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ANALYSIS OF DEFECTS, ALLOWED BY HEALTH 
WORKERS IN CASES OF TRAUMATIC BRAIN INJURY, 

ACCORDING TO THE REGIONAL BUREAU OF 
FORENSIC EXAMINATION IN UKRAINE

Shupyk National medical academy of postgraduate education 
Introduction. Considering the high prevalence of traumatic brain injury in forensic 
practice, the article presents data from forensic examinations of victims in such cases, 
the main defects of doctors neurologists at diagnosis «traumatic brain injury» was 
described, that can help forensic experts in correct evaluation of traumatic brain injury.
Materials and methods. Research materials were 1304 forensic examination of 
the departments of forensic examination of victims, defendants and others in one of 
the regional bureau of forensic medical examination Ukraine for 20082012.The data 
subjected to statistical analysis.
The aim. To study the defects of medical care by doctors in cases of TBI, according to 
forensic examination of a bureau forensics Ukraine to prevent errors forensic experts 
in assessing TBI.
Results. In the statistical analysis of examinations it was found that cases of TBI met at 
37.94% of all examinations (1304 of 3437 total number). The number of examinations in 
cases of TBI each year increased from 25,9 ± 2,05% in 2008 to 37,38 ± 2,05% in 2012. 
It was found that in medical records for forensics in many cases doctors established 
diagnosis «TBI» incorrectly, especially in cases of clinicallymild traumatic brain injury  
concussion of a brain and mild brain bruises, which amounted to 81.35% and 13.98%, 
respectively. During the forensic examination in all these cases the establishment of 
the diagnosis weren’t taken. Such diagnoses as «bruise of soft tissues of the head» 
and «compression of a head» that haven’t been confirmed by any clinical data and 
in forensic assessment wasn’t considered under «Rules of forensic determination of 
the severity of injuries «, approved by the Order № 6 of Ministry of Health of Ukraine, 
17.01.1995.The above data indicate, that at diagnosis «TBI» clinicians don’t adhere to 
the standards prescribed in clinical protocols of providing medical care patients with 
different forms of TBI. Because of that reasons during examination forensics experts 
have difficulty, because the main role in forensic assessment plays a regular medical 
records and justified a series of clinical medicodiagnostic measures, especially in cases 
when after injury much time have passed, and clinical displays of TBI may disappear. 
Thus, in our view, and in such cases we can talk about the medicodiagnostic defects, 
that should be specified in conclusions of forensic examination.
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Introduction. Among all injury head injury is a leader. In Ukraine and some 
postSoviet countries head injuries as concussions, bruises, diffuse axonal brain 
damage and intracerebral hematomas called a craniocerebral trauma. They also 
include fractures of base and calvaria. At the same time, in countries of Europe 
and America the is a term «traumatic brain ingury»(TBI), which indicates only a 
brain injury, which is more correct, because the name «craniocerebral trauma» 
actually combines damage to bones of the skull and intracranial contents. There are 
different systems for classifying traumatic brain injury. Systems include classifying 
traumatic brain injury by severity, which is generally based on clinical indexes at 
the time of presentation. TBI can be classified by pathoanatomic type i.e. type 
of injury such as diffuse axonal injury, haematoma and haemorrhages. [13]. In 
Ukraine, according to official data, from this disease dies more than 11 thousand 
people, of whom 55% die in the prehospital phase and 41%  in the hospital, which 
exceeds the level of hospital mortality in developed countries more than 1.5 times 
[4] . Because TBI is one of the leading places in the structure of total injuries, it’s 
one of the most important aspects of forensic investigations. Each country has its 
own approach to forensics in cases of TBI, particularly in the United States a large 
role in the assessment of TBI is given to forensic neuropsychiatrists [5]. In Ukraine 
the forensic examination held involving neurologists or neurosurgeons. In cases 
of installation of defects of medical care, including in cases of TBI, according 
to current legislation of Ukraine  a  commission forensic examination regarding 
«Doctoring» must be appointed[6, 7]. Such examination carried out to determine 
the specific defects providing medical care and address a number of issues 
related to the violation of the medical staff of professional duty. But sometimes 
during the forensic examination into the death installation or severity of injuries 
some doctors diagnoses are unfounded. Most of them are just TBI, including 
concussion. Thus, in such cases, we can talk about the medicodiagnosticdefects 
(hypo and hyperdiagnosis).

The aim. To study the defects, aloowed by doctors in cases of TBI, according 
to forensic examination of a bureau forensics Ukraine to prevent errors forensic 
experts in assessing TBI.

Materials and methods. Research materials were 1304 forensic 
examination of the departments of forensic examination of victims, defendants 
and others in one of the regional bureau of forensic medical examination Ukraine 
for 20082012.

