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Nexuwms 2. Cyne6HO-
MeZIML{MHCKAsl TAHATOJIOTHSI

O6was nnpopmauus
¢ TanaTosiorus — pasaen naToJorku, Nocesi-
LLEHHbII U3YUEHUIO Pa3/IMYHbIX MPUYMH
CMepTH, MEXaHWU3MOB ee HAaCTYIJIeHMs], PO-
Liecca yMUpaHusi M MOCMEpPTHBIX SIBJIEHWHA.
CynebHo-MeauuuHCKAs
XapaKTepUCTUKA CMEepPTH
¢ HacunbctBennas cmeprts (y6uiicTBo, camo-
yOUiiCTBO, HECUACTHbIA Cyyail):
® OT MeXaHWYeCKMX MOBPeXAEeHNH;
@ OT MeXaHW4yecKoi acuKCum;
® OT OTPABJIEHHIA;
e OT neicTBusa GusnuecKux GakTopos:
O KpaHUX Temrneparyp;
O 3JIeKTPUYeCTBa;
O M3MeHeHHMit aTMOC(epHOro NaBeHus;
O JIy4MCTON SHEePTUM.
4 HeHacunbcTBeHHasi CMepTh:
e ot 3a60s1eBaHMil CepAEUHO-COCYUCTOl
CHUCTEMBbI;
e 0T 3a601eBaHKit OPraHOB AbIXaHUS;
e 0T 3a60/1eBaHNIi LIEHTPAIbHOI HEPBHOI
CHUCTEMBI;
ot 3a60J1eBaHUIA 3KeJTYOYHO-KHUILIEYHO-
ro TpaxTa;
OT 37I0Ka4eCTBEHHbIX HOBOOOPA30BaHWIA;
npu MHPEKLMOHHbIX 3a60IeBaHMX;
npu GepeMeHHOCTH 1 POax;
ot 3aboneBaHuit APYrux OpraHoB u CUC-
TEeM OpraHuama.
Tpynusie apnenus
¢ TpynHbIMU SIBIEHUSIMU HA3bIBAIOTCS M3Me-
HEeHW$l, Pa3BUBLIMECS B TPyIe Moce CMepTi
1 B pesysibTare NpeKparleHHs )KU3HEHHbIX
¢dyHKUMI oprannama. TpynHbie ABIeHUs
pasBUBAIOTCA B ONpeeeHHO NocenoBa-
TeJIbHOCTH W NeJIATCS HAa PAHHUE U NO3AHMUE,
YTO MO3BOJISIET UCTIOL30BATL UX AJISl yCTa-
HOBJIEHUS! JABHOCTH HACTYIJIEHUA CMEPTH:
® paHHWE TPYNHbIe ABJIeHUs CTAHOBATCSA
3aMeTHbIMU B 1-e CYTKH, K HUM OTHOCST
OXJIaXK[IeHUE TPYNa, BbICbIXaHUE, TPYI-
Hble MSTHA, TPYMHOE OKOYeHeHUe, ayTo-
N3,

2. Forensic medical
thanatology

¢

L d

*

General information

Thanatology is a section of patholo-

gy devoted to study of various causes of
death, mechanisms of its onset, process
of dying and postmortem phenomena.
Forensic medical characteristics

of death

Violent (murder, suicide, accident):

e due to mechanical injuries;

e due to mechanical asphyxia;

e due to poisoning;

e due to physical factors:
o extreme temperatures;
o electricity;
o changes in atmospheric pressure;
o radiant energy.

Non-violent:

e from diseases of the cardiovascular
system,

e from respiratory diseases;

e from CNS diseases;

from gastrointestinal tract diseases;

from oncological diseases;

from infectious diseases;

related to pregnancy and childbirth;
from other diseases.

Signs of death

Signs of death are changes that occur in
a corpse after death as a result of ces-
sation of somatic vital functions. Cadav-
eric phenomena develop in a certain se-
quence and are divided into early and
late. They can be used to establish the
time of death:

e early postmortem phenomena be-
come apparent in the first day. These
include algor mortis, corpse drying,
cadaveric spots (livor mortis), rigor
mortis, autolysis;

21



Nekuus 2. Cyge6Ho-MeAULIMHCKaA TAHATONOTUs
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CYAEEHAR MEAMLIMHA. NEKLMW

@ M03/IHUe TPYTHbIE SIBJIEHNS] CTAHOBSATCS
3aMeTHBIMU CO 2-X CYTOK, PasziensioTcs
Ha paspyuiaroii1e (rHUeHHe) U KOHCePBHU-
pyiotiue (KupoBock, TopsiHoe aybe-
H1e, MyMUPUKALIUS).

Oxnaxnenue Tpyna

B Tesie ymepuiero npexpaliaercs Tenio-
TMIPOAYKLMS U TIPOMCXOAUT €ro OXJ1axie-
HUe JI0 TeMIepaTypbl OKPYKaIoLLeH cpe-
nbl. Temneparypa Tpyrna MOXKeT ObiTb 1
HIDKE TeMMepaTypbl Cpeibl 3a CHET UC-
napenus siaru. [Ipouecc 3aBepiuaeTcs
00bIYHO K KOHLY 1-X CyTOK. BricTpee ox-
NAXKAAITCs OTKPBITHIE YHACTKU (KUCTH,
JTIMLIO), UX OXJIAKAEHHE MOXKHO 3aMETHTD
yxe yepes 1-2 4, MelJIeHHee CHUXKaeTcs
TeMIeparypa B NoJMbILISYHON BrafinHe.
Pekomennyiotcs namepenue Temmepary-
pbl B IPSMOIi KULLKe U ryboKas TepMo-
MeTpus (MeueHH) ¢ MOMOLLbIO 2IeKTpoTep-
MOMETpa CO CreluaabHbIMU UrOIbYaThIMU
AaTYUKaMH.

