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Comparative study of traumatic damage in the anogenital area
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Abstract

Sexual violence is a problem in every civilised country. It often has health, psychological, social, and judicial consequences,
and its early discovery and examination are of major importance. The aim of the present study was to assess the findings of
potential sexual trauma in the anogenital area procured during examinations of subjects who have claimed to have been the
victims of sexual violence, and to make a comparison between the findings in female and male subjects. A total of 192 records
of male subjects and 3139 female subjects that had claimed to be victims of sexual abuse were reviewed. The described
cases were processed per the documentary method and statistically in Excel. Conclusions: 1. Ecchymoses in the anal area
as a result of sexual violence were found twice as frequently in men, 20.57%, than in women — 9.94%. 2. Fissures (tearing
of the mucosa in the anal area) as a consequence of sexual violence are more frequently observed in women — 66.46% than
in men, 52.34%.

Key words: sexual violence, men, women, anogenital area injuries

CpaBHI/ITeJIbHOQ HCCICA0BAaHME TPAaBMAaTHYECCKUX l'lOBpe)KIIEHHﬁ B AaHO-T€HUTAJIbHOM
o0sacTH Y MYKYHUH H KEHIIUH KEPTB CCKCYAJIBbHOI0 HACUJIUA

CexkcyanbHOE HACHIIHE SIBIISIETCS IPOOJIeMOi J1F000H HOPMBI IIpaBa. ITO 9aCTO UMEET MEULIUHCKUX, IICHXOJIOTHIECKHX,
COLIMANBHBIX U IPABOBbIX MOCIEICTBUIA U PAHHETO BBIABICHUS U AUarHOCTUKH SIBISIETCS CYILECTBEHHBIM. Llenbio JaHHOTO
nccie0BaHus ObIJIO OLIEHUTH PE3yNbTaThl BO3MOXKHBIX TPaBM B aHO-TEHHTAIBHON OONAcTH, B PE3YJbTaTe Yero OT3BIBBI
JIOZIeH CKa3aJiv, YTO OHU CTaJlM J)KEPTBAMH CEKCYaIbHOTO HACHIIMS M CPABHUTH PE3YJIBTAThl B KEHCKUX 0co0eid, 4To0BI y
yesoBeka My>kurH. O6padoTanHo 6bu10 192 cirywaeB myxunH U 3139 cirydaeB )KEHCKOTO JIMIIA 3asIBUIIN, YTO OHU SIBIISTIOTCS
KEePTBaMH CeKCyaJbHOTo Hacwiaus. Bee ciaydan omnmcaHHble B nepepabOTaHHOM JIOKYMEHTAIBHBIX M CTaTHCTHYECKUX
Metoz0B B Excel. BeiBogs!: 1. CuHsIKH B aHAIBHON 00J1aCTH, B pe3yJIbTaTe CeKCyaIbHOTO HACHIINS BCTPEUAIOTCS B /IBA Pa3a
6omnbine y My>xuuH - 20,57%, yem juist xeHmuH - 9,94%. 2. KpekuHr (pa3pbIB IoAKIIaIKa B 00JIaCTH aHAJILHOTO OTBEPCTHS)
B pe3yJbTaTe CEKCYalbHOIO HACKUINS, Yallle BCTPEUaeTCsl y KEHIUH - 66,46 npoLeHTa, 10 CpaBHEHUIO ¢ 52,34% MyXKuuH.

Ku1roueBble cjioBa: ceKCyallbHOE HACUIINE, MYKYHHBI, )KEHIIWHBI, aHO-TeHUTAJILHOI 00IaCTH TPaBMBI.

Introduction

Sexual violence is a problem in every civilised country. It often has health, psychological, social and judicial
consequences, and its early discovery and examination are of major importance.
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Significant advances have been made in the field of medicine related to identifying findings signifying sexual
violence.

The medical specialists engaged in this activity are no longer limited to establishing the presence or absence
of the hymen as an indication of potential sexual violence.

Various types of anogenital injuries have been established and confirmed, which can be evidence of sexual
violence.

Aim: The aim of the present study was to assess the findings of potential sexual trauma in the anogenital
area procured during examinations of persons who had claimed to had been the victims of sexual violence, and
to make a comparison between the findings in female persons and male subjects.

Material and Methods

A total of 192 records of male subjects and 3139 female subjects that had claimed to be victims of sexual
abuse were reviewed. Records were processed by the documentary method and statistically in Excel. Examina-
tions were performed as follows: Men — in knee-elbow position; women — genital inspection by the method of
Serdyukov; anal region inspection — on a gynaecology chair or in knee-elbow position.

Results and discussion

The present study included 192 male subjects and 3139 female subject who had claimed to had been the
victims of sexual violence.