The data subjected to statistical analysis by standard methods of descriptive 
statistics using BIOSTAT. Statistical analysis included the calculation of primary 
statistical parameters (mean and standard error (M)).

Results and discussion. In the statistical analysis of examinations, 
conducted in the department of forensic examination of victims in Regional 
Bureau for the 20082012, it was found that cases of TBI met  at 37.94% of all 
examinations(1304 of 3437 total number). The number of examinations in cases 
of TBI each year increased from 25,9 ± 2,05% in 2008 to 37,38 ± 2,05% in 2012 
(pic.1).
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Pic.1. Dynamics of examinations in TBI cases from 2008 to 2012yy according 
to forensic examination department of victims, defendants and others.

Analyzing the examination, it was found that in medical records for forensics 
in many cases doctors established diagnosis "TBI" incorrectly, especially in 
cases of clinicallymild traumatic brain injury  concussion of a brain and bruises 
of a brain of mild degree, which amounted to 81.35% and 13.98%, respectively 
(pic.2). During the forensic examination in all these cases the establishment of the 
diagnosis weren't taken.

Pic. 2. Distribution of unreasonably diagnosed different forms of TBI  
according to the forensic examination department of victims, defendants 
and others.

Most of the unfulfilled medicodiagnostic and therapeutic measures concer
ned concussion of a brain. Thus, in the diagnosis of "concussion" in 93,3 ± 1,3% not 
con duc ted CT or MRI of the brain, in 91,2 ± 1,5% the medicodiagnostictherapeutic 
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lumbar puncture wasn't done, in 87,4 ± 1.9%  craniography of a skull, 60 ± 1,85% 
reo encephalographic  research vessels of the brain, 43 ± 1,84%  electro
encephalographic study. About the quality of patient examination It's striking that 
the neurological status of the majority of patients (67,7 ± 1,93%) wasn't described 
in full, with complete neglect of neurological symptoms, peculiar to a particular 
form of TBI. Complicating forensic assessment also the fact that in some ca
ses (24,3 ± 2,25%) neurologists diagnosed "concussion" only on the basis of 
subjec tive patient complaints (headache, dizziness, nausea, etc.) and anamnesis 
(head injury, according to the patient's words). However, no patient was examined 
neurosurgeons, ophthalmologists and otorhinolaryngologist, what's necessary in 
cases of head injury. In some cases the diagnosis of "concussion" was established 
by traumatologists, surgeons, etc., that noncore specialty physicians.

As for the more severe TBI as the bruise of a brain, the defects, that were 
found in the analysis of medical records in the forensic examination, were simi lar 
to what occurred with concussion. However, it must be said, that along with incom
plete clinical symptoms, that would confirm bruise of a brain, that was observed in 
the majority of cases (67,3 ± 1,12%), were cases of the total absence of symptoms 
(6,8 ± 1, 05%). In 15,4 ± 1,72% of cases patients haven't performed CT or MRI of 
the brain. Usually that was in cases of bruises of a brain of mild degree. Although, 
accor ding to the special medical literature, mild bruises of a brain sometimes 
couldn't be visualized by CT or MRI in the early stages (e.g. "oedematic form"), 
but such research is required in the diagnosis of "brain bruise", that indicated 
in the clinical protocols of medical care to patients with brain contusion various 
degrees, and also in concussion of a brain (Clinical Protocol to provide medical 
care to patients with brain concussion).

In the medical records also met such diagnoses as "Bruise of soft tissues of 
the head" and "compression of a head" that haven't been confirmed by any clini
cal data and in forensic assessment wasn't considered under "Rules of forensic 
deter mination of the severity of injuries ", approved by the Order № 6 of Ministry 
of Health of Ukraine, 17.01.1995.

About intracerebral hematomas, such diagnosis was observed in 24 cases, 
accounting for only 0.7% of the total number of examinations conducted in 
the department, and 1.84% for examination concerning TBI. However, among 
all victims  in most cases was observed subarachnoid hemorrhage (18 cases, 
accounting for 75% of all hematomas). Incorrectly diagnosed concerned only 
suba rachnoid hemorrhage. Thus, the diagnosis "subarachnoid hemorrhage" 
wasn't confirmed in carrying out forensic examinations in almost half of cases 
(44,44 ± 0,93%), in particular, such patients have not performed CT or MRI of 
the brain, in lumbar puncture wasn't received blood or lumbar puncture wasn't 
performed at all. It should be noted that the diagnosis "subarachnoid hemorrhage" 
was confirmed in all cases where he accompanied confirmed bruise of a brain. 
In cases where doctors set unreasonably bruise of a brain, subarachnoid 
hemorrhage was also not confirmed.

