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SUMMARY: In forensics, the nature of collected evidence makes analysis in many disciplines complex. Each type of trace
evidence requires a unique systematic approach, and even though these approaches are significantly based on the siteggnd morph
of the evidence being examined. In 1999, the Council of Europe Committee of Ministers adopted the Recommendation No. R (99)3 on
the harmonization of medico-legal autopsies. This document promoted the adoption of internationally recognized and standardized
protocols for forensic autopsies. Nevertheless, the interdisciplinary philosophy still needs integration of informatiomidsn va
investigative sources. An orientated and correct examination of the oral cavity requires specific knowledge of its anatomy and
physiopathology, and of the procedures most adapted for its study, and thus the participation of a qualified odontalisgistes@d
the basis that there is not a current protocol that establishes the participation of the dentist during all medico-lézmvaetoEsent
a review based on that significant document, including reports and personal findings of oral injury patterns. Finally,ealiggwvgra
the participation of the forensic dentist in the medico-legal investigation of death is discussed.
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INTRODUCTION

In one of the first scenes of the American thriller filmthese approaches are significantly based on the size and
“The Silence of the Lambs”, young FBI agent Claricenorphology of the evidence being examined. Since
Starling is assigned to investigate the body of Buffalo Bill'snorphology is the part of the biology that studies the form
recently discovered victim. When Starling helps perform thef organic beings and the modifications or transformations
autopsy, she manages to identify and extract the chrysaligiedt it experiments, thanatology (the study of death and its
a death’'s-head Hawkmoii\cherontia atroposfrom the mechanisms), and forensic pathology (the morphology of
victim’s mouth. Eventually, this finding was an importanthe cadaveric injuries), they justify the morphological
piece of evidence which lead to the capture of the serigérspective of the medico-legal analysis. Forensic pathology
killer. Less cinematographically, Wankhede (2000) reporis essentially a visual exercise (EI-Naggtal, 1999).
four factual cases with the aim to underline that examination
of the oral cavity, trachea, hands and all injuries is a vital Although the forensic dentistry is a well-recognized
part of post-mortem investigation. In the first one, a case discipline, the term “Forensic Oral Pathology” is used to
hanging, the suicide note was found in the oral cavity. define the field of odontology that involves the