[lns ycTaHOBIEHUS JABHOCTH CMEPTH TEM-
neparypa MMeer Jiuilib OpUEHTUPOBOYHOE
3HAa4YeHKe, TaK KaK, KpoMe Apyrux GpaxTo-
pOB, HEM3BECTHO, KaKasi Temneparypa Tesa
GbiNla B MOMEHT CMEPTH, 4 OHA MOXKET KO-
nebaTbCs B 3HAUMTEJIbHBIX NPefienax He
TOJBKO Y 6OJIbHBIX, HO U Y 3I0POBBIX.

Temneparypa Tpyrna BpeMEHHO MOBbIILAET-
csi MPU CMEPTH OT CTONGHSKA, cerncuca.

Temneparypa Tena nocne cMEPTH MOXKET
TOBBILLIATHCS MPY BBICOKOW TeMIeparype
BO31yXa.

OxnaxkneHue 3amMeisieTcs Npy CONHeYHOM
yAape, OTpaBJieHny OKUChIO yriiepona.
TenjiooTaaua 3aBUCUT OT BHELLIHUX YCTIOBUIA:
TEMIepaTypbli BO31yXa, BJAAXKHOCTH, BEHTH-
nsLnK, ocobeHHocTel onexabt. UMeloT 3Ha-
YeHHe U UHIMBHUYallbHble 0COBeHHOCTH:
pasBUTHE MOAKOXKHOMI KMPOBOM KJIETHATKH
(o6nanas HU3KOM TENIONPOBOAHOCTbIO, OHA
3amenisieT OXNaxkieHue), Boapacr (y fetei
TEMnI00TAa4a UeT HHTeHCUBHEE), IPUUNHA
cMepTH (MY OTPaBJIEHNH ANIKOTOJIEM, Mbl-
IbSKOM, KPOBOMNOTEPE TErJIo0Ta4a yCKo-
psieTcs), MoITOMY 3HAUYEHHE Pe3ybTaToB
TEePMOMETPHHU OTHOCUTENIBHOE.

e later cadaveric phenomena become
visible by the 2nd day. They fall into
destructive (putrefaction) and preser-
vative (adipocere, peat tanning, mum-
mification) ones.

Algor mortis

In the dead body the heat production
stops and the body gets cooled to am-
bient temperature. Due to evaporation,
the body temperature may go even be-
low the ambient. The process ends nor-
mally by the end of the first day. Ex-
posed areas (hands, face) are cooling
down more rapidly with the result be-
ing obvious within 1-2 hours, while ax-
illa cools down slower. Temperature
measurement in the rectum are recom-
mended as well as deep thermometry
(of the liver) using the electric thermom-
eter with special needle gauges.

Algol mortis has only indicative value
for estimating the time of death, since,
among other factors, it is not known
what the temperature of the body was
at the moment of dying, and it can vary
within a wide range, not only for sick,
but also for healthy persons.

Body temperature temporarily rises in
cases of death from tetanus or sepsis.

Body temperature may rise after the
death due to high air temperature.

Cooling slows down in case of sun-
stroke, carbon monoxide poisoning.
Heat emission depends on the environ-
mental conditions: air temperature, hu-
midity, ventilation, clothing and its na-
ture. Individual features also matter: the
extent of subcutaneous fat (having low
thermal conductivity, it slows cooling),
the age (children cool faster), the cause
of death (for the process is hastened by
alcohol or arsenic poisoning), so the im-
portance of thermometry results is cir-
cumstantial.



FORENSIC MEDICINE. LECTURES

Beichixanue

¢ BhichbixaHue pa3BUBAeTCs B CBA3Y € Ucnape-
HUEM BJIary ¢ nopepxHocTy tena. Gusuo-
JIOTUUYeCKOe PaBHOBECHE MeX Iy noTepeit 1
MOMNOJIHEHUEM XKUWUOAKOCTH rnocie CMepTH Ha-
pyLIaeTcsi, OpraHuaM HauMHaeT TepsTh Bia-
I‘y nyTeM KOHBEKUUU U ucnapenm;.

B mecrax, xoTopble npu sku3HM Haubonee
yBA@XKHeHbl (ry6bl, CKJIEpbI), BBICHIXAHUE
NPOSIBSETCS WHTEHCUBHO W TPENCTABJIEHO
B BMJIe Y4aCTKOB MepraMeHTHOM MIOTHOCTH.
SnuAepMUC MpPesoXpaHseT KOXKY OT BbIChI-
XaHusl, MO3TOMY TaM, I7ie OH NMOBPEeXaaeTcs,
CO3[AIOTCS YCJIOBUS IS BbiChIXauus (cca-
AuHbI, 60pO3NLI).

Ha ckopocTb ¥ MHTEHCHBHOCTb BIIMSIIOT yC-
JIOBUS CpeJibl — TeMneparypa Boszyxa, rne-
pemellieHre Bo3ayXa — W MHAMBUAYAbHbIE
0COOEHHOCTH — CTerneHb NUTaHus, 06e3Bo-
JKEHHOCTb, ONEXKA.