In the analysis of forensic examinations in cases of TBI fracture of foundation 
and calvaria were found in 32 cases, accounting for 2.45% of the total number 
of examinations with TBI. However, in 12 cases (37,5 ± 2,34%) diagnosis wasn't 
confir med radiographically. It should also be noted that the definition of fracture 
for mation of flat bones of a skull  not easy task for a forensic expert, because in 
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adults full healing of fractures of flat bones of the skull, usually does not occur, 
but is determined by the partial fusion of both linear and splinter fractures. So it's 
necessary to carefully examine the medical injury to rule out fractures of the skull 
of the victim in the past. Due to this during forensic examinations we are faced 
with the fact that in 4 cases skull fractures doctors in the hospital were wron gly 
classified as fresh. In analyzing the same medical records of patients who were 
invited in the investigation, it was found that fractures in these victims were for
med before the events referred by victims.

In Ukraine in neurosurgical practice is generally accepted diagnosis "brain 
bruise" in the presence of depressed fracture of the skull even without CT and 
MRI. Here is an example. In medical documentation given by neurosurgeons was 
diag nosed "Contused wound parietal area of the head. Depressed fracture of the 
left parietal bone, bruised brain moderate severity. "In conducting the forensic 
examination was found that the diagnosis "left parietal bone fracture" wasn't 
confirmed  radiographically, including the additional Xray study of the head using 
special positions and by CT and MRI. Thus, the deformation of the outer bone 
plate in the left parietal area was mistaken regarded by hospital doctors as a 
depressed fracture of the skull. Bruise of a brain, according to CT and MRI, was 
also absent. Thus, the victim took place only contused wound of parietal area.

Conclusions. In the statistical analysis of examinations, conducted in the 
depar tment of forensic examination of victims defendants and others in Regional 
Bureau for the 20082012, it was found that cases of TBI met  at 37.94% of all 
examinations(1304 of 3437 total number). The number of examinations in cases 
of TBI each year increased from 25,9 ± 2,05% in 2008 to 37,38 ± 2,05% in 2012.
Analyzing the examination, it was found that in medical records for forensics in 
many cases doctors established diagnosis "TBI" incorrectly, especially in ca ses of 
clinicallymild traumatic brain injury  concussion of a brain and mild brain bruises, 
which amounted to 81.35% and 13.98%, respectively. During the forensic exami
nation in all these cases the establishment of the diagnosis weren't taken.Such 
diagnoses as "bruise of soft tissues of the head" and "compression of a head" that 
ha ven't been confirmed by any clinical data and in forensic assessment wasn't 
considered under "Rules of forensic determination of the severity of injuries ", 
approved by the Order № 6 of Ministry of Health of Ukraine, 17.01.1995.The 
above data indicate, that at diagnosis "TBI" clinicians don't adhere to the standards 
prescribed in clinical protocols of providing medical care patients with different 
forms of TBI. Because of that reasons during examination forensics experts have 
difficulty, because the main role in forensic assessment plays a regular medical 
records and justified a series of clinical medicodiagnostic measures, especially in 
cases when after injury much time have passed, and clinical displays of TBI may 
disappear. Thus, in our view, and in such cases we can talk about the medico
diagnosticdefects, that should be specified in conclusions of forensic examination.
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А.А. Плетенецкая
Анализ дефектов, допускаемых врачами в случаях        

черепно-мозговой травмы, по данным областного бюро 
судебно-медицинской экспертизы Украины