“identification, documentation, recovery and preservation

In forensics, the nature of collected evidence makes all signs in soft and hard oral tissues to making available
analysis in many disciplines complex. Each type of tragte legal evidence”. This approach is more integral and
evidence requires a unique systematic approach, and egemprehensive than the recognized but unjustly delimitated,
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procedure of dental identification (Fonseca, 2009the comparison and matching of data is undertaken”. The
Nevertheless, there are no systematic reports, specifiarticipation of the professional odontologist has been
reviews or methodical trainings in accordance with thiselegated to an elementary comparison of antemortem (AM)
morphological point of view. and postmortem (PM) data in identification procedures
(Fonseca & Sanchez). However, the Recommendations show
Recommendation No. R (99)3 of the Committee another important aspect where the participation of a forensic
of Ministers to Member States on the Harmonization of dentist may be very useful.
Medico-Legal Autopsy Rules
Principle V — Autopsy procedures — Section |. External
In February 1999, at the 658th Meeting of theexamination. Sub-section 2.e
Minister Deputies, the Committee of Ministers to Member
States adopted the Recommendation No. R (99)3 on the  “Description and careful investigation of the head
harmonization of medico-legal autopsy Rules (No authoend the facial orifices includes: color, length, density and
listed, 2000). The Committee of Ministers, underlining thelistribution of hair (and beard); nasal skeleton; oral muco-
need for investigation, description, photographicsa, dentition and tongue; ears, retro-auricular areas and
documentation and sampling during medico-legal autopgxternal meati; eyes (colour of irises and sclera, regularity
recommended the adoption of several principles and rulemd appearance of pupils, sclera, conjunctivae); skin
Harmonized standards contained in this internationallfpresence and absence of pethechiae to be described); and if
accepted legal instrument allow for an improvement in thituids have been evacuated from facial orifices, their colour
quality of medico-legal autopsy reports and is of great usad odour” (No authors listed).
at both international and national levels (Brinkmann, 1999).
Based on that significant document, and including reports The Recommendations discuss in great detail the
and personal findings of morphological oral patterns, wguestion of autopsy procedures indicating that they should
present a review to assess a new paradigm for thermally be divided into two stages, i.e. external and internal
participation of the forensic dentist in the medico-legaéxamination (Brinkmann). The terimternal and the prefix
investigation of death. intra, mean “within”; “or situated on the inside”. Both words
appear like synonymous but the autopsy procedure shows
Principles and rules relating to medico-legal autopsy very different situations; the intraoral examination should
procedures (selected topics) be performed during the external examination of the body
(Fonseca & Sanchez).
Principle 1l — Identification — Sub-section 4. Dental
Identification An orientated and correct examination of the oral
cavity requires specific knowledge of its anatomy and
This principle was drafted according to the Disastgphysiopathology, and of the procedures most adapted for its
Victim Identification (DVI) Guide adopted by the Generalstudy (utilization of dental mirrors, indirect vision, sampling,
Assembly of Interpol in 1997. Even though there is a newtc.), and thus the participation of a qualified odontologist
current version of this DVI Guide (Interpol, 2009), thes advisable (Sanchez & Fonseca, 2010). Odontologists are
competences, qualifications and procedures of dentists qer sewell suited to identify physical, psychological, so-
similar in essence. This sub-section states: “Whemal, cultural or behavioural patterns visible in the mouth.
appropriate, the examination of teeth and jaws should b&ho better than these professionals to explore those oral
carried out by a dentist with medico-legal experience” (Nstructures?
authors listed). This is the only one mention that is made to
the contribution of the dentist during autopsy. What does The oral mucosa, dentition and tongue are anatomical
“where appropriate” mean? Who determines the mosteas too complex to describe their injuries and their medico-
appropriate moment to call the forensic dentist? legal analysis only in this subsection of the
Reccomendations. For that reason, we are going to analyse
There is no current protocol that establishes thstep by step the different sub-sections from the point of view
participation of the dentist during the autopsy, which isf the forensic dentist.
included within the protocol of external and internal
examination of the body (Fonseca & Sanchez, 2008principle V — Autopsy procedures — Section |. External
Brinkmann, in his explanatory memorandum about thossxamination— Sub-section 3
Recommendations, mentions that dentists “have proven to
be helpful when date is recorded, but far more valuable when  “Allinjuries, including abrasions, bruises, lacerations
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and other marks have to be described by shape, exaterventions with the injuries, if produced, is of vital

measurement, direction, edges, angles and location relatingortance. Tooth injuries, contusions, bruises, skin

to anatomical landmarks. Photographs should be taken. Biterasions and lip lacerations produced by difficult intubations

marks shall be swabbed, and casts made where necesshaye been evaluated extensively in literature (Sanchez &

(No authors listed). Fonseca). Unfortunately, it is not uncommon that the
paramedics remove the devices from deceased people. If

Human bitemarks are common findings in cases diie devices are not present at autopsy, the forensic pathologist

assaults, child abuse or sexual abuse, and in a great nuntheght be scratching around as to why the injury was caused”

of homicide cases. Some authors advocated (Wiliams & Cordner, 2005).

multidisciplinary approach to identify and distinguish

between human and animal bitemarks based on théippendix - Specific procedures (selected samples)

awareness of animals present in the area and similarities of

the injuries to the untrained eye (Bermtal, 2012; Fonseca For the demonstration of particular injury patterns,

& Palacios, 2013). The importance of the participation afeviation from the normal procedure of dissection has to be

forensic odontologists in the correct interpretationaccepted (Brinkmann). Although there is no mention of

collection, photographic documentation and the handling specific oral patterns or the participation of the odontologist

the bite site injury, according to the specificatthese moments, some data may contribute to clarify this

recommendations of the American Board of Forensijgoint:

Odontology (ABFO) have been highlighted (McNamee &

Sweet, 2003; Sakelliadet al,, 2009). Sub-section 1. Constriction of neck (hanging, manual and
ligature strangulation)

Principle V — Autopsy procedures — Section |. External

examination— Sub-section 7 The typical hanging death involves tightening of a
ligature. Petechiae have been described on the oral mucosa,

“All signs of recent or old medical and surgicalbase of tongue, and epiglottis. Tongue protrusion between

intervention and resuscitation must be described. Mediadénched teeth is a common but unespecific finding (Dimaio

devices must not be removed from the body before tl&Dimaio, 2001; Shkrum & Ramsay, 2007; Prahlow, 2010)

intervention of the medico-legal expert.” (No authors listed)Fig. 1).