BhickixaHue HauMHAETCs C POrOBML, OTKPbI-
ThIX MJIM IPUOTKPBITLIX I71a3, MOAChIXaHHe B
¢bopme TpeyrobHUKA HOCUT HA3BAHUE Msl-
TeH Jlapiue, KOTOpbIe CTAHOBSATCS 3aMETHBI-
My yepes 2—4 4 nocie CMEpTH.

BhicbixaHue KOXKHBIX TIOKPOBOB W CIIU3U-
CTbIX 060JI04EK HAYMHAETCS Cpasy nocle
HAaCTYIJIEHUS] CMEPTH, HO BU3YaJIbHO MPO-
SIBJISIETCS Uepe3 HECKOJIbKO YacoB.
OTcyTcTBUE MPSAMOIi 3aBUCMMOCTH MEXAY
CKOPOCTBIO BBICBIXAHUS M TIOCMEPTHBIM e~
pHOZIOM, @ TaKsKe AeiCTBHE PYrUX 3HaUU-
MbIX paKTOPOB NPENSTCTBYIOT UCTIONb30Ba-
HUIO JAHHBIX MPU3HAKOB 7151 YCTAHOBJIEHUS
AaBHOCTH CMEPTH.

Tpynuble natha

INocne npexpailieHns cepaeyuHoi esTennb-
HOCTY KPOBb MO} NEHCTBUEM CHJIBI THKECTH
CTeKaeT B HUXKEepAaCMoJIOkKeHHbIe YacTH Tena
U TNepernoHseT NoTepsBIIKE TOHYC COCYabl
(runocras).

3aTem NpOUCXOIST BLIXOJ MJ1a3Mbl B OKOJIO-
cocyancToe npocTpaHcTBo (nuddyaus) u
crylleHne KpoBH, 3aTPYAHAIOLIEE ee nepe-
MelleHue (cTas).

Yepea 1 cyr 3aBepiuaeTcsi reMONU3 3pH-
TPOLIMTOB C MPONUTHIBAHWEM OKPYKaIOLMUX
TKaHel naasmoii ¢ remorso6uHoM (MMOHOH-
Lust).

Desiccation

¢ A dead body dries out due to evapo-

ration of moisture from its skin. Af-

ter death the physiological balance be-
tween the loss and replenishment of
fluid is disturbed. The body begins to
lose moisture through convection and
evaporation.

In areas which are most moistened (lips,
sclera) intra vitam, desiccation occurs
extensively and is presented in the form
of parchment density plots.

The epidermis protects the skin from
drying out, so where it is damaged,
the conditions for drying are created
(scratches, grooves).

The speed and intensity depend on
environmental conditions (temperature,
air movement) and individual features
(nutritional state, dehydration, clothing).

Drying begins from the cornea of open
or ajar eye. Drying in the shape of a tri-
angle is called Larcher spots which be-
come visible in 2—4 hours after death.

Drying of the skin and mucous begins
immediately after death, but becomes
visually apparent in a few hours.

There is no direct relation between the
rate of drying and postmortem period.
This and other influencing factors pre-
vent from using these signs for estima-
tion of death time.

Livor mortis (livores)

After the cessation of cardiac function,
blood under gravitational force flows
into the lower parts of the body and fills
vessels which have lost their tonus (hy-
postasis).

Then plasma comes out and gets into
perivascular space (diffusion), and blood
forms clots, which impair its movement
(stasis).

After 24 hours, the process ends with hae-
molysis of erythrocytes and the impregna-
tion of the surrounding tissues with plas-
ma and hemoglobin occurs (imbibition).
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Nexuwms 5. Cyne6HO-
MEIULIMHCKAsI IKCIepTusa
MOBPEKAEHUI OCTPbIMU
OpyIHsSIMU U NpeJMeTamu

Onpenenenue
¢ OcTphble opyaKs U NpeaMeThl HMEIoT
OCTPbIY Kpail v (M7I1) OCTPbIi KOHELl,

Knaccudukauus ocrpsix opynuii:
4 KOJIIOLUKE OpYaHsL:
® MMEIOT OCTPbIN KOHELl;
¢ pexyliue opynus:
® KMEIOT OCTPbIN Kpaif;
@ KOJIIOLIe-PeKYLIUe Opyaus:
® MMEIOT OCTPbIi Kpai v OCTPbIN KOHel;

¢ pyOGsiuue opyaus:
® MMEIOT OCTPbI Kpai M OCTPble KOHLIbI,
OTJIMYEIOTCH MACCUBHOCThIO.

[Mospexnatomuit pakrop

5. Forensic medical
examination of injuries
caused by sharp weapons
and objects

Definition
4 Sharp weapons include objects and
tools which have sharp edges (blade) or
sharp ends.
Classification of sharp weapons:
¢ stabbing weapons:
e they have a sharp end/tip;
¢ cutting weapons:
o they have a sharp edge/blade;
¢ cut-and-thrust weapons:
e they have both a sharp edge and a
sharp tip;
¢ hacking weapons:
e they also have a sharp edge and a
sharp end, but are more massive.

