-

View metadata, citation and similar papers at core.ac.uk brought to you byf’f CORE

provided by Repositorio da Producao Cientifica e Intelectual da Unicamp

&")‘ MARCIA PEREIRA SIMOES
¥

UNICAMP

URBAN INTERPERSONAL VIOLENCE AND ORAL

MAXILLOFACIAL TRAUMA:
RETROSPECTIVE ANALYSIS IN FORENSIC DENTAL REPORTS

VIOLENCIA INTERPESSOAL URBANA E

TRAUMA BUCO-MAXILO-FACIAL:

ANALISE RETROSPECTIVA EM RELATORIOS ODONTOLOGICOS B
CORPO DE DELITO

PIRACICABA
2015


https://core.ac.uk/display/296880691?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1




@
\\"’} UNIVERSIDADE ESTADUAL DE CAMPINAS
' Zs8, FACULDADE DE ODONTOLOGIA DE PIRACICABA

Y
UNICAMP MARCIA PEREIRA SIMOES

URBAN INTERPERSONAL VIOLENCE AND ORAL
MAXILLOFACIAL TRAUMA:
RETROSPECTIVE ANALYSIS IN FORENSIC DENTAL REPORTS

VIOLENCIA INTERPESSOAL URBANA E TRAUMA
BUCO-MAXILO-FACIAL:
ANALISE RETROSPECTIVA EM RELATORIOS ODONTOLOGICOS
DE CORPO DE DELITO

Dissertation presented to the Piracicaba Dentab&cbf the
State University of Campinas in partial fulfilmemntf the
requirements for the degree of Master in Dentalldgjyp, in
Forensic Dentistry and Ethics area.

Dissertacdo apresentada a Faculdade de Odontoldgia
Piracicaba da Universidade Estadual de Campina® quarte
dos requisitos para obtenc¢&o do titulo de MestraBestogia
Buco-Dental, na &rea de Odontologia Legal e Deogtal

Orientador: Prof. Dr Eduardo Daruge Junior.

Este exemplar corresponde a versao final da digseart
defendida por Marcia Pereira Simfes e orientada pel
Prof. Dr. Eduardo Daruge Junior.

Assinatura do Orientador

PIRACICABA
2015



Ficha catalografica
Universidade Estadual de Campinas
Biblioteca da Faculdade de Odontologia de Piracicaba
Marilene Girello - CRB 8/6159

Simdes, Marcia Pereira, 1962-

Si51u Urban interpersonal violence and oral maxillofacial trauma : retrospective
analysis in forensic dental reports / Marcia Pereira Simdes. — Piracicaba, SP :
[s.n.], 2015.

Orientador: Eduardo Daruge Junior.
Dissertagdo (mestrado) — Universidade Estadual de Campinas, Faculdade de

Odontologia de Piracicaba.

1. Violéncia. 2. Trauma. 3. Documentagao. 4. Odontologia legal. |. Daruge
Junior, Eduardo,1960-. Il. Universidade Estadual de Campinas. Faculdade de

Odontologia de Piracicaba. lll. Titulo.

Inf - Biblioteca Digital

Titulo em outro idioma: Violéncia interpessoal urbana e trauma buco-maxilo-facial : analise
retrospectiva em relatérios odontoldgicos de corpo de delito
Palavras-chave em inglés:

Violence

Trauma

Documentation

Forensic dentistry

Area de concentragdo: Odontologia Legal e Deontologia(M)
Titulagdo: Mestra em Biologia Buco-Dental

Banca examinadora:

Eduardo Daruge Junior [Orientador]

Célio Spadacio

Jodo Sarmento Pereira Neto

Data de defesa: 29-04-2015

Programa de P6s-Graduagéo: Biologia Buco-Dental



AW

1 UNIVERSIDADE ESTADUAL DE CAMPINAS
v..\' Faculdade de Odontologia de Piracicaba
UNICAMP

A Comissao Julgadora d

o:s/tm@c); de Defesa de Dissertacdo de Mestrado em sessao publica
realizada em 29 de Abril de’2015, col

hsiderou a candidata MARCIA PEREIRA SIMOES aprovada.

*\I ‘ 4
\,

Prof. Dr. EDUARDO K)ARUGE JUNIOR
\

LY

| L
Vr CKLIO SPADACIO -
f/

W o

Prof. Dr. JOZ® SARMENTO PEREIRA NETO




Y



ABSTRACT

The urban interpersonal violence represendsrius challenge for public
authorities and managers. This study aimed to trgade the oral maxillofacial trauma
caused by interpersonal violence regarding its expidlogic and criminal implication
aspects, as well as to evaluate the importancéroéal documentation in forensic exams.
A retrospective observational study has been cdedumvolving 1,048 forensic dental
reports generated in the years 2012 and 2013 irtitiieof Rio de Janeiro, RJ, Brazil.
Interpersonal violence was the cause of oral naaitial trauma in 405 (38.6%) exams,
involving mainly young, white and unmarried meneTiinost common harmful agent was
the punch. The soft tissues were most injured, péimise the predominant injury. The
more fractured bones were maxilla and mandibleeAott teeth showed a higher incidence
of crown fractures. Regarding criminal classifioati light body damage predominated and
teeth-only injuries implied light, severe and vegvere damage. There was presentation of
clinical documentation in 132 (32.6%) forensic esanit was found that the oral
maxillofacial trauma due to interpersonal violerwes reached alarming levels in both
years of study, being the clinical documentationmportant mean of obtaining evidence,
particularly in indirect forensic examination. # suggested to carry out epidemiological
studies covering other regions of the State of &oJaneiro and the country for more
detailed analysis of the phenomenon, as well asp#récipation of the dentist as an

effective forensiceam member.