Injuries produced as a result of medical intervention Conjunctival petechiae, as well as facial and
may lead to confusion in certain cases during investigati@emetimes intraoral and/or laryngeal petechiae, are frequently
and postmortem examination. Proper documentation of albserved in homicidal ligature strangulation cases (Prahlow).
Anterior neck structures (tongue, larynx, and trachea with
thyroid gland and attached strap muscles, and submandibular
glands) must be removed. Tongue must to be inspected and
cut (tip to base) to observe the hemorrhage within the deep
musculature of the tongue. This procedure is useful for the
diagnosis of deaths related to extrinsic compression of the
neck (Sperry, 1988; Dix, 2000; Shkrum & Ramsay).

A smothering death may be suspicious for homicide
and it is a classic method of infanticide (Dix; Shkrum &
Ramsay). Even though no perioral or intraoral injuries are
found, particularly if the child lacks dentition, there can be
intraoral petechiae, and multiple cutaneous injuries and
intraoral injuries raise the possibility of homicidal asphyxia
(Shkrum & Ramsay). In older homicidal smothering victims,
there may be evidence of face, chin, lip, and intraoral (tongue,
inner cheek) trauma (Prahlow).

Fig. 1. Tongue protrusion between clenched teeth is a common but  Chocking is a common cause of accidental death in
unespecific finding in a typical hanging death (Institute of Forensghildren (Dix; Dimaio & Dimaio; Shkrum & Ramsay).
Medicine, Cordoba, Argentina). Marks or injuries consistent with victim’s head being held
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may be observed, and perioral, teeth, tongue, and otl
intraoral injuries can result. Inflammation and reactivi
processes contributing to upper airway obstruction inclu
palatine lingual edema of uvula, epiglottis, larynx (Shkru
& Ramsay; Prahlow). Individuals without teeth may hav
trouble chewing and aspirate into the airway.

Gagging combines features of smothering an
choking. A gag in a victim’s mouth or wrapped around th
nose and mouth interferes with the ability to breathe ar
swallow. A foreign object can be inserted into the victim®
mouth prior to gagging (Shkrum & Ramsay).

Sub-section 2. Drowning/Immersion

Froth is expressed around the mouth and nostrils ir
typical “wet” drowning (Dix; Shkrum & Ramsay). Fig. 2. Tears on the upper lip and frenulum in a case of fatal child
Occasionally, water life, more often in salt water, may beabuse. The death was due to choking by forced introduction of a

on the skin of the face, especially around the mouth, noseft objet into the mouth (Forensic Pathology Service, Institute of
and ears (Dix). Legal Medicine, Seville, Spain).

Sub-section 3. Sexually motivated murder Sub-section 6. Sudden death
Several authors have reported a greater frequency of

oral rather than anal penetration in sexual-related dea&li]ls i Iigo:tality s irnvsirtiasfg irn V?Ipirlﬁﬁ] tic F;(atients}rljr;\(ji;actl
(Riggset al, 2000; Grossiret al, 2003). Usually, medico- atseizures occu out forewarning €xposes uass

legal literature focuses only on the identification o?Nith epilepsy to the risk qfinjgry. $evera| author.s reported
anogenital findings not including the oral findings. Th correlation between epileptic seizures and facial and den-

presence of erythema, petechiae and dilated blood ves 8|§njl.mes (Nonatp & Borggg 2.011)' At autopsy, .the.re may
located on the soft palate secondary to fellatio was repor evidence of selzure activity in the form .Of lip injunes and
in living individuals (Kos & Shwayder, 2006; Fonseca itemarks, especially of the tongug (Ulrich & Maxeiner,
2012). The postulated mechanism of injury is the combin (903’ Sh.k'rum & R'amsay).. Be;nba@'sal. (199.5) refer tq .
muscular actions initiated through tactile stimulation an ngue blt!ng, part'lcularly i |t.|s lateral, as highly specific
the negative pressure created through irrumation, both act%fggenerallzed tonic-clonic seizures.

