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Clinical forensic question (using the PICO framework)

In patients, aged 14 and over, presenting with inner thigh bruising (P), who are examined in a health
setting (I), what proportion of inner thigh bruises can be attributed to an accident (C), compared to
the proportion attributed to an assaultive injury (0)?

Background

Bruising to the inner thigh is a non-genital injury seen following sexual assault. The mechanism of
injury is blunt-force trauma causing bleeding beneath the skin and may be associated with a history
of resistance to genital penetration or with reported physical restraint. The patient may report
tenderness or may be unaware of the presence of the bruises.

Bruises to the inner thigh can also be the result of accidental injury and the patient may be able to
provide a history of how the injury occurred. However in general, accidental bruises tend to occur
on exposed surfaces over bony prominences. Fingertip-patterned bruises can occur on the inner
thighs and are more forensically informative than non-patterned bruises.

Databases searched
PubMed, Google Scholar, Ovid

Search terms
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“Inner thigh bruises”, “non-genital injury”, “injury interpretation”, “skin injury patterns” AND “sexual

assault”, “accidental”. Initial searches for “inner thigh bruises” did not yield any results, so search
terms broadened.ll

Inclusion/exclusion criteria

“Paediatric” and “children” were terms excluded during the search. Papers were studied and
included if there was specific mention of inner thigh bruises. Reference lists of included articles
were studied to obtain possible additional relevant references. A forensic textbook and sexual
assault atlas were studied in order to include expert consensus opinion on the topic.

Synthesis of results

One literature review article, two clinical guidelines, a clinical forensic textbook and sexual assault
atlas all describe inner thigh bruises in the sexual assault setting. There was no comparative
literature addressing accidental inner thigh bruises.



Forensic evidence statements

* The consensus opinion of experts, supported by scientific first principles and observations
from clinical experience, is: that inner thigh bruising is an injury that is observed in
complainants of sexual assault.

* Inner thigh bruising may also have an accidental cause

* Theinner thigh is reasonably protected from accidental injury compared with the outer,
more exposed parts of the leg*

*  Fingertip patterned bruises can be seen on the inner thigh following grasping or grabbing.?*

Limitations and Discussion

Given the paucity of data, no firm conclusion can be drawn regarding inner thigh bruise causation
and it is not possible to answer the clinical forensic question:

“in patients, aged 14 and over, presenting with inner thigh bruising, who are examined in a
health setting, what proportion of inner thigh bruises can be attributed to an accident,
compared to the proportion attributed to an assaultive injury?”

The lack of data available on the incidence of accidental versus assaultive inner thigh bruises
identified in a health setting may have the following explanations:

e Most inner thigh bruises that occur either in isolation, or with other injuries, are unlikely to
require medical attention due to their benign clinical course

e Theinner thigh is a specific anatomical location, which has not been the subject of research
outside the field of clinical forensic medicine

e Inner thigh bruises assessed in a forensic setting may not have a corroborated mechanism of
causation.

Level of evidence (see appendix A)

Using the evidence hierarchy outlined below the strength of the evidence supporting these findings
is level 4 and 5 (based on the NHMRC evidence hierarchy: designation of levels of evidence for an
aetiology research question)
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Appendix A

Level of research evidence

Level

| A systematic review of level Il studies

Il A prospective cohort study

-1 All or none

-2 A retrospective cohort study

-3 A case-control study

\ A cross-sectional study or case series

\Y Expert opinion, consensus or guidance published in a) reputable textbooks b) peer-reviewed published literature
VI Observations based on examiners own clinical experience

Vi Theories developed from scientific first principles