Key Words:documentation, forensic dentistry, trauma, violence
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RESUMO

A violéncia interpessoal urbana represeata sério desafio para
autoridades e gestores publicos. Este estudo iguasto trauma buco-maxilo-facial
decorrente de violéncia interpessoal quanto a epalegia e implicagbes criminais, bem
como avalioua importancia da documentacao clinica nos exame®m® de delito. Foi
realizado estudo observacional retrospectivo emvmo 1.048 relatérios odontoldgicos de
corpo de delito gerados nos anos de 2012 e 201ddade do Rio de Janeiro, RJ, Brasil.
Violéncia interpessoal foi causa de trauma bucoHmdacial em 405 (38,6%) exames,
envolvendo principalmente homens jovens, brancaleeiros. O agente lesivo mais
comum foi 0 soco. Os tecidos moles foram os mai®mados, sendo a equimose a lesao
prevalente. Os ossos mais fraturados foram maxitaaadibula. Os dentes anteriores
mostraram maior incidéncia de fraturas coronari@slanto a classificacdo penal,
predominou o dano corporal leve, sendo que asdexiimente aos dentes implicaram dano
leve, grave e gravissimo. Houve apresentacdo denmdodacao clinica em 132 (32,6%)
exames periciais. O trauma buco-maxilo-facial dexde de violéncia interpessoal
alcancou niveis preocupantes nos dois anos docgstadresentando a documentacao
clinica importante meio de prova particularments apames de corpo de delito indireto.
Sugere-se a realizacdo de estudos epidemiologienddros, que abranjam as demais
regides do Estado do Rio de Janeiro e do paisgmaiiésse mais completa do fenémeno,

bem como a participacéo do cirurgido-dentista corambro efetivo das equipes forenses.

Palavras-Chave: documentacdo, Odontologia Legairta, violéncia.
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INTRODUCAO

O dia-a-dia nos centros urbanos apresenta indrdéragdades, representando
a violéncia interpessoal um sério desafio enfremtaas autoridades e gestores publicos.

De acordo com Souza e Lima (2007), fatores imptesanomo o aumento da
populacdo, desemprego, desestruturacdo familiasgjaleexacerbado de consumo e
desigualdade na distribuicdo da renda tornam-ses nmd€nsos nas grandes cidades,
contribuindo para a crescente onda de violérRa. sua vez, Eggesperger et al. (2007)
destacam ainda o consumo abusivo de substanaidasile de bebidas alcoolicas como
outro fator relevante no agravamento das condubdsntas.

Em face desse complexo panorama social, os traammadi sdo uma
consequéncia frequente, que culmina na sobrecargsisttma publico de saude, assim
como no aumento dos exames de corpo de delitosde lgorporal nos Institutos Médico-
Legais, onde a Odontologia Legal exerce papel dtadee na avaliagcdo dos danos ao
complexo buco-maxilo-facial a luz da legislacaontmial.

Vale mencionar que o crime de lesdo corporal ena@e tipificado no Artigo
129 do Cdbdigo Penal Brasileiro, que classifica esbés corporais de acordo com o
resultado em leves, inseridascaput ou cabeca do artigo, sendo que as consequénsias da
lesGes graves e gravissimas estdo elencadas dgsgias 1° e 2° (Delmanto et al., 2002).

Portanto, os relatorios periciais devem ser comsitss como fontes
importantes de informacdo epidemiolégica a semeklnada documentacdo clinica
proveniente de servigos emergenciais e de atengddde (Garbin et al., 2012).

Cabe enfatizar inclusive que a documentacédo climida grande utilidade nas
avaliagOes periciais particularmente quando o @@ecessita de informacgdes relativas aos
cuidados iniciais prestados a vitima.

A literatura cientifica tem abordado exaustivamemtérauma buco-maxilo-
facial no que tange a etiologia, terapéutica egre&o, mas poucos estudos (Chiaperini et
al., 2009; Klopfstein et al., 2010; Caldas et 2010; Pires et al., 2012) o correlacionam
especificamente com violéncia interpessoal nassamebanas e suas consequéncias na

esfera criminal. Aléem disso, verifica-se que o papel da documentatiacca nos exames



de corpo de delito ndo é enfatizado com a freqaémaomendavel, o que foi feito apenas
por klopfstein et al. (2010).

Diante disso, este estudo investigou o trauma buexlo-facial decorrente de
violéncia interpessoal na cidade do Rio de Janeoq@eriodo de 1° de janeiro de 2012 a 31
de dezembro de 2013, quanto a sua epidemiologmpicacdes criminajsbem como,
avaliou a importancia da documentacdo clinica previde da rede de saude publica e

particular nos exames periciais.
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URBAN INTERPERSONAL VIOLENCE AND ORAL MAXILLOFACIAL
TRAUMA: RETROSPECTIVE ANALYSIS IN FORENSIC DENTAL R EPORTS

SUMMARY — The urban interpersonal violence represents alseballenge for public

authorities and managers. This study aimed to trgade the oral maxillofacial trauma
caused by interpersonal violence regarding its expidlogic and criminal implication

aspects, as well as to evaluate the importancéréa documentation in forensic exams.
A retrospective observational study has been cdedumvolving 1,048 forensic dental
reports generated in the years 2012 and 2013 irtitfieof Rio de Janeiro, RJ, Brazil.
Interpersonal violence was the cause of oral nafaitial trauma in 405 (38.6%) exams,

involving mainly young, white and unmarried meneTiinost common harmful agent was



the punch. The soft tissues were most injured, pbimiise the predominant injury. The
more fractured bones were maxilla and mandibleeAntt teeth showed a higher incidence
of crown fractures. Regarding criminal classifioatilight body damage predominated and
teeth-only injuries implied light, severe and vegvere damage. There was presentation of
clinical documentation in 132 (32.6%) forensic esanit was found that the oral
maxillofacial trauma due to interpersonal violerteas reached alarming levels in both
years of study, being the clinical documentationimraportant mean of obtaining evidence,
particularly in indirect forensic examination. # suggested to carry out epidemiological
studies covering other regions of the State of &oJaneiro and the country for more
detailed analysis of the phenomenon, as well asp#récipation of the dentist as an

effective forensiceam member.

Key Words:documentation, forensic dentistry, trauma, violence

INTRODUCTION

Daily life in urban centers presents several diffies, being interpersonal
violence a serious challenge faced by the autlesréand public managers.

Important factors such as population growth, uneypkent, family
breakdown, exacerbated consumption desire and afiggin income distribution become
more intense in big cities, contributing to theingstide of violence (1). Studies also
highlight the abuse of illegal substances and aktaks another relevant factor in
exacerbating violent conduct (2-6).

Due to this complex social context, trauma is aqdient consequence
culminating in overload of the public health systexa well as increase in the number of
forensic exams in Medical-legal Institutes, wheoegRsic Dentistry plays a decisive role in
the oral maxillofacial complex damage evaluatiogareing criminal law.

Therefore, the forensic reports should be constlers important sources of
epidemiological information, similarly to the claal documentation from emergency and

health care services (7).



It should be even emphasized that clinical docuatent is of great utility in
forensic evaluation, particularly when the expereds information about the initial care
provided to the victim.