simultaneously on the mucosa of the soft palate (Fonseca,

2012). Nevertheless, there are no reports extrapolating th?se T.Te main treetlltme.rllt (:.ptlé)ns fo'rAE%tlents dstl:]ffermg t
in vivofindings for dead bodies. rom epilepsy are anti-epileptic drugs ( s) and the mos

common drug is Phenytoin. Its use is associated with the
initiation and progression of gingival hyperplasia (GH), and
is characterized by the overgrowth of gingival supepithelial
.- . - : connective tissue and epithelium that develops about 1-3
In homicidal childhood deaths, it is particularl L
'c! : ' 1S parficuiarly onths after the start of treatment. This tissue enlargement

important to perform an intraoral examination, looking for . v bedi t the interdental i d h
evidence of bruised or lacerated lips and gums (Fig. 2)'{ﬁplca y begins atthe interdenta’ papifia and encroaches on
i

tongue, inner cheek and dental injuries, even scarring ¢ crowns of all teeth (Cornacctebal, 2011).
chronic abuse)(Dix; Stavrianost al, 2007; Prahlow).

Detection of the failure to provided dental care is anoth
form of child abuse (Stavrianes al). In child sexual abu- . . . .
ses, the presence of physical evidence is important for Self-inflicted intraoral wounds are associated with

confirming the diagnosis. Despite the anal/vaginal injurie%zlootﬂ(?epchItlon Ft?\ the “zs’ ;eeth. otr tongfue. Ogerl;lng the
the findings often involve oral penetration (Hobbs, 2012) outh can reveal Ine powder from intraoral Wounds because

The diagnosis of sexually transmitted diseases (STD) % the pigmentation on the tongue and on the roof of the

important in determining the fact of sexual contacrtnxoﬂi]r']"griotrhal Wourr:ds[c):s(r? gﬁin:':‘ggo';nbe 'dem't‘;ed OL
(Sakelliadiset al). examined at the scene (Dix; u amsay). oug
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not described in some series, an intraoral wound does 2001; Ladhanet al, 2005). The injuries found include body
exclude the possibility of homicide. Unlike a homicide, thelisruption and direct blast injury. In these cases, maybe the
tongue tends to be involved in suicidal intraoral wound®latively small quantity and light potential of explosive,
(Shkrum & Ramsay; Fonseca, 2009). A high-velocity wounBlanco-Pampin considers that the effects of indirect exposure
to the mouth can be associated with extensive fracturestofair blast are minimal and trivial, in comparison to the
the skull and tears around the nose, eyes, and mouth. Periordirect effects verified at the autopsy. The distribution of
“stretch” lacerations are limited to mouth entries (Dixpurns and injuries must be consistent with an explosion
Shkrum & Ramsay; Fonseca, 2009) (Fig. 3). involving an explosive into the mouth.

Sub-section 9. Blunt and/or sharp force injuries

Biomechanics is a key factor in understanding
traumatic injury and healing. Since the recognized work of
Andreasen in the early 1972, the relation between oral trau-
ma and the kinematics involved in impact has been
extensively analyzed from the point of view of dental
P\ traumatology. Nevertheless, this fact has been scantily
~applied to the autopsy examination.

¥ Smock (2000) reported the determination of an
. occupant’s role in a motor vehicle collision was an
gl important medico-legal question by describing the impact
; | of teeth on the car dashboard. Similar findings were
| reported in drivers and passengers without seat belts
B 3 ! M (Ndiayeet al, 2009). Airbag injuries have resulted in the
. : - i - - deaths of infants and small children, in which significant
Fig. 3. Fracture of maxilla and extensive tears around the moumfg'cial abrasions, overlying the mandible, as well as

a suicide case with a high-velocity firearm. Note the soot depositiorb . the cheek th ¢ iated
on the lips, teeth and tongue (Institute of Forensic Medicin ,-rasmns on the cheexks, as the most common associate

Cordoba, Argentina). injury (Smock). Pedestrian-vehicle crashes have relevance
because of the need to explore the circumstances of the
accident. One of the most severe causes of death and

Sub-section 8. Death caused by explosives disability is traumatic brain injury because of the impact
of skull. In our casuistry, a close association between

Only a few cases have been described in the medicgraniobase fractures and indirect oral trauma was found
legal literature regarding oral explosions (Blanco-Pampifkigs. 4).

