf 
Ü Dislocation: hf]gL{ k"0f{ ?kdf cfk\mgf] 7fpF 

af6 v':s]sf] jf ;/]sf] cj:yf 
Ü Subluxation: hf]gL{ cfkm\gf] 7fpdf s]lx ;/]sf] 

cj:yf 
Ü Sprain: hf]gL{ jf hf]gL{sf] 5]pdf k/]sf rf]6sf] 

sf/0f ligament df k/]sf] rf]6 jf b'vfO{ 
Ü Strain: df;'df rf]6sf sf/0fn] x'g] b'vfO{
Ü	Coup contusion: lubLdf b]lvg] rf]6 hf] 

6fpsf]df hxfF rf]6 k/]sf] 5, To;sf] l;wf 
tn kg]{ 7fpdf b]lvG5 

Ü	Contre-coup contusion: lubLdf b]lvg] 
rf]6 hf] 6fpsf]sf] aflx/ b]lvg] rf]6 eGbf 
lakl/t efudf b]lvG5 o:tf] rf]6 6fpsf] 

rnfodfgePsf] cj:yfdf dfq x'G5 cyf{t\ 
JolQm n8\bfsf] cj:yfdf x'g] ub{5  

Ü	Extradural hemorrhage: lulbsf] aflx/L 
vf]n eGbf aflx/lt/sf] efudf x'g] /Qm>fa  

Ü	Subdural hemorrhage: lulbsf] aflx/L vf]n 
eGbf leq lt/ x'g] /Qm;|fa 

Ü Subarachnoid hemorrhage: lulbsf] larsf] 
vf]n eGbf leq lt/ jf lulbsf] ;tx kl§ x'g] 
/Qm;|fa 

Ü Intracereberal hemorrhage: lubL leq g/d 
tGt'df x'g] /Qm;|fa 

Ü	Intracerebellar hemorrhage: lulbsf] 

k5fl8sf] efu -cerebellum_ leq g/d tGt'df 
x'g] /Qm;|fa 

Ü	Sub mucosal hemorrhage: lelq c+usf] 
;txsf] d'nfod tx -mucous membrane_ 
eGbf leq kl§ x'g] /Qm;|fa 

Ü Ecchymosis: 5fnf d'lg jf mucous membrane 

d'lg ePsf] /Qmf;|fAsf] bfu 
Ü	Hematoma: s'g} tGt'df /ut Ps lglZrt 

:yfgdf ;+sng e} ;'lGgPsf] h:tf] b]lvg] 

cj:yf
Ü Sutured wound: l;nfPsf] 3fp 
Ü Infected wound: ;+qmd0f ePsf] cyf{t\ kfs]sf] 

3fp 

Ü Granulation tissue lgsf] x'g] cj:yfdf /x]sf] 
jf tGt' knfpb} u/]sf] cj:yf  

Ü	Burn injury body surface area in 
percentage: zl// sf] ;tx nfO{ 
;tk|lt;tdfgL ljleGg efunfO{ ;f]xL cg';f/ 

slt efu kb{5 elg ul0ftLo ?kdf-k|lt;t_ 
lbO{g] lx;fa hf] hn]sf] 3fpsf la/fdL x?df 
jfza kl/If0f k|lta]bgdfpNn]vug]{ ul/G5 

Ü	Burn injury; according to depth of the 
tissue involved: kf]n]sf3fp x?sf] ulx/fO{ sf] 
cfwf/df ul/g] alu{s/0f h'g first, second, 
third cflb l8u|L elg pNn]v ug]{ ul/G5 

Ü Haemothorax: 5ftL leq /x]sf] vfnL :yfg 

-cavity_ df /ut;+sng ePsf] cj:yf
Ü Pneumothorax: 5ftL leq vfnL :yfgdf xfjf 

;+sng ePsf] cj:yf 
Ü Hydrothorax: 5ftL leq vfnL :yfgdf kfgL 

;+sng ePsf] cj:yf 

Ü	Pyothorax: 5ftL leq vfnL :yfgdf kLk 
;+sng ePsf] cj:yf 

Ü	Incised looking lacerated wound: wfl/nf] 
a:t'n] ePsf] h:tf] b]lvg] RofltPsf] 3fp h'g 
6fpsf] tyf lgwf/df af]wf] a:t'n] agfPsf] x'G5 

Ü	Concussion: 6fpsf]df k/]sf] k|ofz af]wf] 
a:t'sf] 7Ss/ jf k|xf/ af6 pTkGg cr]tg 
ePsf] cj:yf h'g 5f]6f] ;dosf] nflu x'g] 
ub{5 