Scientific literature has extensively discussed dre maxillofacial trauma in
relation to etiology, treatment and prevention, faw studies correlated it specifically to
interpersonal violence in urban areas and its apresgces in the criminal sphere (4,8-10).
Furthermore, it was verified that the role of ateli documentation in forensic exams is not
emphasized with the recommended frequency, which deme only by Klopfstein et al.
(4).

Therefore, this study investigated the oral mafalbial trauma resulting from
interpersonal violence in the city of Rio de JaoelRio de Janeiro State, Brazil, in the
period between the™of January of 2012 to the 8bf December of 2013, in relation to its
epidemiology and criminal implications, as well @gluated the importance of clinical

documentation from the public and private healtie ceetwork on forensic exams.
MATERIAL AND METHODS

This retrospective observational study was apprarethe 11 ° June of 2014
by the Ethics Committee of the Dental School oh&lizaba/UNICAMP, S&o Paulo State,
Brazil. Protocol number: 037/2014. Project numi@AE): 30964914.6.0000.5418.

The Afranio Peixoto Medical-legal Institute is Ioed in the city of Rio de
Janeiro, Rio de Janeiro State, Brazil, being tmeareing state areas served by nineteen
ROSTPs (Regional Offices of Scientific and TechhiRlice).

A total of 1,048 forensic reports of oral-maxillofal trauma victims made in
the Forensic Dentistry Sector, from th® df January of 2012 to the 8bf December of
2013, in the city of Rio de Janeiro, were includé&tie forensic dental reports of the
ROSTPs did not integrate the study.

From the total number of exams, data concerning ahmunt of exams
involving interpersonal violence and other etioksyi number of exams without causal

nexus (cause and effect relation) and number ahex@epending on the routing of clinical



documentation to determine the causal nexus, niaingga the respective correlation
between dates of injury occurrence and expert exarelation to month and year, were
collected.

From the exams related to interpersonal violena&a dn sex; age; skin color;
marital status; harmful agent; month of the examejdence of injuriesn relation to soft
tissues, teeth, bones and TMJ (temporomandibuiliat) jeriminal classification of injuries
in terms of result and number of exams with clihd@umentation submitted to the expert
were collected.

According to the Article number 129 of the Brazili&riminal Code (11),
which typifies the crime of bodily injury ("To offel the body integrity or health of
others"), the bodily injury can be light or quaddi, including the latter three types: severe
(81), very severe (82) and followed by death (§8)ht injuries are those that do not result
in the qualified forms of 88 1, 2 and 3. Severerigs are listed in paragraph 1 ("incapacity
to usual activities, for more than thirty dayselihreatening; permanent debility of limb,
sense or function and acceleration of childbirtid very severe injuries in paragraph 2
("permanent incapacity for work; incurable illnessss or uselessness of limb, sense or
function; permanent deformity and abortion"). Thery severe injury is not expressly
mentioned in this article, but it is traditional doctrine and jurisprudence. The injury
followed by death does not fit the purposes of gtigly. Not all forms of injury qualified
in 88 1 and 2 are directed to the competence dree dorensic dental expert.

In turn, the clinical documentation submitted t@e&rt examination involved
reports issued by health centers, health caretimdlef the public and the private hospital
network, as well as statements, reports and sugpl&ry exams obtained from clinics and
private practices.

Forensic dental reports were considered even hsdrally incomplete.

The data descriptive statistical analysis was qoeréd with the Statistical
Package for Social Sciences Softwares, versiom2Windows and Microsoft Excel 2010.
Being a study with qualitative variables, theseenvenaracterized by absolute and relative

frequencies in percentage. The Chi-Square indepeeddest was used to compare



frequencies between the years of 2012 and 2013.igAifisance level of 5% was

considered for taking decisions regarding the tesaflstatistical tests.

RESULTS

General considerations

Over the years of 2012 and 2013, 1,048 exams wefermed: 523 (49.9%) in
2012 and 525 (50.1%) in 2013. From the total nundferxams performed, 420 (40.1%)
involved accidents (traffic accidents and otheimentional events), 405 (38.6%) involved
interpersonal violence, in 147 (14.0%) there wascoafirmation of causal nexus, 67
(6.4%) remained dependent on the routing of clindb@acumentation to determine the
causal nexus. Regarding the last 67 exams, in23%% with allegation of accident and in
11 (36.7%) with allegation of violence, the datelwd injury occurrence and the date of the
expert exam were different.

Significant differencesp(< 0.001) were observed between 2012 and 2013. The
number of exams involving accidents increased fl@® (35.6%) in 2012 to 234 (44.6%)
in 2013, occurring the opposite when regardingrpgesonal violence, with a decrease
from 209 (40.0%) in 2012 to 196 (37.3%) in 2013] #me exams depending on the routing
of clinical documentation to determine the caugadus, which fell sharply: from 48 (9.2%)
exams in 2012 to 19 (3.6%) in 2013. The numberxafres without causal nexus remained
stable in both years. Because of not integratirgctiteria of this study, 09 cases (0.86%)

were excluded, remaining 1,039 cases in the retstechnalysis.

Interpersonal violence epidemiology

From the total number of exams involving interpeedoviolence (N = 405), the
victims were mainly men, aged between 21-30 ye#ds white and single. Regarding
marital status, the conditions of companion (stabklationship) and married, as well as
divorced and separated were considered equivalabld 1).

The most common harmful agent during the studyopewas represented by

body parts in 352 (86.9%) exams. Considering thenhd agent individually, the punch



occurred in 295 exams, followed by kick in 68, slad 9, header in 12 and other agents in
36 of them.

In the total study period, the highest inciden€eexams occurred in March
(44), June (45) and October (41).

Regarding oral maxillofacial trauma, there werdt $ssue injuries in 321
(79.3%) exams, dental injuries 258 (63.7%), bone injurie; 30 (7.4%) and TMJ
disorders in 31 (7.7%), being that, in this stroetdhese disorders were limited to damage
to the mandible movements. No significant diffeeevere observed between 2012 and
2013 in any of the injury types.

The most frequent injuries in the soft tissues werehymosis, abrasion and
traumatic edema, being the oral mucosa and themedilips the most damaged (Table 2).
The crown fracture and luxation were the most fesjunjuries in the teeth. The superior
anterior teeth were the most affected by traumiégvied by the inferior anterior teeth. In
the deciduous dentition, injuries only occurrechimerior teeth (Table 3). Fracture was the
most frequent bone injury and maxilla and mandikége the most affected bones (Table
4).