i " N \ 4 g N
v |4 '\r, L 4 e A y “
Fig. 4. a. Labial luxation of the left central incisor as an indirect oral trauma in a hit-and-run case. b. This indirectr@aVas found
associated with a craniobase fracture (Institute of Forensic Medicine, Cordoba, Argentina).
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Although oral sharp-force injuries are widely reportedn the death. These clues could include irritated tissues (e.g.
in accidental events, they are scantly reported in non-accidgmesence of burns in the mouth area or face; froth on lips in
tal assaults. The face is a preferred “target” in assault becatise case of cyanide poisoning) (Harris Trestail Ill, 2007).
of its vulnerability. Detailed examination of sharp-force inju-
ries can provide useful information regarding the type of Heavy metals are commons in the modern
weapon that likely inflicted the wounds (Dimaio & Dimaio).industrialized environment, and evaluation of a case of
The isolated sharp-force injuries of the mouth are rarelyoisoning requires paying attention not only to the person
associated with death. The few reports are accidental cabes also to the context in which the individual was exposed
involving a child falling forward while holding an object into the toxin. This finding can be useful to secondary
its mouth (Shkrum & Ramsay). identification of fresh unidentified corpses. Burton's line is

a blue-purplish line on the gums seen in lead poisoning

In many countries, brutal acts of violence have begPrahlow). The chronic exposure to cadmium is characterized
used as a means of communicating a group’s “sincerity” amy gingivitis, teeth loss and caries, and a cadmium line
strength. The so-called “Colombian necktie”, in which tharound the necks of the teeth (yellow rings) (Bachaiek
victim’s tongue is pulled through a deep cut beneath the jaal., 2000). Occupational exposure to inorganic mercury pro-
and left dangling on the chest or the victims’ genitalia havduces gingivitis and stomatitis in oral mucosa (Garnier,
been stuffed in their mouths, are not just methods of killind,981). Stomatitis is a chronic symptom of arsenic exposure
but also intimidation (Bowden, 2001). These patterns d¢Harris Trestail Ill), and bismuth excess leads to numerous
behaviour have already been adopted in several actual culturag, black deposit spots on the oral and lower lip mucosa
and countries, but with the same aim and results. “If the tong(Bachanelet al).
is cut out, it means they talked too much. A man who snitched
on the clan has his finger cut off and maybe put in his mouth Poor oral health is a common problem among drug
(a snitch is known as a “dedo” or finger). If you are castratedddicts. There are several mechanisms by which drugs can
you may have slept with the woman of another mamlirectly affect oral health, including increased xerostomia
Decapitation is another issue altogether: a statement of pow(eiry mouth) due to hyposalivation (lack of salivary flow),

a warning to everybody, like public executions in ancient tpoor diet and self-care leading to higher rates of dental ca-
mes. The difference is that in normal times, the dead weries, enamel erosion, and periodontal disease (D'Agtore
"disappeared"”, buried or dumped in the desert. Now they ak, 2011). Cannabis smoking and chewing causes changes
displayed, in order to be seen, so that it becomes a war againghe oral epithelium, termed “cannabis stomatitis”, which
the people” (Vulliamy, 2008). Curiously, there are noncludes leukoedema of the oral mucosa and hyperkeratosis
references of these practices in the scientific literature.  (Choet al, 2005). Busset al (2008) reported more than a
hundred patients with symptoms of lead intoxication, most
Sub-section 10. Fire Deaths of them with “Burton’s line”. The recovered marijuana
packages contained deliberately added lead particles to

A significant indicator that provides evidence ofincrease weight (and profit).
breathing during a fire is the identification of soot and/or
thermal injuries within the upper airways of fire victims at The systemic effects of cocaine abuse are well known,
autopsy. On examination, soot is commonly found in the orahd several local effects are also documented involving
cavity, including on the tongue. If the mouth is open, and theabove the oral mucosa. Vasoconstriction of small vessels
is dense soot present, such a finding is nonspecific (Didue to cocaine use determines mucosal breakdown, gingival
Prahlow). There is no relationship between the degree lekions, erosion of tooth surfaces, and loss of palatal bone
postmortem tongue protrusion and the amount of soot in tf@ilvestreet al, 2010). Chronic methamphetamine users
airway (Shkrum & Ramsay). Hemorrhage in the root of threquently develop “meth mouth”, a condition of poor oral
tongue has been observed in fatal burns, particularly in victirhygiene, resulting in toothloss, probably related to a
with blood carboxyhemoglobin (COHb) concentrations lowezombination of drug-induced teeth-grinding (bruxism), dry
than 30% (Hashimotet al, 2003; Shkrum & Ramsay). mouth (xerostomia), and general lack of concern (Prahlow;
Intramuscular bleeding of the tongue in fire victims may occururkyilmaz, 2010).
as a vital reaction to burns (Hashimetaal).

