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TRAUMATOLOGY : MECHANICAL AND REGIONAL - Actve space -
INJURIES

mechanical Njuries

f '
Y Y
Blunt l%rce Sharp force Stab wound
Y J‘ v v Y Y
Rbrosion Contusion  Loaceration Froctures Incision E‘Jnop Pointed

(Ligh’c m'c-'ti.ng (Heoo.% cuﬁing weapon
weapon) weapory

Abrasion 00:01:04

. Med'ncolegai'u:] impor’cant
* Injury to partial epidermis —» No smrrlng/ bleeding,

Types of Abrasion :
Coused bﬁ tangential forece
Y
Serotch abrasion ¢ Injury arazed obrasion/aravel rosh/! sliding abrasion :
with pin, fingernail, thorn. * D/t friction b/w skin 5 rough surface.

* m/c abrosion : A/w RTA.

mul’ciplre serodches
over o, wide areo.

Coused bH perpendicular force
|

! | v
Pressure obrosion : hmprin’c/ impact abrasion : Potterned abrosion :
* 0/t sustained pressure. * D/t mOr‘nen’rarﬂ impact either pressure or imprin’r
* £g: Ligofure mork, * £ : Recoil abrasion, whip mark. abrasion displays the

v pottern of the weapon.
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2 - Forensic Medicine

E.pi{helial Tas g
* gpithelium is scraped off § heaped.
* |Indicates tail end of the abrasion.
* Determines direction of force.

Aging of Abrasion :

posed on color of scab : Mnemonic RS
* Row : <13 hours, *Browni4 -5 dag&
* Reddish : 713 hours. * Black i b - 7 days.

* Reddich brown: a4 - 2 days.
Antemortem v/s Postmortem Abrasion :

Antemortem abrasion Postmortem abrasion
Site Rnywhere on body gony prominence
Colour Red Pole
vital reaction ® ©

Diagnosis Based On Type Of Abrasion :
* Smothering : Nail abrasions + perioral injuries.
" Throﬁling : Crescentic nadl marks.
* RTA : multiple graze obrosions.
* Sexuonl assault : Abrasions on inner fhigh/geni’mh&

Contusion/Bruise 00:09:19

Features :
* Seen in blunt force trauma.
* Il defined margins of wound.
* extrovosation of blood in dermis,

Note : Hﬂpos’casls —» well defined MO gins.

Types of Contusions :
I Intradermal bruise (SuperficiaD.
a.Deep bruise (AKA come-out bruise) : Deloyed appearance.
3. ectopic bruise (mgraforfj/ percoloted bruise) : Away $rom the impact site.
4. Patterned bruise : Shows the pattern of striking
surface of weapon.
examples of ectopic bruise :
I. Raccoon ege/ black eﬁe/ ponda eye sign.
a.Batile sign Ecchﬂmosis i mostoid region
d/t fracture of middle cranial fossa.

¥,
r,i'f"

Roccoon eye s,ian Bottle slgn
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Traumatology : Mechanical and Regional Injuries - 3
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examples of patterned bruise :
L Six penny bruise :
* Coin shaped bruise d/t pressure of finger +ips on the skin.
* Seen in : Throttling, child abuse.
a. Bu{"cerﬂ’tkj bruise : Seen in child abuse d/t pinching.
% Tmmhne/Rai!m5 line bruice : D/t blow with a. rod/lothi/stick.

True eruise v/s Artificial Bruise :
Couce S Irritant plant extract (Plumbago,
semicorpus, Calotropis)
Site Anywhere on body Accessible parts of body
Colour change during healing Present Absertt
morging Irregulor Reqular
vesication/blicters fAbsent Present (O/t inflarmmatory reaction)
content glood Inflarmnmadtory fluid —» Aerid serum
trching Abzent Present
Factors Aftecting Bruising :
& | ;
more bm'ts'-.ng : Less brujsing :
- 1 Lo.x'rl}j/ vasculority : * good muscle tone.
- eyelids. * Firm Sbrous tone : Palme/soles.
= Serotum.
- Foce,

* Delicote subcutaneous fissue ¢
- Females.
- Obese individuols.
* extremes of age
- Children.
- a\deﬁﬂ.
* Preexisting dicease.