Criminal classification of injuries in terms of gt
In both years of the study, 56.8% of the examslt@sun light damage (L),

7.4% in incapacity to usual activities for morertha0 days (30), 29.4% in permanent
debility of masticatory function (DB) and 19.5% permanent deformity (DF). For light
damage, it is understood that injuries have lefsaquels or that they were minor. In the
case of incapacity to usual activities for morenttarty days (severe), the victim remained
unable to perform usual activities after the exmfythis period. In turn, the permanent
debility of the masticatory function (severe) ingalireduction of the functional capacity
and the permanent deformity (very severe) meantreeand vexatious esthetic damage
(11). Significant differences were observed betw2@h?2 and 2013 in the percentages of
permanent debility of masticatory function, inciegsfrom 23.4% in 2012 to 35.7% in
2013 (p < 0.05), and permanent deformity, increagiom 15.8 % in 2012 to 23.5% in
2013 (p < 0.05). Of the 64 exams only with demglries, 53.1% resulted in light damage,



12.5% in incapacity to usual activities for morarththirty days, 45.3% in permanent
debility of the masticatory function and 29.7% ermanent deformity. The injuries only to

soft tissues, bones and TMJ resulted exclusivelgit damage (Table 5).

Clinical documentation

Considering the total number of exams involvingipersonal violence, there
was the presentation of clinical documentation32 132.6%) exams in the total period of
the study, 70 (33.5%) in 2012 and 62 (31.6%) in201

DISCUSSION

Brazil is a country of continental dimensions atidrefore, presents a marked
socioeconomic, cultural, ethnic and religious déitgt

Once that the oral maxillofacial trauma resultsrfrthe association of various
sociodemographic variables, it becomes essenti&ntov them in depth, justifying the
performance of periodic epidemiological studiesoiming the several regions of the
country.

This study showed that the number of exams invglvinterpersonal violence,
although slightly below, nearly matched the oneolawng accidents in the years of 2012
and 2013 in the city of Rio de Janeiro. Howevers iivorthy to highlight that even some
limitations of the study allow to infer the pos#ityi that the amount of cases involving
interpersonal violence has, in reality, overcomedhe involving accidents, usually higher
in developing countries.

One of these limitations refers to the usual uregerting of police cases
especially involving domestic violence. Underrepayt persists because the violence
perpetrated by family members and caregivers resndiidden within households.
Regarding the victims, feelings of fear, helplessnefinancial and/or emotional
dependence are common reasons to the lack of atisteat report to the competent
authorities (12). The other possibility is that tedical-legal Clinic, responsible for the
initial examination of the victims, has not reqeesa review of some cases by the Forensic
DentistrySector.



In analogous manner to various studies, it wasddbat men were involved in
more violent episodes than women, presumably dukedarger male participation in the
labor force and their higher exposure to risk @8,13-20). However, due to changing
mores, with women having a greater participatiorthia labor market and other external
activities, the number of female victims of orabaflafacial trauma resulting from violent
acts has approached the one concerning men.

The first age group of highest incidence was frdnt@® 30 years old, which is
consistent with most studies (2,3,5,6,9,10,12-1)8a2itl refers to the stage of life in which
individuals more engage in sport activities, fighitsdustrial accidents and dangerous
driving of vehicles (14). However, other studiesdnahown that victims of violence tend to
stand at later age group, from 31 to 40 years ad:esponding to the second group with
the highest incidence in the present study (4,8zeRde et al. (23) found equivalence
between the ranges from 20 to 29 and from 30 tpe3®s old.

Regarding children and adolescents 20 years), usually, cases involving
accidental falls are replaced by physical attaddsgthe increasing of age (9,19,20).

Particularly to the elderly>(60 years), low incidence of trauma (4%) caused by
violence was found. In this period of life, accitEnfalls are identified as the most
common cause because of the greater difficultpodmotion by neurological disease, joint
and other disorders associated to age (22), but cammot forget the possibility of
mistreatment underreporting.

Considering the skin color of the victims, the mmiyo consisted of white
people, which is consistent with the results of emstudies (9,10,23). Conversely, Souza
and Lima (1) pointed out that the black populationBrazil, represented especially by
poorer young men from a cultural and economic giaimd, is the main target of violence
resulting in death.

It is important to emphasize that the determinatadnskin color by the
individual himself or by the one who takes the sotmn be somewhat subjective,
especially when considering the thin line betwedntes and browns, as well as between
browns and blacks. Furthermore, the skin color reasrded only on 231 forensic reports

and there were no data on the socioeconomic stétile subjects, so the results achieved

10



in this study may not accurately portray the chiréstics of the population group most
prone to interpersonal violence.

Regarding marital status, unmarried individuals dpreinated, which is
consistent with a study by Pires et al. (9) Chiapest al. (10) and Rezende et al. (23),
probably because they seek for companionship andrfypublic places and nightclubs,
making them more susceptible to crowds of peopte\aalent attitudes. However, other
studies have found that married women are the egeaictims of maxillofacial trauma
caused by domestic violence (4,21).

The highest incidence of exams in March, June acil§@r did not coincide
with the seasons, holidays or periods of eventd Wigh concentration of people, which
showed a random pattern in both years of the stauiyilarly, Chrcanovic et al. (16) found
no significant differences in the incidence of &#dractures among the seasons, explaining
that they are not well defined in Brazil, except #o small region in the south of the
country. In the case of countries with well-defirezhsons, Eggensperger et(a). found
more cases involving assaults with maxillofaciactures in the months of July and
October corresponding to the holiday period andbatted them to increased consumption
of alcohol and drugs. O'Meara et al. (5) foundghér incidence of facial fractures due to
contact sports, such as rugby and Australian fdlotbatensively practiced during the
winter months.

Trauma resulted primarily from naked aggressioat th, without the use of
any instrument, and the punch was the primary haragfent, indicating common passional
motivation of the aggressor, which was corroboraigdthe findings of several studies
(3,4,6-10,21,23).

It is worthy to note that the oral maxillofacialatima produces serious
socioeconomic consequences, because besides thgomah damage, it can lead to
emotional and/or psychological disorders. It tuoos that even not very extensive facial
injuries can also cause significant psychologidenges, since the perception of each
individual to his/her own appearance has subjecinsacter (24).

