SEXUAL ASSAULT
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Goals of medico-legal examination

* Medical
* Assess and treatment injury
* Preventions of STDs and pregnancy
* Refer for continuing care
* Educations

* Forensic
* Document any evidence of trauma
* Proper collections of evidence

* |nterpretation




Approach to a rape victim

* Patient evaluation

* |[nformed consent

* History taking

* Physical examination and specimen collection
* Prevention of STD and pregnancy

* Interpretation and report




Patient evaluation

* Life-threatening conditions
* Physical aspects
* Physical injury
* Toxicology
* OB-GYN: injury, STD, Pregnancy
* Mental issues: Intelligence, PTSD

* Forensic aspects: sexual intercourse or not




History taking

* General: background of the victim, underlying disease

* OB-GYN: Menarche, LMP, pregnancy and abortion,
contraception, STD, consensual intercourse

* Forensic
* Assailant: number, relationship etc.
* [njury
* Toxicology: voluntary drug, route, drug action

* Sexual intercourse event and post-Sl hygiene




Physical examination

* (General appearance

* Physical and sexual development

* Clothing

* Mental status examination (if require)
* Physical injury

* Underwear injury

* Photograph injuries with scale
















* Genital examination
* No chemicals

* External genitalia: mons pubis, labia majora,
labia minora, posterior fourchette, hymen

* Internal genitalia
* \aginal discharge

* Moistened swab on saliva- or semen-stained area
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* Most common site of genital injury
* Posterior fourchette
* | abia minora
* Hymen
* Fossa Navicularis
* TEARS

* T (tear/laceration)/ E (ecchymosis)/ A (abrasion)/
R (redness)/ S (swelling)
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Specimen collection

* Clothing
* Moistened swab on saliva- or semen-stained area
* Evidence collection
* Introital swab
* Posterior fornix swab
* endocervical swab
* Air-dried and keep in paper bag
* Swab and culture for STDs

* Joxicological specimen collection: blood, urine, gastric
content







CHAIN OF CUSTODY




STD and pregnancy
orophylaxis

* CDC 2002 recommended routine preventive
therapy after sexual assault

* Chlamydia, GC, TV, Hepatitis B, AIDS




INterpretation

* \Wound
* Blunt force trauma: abrasion, contusion, laceration
* (Genital injury: sign of penetration
* No wound

* Semen analysis: presumptive, confirmatory test

* Consensual or not? - not the doctor’s role
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* Finding
* (General appearance
* Mental status
* Physical injury
* Genital injury

* Laboratory investigation
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* No sperm may be due to
* Use of condom
* Fallure to ejaculate
* Drainage of sperm Ex. menstruation, leukorrhea
* Aspermia

* Prolong than 5-7 days
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