Of the examined women, 385 had given birth prior to the incident. For the remaining 2754, it was established
that in 430 of the cases the hymen would allow intercourse without tearing, whereas in the remaining 2324 cases
it would not allow vaginal penetration without being ruptured (fig. 1).

Among them, 610 (26.25%) were intact, while 1714 (73.75%) cases exhibited recent or old defloration
lacerations (fig. 2).

In 377 (12%) of the examined women there were traumatic injuries in the genital area, regardless of the
presence or absence of defloration lacerations. Their distribution is shown in figure 3.

As it is evident from the Figure, bruising of the external genitalia is most commonly observed in 40% (150
cases) of the women, followed by ecchymosis in approximately 30% (109 cases).

g e

84,39%

O Hymens that do not allow intercourse without laceration with defloration lacerations

0O Hymens not allowing intercourse without tearing

O Hymens would allow intercourse without tearing O Intact hymens that do not allow intercourse without laceration
Fig. 1. Distribution of hymens in accordance with Fig. 2. Hymens that do not allow intercourse
whether they would allow intercourse without lacerations.

with or without laceration.

40%
359% 39,78% 28,91%
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Fig. 3. Traumatic damage of the external genitalia of women who were the victims of sexual violence.

160




During a study by Heger A. et al., 2002 [2], it was established that 68% of the girls and 70% of the boys
reported sexual abuse, described as penetration into the vagina or anus. Further examinations determined that
injuries confirming the incident could be observed in 6% of the boys and 1% of the men.

According to Emans, S.J. et al., 1987 [1], it is important to determine whether there were other actions that
could be considered sexual violence. Findings such as erythema, ecchymosis, bruising, or hymen rupturing could
be the result of sexual violence, yet they can also be observed in girls that have not been victims of violence.

D. Muram, 1989 [8], reported that erythema or oedema in the genital area could be caused by genital manipula-
tion or penetration caused by an older person. They could also be the result of poor hygiene, rash, masturbation, etc.

It is important to note that not all girls who had reported vaginal penetration exhibited erythema, bruising,
ecchymosis, or hymen tearing.

In our study, we established that in 161 (5.13%) of female cases and in 107 (55.93%) of the male cases that
had reported sexual violence, traumatic injuries could be found in the anal area.

McCann et al., 1988 [7], reported that children who had been subjected to repeated sexual violence (anal
sex) exhibited relaxation of the external anal sphincter, yet not of the internal sphincter. Physical examination
revealed a funnel-like shape of the anal orifice. Among the cases we studied, it was established that such injuries
could be found in 7 (4.35%) of the women and in 4 (3.73%) of the men with traumatic damage in the anal area.

Paul, D. M., 1990 [9], described superficial injuries of the anal area exhibited as surface bruising, ecchymo-
sis, and erythema, which are not established until up to 4 days after the trauma. The author also noted that, even
when lubricant is applied, the penetration into the anus almost invariably causes injury of the anal orifice. He
emphasised the importance of the child’s anamnesis of acute pain not only on the day of the incident, but also
several days after it.

We found only 1 (0.93%) case of a man with prolapse in the area of the anal orifice. Hobbs C.J. and Wynne
J.M., 1989 [4], reported that complete loss of anal sphincter control was rarely observed, which is indicative for
full anal penetration.

They suggest that a single anal penetration could cause ecchymosis, bruising, injuries, etc. Prolapse of the
anal canal was observed in very young children who were abused numerous times.

Figure 4 and figure 5 visualise the results for traumatic damage in the anal area of men and women who
were victims of sexual violence.

In 8.41% (9 cases) of the men and 4.97% (8 cases) of the women who reported violent sexual intercourse,
there was erythema of the mucosa in the anal area. In 14.02% (15 cases) of the men and 14.28% (23) of the
women bruising could be observed, while in 20.57% (22 cases) of the men and 9.94% (16) of the women ec-
chymosis was registered.

McCann et al., 1989 [6], considered that perianal erythema and the increase in perianal pigmentation could
be caused by bad hygiene. They believed dilation over 20 mm was indicative of anal penetration.

According to Hobbs CJ, Wynne JM, 1989 [4], however, not every dilation is caused by anal penetration.
They reported that in children this could be due to the lower third of their intestines with fecal masses (fig. 6).

In 52.34% (56 subjects) of the men and 66.46% (107 subjects) of the women included in our study, we ob-
served fissures on the external anal sphincter mucosa.
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Fig. 4. Traumatic damage in the anal area in male victims of sexual violence.
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Fig. 5. Traumatic damage in the anal area in female victims of sexual violence.
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Fig. 6. Comparative representation of traumatic injury in the anal area of male and female
victims of sexual violence.