Therefore, it isn’t rare for victims of trauma tevélop depression, anxiety,

post-traumatic stress, low self-esteem and tendemggolation with difficulty to return to
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daily activities, which causes reduction of worlpaeity, as well as high unemployment
levels (5,8).

In this study, it was found that the soft tissuesevmore traumatized (79.3%),
in agreement with most studies (2,6,8-10,17,1921ahd, among them, the most affected
were the oral mucosa and the lip area. Caldas é)ahdicated the lips, the gums, the oral
mucosa and the extra-oral soft tissues as the afiested; Chalyat al. (14), the extra-oral
soft tissues; Cavalcanti (19), the lips and the esacand Chiaperini et al. (10), the oral
region followed by the nasal region.

Ecchymosis was the most common injury inflictecdaodt tissues. Other studies
have indicated contusion (14,17,21), laceratior23p, edema (2), abrasion (10,19) and
luxation (9).

Dental injuries occurred in 63.7% of the exams,hwihe crown fracture
prevailing in more than half of the exams with @déntauma, which is in agreement with
some studies (7-10,17,20,23), but only one of tipemted out tooth avulsion (18). The
anterior permanent teeth of the maxilla were thetradfected by direct trauma, followed
by the ones of the lower jaw, which was demondfrate studies about dental trauma
(7,18,20).

Most of the bone injuries consisted of fractured #me most affected bones
were the maxilla and mandible, similarly to somedss (2,12,15,18,21,22). However
other studies have indicated the mandible and ygematic (3,5,6,13,17). In turn, Chalya
et al. (14) indicated the mandible, maxilla andahdsone. The low incidence of bone
lesions found in the current study was also obskbyeKlopfstein et al. (4), Chiaperini et
al. (10) and Rezende et al. (23).

There also was a low incidence of TMJ disorders/%j. A possible
explanation is that the injuries only to the ar@cusoft tissues leave few signs on
conventional radiographs, being the arthroscopymexand, particularly, the magnetic
resonance imaging, for detecting damage to botle o soft tissues, essential to the
correct diagnosis (25). However, not all Medicade Institutes have such technical

resources.
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The courts are full of cases aimed at determiniregdriminal responsibility of
the perpetrators of bodily injury and it is impatao clarify that the knowledge of the
authors of the crime does not exclude the neecetimn the forensic examination, which
aim is to determine the existence of causal nerddfae severity of the damage. This exam
must be performed immediately to avoid that thedseof the infraction disappear.

Thus, after the crime news and the registratiothefoccurrence in the police
stations, those who have proven or suspected @sjane referred to forensic examination.
The initial evaluation is usually performed by fbeensic medical expert that, verifying the
need for specialized assessment of competence ifietd of Dentistry, directs them to the
forensic dental expert. It is important to menttbat not all Medical-legal Institutes of the
country have this professional as an effective nemol their team, which can damage the
evaluation, particularly of dental trauma.

Study on dental injuries resulting from domestiolence found that some
reports conducted by forensic medical experts did specify the teeth that were
traumatized, or reported damage to the teeth evesmw had been reported by the victim
(7).

Another difficulty is related to emergency hospitale. There is a trend to omit
dental trauma in the medical records when then® isondition or indication for immediate
intervention, which occurs mainly in cases of pasgewith multiple injuries.

As seen in some other studies, the oral maxillafacauma mostly configured
light damage and reached particularly the softigsq5,9,10).

However, injuries involving only teeth caused ligist much as severe and very
severe damage. It is worthy to note that the amtéeeth, with high esthetic value, were the
most affected by trauma, resulting not only in timeal deficit, but also in severe esthetic
damage, which is harmful to daily life due to thetuwal constraint of the victim in relation
to talking and smiling. Thus, one sees clearly tiet care provided to these victims
requires integrated participation of professioriedsn health and social care areas, as well
as the indispensable legal support. A study in Ugaift found that dental trauma often

resulted in permanent damage (8).
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It is necessary to make clear that the very low warhaf forensic reports
describing trauma only to bones and TMJ, and irisigdight damage, makes clear that
bone and articular injuries do not occur in anasad form, which suggests that in these
cases the forensic dental expert has examinedsowly structures despite of the existence
of injuries in other tissues. Thus, the resultsaot®d in this study were not elucidator as to
the severity of the damage caused only to bone§ ®tid(Table 5).

Concerning forensic evaluation, the proper recdrdliaical condition of the
patient and procedures performed by dentists aner gtrofessionals from the health area
offers invaluable subsidies, because it allowsetkgert to have a more complete view of
the cases, confirming information or clarifying @& In this study, the clinical
documentation display during the expert exam oecuin 132 (32.6%) exams, being
considered a significant result.

It is also worthy to note that clinical documertatis essential especially in the
indirect forensic examination, in which the absencexiguity of trauma traces does not
allow the expert to assess the damage directiygbeecessary to base his analysis and
conclusions on information recorded by professionai the public and private health
network during the initial clinical care of the fsatt.

This situation is common in cases in which thera isonsiderable time gap
between the date of the injury occurrence (trausodered by the victim and the date of
the expert exam. It is important to remember tha{@4%) exams remained depending on
the routing of clinical documentation to determthe causal nexus, being the dates of the
injury occurrence and expert exam different in 36.With allegation on interpersonal
violence. Besides that, clinical documentation iglvin those cases in which occurred
modification of appearance and evolution of théoles due to treatment performed before
the expert exam. It is important to note that aelag in the delivery of this documentation
may result in prescription of the crime of bodihjury.

A study on domestic violence against women stresed the clinical
documentation was not significant from the forenmmnt of view, once that most records
did not determine the nature of the event (accigentiolence), "age" or development

stage, dimensions and shape of the lesions (4% fEsiearch pointed out that the expert,
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once consulting clinical documentation, should bk do present evidence even without
examining the victim. Therefore, it is fundamentiaat health professionals respect the
ethical and legal principles concerning the elabona and custody of clinical
documentation, being also necessary that univessitiake their students aware of the
importance and seriousness of the subject.

According to the current study, it may be conclutieat the oral maxillofacial
trauma due to interpersonal violence has reachedw®adsome levels as those due to
accidents in the years of 2012 and 2013, in thedfiRio de Janeiro, and affected mainly
young single white men, having the punch as thet masmon harmful agent. Although
light damage has predominated, injuries only tdhteesulted also in severe and very
severe damage. Furthermore, it was found thatcelimlocumentation consists in important
evidence particularly in indirect forensic examiaaf being fundamental that health
professionals respect the ethical and legal priesiponcerning its elaboration and custody.
It is suggested to carry out epidemiological stadievering other regions of the State of
Rio de Janeiro and of the country for more detadadlysis of the phenomenon and the
development of public policy on health and safas/well as the participation of the dentist

as an effective forensic team member.

