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IRZA GECME VE IRZA TASADDI VAK'ALARINDA JINEKOLQJIK MUAYENE VE
DOKUMANTASYON

ﬁzel

fzfal kurbanlarina yeterli ve gerekli tibbi miidahalenin yaplabilmesi igin. seksiiel sal-
dinmin toplumsal ve emosyonel sonuglan géz éniinde bulundurulmal ve olay genis bir agidan
degerlendirilmelidir. Igfal kurbaminin genel ve jinekolojik muayenesi vakit kaybetmeden
yapilmal ve gerekli dcil bakumi saglanmalidir. Irza gegme sonucu bir gebelik veya ziihrevi
hastalik olasihi giz éniinde bulundurulmali, hasta kisa ve uzun vadede girilebilecek psiko-
lojik travmaya karg takviye edilmelidir. Bu muayeneden gave. éncelikle hastamin saghi igin
gerckli onlemlerin ahnmasi ve adli tip agpsindan gerekecek bulgulann saptanmasidir. Bu
makalede, igfal kurbanlarimin adli tip acisindan degerlendirilmesinde, jinckolojik muayene ve
dokiimantasyonun énemine deginilerek, irza gegme vak’alarinda jinekolojik anamnez ve mua-
yene esaslari ayrintih olarak siralanmakta, ayrica adli tip agsindan énemli olan mikroskopilk,
biyokimyasal, serolojik ve bakteriyolojik liboratuvar yiéntemleri incclenmektedir.

Summary

The social and emotional consequences of sexual assault must be understood from a broad
perspective, if the health care community is to provide adequate medical service to rape victims.
Medical management includes immediate care of physical injuries, the conduct of a medical
and gynecological examination, attention to the possibility of gestation or vencreal disease,
and emotional support to acute and long-term psycological trauma. The purpose of the ex-
amination is first the welfare of the vietim and secondarily to gather documentation. Once
sexual assault has been reported to the legal authorities, a complex legal process is set in
motion. In this review, I shall focus the reader’s attention on the importance of the gynecolo-
gical documentation and guidelines for gynecological evaluation of the rape victims.
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The psychological and physical traumas of the rape victim require
competent medical care. Sexual assult, rape has been characterized as a crime
that degrades and violates the victim’s sense of self (1, 2).

I helieve there are several steps the Obstetrician - Gynecologist can
take that will improve his ability to care for rape victims. Since rapeis legally
defined crime rather then a medical diagnosis, heelth-care professionals must
be familiar with basic legal aspects of sexual assault.

The social and emotional consequences of sexual zssault must be vnder-
stood from a broad perspective, if the health care community is to provide
adequate medical service to rape victims {3)

In this review, I shell focus the reader’s attention on the importance of
the gynccological decumentation and guidelines for gynecological evaluation
of the rape victims.

The appropriateness and consequences of rape have long been subjects
of considerable speculations. In the past there were numbers of misconcep-
tions, including the assumptions that women secretly enjoy sexual assault,
that a woman cannot be raped unless she wants to be raped (4). In view of
these negative attitudes toward rape victims, some authors tend to regard
sexual assault as a reflection of societal prejudice toward women (5, 6). In a
study of 646 cases, done by Amir (2), obtained through police records in US,
he concluded that most rapes occur in the home, rather than in the parks,
and most rapes are planned, rather than being impulsive acts. Rape
has no boundaries defined by age, health, or physical appearence. There have
been reports of rape victims, five months of age or as old as their ninetics
(8-11). Once sexuval assault has been reported to the legal authorities, a
complex legal process is set in motion (12).

Medical management of the repe victim includes the immediate care of
physical injuries, the conduct of a medical and gynecological examination,
attention to the possibility of gestation or venecreal disease, and emotional
support to acute and long term psychological trauma (3, 13).
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History

1 — Presenting complaint :

2 — Age: 3 — Gravidity : 4 — Parity : 5— Age of menarche :
6 — Last mense : 7 — Patient known to be pregnant ?