In his report, Gubler Ch. et al., 2005 [5], points out that the fissures in this area could be caused by infectious
diseases, or Lichen sclerosus and Crohn‘s disease.

It is evident from Figure 6 that in half of the men, and in three out of five women with traumatic damage
in the anal area, tearing could be observed (fissures, injury). The ecchymosis as an injury in anal intercourse is
observed significantly more often among men, 20.57%, than in women, 9.94%. Heppenstall-Heger A. Et al.,
2003 [3], reported that in 52% of the cases, an anal injury due to sexual violence was exhibited as ecchymosis,
bruising and wounds.

In conclusion, it should be noted that social workers, parents and guardians, and lawyers rely too much on
the medical examination when diagnosing sexually abused persons, which cannot be confirmed or rejected as a
finding with certainty.

Conclusions

1. Ecchymoses in the anal area as the result of sexual violence were twice as common in men, 20.57%, than
in women 9.94%.

2. A fissures (tearing of the mucosa in the anal area) as a consequence of sexual violence was observed more
often in women, 66.46%, than in men — 52.34%.
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Morfologia si proprietatile biochimice ale celulelor continatoare de
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Morphology and biochemical properties of cells containing serotonin in the
endometrium of virgin female rats

E. Pelin, T. Globa

The population of cells of the DES (Diffuse Endocrine System) containing serotonin, is localized mainly in the functional
endometrium, as a rule, forming groups. These cells have an oval and round shape. The cells of the DES located in the
endometrium show specific properties: serotonin granules with specific fluorescence are contained in the cytoplasm, and
are capable of grasp serotonin - precursors (triptofan and 5-hydroxitriptofan) and to synthesize from them serotonin. All
these characteristics illustrate, that these cells are part of DES.

Key words: serotonin, apud cells, endometrium, tryptophan, 5-hydroxytryptophan

Mopdosorus u 6MoXuMHYECKUE CBOICTBA KJIETOK, COAEPKALINX
CEPOTOHUH B JHIAOMETPUM CAMOK KPbIC

Homynsamusa knetok J3C (Auddysnoit DumokpuHHON CHCTEMBI), COACpKAIINX CEPOTOHUH JOKATM30BaHA
MIPEUMYIIECTBEHHO B (DYHKIMOHAJIBHOM CJIO€ SHIOMETPHS B BHIE KJICTOYHBIX CKOIUICHUH. KIIeTKH NMEIOT OBaJIbHYIO HIIH
okpyryto ¢opmy. Kiretkn 13C, pacionoxeHHBIE B SHIOMETPHH, IEMOHCTPUPYIOT CIICIIU(IYECKIE CBOWCTBA: COAEPKaT B
LUTOIIIa3Me TPaHyJIbl, 00Iagaromye crierUaecKoi Ui CepOTOHNHA (DITyopecIeHIINeH, CIIOCOOHBIE 3aXBaTHIBaTh BENIECTBRA-
NPEIIeCTBEHHUKH (TPUIITO(aH U S-THAPOXUTPUNTO(AH) M CHHTE3UPOBATh 3 HUX CEPOTOHHH. Bee nepeunciieHHbIe CBOWCTBA
YKa3bIBalOT Ha NPUHAUISKHOCTh ONMCAHHbIX KiIeTok Kk J[DC.

KuroueBbie c10Ba: CepOTOHNH, KITKH 1D (hy3HOH SHAOKPHHHON CHCTEMBL, SHAOMETPHIA, TPHIITO(aH, S-THAPOXHTPUITODAH.

Introducere

In pofida faptului, ca in ultimii ani a crescut vadit interesul fata de celulele seriei APUD si tumorilor derivate
din acestea (apudoame) [10], SED (Sistemul Endocrin Difuz) uterin in norma si in diferite stari patologice ra-
mane nca insuficient studiat [1, 2, 5, 6, 12, 18]. Celulele endocrine si hormonii lor peptidici combind mai multe
aspecte caracteristice activitatii sistemului nervos si endocrin [4, 5, 9].

O caracteristica comuna si definitorie a celulelor din componenta acestui sistem este ca ele contin amine bio-
gene, fiind produse prin capacitatea lor de a absorbi si decarboxila precursorii aminici [8; 9;11]. Din substantele
biologic active secretate de celulele SED un loc deosebit 1l ocupa serotonina [6, 14].

Uterul are capacitatea de a acumula in cantitati mari aceastd amina [14], ce se explica prin activitatea inalta
a 5-hidroxitriptofandecarboxilazei si scazutd a monoaminooxidazei [7, 8]. Rolul serotoninei in procesele dife-
rentierii si proliferarii celulare, atat fiziologice, cat si blastomatoase, deschid si posibilitatea utilizarii acestei
amine 1n practica medicala [3, 14].
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