RESUMO -A violéncia interpessoal urbana representa um sisafio para autoridades e
gestores publicos. Este estudo investigou o trabmneo-maxilo-facial decorrente de
violéncia interpessoal quanto a epidemiologia dioapdes criminais, bem como avaliau
importancia da documentacéo clinica nos exame®gh® ae delito. Foi realizado estudo
observacional retrospectivo envolvendo 1.048 relzdodontolégicos de corpo de delito
gerados nos anos de 2012 e 2013, na cidade do eRitamkiro, RJ, Brasil. Violéncia
interpessoal foi causa de trauma buco-maxilo-faemal405 (38,6%) exames, envolvendo
principalmente homens jovens, brancos e solte@asgente lesivo mais comum foi o soco.
Os tecidos moles foram os mais lesionados, serdpianose a lesédo prevalente. Os 0ssos
mais fraturados foram maxila e mandibula. Os dereteriores mostraram maior
incidéncia de fraturas coronérias. Quanto a claasifio penal, predominou o dano corporal

leve, sendo que as lesdes somente aos dentesamapliaano leve, grave e gravissimo.

15



Houve apresentacdo de documentacéo clinica em3232%) exames periciais. O trauma
buco-maxilo-facial decorrente de violéncia integued alcangou niveis preocupantes nos
dois anos do estudo, representando a documentdicdca dmportante meio de prova
particularmente nos exames de corpo de delitoat@iiSugere-se a realizacdo de estudos
epidemioldgicos periodicos, que abranjam as demagifes do Estado do Rio de Janeiro e
do pais para andlise mais completa do fenbmeno,doemo a participacdo do cirurgiao-

dentista como membro efetivo das equipes forenses.
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Table 1. Exams involving interpersonal violence2iil2, 2013 and total, in relation to

sociodemographic variables.

Variable 2012 2013 Total p
Sex(N = 402)

Female 99 (47.6%) 75 (38.7%) 174 (43.3%)

Male 109 (52.4%) 119 (61.3%) 228 (56.7%) o0t
Age (N =400)

Minor or equal to 32 (15.4%) 30 (15.6%) 62 (15.5%)

20 years old

21t0 30 65 (31.3%) 59 (30.7%) 124 (31.0%)

31 to 40 50 (24.0%) 43 (22.4%) 93 (23.3%)

41 to 50 32 (15.4%) 38 (19.8%) 70 (17.5%) 0856
51 to 60 20 (9,6%) 15 (7,8%) 35 (8,8%)

Major or equal to 9 (4,3%) 7 (3,6%) 16 (4,0%)

61 years old

Skin Color(N=231)

White 84 (58.3%) 54 (62.1%) 138 (59.7%)

Brown 39 (27.1%) 16 (18.4%) 55 (23.8%)  0.265
Blak 21 (14.6%) 17 (19.5%) 38 (16.5%)

Marital StatugN = 364)

Married/Companiom5 (22.8%) 31 (18.6%) 76 (20.9%)
Divorced/Separatedl1 (5.6%) 8 (4.8%) 19 (5.2%)

Single 137 (69.5%) 125 (74.9%) 262 (72.0%) 0.734
Widow(er) 4 (2.0%) 3 (1.8%) 7 (1.9%)

p - significance value of the Chi-Square Test.
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Table 2. Most frequent injuries in soft tissues aoft tissues most affected in the exams

involving interpersonal violence in 2012, 2013 aoichl.

All injuries

2012
(n = 168)

2013
(n =153)

Total
(N =321)

Most frequent injuries

Ecchymosis
Abrasion
Edema
Wound
Ulcer
Hematoma

Erythema

103 (61.3%)
64 (38.1%)
70 (41.7%)
52 (31.0%)
18 (10.7%)

2 (1.2%)

1 (0.6%)

94 (61.4%)
74 (48.4%)
62 (40.5%)
51 (33.3%)
23 (15.0%)
3 (2.0%)

0 (0.0%)

197 (61.4%)
138 (43.0%)
132 (41.1%)
103 (32.1%)
41 (12.8%)

5 (1.6%)

1 (0.3%)

Soft tissues: most affected areas

Oral mucosa
Labial
Orbital
Chin
Nasal
Mandible
Frontal
Zygomatic
Cheeks
Tongue
Temporal

Parietal

125 (74.4%)
86 (51.2%)
28 (16.7%)
21 (12.5%)
21 (12.5%)
18 (10.7%)
15 (8.9%)
13 (7.7%)
11 (6.5%)
3 (1.8%)

0 (0.0%)

2 (1.2%)

115 (75.2%)
68 (44.4%)
28 (18.3%)
17 (11.1%)
17 (11.1%)
11 (7.2%)
14 (9.2%)
14 (9.2%)
8 (5.2%)

2 (1.3%)
4 (2.6%)
0 (0.0%)

240 (74.8%)
154 (48.0%)
56 (17.4%)
38 (11.8%)
38 (11.8%)
29 (9.0%)
29 (9.0%)
27 (8.4%)
19 (5.9%)

5 (1.6%)
4 (1.2%)
2 (0.6%)
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Table 3. Most frequent dental injuries and affedesgth in exams involving interpersonal
violence in 2012, 2013 and total

All injuries

2012
(n =129)

2013
(n =129)

Total
(N = 258)

Most frequent injuries

Crown fracture
Luxation
Avulsion

Other injuries

78 (60.5%)
51 (39.5%)
15 (11.6%)
13 (10.1%)

88 (68.2%)
41 (31.8%)
23 (17.8%)
15 (11.6%)

166 (64.3%)
92 (35.7%)
38 (14.7%)
26 (10.1%)

Most affected teeth

Permanent teeth:

Anterior (11 -13)
Posterior (14 - 18)
Anterior (21 - 23)
Posterior (24 - 28)
Anterior (31 - 33)
Posterior (34 - 38)
Anterior (41 - 43)
Posterior (44 - 48)
Deciduous Teeth:
Anterior

Posterior

86 (66.7%)
5 (3.9%)
69 (53.5%)
8 (6.2%)
29 (22.5%)
5 (3.9%)
27 (20.9%)
4 (3.1%)

5 (3.9%)
0 (0.0%)

88 (68.2%)
12 (9.3%)
93 (72.1%)
8 (6.2%)
27 (20.9%)
3 (2.3%)
30 (23.3%)
4 (3.1%)

5 (3.9%)

0 (0.0%)

174 (GB)4
17 (6.6%)
162 (62)8
16 (6.2%)
56 (21)7%
8 (3.1%)

57 (22)1%
8 (3.1%)

10 (3.9%)
0 (0.0%)
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Table 4. Most frequent bone injuries and affectedds in exams involving interpersonal
violence in 2012, 2013 and total.