Damaging factor

¢ MexaHuueckoe Bo3aeiicTBue nesBus U KOH- ¢ The mechanical impact of the blade and
41Ka OCTPOro OpYAUs NPUBOLIMUT K MOBpe-
IIGHUIO TKAHHU,

MNospexaeHns KONIOLWMMK OPYAUSMM

M npegMmeramu
Mexanuam 06pazoBaHust KONOTOH paHbI:
¢ pasbeiMHeHWe TKaHeil OCTPbIM KOHLIOM B
TOUKE BKOJIA;
# pa3pbiB TKaHeii GOKOBBLIMU CTEHKAMU cTep- ¢ tissues are also ruptured by the lateral

JKHS! KOJTIOLLIEro OPYAus, MOrpysKaioLero-
csi B TeJIO.
Mpusnaku KONOTOl panbl

¢ NpenMYILIECTBEHHO BHYTPEHHee KpoBoTe-
UeHHe;

¢ neGonblune pasmepsl U LLeneBUaHas ¢op-
Ma paHbl;

¢ Gonbilas rny61uHa paHeBOro KaHana;

¢ HaJMuMe HaZPbIBOB KPAEB paHbl PH paHe-

HUU KOJIOLLUM OpyaueM ¢ MacCUBHBIM UITTH

HErNaAKNUM CTPEKHEM.
Cyne6Ho-meanuuncKoe snauenmne
KONOTBIX paH s

M3yueHne KOMOTHIX paH MO3BOJISET YCTaHO-

BUTD!:

the tip of the sRarp weapon causes inju-
ries of tissues.
Damage from stabbing weapons

and objects
Mechanism of stab wound formation:

# tissues are being disrupted by the sharp
end at the point of piercing;

facets of the stabbing blade as it pene-
trates into the body.
Signs of a stab wound:

# the bleeding is mostly internal;

¢ small size and a slit-like shape of the
wound;

# greater depth of the wound canal;

¢ the edges of the wound are torn if the
piercing tool had a massive or rough
blade.

Stabbed wounds are forensically
significant for:




# $akT ¥ BUI TPABMBI;
# 4KCJIO TPABMHUPYIOLIMX BO3IEHCTRHIA;

# (opmy U pasmepsl MONEPEeYHOTo CEYEeHHs
CTEepIKHS KOJIOLLEro Opyaus o faedexry B
KOCTSAX MJIN XpALLAX;

# KOHKPETHbII 9K3eMIJIsIp KOJHOLLEro opy-
KUSE:

@ JIOCTUraeTcs BhISIBJIEHUEM TKAHEeBbIX Ya-
CTUIL NIOTEPIEBLIEr0 Ha OPYAH;

# crocob NpuUnHEHs MOBPEKAeHHs:

® MHOYKECTBEHHbIE IPOHMKAIOLIME W I10-
BEPXHOCTHBIE PaHbl XapaKTePHbI JJIst Ca-
Moy6uiicTBa;

o6opoHbl.

MoBpeXxaeHusi pexywmnmu opyausMu
| M NnpeamMeTamu

Mexanuam oﬁpasoaaﬂna‘ pesauoﬁ panu

® PasbeuHeHue KOKM 1 MATKUX TKaHel]
OCTPbIM KPaem Npy AaBJIeH!H H 10CTyna-
TeJILHOM JIBH)KEHUM PEXKYLLEro Opyausi 1o
MOBEPXHOCTH Tea.
 INpusuaku pesanoit panni:
Hapy’>KHOE KPOBOTEUYEHHE;
JMHeliHas, nyroo6pasHas, BepeTeHoobpas-
Hasi UK 3ursaroobpasnas Gpopma;
& Gosbiuas fyiuHa U HeGobias ray6uHa;
# 0CTpbie KOHLIb;
® pOBHbIE Kpas;
Hazipesbl ¥ HaCe4KM Ha MOBEPXHOCTH KOXH,
KOCTH MK XPALLa;
nepeceeHne BoJIoC.
ne6uo-MeauuMHCKOE 3Hauenne
_pesambix pan e
Msyqeuue PE3aHbIX PaH NO3BOTIAET:
# NOATBEPANTb (HAKT TPABMbI M ONPEAETUTH
ee BUA;
® BLISIBUTH UMCIIO TPABMUPYIOLLIMX BO3EH-
CTBUIA;
# YCTAHOBUTH CMIOCOO NPUYMHEHHSI OBpe-
KIECHMUS:
® ripu camoybuiicTee:

@ KOJIOThbIE PaHbl HA CMIMHE, CCAZIWHBI M KPO-
BOTIOATEKM Ha PyKax — npuaHak 60pbOb,

Injuries from cutting weapons
and objects

FORENSIC MEDICINE. LECTURES

¢ defining the fact and the type of the in-
jury;

# defining the number of traumatic im-
pacts;

# defining the shape and the cross-section
size of the piercing tool by the injuries
of the bones or cartilages;

¢ identification of the specific piercing
tool:

e the tissue particles of the victim can
be found on the tool;

¢ defining the way of causing the injury:
e multiple penetrating and superficial

wounds are typical for a suicide;

e stab wounds on the back, abrasions
and bruises on the hands are a sign of
fighting, self-defense.

f formation of cut

e The skin and soft tissues are slit by the

sharp edge due to the pressure and for-
ward motion of the cutting tool along
the surface of the body.
Signs of cuts are:

¢ external bleeding;

¢ linear, curved, spindle-like or zigzag
shape of the wound;

¢ greater length and shallow depth;

¢ sharp ends;

# straight edges;

¢ cuts and notches on the surface of the
skin, bone or cartilage;

¢ hairs are sliced.
Cut wounds . arefnrensxcally
significant for:

# defining the fact and the type of the in-
jury;

¢ defining the number of traumatic im-
pacts;

¢ defining the ways of causing the injury;

e in case of suicide may be observed:
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CYREEHAS MEOWMUMHA. NEKLMK