Aging o¥ Contusion :
me{’nc)c]:ls. used
' v ! ’

Colour of bruise Histology Spectrophotometry Perl's stain reaction
(/¢ used)
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4 - Forensic Medicine

Colour of the bruise :

Ageing of bruise by color

Hemosiderin Brown 4 doys
Bilirubin Yellow 1-13. dowys

* multiple bruises ot different colour — Sign of child abuse.
* Bruise with no colour cho.nges. :
- Subcor]junc’cwaj hemorrhage.

- Chronic subdural hemotomo.
Livor mortis vs. Bruise :
Livor mortis (Hupostasis) Contusion
Site Dependent parts Con cccur anywhere on body

marging Reqular Irregulor

lanching Present Absent

extravasation of blood Abzent Present

Colour changes Absent Present

Appearonce

Lacerations & Special Types of Wounds

00:23:56

Laceration vs. Incision :

Laceration (Teor) incision (Cut)
mMargins Irreqular Clean cut
Feature Swallow tails Tailing (Direction of force con be assessed)
Tissue bridges ® @
Floor (Hair bulb, vessels) Crushed cut (Tbleeding due to cut vessels)
Bleeding Less Profuse
Images
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Traumatology : Mechanical and Regional Injuries - 5

Laceration (Tear)

1m£18€$

Head end

Pdain laceation

o i oo g

To.,iﬁnel

Swallow ta..ilirg

Stob Wound :
* Produced bﬂ any weapon with a po'm‘ted end.
* Maoximum dimension : Dep'c'n

Note :
mMoxdirmum dimension of incised wound : Length.
Type of weapon based on shape of stab wound

. wedge/ Triangle shape

Shape of wound | Fish tadog Oval spindle shape
weapon Single edge knife Double edge knife
Image Hilt maurts :

* Seenin: Complete penetration.
* Helps determine *
- Direction of Yorce.

- Tupe of weapon.
- Roe of the wound,
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6 - Forensic Medicine

Bevelling :
* Blade enters obliqu615 into the skin — Undermined edges.
* Indicates homicide.

Types of Locerotions :
SPWc locerodion :

* AKA incised iOOHina laceration.
* mechanism : Skin erushed b/w two hard olrgjec'rs e, bonﬂ prominence.

[

Split laceration : Skull
Pvulsion laceration :
* Shearing force (Tangential :
Sepavation of skin from deeper tissues : Flaying,
* £q: Degloving injury, scalping INjury,
Teor locerations : Coaused bfj semi-sharp objects.
streteh lacerations : D/t overstretehing of skin. Degloving injury

Lacerated looking incision : Seen in areas with skin folds (Serotum, axilleD.

Hesitotion cuts :
* AKA Tentative cut/intentional cut/Seeler’s strokes/trial cuts.
* multiple, superficial, linear cuts.
* Site : Accessible parts of the body,
* Indicotes suicidal oktempt.

Cleavage lines/ Langer’s line : e
* Represent the arrangement of collagen fibers.

* determine the extent of Qoping
I

Stob wound parcdlel Stab wound perpendicdar

to Langer’s. line ‘o Langer‘s line
} }
| &aping, T eoping,
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Traumatology : Mechanical and Regional Injuries - 7

Harm-Kiri/SeppuKu:
* Suicidol stob wound of the abdomen.
* Couse of deoth : eviscerotion — Circulotory collopse.

Chop Wounds :
* Deep goping wound caused bxj heowﬂ sharp weopon.
* Morgins : Reamox with adjacent bm‘usmg.
* Floor : Crushing + fracture of bone.
* Usually suggestive of homicide > suicide or accidental. Horo~Kiri

Heowy sharp weapon Chop wound : Cut fracture

Defence Cuts :
* Indicates homicide.
L ] THPBS:
¢ v
Active : Possive :
m/c seen ot palm (¥ web spoce). m/e seen ok ulnar margin of forearm.

Note : Defence wounds not nwm’rorlig seen in all cases of murder.

Regional Injuries 00:43:00

Skull Voult Froctures :

Frocture

Fissure $racture (Linear crack) :

* m/e type of skull fracture.

* Coused d/t weapon with broad striking
surfoce.
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