Allinjuries 2012 2013 Total
(n=19) (n=11) (N =30)
Most frequent injuries
Fracture 19 (100.0%) 10 (90.9%) 29 (96.7%)
Fissure 0 (0.0%) 1(9.1%) 1(3.3%)
Most affected bones
Maxilla 13 (68.4%) 5 (45.5%) 18 (60.0%)
Mandible 10 (52.6%) 5 (45.5%) 15 (50.0%)
Zygomatic 7 (36.8%) 5 (45.5%) 12 (40.0%)
Nasal 8 (42.1%) 1 (9.1%) 9 (30.0%)
Orbit 4 (21.1%) 2 (18.2%) 6 (20.0)
Frontal 1 (5.3%) 1 (9.1%) 2 (6.7%)
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Table 5. Exams involving interpersonal violence2dil2, 2013 and total, as to criminal
classification of injuries in terms of result (At number 129 of the Brazilian Criminal
Code).

L 30 DB DF

All tissues 2012 (n=209) 125 (59.8%) 14 (6.7%Y(23.4%)* 33 (15.8%)*
2013 (n=196) 105 (53.6%) 16 (8.294)0(35.7%)* 46 (23.5%)*
Total (N=405) 230 (56.8%) 30 (7.4%)119(29.4%) 79 (19.5%)
Only soft tissues2012 (n=60) 60 (100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
2013 (n=49) 46 (93.9%) 0 (0.0%) 0(0.0%) 0 (0.0%)
Total (N=109) 106 (97.2%) 0 (0.0%) 0(0.0%) 0 (0.0%)
Only teeth 2012 (n=33) 20 (60.6%) 2 (6.1%) 12 (36.4%) 9 (27.3%
2013 (n=31) 14 (45.2%) 6 (19.4%)7 (54.8%) 10 (32.3%)
Total (N=64) 34 (53.1%) 8 (12.5%p9 (45.3%) 19 (29.7%)
Onlybones 2012 (n=2) 0(0.0%)  0(0.0%) 0(0.0%) 0 (0.0%)
2013 (n=1)  1(100.0%) 0(0.0%) 0 (0.0%) 0 (0.0%)
Total (N=3) 1(33.3%) 0(0.0%) 0(0.0%) 0 (0.0%)

Only TMJ 2012 (n=0)
2013 (n=1)  1(100.0%) 0(0.0%) 0(0.0%) 0 (0.0%)
Total (N=1)  1(100.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)
*p < 0.05 in the Chi-Square Test.
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CONCLUSAO
« O trauma buco-maxilo-facial decorrente de violérinierpessoal alcangou niveis
tdo preocupantes quanto os de acidentes nos aritfslde= 2013 na cidade do Rio
de Janeiro.
« Atingiu especialmente homens jovens, brancosteisus.

« O soco foi o principal agente lesivo.

» De acordo com o Art. 129 do Cdédigo Penal Brasijggredominou o dano corporal
leve, envolvendo especialmente os tecidos moles.

» As lesGes somente aos dentes resultaram em dgmmraldeve, grave e gravissimo.

« Apurou-se que a documentacdo clinica consiste eporiante meio de prova,

particularmente nos exames de corpo de delitoatalir

« E fundamental que os profissionais da salide respait preceitos éticos e legais

pertinentes a elaboracéo e guarda da documenttigi@a.c
« Sugere-se a realizacao de estudos epidemiolégjoesabranjam as demais regides
do Estado do Rio de Janeiro e do pais para amahée completa do fendmeno e

desenvolvimento de politicas publicas em segurarsgaide.

« E imprescindivel a participagdo do cirurgiio-deéatisomo membro efetivo das
equipes forenses.

24



REFERENCIAS *

1. Souza ER, Lima MLC. Panorama da violéncia urbanBnasil e suas capitais. Cien
Saude Colet 2007; 11(Sup): 1211-22.

2. Eggesperger N, Smolka K, Scheidegger B, Zimmermdntizuka T. A 3-years
survey of assault-related maxillofacial fractures iSwitzerland. J of
Craniomaxillofac Surg 2007; 35: 161-67.

3. Delmanto C, Delmanto R, Delmanto Junior R, Delmafts. Cddigo Penal
Comentado. Gd. Rio de Janeiro: Renovar; 2002.

4. Garbin CAS, Queiroz APDG, Rovida TAS, Garbin Aldicddrense of traumatic
injury in cases of domestic violence. Braz Den012 23(1): 72-6.

5. Chiaperini A, Bérgamo AL, Bregagnolo LA, Bregagndlo, Watanabe MGC, Silva
RHA. Danos bucomaxilofaciais em mulheres: registim$nstituto Médico-legal de
Ribeirdo Preto (SP), no periodo de 1998 a 2002.d’ento cienc 2009; 24(1): 71-
6.

6. Klopfstein U, Kamber J, Zimmermann H. “On the way light the dark” a
retrospective inquiry into registered cases of dsifneviolence towards women
over a six year period with a semi-quantitative lgsgia of the corresponding
forensic documentation. Swiss Med Wkly 2010; 1403047.

7. Caldas IM, Magalhdes T, Afonso A, Matos E. The eom&nces of orofacial
trauma resulting from violence: a study in PortenDTraumatol 2010; 26: 484-89.

8. Pires GE, Gomes EM, Duarte AD, Macedo, AF. Viol@nanterpessoal em
vulneraveis e mulheres: perfil das vitimas e diatno pericial das lesbes
maxilomandibulares. Oral Sci 2012 jan-jun; 4(1):710

" De acordo com as normas da UNICAMP/FOP, baseadas na padronizacdo do International Committee of
Medical Journal Editor. Abreviatura dos periddicos em conformidade com o Medline.

25



ANEXO 1: COMPROVANTE DE SUBMISSAO DE ARTIGO ONLINE BRAZILIAN
DENTAL JOURNAL

—

Submission
Confirmation

Thank you for submitting your manuscript to Brazilian Dental Journal.