Sub-section 12. Decomposed bodies
Sub-section 11. Suspicion of intoxication
Pink teeth. Pink teeth have most often been observed in

During the autopsy, the forensic pathologist looks fovictims of drowning and there is general agreement that the

certain clues, which may indicate that a poison was involvedndition of the surroundings (especially humidity) and a
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head-down position must certainly play an important role isasily swallowed and thus enter the esophagus, where they
the development of this phenomenon (Campobassb, produce liquefaction necrosis, which exposes progressively
2006; Shkrum & Ramsay). By histochemical methods ardkeper layers of tissue to the caustic agent and produces much
auto fluorescence, hemoglobin and its derivates have beeare extensive injuries (Dimaio & Dimaio). Acids can pro-
identified as the most likely pigments responsible for thiduce burns on the tongue, and tanning scars on commissures
postmortem process that can be considered analogousamno mucosa of the lips (Riet al, 2007).
postmortem lividity (Campobas®t al). Although several
authors argue that the pink colour of teeth should not b&isdiagnosis (not specified in the Recommendations)
considered as specific forensic evidence associated with the
cause of death (Shkrum & Ramsay), some studies have  Abrasions, contusions, and lacerations to the face and
shown that post mortem pink teeth is a common findingouth may be misinterpreted (Dix). Oral lesions by
related to cases of asphyxia, such as strangulation, drowningybation or epilepsy, may lead to confusion in certain ca-
or suffocation (Sorianet al, 2009). (Fig. 5) ses during investigation and postmortem examination
(Shkrum & Ramsay; Sanchez & Fonseca).

In decomposed bodies, the localized dark
discoloration seen on a dried tongue or the lips mimics blunt
injuries. Incision into the site reveals no hemorrhage (Shkrum
& Ramsay).

Oral explosions could be misinterpreted as fatal
gunshot cases (Ladhagnal).

Thermal or chemical burns, mechanical trauma (by
denture, toothbrush, or iatrogenic dental procedures), blood
discrasia, allergy, infections and pruritus can mimic the
palatal erythema reported in fellatio (Fonseca, 2012).

Froth in the nose and mouth is also sign of drug
Fig. 5. The post mortem pink tooth is a common finding related {9,erdose not only drowning (Dix).

cases of asphyxia, such as strangulation, drowning or suffocation

(Institute of Forensic Medicine, Cordoba, Argentina). Despite the controversies of the scientific basis for

human bitemark analyses, human bites can mimic
Miscellanea (not specified in the Recommendations)  dermatoses, artefactual injuries, postmortem animal

predation or other blunt lesion patterns (Dorion & Souviron,
Electrocution. More than 20% of all electrical injuries occur2011). Sharp force injuries usually involve carnivore bites,
in children. Young children are predisposed to low-voltaggéost often from dogs with a “hole and tear” pattern of
injury because of their tendency to chew on objects (exgounding. On occasion, sharp trauma from animal activity
electric cords) while crawling and exploring. Considerablghay be mistake with postmortem damage or with inflicted
bleeding from an injured labial artery can occur when th@jury from an assault (Dorion & Souviron). Postmortem
scar tissue is removed some days later (Shkrum & Ramsaydedation creates injuries that raise suspicions of homicide,

and animal activity alters ante mortem injuries (Shkrum &
Chemical Burns. Causic substances cause tissue destructioRamsay; Dorion & Souviron).