O BBLISIBJISIOT MHOXECTBEHHbIE Mapasi-
TleJibHble MornepeyHble PaHbl Ha JaZoH-
HO¥i MOBEPXHOCTH MPEATJIEYbs U JIOKTE-
BOi1 AMKe 1160 KOCONONepeYHbIe pakbl
Ha nepeiHeii MOBEPXHOCTH LIEU C HIK-
HUM KOHLIOM, OPHEHTHPOBAHHBIM B CTO-
POHY PYKH, HAHOCHBLIEH NOBPEXAEHNUE;

o rny6una pan 66bias BHaYane u
MeHbILAsi — B WX KOHLIE;

O OTCYTCTBYIOT NOBPEXKAEHNS ONEKbI;

e nipu youiicTee:

O Ha nepeiHeii MOBEPXHOCTH LIEH MMe-
1oTcst 1-2 ray6okue npoTskeHHbie
paHbl, OPMEHTUPOBAHHbIE TOPUBOH-
TaNbHO;

e npu 6opbbe:

O paHbl Ha ThiJIbHOI MOBEPXHOCTH Npe-

nJieubst OT OTGMBAHUS OCTPOTO OPYAUS;

O paHbl Ha JIaZIOHHOW MOBEPXHOCTH KHU-
CTeM C MOBPEXIAEHUEM CYXOXKHUIIUIA 1
BJIaraJivil BCNeJICTBHE 3aXBAThIBAHUS
OCTPOro OpyAMs PYKOH;

® TP HHCLIEHMPOBKE HarnaneHus:

O MOBEPXHOCTHbIE paHbl Ha 1dIOHHOM
NOBEPXHOCTH KUCTEH, PACTOJIOKeHHbIe
B Pa3JIMYHbIX HATIPaBJIEHUSX;

¢ YCTAHOBUTb KOHKPETHbIN SK3EMIIJISIP PEXKY-
LLIEro OpY»KHus:
© NOCTUraeTCs BbIIBIEHWEM TKaHeBbIX ua-
CTHL NOTEPMEBLIEro Ha OPYANH.

MoBpexaeHnsa KonoLLe-pexymum

opyXxuem
Mexanuam 06pasoBanus

# [locnenoBaTtesnibHOE pagbeiuHEeHHe TKa-
Heii CHaYana OCTPBIM KOHLIOM KJ/IMHKA, a 3a-
TeM OCTPbIM KpaeM — MpH ero norpysxe-
HUM B TEJIO.
[pusHaku KONOTO-pe3aHoi paHbl:

® pOBHbIE Kpasi;

4 O[VH KOHEeLl OCTPbIii, APYroN — OBaJbHbIH,

[1-06pasHbiit, M-06pasHbiii UM OCTpbIit;

¢ HeGonbluas ANMHA pausl v Gonbluas ray6u-
Ha PaHeBOro KaHana;

¢ liesIeBUIHAs UM BepeTeHooOpasHas ¢op-
Ma;

# Hapy’KHOe 1 BHYTPEHHee KpOBOTEYeHHe.

Injuries from cut-and-thrust weapons

o multiple parallel transverse wounds
on the palmar surface of the fore-
arm and antecubital fossa or
oblique-transverse wounds in the
front of the neck with the lower end
of the wound oriented towards the
hand inflicting the injury;

o greater depth of the wounds at the
beginning and lesser at the end;

o absence of damage to the clothes;

e in case of murder may be observe:

o 1-2 deep extended wounds on the
front of the neck, oriented horizon-
tally;

e in case of fight may be observed:

o wounds on the back of the fore-
arm due to parrying a sharp weap-
on blow;

o wounds on the palmar surface
of the hand with injures to ten-
dons and sheaths due to grasping a
sharp instrument with a hand;

e in case of a feigned assault:

o superficial wounds on the palmar
surface of the hand in varying di-
rections;

¢ identification of the particular cutting
weapon:
e is achieved by obtaining tissue parti-
cles of the victim left on the weapon.

Mechanism of formation

¢ Sequential discision of tissues, first with
the sharp tip of the blade, then with its
sharp edge as it immerses in the body.

Signs of stab-cut wounds:

¢ straight edges;

¢ one end is pointed, the other one is
oval-shaped, or U-shaped, or M-shaped,
or sharp;

¢ small length of the wound and a large
depth of the wound canal;

# slit-like or spindle-like shape;

¢ both external and internal bleeding.
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 Cyne6uo-meauumunckoe Stab-cut wounds are forensically
3HAaYEHME KOJIOTO-PE3aHbIX paH significant for: O g
M3yuenne KONOTO-pe3aHbIX paH Mo3BoJIseT:
4 BLIABUTb PAKT TPABMBI M ONPENENUTH ee ¢ defining the fact and the type of the in-
BU[; jury;
4 OnpeneNuTh YUCI0 TpaBMUpylolux Bo3- ¢ defining the number of the traumatic

IEeNCTBUI;
€ YCTAaHOBUTD CBOWCTBA KOJIOLLE-PexyLie-

O OpPYXKUSL:

® [BYCTOPOHHSIS 3aTOYKA KJIMHKA yCTa-
HaBJINBAETCS MPU HATTUYMK Y PaHbl IBYX
OCTPbIX KOHLIOB;

@ O[IHOCTOPOHHSIS 3aTOUKA KJIMHKA yCTa-
HaBJIMBAETCS MPU HANIMYMU Y PaHbl OZIHO-
r0 OCTPOro KOHLA;

® TO/KMHA 0DYILKa YyCTAHABIMBAETCS M0
wupune [1-06pa3Horo KoHua pabi;