8 — Date of termination of last pregnancy :

9 — Most recent coitus prior to alleged sexual assault. Date :

Time : Condom used ?  Yes ( ) No ()

10 — Current mode of contraception used by patient, if any :

11 — Vaginal tampons used ? Yes () No ( ) Age begun :
12 — Douching practiced ? Yes () No ( ) Most recent :

13 — During alleged assault :

No ()

No () Don't know ( )
No () Don’t know ( )
cunvilingus () none ( )

Did penis penetrate vulva 7 Yes (
Assailant experience orgasm? Yes (
Assailant wear a condom ? Yes (

e e

Attemt, fellatio, and/or censumate (

14 — Since alleged assault has patient :
Douched : Yes () No ( )
Bath or showered : Yes () No ( )
Defecated : Yes () No ()
Urinated : Yes () No ()

15 — Has patient Enowledge of :
Any present medical problems : Yes () No ()

Any current medications : Yes () No ()
Any drug allergy : Yes () No ()
16 — Has patient had a venereal disease : past () present ()

Describe therapy if known.
17 — Has patient been raped before? Yes () No ()
18 — Any history of emotional illness? Yes () No ( )
19 — Any previous vaginal surgical procedures : Yes () No () Describe :
20 — In 24 hours immediately prior to alleged assault, did patient use alcohol

or drugs? If so, describe time and amount of ingestion.

The purpose of the medical examination is first the welfare of the patient
and sccondarily to gather documentation.
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Physical examination

1 — BP: Pulse - Temperature : Respiration :
2 — Emotional status :
3 — Condition of clothing and general appearance of patient :
4 — Body surface : Locate and describe any injuries evident such as ligature
marks, abrasions, ecchymoses, bitc marks, open wounds, ete.
5 — Mouth : 6 — Fingernails :
7 — Pelvis : a. Vulva b. Vaginal introitus
c. Vaginal Canal d. Cervix
e. Uterus and Adnexe f. Hymen
g. Perineum h. Anus
8 — Medications and treatment prescribed for presenting problem :
9 — Follow-up treatment recommended :

The risk of venereal disease resulting from sexual assault or rape is of
unknown magnitude, but definitely requires attention. When prophylactic
treatment is desired, the drug of choice is Penicillin. If there is a risk of
gestation as a result of the rape, emergency preventive measures should be
explained and discussed in detail with the patient.

Laboratory specimens

1 — Pubic hair combing : Thoroughly comb patient’s pubic hair and deposit
all retrieved hairs into an envelope and label. Pluck, or cut at skin
level, 10 - 12 hairs from patient’s pubis for use as a known standard.
Place in an envelope, seal and label.

2 — Spermatozoa motility examination : Mix one drop of vaginal fluid with
one drop of normal saline solution on a glass slide and examine im-
mediately for spermatozoa motility.

Results :  Sperm found : Yes ( ) No ( )
Motile ? : Yes () No ()
Date and time of examination :
If spermatozoa are found, air dry the slide, coat with fixative and label.

Let coating dry and give to the investigator.
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{Groth and Burgess (14) noted a relatively high rate of sexual dysfunc-
tion, 16 9, of the rapist were impotent and 15 9% were unable to ejaculate.

Therefore, failure to detect as microscopic identification of spermatozoa or

prostatic acid phosphatase in vaginal sccretions does not rule out the possi-

bility

3 —

10 —

of vaginal penetration having occurred (15)}.

Acid phosphatase study : Saturate a cotton-tipped swab in the vaginal
pool and any other suspected orifice or liquid. Return the swab to
its appropriately labeled tube. Give to the investigator.

Cytologic smears : Using a cotton-tipped applicator, make 2 glass slide
smears of fluids from the vagina. Coat with fixative and label appro-
priately. One slide from each set of two will be used for staining for
spermatozoa and the other will be retained for possible use in ABO
grouping. Give slides to investigator after proper labeling.

Bacteriology : Using the culture system swab, take a smear from appro-
priate areas for culturing possible IN. gonorrhea.

Serology and hematology : Collect approximately 7 ml of venous blood
into 2 plain vacutainers (no anti-coagulants). Give to the investigator.
Send the other tube to your local laboratory for serological tests for
syphilis, if appropriate.

Secretor status : 2 -3 ml of patient’s saliva should be collected onto
the filter paper and air dried.

Fingernail scrapings : Using a wooden applicator stick or the finger-
nail clipper scripe the underside of all nails.

Clothing : Stained and/or torn cloting should be air dried, placed in
a plastic bag.

Other specimens (if indicated) : a) Urine for pregnancy test, b) Urine
for analysis if bladder traumatized, ¢) Blood for toxicology, d) Pho-
tographs.

In the emergency evaluation of rape and sex assault victims it might be
neccessary to administer sedatives and tranquilizers also emotional support
from health-care professionals is of critical importance.
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