through liquefaction or coagulation reactions and the intensity

of destruction depends on the type, concentration, time of

contact and amount of the substance ingested. The mps§CUSSION

common caustic agent reported is alkaline followed by acidic

and chlorine bleach. The most frequent manner for ingestion

is accidental as opposed to attempted suicide (Arévalo-Silva, Forensic Pathology is based on morphological
2006). The external appearances reflect the corrosive damaggnifestations of disorder, and the ability of the pathologist
to the tongue, lips, oral mucosa membrane and surroundiggobserve, document, and interpret the significance of these
skin of the face. Solid alkalis produce deep burns where thfiidings is fundamental to forensic practice. Inaccurate or
adhere to the oral mucosa; in contrast, liquid alkalis can Rcomplete documentation of external findings is a potential
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pitfall for the pathologist (EI-Nagebt al.; Shkrum & The Recommendation No. R (99)3 was presented
Ramsay). From the same point of view, the normal amn a moment that although performed, autopsies in some
abnormalmorphology of the oral cavity can be perceivedEuropean countries were deficient and therefore
only by a trained, suitable and skillful eye. Neverthelesmappropriate to elucidate crime. According to Brinkmann,
scopes and potentials of the odontologist are underestimatdte major reasons for such omitances were lack of
which generates incomplete examinations, misdiagnosaglequately specialized doctors; incomplete investigations
inappropriate descriptions or inaccurate conclusions. including sampling and scheme or further investigations;
lack of quality control; lack of independence of the

The most thorough examination of the internal orgarniavestigating doctor; and lack of an internationally binding
involves their removal with subsequent dissection. An evearotocol. Undoubtedly this document promoted the
more thorough examination involves the additional removaldoption of harmonized, internationally recognized and
and examination of the tongue (Prahlow). Sperry mentiossandardized protocol for autopsies. Nevertheless, the
the lack of attention devoted to the tongue except in a handiiuerdisciplinary philosophy recommended by Interpol, still
of relatively well-defined situations. By discussing thatemains a utopia. Precisely, the interdisciplinary
affirmation, Simonsen (1989) consider the tonguperspective allows for responding to the question
examination as too rigorist to perform in all cases, and shoutientioned above: “where is appropriate?” A pathologist
be limited only to cases of asphyxia and cases in which tees not work in isolation. A complete autopsy requires
cause of death is uncertain. The question should not tothe integration of information from various investigative
“what for?” but rather “why not?” sources occurring in stepwise progression. Communication

among the different investigators is essential. Deviations

Shape, colour and movement constitute necessdrpm the standards of investigative practice either by
parameters of visual perception able to assign property amghission or commission increase the risk of failure of a
dynamics to an object. This sort of data will be decodadedico-legal death investigation (Shkrum & Ramsay).
through the personal and intellectual experience of those whRorensic practitioners usually do not have close familiarity
observe: qualifications, skills and interdisciplinary practicith all aspects of the increasingly specialized practice of
become essential to avoid the loss of evidences. Trainingedicine and this limitation of knowledge should be
for the forensic community has two componentes: theoretiagacognized (El-Nageét al). Taking this into account, we
and practical, and is an ongoing need and essential to ensusy conclude that forensic dentists have a lot to learn and
that crime investigators deliver the best possible service Forensic Oral Pathology may play and important role in
the criminal justice system. the medico-legal investigation of death.

FONSECA, G. M.; CANTIN, M. & LUCENA, J. La odontologia forense como un ejercicio de Morfologia en la investigacion
medicolegal de la muertiat. J. Morphol., 31(2)399-408, 2013.

RESUMEN: En ciencias forenses, la naturaleza de la evidencia recolectada deviene en andlisis especificos realizados por mu-
chas disciplinas complejas. Cada tipo de rastro requiere una aproximacion Unica y sistematica, significativamente lasadtwsn el
la morfologia de esa potencial evidencia. En 1999, el Consejo Europeo de Ministros adopt6 la Recomendacién No. R (99)3 para la
armonizacion metodolégica de las autopsias medicolegales. Este documento, promovio la adopcion de protocolos estandarizados par
las autopsias forenses de reconocimiento internacional. Sin embargo, la filosofia interdisciplinaria ain necesita intdgranéam d
macion desde varias fuentes de investigacion. Un examen orientado y correcto de la cavidad oral necesita de conocirffieagos espec
tanto de su anatomia y fisiopatologia, de los procedimientos mejor desarrollados para su estudio, y de la participadiiridegm o
calificado para realizar este analisis. Sobre la base de que no existe un protocolo vigente que establezca la partioimatifiogte!
en todas las autopsias medicolegales, se presenta una revision sobre este importante documento, incluyendo reportesgsobservaci
personales de algunos patrones de lesiones orales. Se discute ademas un nuevo paradigma respecto de la participato@o del odonté
forense en la investigacion médicolegal de la muerte.

PALABRAS CLAVE: Odontologia Forense; Morfologia; Lesiones orales; Protocolos de autopsia; Investigaciéon médicolegal
de la muerte.
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