Manuscript [D:

Title:

Authors:

Date Submitted:

BDJ-2015-0079

Urban interpersonal violence and oral maxillofacial trauma: retrospective
analysis in forensic dental reports

SIMOES, MARCIA.
FRANCESQUINI JUNIOR, LUIZ
DARUGE, EDUARDO

DARUGE JUNIOR, EDUARDO

12-Feb-2015

&) Pt D) Return to Dashboard

26




ANEXO 2: CERTIFICADO DO COMITE DE ETICA EM PESQUISAA FOP-
UNICAMP

081212014 Comité de Etica em Pesquisa - Certificado

2 COMITE DE ETICA EM PESQUISA ~e
g FACULDADE DE ODONTOLOGIA DE PIRACICABA :
FO UNIVERSIDADE ESTADUAL DE CAMPINAS

CERTIFICADO

O Comité de Etica em Pesquisa da FOP-UNICAMP certifica que o projeto de pesquisa "Violéncia interpessoal urbana e
trauma buco-maxilo-facial sob a dptica dos exames odontolégicos de corpo de delito do Instituto Médico-
Legal Afranio Peixoto, Rio de Janeiro, Brasil", protocolo n® 037/2014, dos pesquisadores Marcia Pereira Simoes,
Eduardo Daruge e Eduardo Daruge Jinior, satisfaz as exigéncias do Conselho Nacional de Saiide - Ministério da Salde para
as pesquisas em seres humanos e foi aprovado por este comité em 11/06/2014.

The Ethics Committee in Research of the Piracicaba Dental School - University of Campinas, certify that the project "Urban
interpersonal violence and oral and maxillofacial trauma regarded in the light of body of evidence exams in
Forensic Dentistry of the Afrdnio Peixoto Legal Medicine Institute, Rio de Janeiro, Brazil®, register number
037/2014, of Marcia Pereira Simdes, Eduardo Daruge and Eduardo Daruge Jiinior, comply with the racommendations of the
National Health Council - Ministry of Health of Brazil for research in human subjects and therefore was approved by this
committee on Jun 11, 2014.

Prof. Dr. Felippe Bevilacqua Prado Prnh.rnn. Livia Maria Andald Tenuta
Secretdrio Coordenadora
CEP/FOP/UNICAMP CEP/FOP/UNICAMP

Nota: O titule do protocole aparece como fornecido pelos pesquisadares, sem qualquer edigio,
Notice: The tifle of the project appears as provided by the authars, without editing.

file://IC:sers/M%C 3%A1rciaDocuments/AR TIGO, %20R ELAT %C 3%93R 10%20E%20GR %C 3%B1FIC 08%20D A%200 1 SSER T A%C 3%87%C3%830... 11

27



ANEXO 3: ARTIGO 129 DO CODIGO PENAL BRASILEIRO (Dagto-lei n° 2.848, de 7
de dezembro de 1940).

CAPITULO I

DAS LESOES CORPORAIS
Lesao corporal
Art. 129. Ofender a integridade corporal ou a saude de outrem:
Pena - detencgéo, de trés meses a um ano.
Lesao corporal de natureza grave
§ 1° Se resulta:
| - Incapacidade para as ocupacdes habituais, por mais de trinta dias;
Il - perigo de vida;
Il - debilidade permanente de membro, sentido ou fungéo;
IV - aceleracao de parto:
Pena - reclusdo, de um a cinco anos.
§ 2° Se resulta:
| - Incapacidade permanente para o trabalho;
Il - enfermidade incuravel;
Il - perda ou inutilizacdo do membro, sentido ou funcao;
IV - deformidade permanente;
V - aborto:

Pena - recluséo, de dois a oito anos.
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Lesao corporal seguida de morte

§ 3° Se resulta morte e as circunstancias evidenciam que o agente nédo quis o resultado, nem
assumiu o risco de produzi-lo:

Pena - recluséo, de quatro a doze anos.
Diminuicdo de pena

§ 4° Se 0 agente comete o crime impelido por motivo de relevante valor social ou moral ou
sob o dominio de violenta emocéo, logo em seguida a injusta provocagdo da vitima, o juiz pode
reduzir a pena de um sexto a um terco.

Substituicdo da pena

8§ 5° O juiz, ndo sendo graves as lesdes, pode ainda substituir a pena de detengéo pela de
multa, de duzentos mil réis a dois contos de réis:

| - se ocorre qualquer das hip6teses do paragrafo anterior;
Il - se as lesdes sao reciprocas.
Lesao corporal culposa

8 6° Se a lesdo é culposa: (Vide Lein® 4.611, de 1965)

Pena - detencgéo, de dois meses a um ano.
Aumento de pena
§ 7° No caso de lesdo culposa, aumenta-se a pena de um terco, se ocorre qualquer das

hipoteses do art. 121, § 4°.
Q 0 Aun P

§ 7° Aumenta-se a pena de 1/3 (um terco) se ocorrer qualquer das hipéteses dos §§ 4° e 6°
do art. 121 deste Cadigo. (Redacdo dada pela Lei n® 12.720, de 2012)

§ 8° - Aplica-se a leséo culposa o disposto no 8 5° do art. 121.(Redacdo dada pela Lei n°

8.069, de 1990)

Violéncia Domeéstica (Incluido pela Lei n° 10.886, de 2004)
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8§ 9° Se a lesao for praticada contra ascendepsgeddente, irmdo, conjuge ou
companheiro, ou com guem conviva ou tenha convjvalg ainda, prevalecendo-se o
agente das relacdes domésticas, de coabitacdo lmspditalidade(Redacao dada pela Lei
n°® 11.340, de 2006)

Pena - detencao, de 3 (trés) meses a 3 (trés) [@w$acao dada pela Lei n® 11.340,
de 2006)

§ 10. Nos casos previstos nos 88 1° a 3° deste artigo, se as circunstancias séo as indicadas
no § 9° deste artigo, aumenta-se a pena em 1/3 (um terco). (Incluido pela Lei n® 10.886, de 2004)

§ 11. Na hipétese do § 9° deste artigo, a pena serda aumentada de um terco se o crime for
cometido contra pessoa portadora de deficiéncia. (Incluido pela Lei n® 11.340, de 2006)

(http://www.planalto.gov.br/ccivil_03/Decreto-Lei/Del2848.htm)
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