Национальная медицинская академия последипломного образования 
имени П.Л. Шупика

Вступление. Учитывая высокую распространенность черепномозговой 
травмы в судебномедицинской практике, в статье представлены данные 
судебномедицинских экспертиз пострадавших в подобных случаях, описаны 
основные дефекты врачей неврологов, которые допускаются при диагностике 
ЧМТ, что может помочь судебномедицинским экспертам в правильной оценке 
черепно мозговой травмы. Материалы и методы. Материалом исследований 
были 1304 судебномедицинские экспертизы отдела судебномедицинской 
экспертизы потерпевших, обвиняемых и других лиц одного из областных бюро 
судебномедицинской экспертизы Украины по 20082012 гг. Полученные данные 
подлежали статистической обработке. Цель. Изучение дефектов, допускаемых 
врачами в случаях ЧМТ, по данным судебномедицинских экспертиз, для 
предотвращения ошибок судебномедицинских экспертов в оценке ЧМТ.
Результаты. При статистическом анализе экспертиз было установлено, 
что случаи с ЧМТ встречались в 37.94% всех экспертиз (1304 из 3437 общего 
количества). Количество экспертиз в случаях ЧМТ ежегодно увеличивалась 
с 25,9 ± 2,05% в 2008 году до 37,38 ± 2,05% в 2012 году. Было обнаружено, 
что в медицинских документах, предоставленных для судебномедицинской 
экспертизы, в большинстве случаев врачи устанавливали диагноз "ЧМТ" 
необоснованно, особенно в случаях клинически легких форм черепномозговой 
травмы  сотрясение головного мозга и ушиб головного мозга легкой степени, 
что составило 81,35% и 13,98%, соответственно. При проведении судебно
медицинской экспертизы во всех этих случаях установленные диагнозы были 
сняты. Такие диагнозы, как "ушиб мягких тканей головы" и "сдавление головы", 
которые не были подтверждены какимилибо клиническими данными, судебно
медицинской оценке не подлежали, согласно "Правил судовомедичного 
визначення ступеня тяжкості тілесних ушкоджень", утвержденных Приказом № 6 
МЗ Украины от 17.01.1995. При установлении диагноза «ЧМТ» врачиклиницисты 
не придерживаются стандартов и клинических протоколов оказания медицинской 
помощи больным с соответствующей формой ЧМТ. Именно поэтому эксперты 
испытывают трудности при проведении подобных экспертиз, поскольку ведущую 
роль в судебномедицинской оценке играет правильно оформленная медицинская 
документация и обоснованное проведение ряда клиникодиагностических 
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мероприятий, особенно в случаях, когда после травмирования потерпевшего прошло 
значительное время, и проявления той или иной формы ЧМТ могут исчезнуть. Таким 
образом, на наш взгляд, и в подобных случаях можно говорить о дефектах лечебно
диагностического характера, что должно быть указано в экспертных выводах.
Ключевые слова: судебномедицинская экспертиза, черепномозговая травма, 
лечебнодиагностические дефекты.

А.О. Плетенецька
Аналіз дефектів, що допускаються лікарями у випадках 
черепно-мозкової травми, за даними обласного бюро 

судово-медичної експертизи України
Національна медична академія післядипломної освіти імені П.Л. Шупика

Вступ. Враховуючи високу поширеність черепномозкової травми в судово
медичній практиці, в статті представлені дані судовомедичних експертиз 
потерпілих у подібних випадках, описані основні дефекти лікарів неврологів, 
які допускаються при діагностиці ЧМТ, що може допомогти судовомедичним 
експертам в правильній оцінці черепномозкової травми. Матеріали та методи. 
Матеріалом досліджень були 1304 судовомедичні експертизи відділу судово
медичної експертизи потерпілих, обвинувачуваних та інших осіб одного з 
обласних бюро судовомедичної експертизи України за 20082012 рр. Отримані 
дані підлягали статистичній обробці. Мета. Вивчення дефектів, що допускаються 
лікарями у випадках ЧМТ, за даними судовомедичних експертиз, для запобігання 
помилок судовомедичних експертів в оцінці ЧМТ.
Результати. При статистичному аналізі експертиз було встановлено, що випадки з 
ЧМТ зустрічалися в 37.94% всіх експертиз (1304 з 3437 загальної кількості). Кількість 
експертиз у випадках ЧМТ щорічно збільшувалася з 25,9 ± 2,05% у 2008 році до 
37,38 ± 2,05% в 2012 році. Було виявлено, що в медичних документах, наданих для 
судовомедичної експертизи, в більшості випадків лікарі встановлювали діагноз 
"ЧМТ" необгрунтовано, особливо у випадках клінічно легких форм черепномозкової 
травми  струс головного мозку та забій головного мозку легкого ступеня, що склало 
81,35% і 13,98%, відповідно. При проведенні судовомедичної експертизи у всіх 
цих випадках встановлені діагнози були зняті. Такі діагнози, як "забій м'яких тканин 
голови" і "здавлення голови", які не були підтверджені будьякими клінічними 
даними, судовомедичній оцінці не підлягали, відповідно до "Правил судово
медичного визначення ступеня тяжкості тілесних ушкоджень", затверджених 
Наказом № 6 МОЗ України від 17.01.1995. При встановленні діагнозу «ЧМТ» лікарі
клініцисти не дотримуються стандартів та клінічних протоколів надання медичної 
допомоги хворим з відповідною формою ЧМТ. Саме через це експерти зазнають 
труднощів при проведенні подібних експертиз, оскільки провідну роль у судово
медичної оцінці грає правильно оформлена медична документація і обґрунтоване 
проведення низки клінікодіагностичних заходів, особливо у випадках, коли після 
травмування потерпілого пройшов значний час, і прояви тієї чи іншої форми ЧМТ 
можуть зникнути. Таким чином, на наш погляд, і в подібних випадках можна казати 
про дефекти лікувальнодіагностичного характеру, що повинно бути зазначено у 
експертних підсумках.
Ключові слова: судовомедична експертиза, черепномозкова травма, лікува
льно діагностичні дефекти.
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