@ LIMPUHA KIMHKA YCTAHABJIMBAETCSI 110
AJIMHE PaHbl PY CBEJEHHBIX Kpasix Mpy
HaJM4MK OCTPOrO JIE3BHSI U TEPIEH/IUKY-
NISIPHOM MOTPY)KEHUU KIIMHKA;

® (opma orpaHMuMTeNs ONpeseseTcs
10 opMe KPOBOTMOATEKA 1IN CCAZ|MHbI,
OKPY3KAIOILUX PaHy NPy MOJHOM TIOrpy-
JKEHUU KJIMHKa;
® I7IMHA NOrpy’>KEeHHOI YacTH KJIMHKA yCTa-
HaBJIMBAETCS 110 JITIMHE PAHEBOrO KaHa-
71a B TKaHsX;
O WMCKJIOYeHHe COCTABJISIOT CIyyau pa-
HEHMUSI TPYZU C MOBPEXKAEHUEM Jier-
KMX M KMBOTA, PH KOTOPbIX pa3Mepbl
KJIMHKA W PAHEBOTO KaHasla He CoBa-
AaloT;

L 2

impacts;

establishing the properties of the cut-

and-thrust weapon:

e two-sided sharpening of the blade
is established if the wound has two
sharp ends;

e one-sided sharpening of the blade is
established if the wound has only one
sharp end,;

e the thickness of the peen is estab-
lished on the basis of the width of the
U-like end of the wound;

e the width of the blade is established
by the length of the wound with its
edges brought together, considering
the blade to be sharp and having pen-
etrated at right angle;

e the shape of the bolster is established
by the form of bruises or abrasions
around the wound when the blade is
completely immersed;

e thelength of the immersed part of the
blade is established by the length of
the wound canal in the tissues;

o the exception is the wounds to the
chest with injuries to lungs and ab-
domen, where size of the blade and
the wound canal do not coincide;

# onpenenuTh GopMy KOHLIEBO#H uacTu knuH- ¢ establishing the shape of the tip part of
Ka 10 cJienkKam, Nosy4YeHHbIM NPy 3aJI1B- the blade is performed by pouring the
Ke CJIeJOBOCIPUHMMAIOLLIMM MaTepuanomM trace-observing material into the bot-
KOHLIEBOM YaCTH KaHaja B apeHXuMaTos- tom of the wound canal in parenchyma-
HbIX OpraHax; tous organs;

# yCTAHOBMTb KOHKPETHbII ak3emnap komo- 4 identification of the particular weapon is

11e-PEeKYLIero OpysKus myTem:

® BbISIB/IEHUSI TKAHEBbIX YaCTHL| IOTEPIEB-
LLIEr0 HA OPYAKH;

® B Cllyyae COBnajieHus penbeda noBepx-
HOCTH pa3peaa KOCTH WK XPALILA U 3KC-
NEepUMEHTaNbHOTO MOBPEKAEHUs Clie-
JOBOCMPUHUMAIOLIETO MaTepuana
NpeNCTaBJIeHHbIM Ha UCCIIEA0BaHKE KO-
TIOLLE-PEKYLIMM OPYIAMEM;

achieved by:

e obtaining tissue particles of the vic-
tim left on the weapon;

e comparing the profile of the incised
bone or cartilage with the experimen-
tal injury on the trace-observing ma-
terial made by the weapon presented
for examination;

5. Forensic medical examination of injuries caused by sharp weapons and objects
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Nekuyun 16. Cyne6HO-
MeIULIMHCKAas SKCrepTr3a
OTpaBJIeHUN

O6was uudopmanus
¢ OrpasneHue, UIM MHTOKCUKALIUS, — HApYy-
LeHue GpyHKLMI OpraHuama oz BIAusiHIEM
SIZIOBUTOTO BeLIeCTBa, 3aKaHUMBAIOLIeecs
paccTpoicTBOM 30POBbS UJIM CMEPThIO.
¢ {10 — 5T0 BeLecTBo, NOCTyNaloLlee B 0p-
raHu3M W3BHE, OKa3biBaloLIee XMMHUYe-
CKO€ M1 (PU3HKO-XUMHUECKOe BO3aeiCT-
BUE, PaCTBOPAIOLICECS B Cpefiax OpraHuama
1 crioco6HOE BbI3bIBATH OTPABJIEHUE JAKe B
MaJblX 103ax.
Pacnosnanue orpaBnesuii npu
HCCNIEA0BAHUY TPy A
¢ [lpu Hapy>KHOM HCCNIeNOBaHNM:
® YCTaHaBJIMBAIOT MyTH BBEEHUS A/ia:

O Ha NepopanbHbIii MyTb NOCTYIUIEHHUS!
51712 YKa3bIBAIOT XUMUYECKHE OKOTH Ha
ry6ax, Koske BOKPYT pTa, Ha CIM3HUCTOIA
0607104Ke MOJOCTH PTa;

O Yepes CM3UCTbIe 000MOUKH MPAMON
KHMLIKH, BAraiuila — XMMUUYeCKme
OXOT'M Ha KOKE NPOMEKHOCTH;

O NpH NapeHTepaibHOM MyTH BBEJIEHMS]
171a UMEIOTCH TOYEYHbIe PAHKU OT YKO-
JIOB UTJION;

O Ha UHTaJISUMOHHBINA My Th MOCTYNEHUS
A/1a YKa3blBalOT 3anaxu OTpaBJIsIOLIUX
BEIECTB OT TpyMna U OfeXXbl, BeT
KOKHBIX MOKPOBOB W TPYIHbIX MSTEH;

® YCTaHABJIMBAIOT XMMUYECKYIO CYLIIHOCTb

Aana:

O e4Kue A7ibl, B3aUMOIeNCTBYS C TKaH-
MU B MECT€e CONPUKOCHOBEHMSI, BbI3bl-
BAlOT XMMHUYECKHUIt 0XKOT:

» TPU OTPABJIEHUU KMCJIOTAMU Y4acT-
KU MOBPEKNEHHOr0 MU AepMH-
Ca KOPUYHEBOro LBeTA, MJIOTHbIE Ha
ouyrb, Kaitma ry6 nuiorHas, 6ypo-
KOPUYHEBOTO LiBETa;

» MPHU OTPABJIEHUH LIEJI0OYaMHU YHACTKN
MOBPEXKAEHHOr0 AMUAEPMUCA KOpUY-
HEBOTO LiBeTa MATKKE, Habyxiuue;

16. Forensic medical
examination of poisoning

General information

# Poisoning, or intoxication, is a disrup-
tion of the body functions under the in-
fluence of toxic substances ending in in-
jury to health or death.

# Poison is a substance that enters the
body from the outside, rendering chem-
ical or physical-chemical effect, is dis-
solved in the body environments and
has the ability to cause poisoning, even
in small doses.

Diagnostics of poisoning in the study
of the corpse '

¢ The external examination allows to:

o establish the route of administration
of poison:

o the oral route of poisoning is in-
dicated by chemical burns on lips,
skin around the mouth, the oral
mucosa;

o poisoning through mucosal of rec-
tum or vagina is revealed by chemi-
cal burns on the skin of the perine-
um;

o parenteral routes of administration
of poison are revealed by pinpoint/
dotty wounds from the needle;

o the inhalation route is indicated by
smells of toxic substances from the
body and clothing, the color of the
skin and cadaver spots (livor mortis);

e establish the chemical nature of the
poison:

o caustic poisons, interacting with
the tissues at the contact, cause
chemical burns:

» inacid poisonings, the affected
areas of epidermis are brownish
and dense to the touch, border of
lips is thick and fulvous-brown;

» in poisoning by alkali, the affect-
ed areas of epidermis are brown,
soft, and swollen;
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O YHKUMOHAJIbHBIE SIIbl UBMEHSIIOT Pas-
Mepbl 3paiKoB, LIBET CKIep, crioco6eT-
BYIOT GBICTPOMY TEMITY HACTYMEHHSI
CMEPTH C Pa3BUTHEM UHTEHCUBHBIX
TPYMHBIX MSITEH U KOXKHBIX 9KXMMO30B,
CyOKOHBIOHKTUBAJIbHBIX KPOBOU3JIH-
SAHUM;

O KPOBSIHbIE S171bl U3MEHSIIOT LIBET TPy~
HbIX MSTEH.

¢ [lpy BHYTpEHHEM MCCIe/IOBaHUM:
® YCTaHaBJIMBAIOT MYTH BBEJEHUS s/1a:

O 4epes CIU3UCTbIE 0BOJIOUKHM MOJIOCTH
pTa 1 HOCA, KOHDIOHKTUBY TJ1a3;
O 4epes KeslyN04HO-KULLIeUHbIH TPaKT;
O 4epes CAU3UCTbIE 060NI0UKH NPSMON
KULLIKM, Blaranuiua;
O vepes Jerkue;
O MapeHTepasbHo;
@ YCTaHaBJIMBAIOT MYTH BbIBEJIEHNUA S11a:
O uepes CIM3UCTbIE 060T0UKY;
O uepes MovKu;
O 4epes JIerkue;
O CKeaublo;
® MarHOCTUPYIOT HEKOTOPbIE OTpaBJIeHHS:
O OTpaBJieHKne eAKUMH SaMMU:

> XMMUYECKHE OXKOTU CIIU3NCTOM 060-
TIOYKH XKeNYNOUHO-KULLEYHOro
TPaKTa;

» CTPYI Ha CITM3UCTOI 060JIOUKE XKe-
NyAKa, B XKeJyKe — uepHast XKnji-
KOCTb;

» TPH OTPABJIEHUM YKCYCHOM KMCTIO-
TOM OT OPraHoB OLLYIAeTCs 3anax,
BO3HMKAIOT JKeJITYXa, MUrMeHTHbIN
Hedpo3, Ouaru HeKpo3a ¥ KPOBOM3-
TMSTHUS TIEYEeHH;

» TpH OTPABJIEHUH a30THOM KHUCTIO-
TO# 06pa3yeTcst CTPyM PKO-KeTOo-
ro UBeTa;

» npu oTpasrneHuu $peHosiom 06pasy-
eTcsi CTpyIn cepoBato-6esioro upera,
C MHOXXeCTBEHHbIMH TPeLUHAMY;

@ [1py OTpaBJieHuH Pe3opOTUBHBIMY ANAMHU
MECTHOE [IefiCTBHE BbIPAXKeHO cnabo:
O TpU3HAKK OTPABJIEHUS CYeMoi (X710-

PUCTO¥ MU ABYXTIOPUCTOM PTYTHIO):

» MOBEPXHOCTHBI CTPYIN cepo-6enoro
LiBETa Ha CM3UCTOM 060I0kKe pTa,
NULLEBOAA;

o functional poisons alter pupil size,
sclera color, contribute to the rap-
id rate of dying with development
of intensive livor mortis along with
ecchymosis and subconjunctival
haemorrhage;

o blood poisons change color of ca-
daver spots (livor mortis).

¢ The internal examination allows to:
e establish the routes of administration

of poison:

o through mucous membranes of the
mouth and nose, eye conjunctiva;

o through the astro-intestinal tract;

o through mucosal rectum, vagina;

o through the lungs:
o parenterally;
establish a way of excretion the poison:
0 mucosal;
o through the kidneys;
o through the lungs;
o with bile;
diagnose some types of poisoning:
o poisoning by caustic poisons causes:
» chemical burns of the mucous
membrane of the gastrointesti-
nal tract;
» scab on the gastric mucosa,
black liquid in the stomach;

» poisoning with acetic acid causes
smell from the organs, jaundice,
pigmented nephrosis, necrosis
foci and hemorrhage of the liver;

» poisoning with nitric acid formes
a bright yellow scab;

» poisoning with phenol formes
a scab of a grayish-white color
with multiple cracks;

e on poisoning with resorptive poisons

the local effect is weak:
o signs of poisoning with mercury
chloride dichloride:
» superficial crust of a gray-
white color in the mucous of the
mouth, esophagus;
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16. Forensic medical examination of poisoning
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02

CYAEBHAS MEAWMUWHA. NEKLIAW

» IMCTPOdUs BHYTPEHHUX OPraHoB,
JKUPOBAasi ANCTPOPUS NeHeH!;
» TOpa)KeHHe NyTel BbIBeAEHHs AAa;

» CTOMATHT,;
» SI3BEHHbII KOJIUT;
» HEKpOTHYecKuit Hedpos;

O CMepTh HacTynaeT GBICTPO OT cepaey-
HO-COCYZIUCTOM HEAOCTATOUHOCTH MU
B JlasibHEIIeM OT OCIOKHEHHUIA;

MPU3HAKK OTPABJICHNUSI MbILIbSKOBH-
CTbIM aHI'MAPUTOM (KeNy[OUHO-KULIeY-
Hasi popma):

0 AUCTPOdHs BHYTPEHHUX OPraHoB;

O T0JI0CYaThle KPOBOUBIIUSIHMS MO, IH-
HOKapz;

O JIMCTKHU NPUCTEHOUHOM GPIOLIMHBI 1
CepO3HOI 060104KM TOHKOM KMLLIKH
KIelikue, HebnecTsme;

0 CKJeMBAHHME NeTeslb KUILeYHUKA,

O B KMILEYHMKE KUIKOE COAepKIMOe,
HaMmoMMHaIOLIee PUCOBBII OTBap;

O remMopparuyeckoe BOCNaieHue Clin-
3MCTOI 060JIOUKN KHLLIEYHWKA B BULIE
TOJHOKPOBMUSI COCYZIOB U MEJIKUX KPO-
BOM3JIMSIHUI HA BEpLUMHAX CKJIaZIOK
(CMMMITOM «TUrPOBOIA LLKYPbI»);

OTpaBJieHWe KPOBAHBIMMU SNaMK:
O MPU3HAKK OTPaBJIEHHS] OKUCHIO yTiie-
pona:

» anas OKpacka KpoBH, BHYTPEHHHX
OpraHoB, MbILIL ¥ CBETJIO-KPACHDIH
LIBET TPYNHbIX NsTeH 06ycoBe-
Hbl BLICOKO# KOHLIEHT pauueii kap6o-
KCUreMornobuHa B KpoBu;

TPy OTPABNEHUSX PYHKLIMOHAIBHBIMH
s1aMu MOpOJIOrMYecKie U3MeHeHHs!
HecneundUyHbl, IMarHocTHka 6asupyer-
csl Ha 1abOPATOPHBIX JAHHBIX:

0 OTpaBJieHHe LINaHUCTBIMY COELNHEHN-
IMM — CHHUJIBHOM KHUCTIOTOM, LIMaHK-
CTBIM KaJINeM, aMUTJaTHHOM:

» TpU3HaKM aCHUKCIM, 3ANaX ropb-
KOTO MMHZAJs, KPACHOBATHIN LBET
TPYMHbIX NATEH, FUNIEPEMHS CIU3U-
CTOit 060I0UKHM KENYKA;

O OTpaBJieHHe ITAHOJIOM:

=]

» dystrophy of internal organs, fat-
ty liver;

» destruction of the tract/passage
where poison is excreted,;

» stomatitis;

» ulcerative colitis;

» necrotizing nephrosis;

death occurs in a short time from

the heart failure or from complica-

tions in the future;

signs of poisoning with arsenic anhy-
drite (gastro-intestinal form):

u]

dystrophy of internal organs;
banded (striate) hemorrhage under
endocardium;

sheets of peritoneum wall and se-
rosa of the small intestine are ad-
hesive, non-shiny;

bonding of intestinal loops;

the intestine contains fluid, resem-
bling rice-water stools of cholera;
hemorrhagic inflammation of the
intestinal mucosa as a congestion
of vessels and small hemorrhages
on the tops of the folds (the symp-
tom of “tiger skin”);

poisoning with blood poisons:

u]

signs of carbon monoxide poison-

ing:

» scarlet color of blood, internal
organs, muscles, and light red
livor mortis caused by high con-
centration of carboxyhemoglo-
bin in the blood;

in poisoning with functional poisons,
morphological changes are nonspe-
cific, the diagnosis is based on labora-
tory data:

(=]

poisoning by cyanide com-

pounds — hydrogen cyanide, po-

tassium cyanide, amygdalin causes:

» signs of asphyxia, the smell of
bitter almonds, a reddish color
of livor mortis, hyperemia of the
gastric mucosa;

ethanol poisoning causes:




