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Since children are usually accompanied by an adult when they arrive at a healthcare facility, information about
how the injury occurred also originates from the adult. To rule out the possibility of child abuse, the physician
attending to child injuries should pay particular attention to whether the trauma marks on the child's body
correspond to the circumstances of the injury as described by the adult, e.g., whether the injury could have
occurred spontaneously in the event of an accident, taking the 4;]d s level of physical and mental maturity into

consideration. As physical injuries to both the soft tissue and the skeleton heal more quickly in children than in
adults, and the injury itself is the main evidence in any criminal proceedings, great care must be taken in
documenting injuries. For this reason, forensic medicine has developed specialized literature on the requirements
for documenting injuries in children. Such literature discusses in more detail the characteristics of each type of
injury suffered by children. However, a challenging circumstance in clinical care is that the international
diagnosis classification (ICD) currently used in Hungary does not treat child injuries separately, thus the
pathologies, especially for bone fractures, cannot be coded in sufficient detail. In the present case study, we discuss
the terminology used to describe child injuries in detail in comparison with the terminology used for adult injuries
based on the literature. We then analyze the documentation of blunt force injuries in 45 clinical records of child
injuries, with a special focus on the terms used to describe the external trauma marks and the pathology.

Keywords: terminology, child injuries, blunt force trauma, forensic medicine, forensic medical records, ICD
classification

Introduction

The arrival of a child to a medical care unit presenting suspicious injuries has long been a deep
and problematic, well-debated issue. Suspicions will arise when the injuries have well-definable
presentations of child abuse. As defined by the NSPCC, , Child abuse is when a child is
intentionally harmed by an adult or another child — it can be over a period of time but can also
be a one-off action. It can be physical, sexual or emotional and it can happen in person or
online. It can also be a lack of love, care and attention — this is neglect. ”*. However, many
child injuries present without definite signs. The responsibilities of the medical care unit
workers, for this reason, are without a question of utmost importance. Deciding whether a case
is an accident or abuse requires a deep understanding of signs of abuse and not just on the
physical but also on the psychosocial level (e.g., physical looks of the child, consistency in what
the adult says about the accident, metacommunication of the child and parent, the way the
information is delivered, etc.) (Sarkozy, 2016).

Child injury heals quicker than those of adults (Skellern—Donald, 2011). Thus, written
documentation is essential even when photo documentation is provided of the case. Our aim
with this study was to map up how different types of child injuries are present in the latest but
also the only piece of Hungarian literature concerning child abuse, to see if the diagnosis
categories of ICD (International Classification of Diseases)? are suitable for diagnosing child

! https://www.nspcc.org.uk/what-is-child-abuse/ (Web1)
2 https://www.who.int/standards/classifications/ (Web2)
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injuries and to investigate the extent to which authentic, anonymized child injury descriptions
and Hungarian diagnoses are detailed to find out more about the practical reality.

Suspicions of child abuse

There are many factors that play a part in cases of child injuries. When arriving at a medical
care unit, children are always accompanied by adults. For this reason, the source of information
is the adult and not the child. Medical care workers have to rely on their perception of the
situation. There are typical signs of abuse such as cigarette burns, spiral fractures on the long
bones, injuries that occurred at different points in time, and bilateral subdural hematoma
(shaken-baby syndrome) (Herczog—Kovacs, 2004) which will necessitate more precise and
well-focused documentation of the injuries for the legal procedures. However, if the origin of
the injury is ambiguous, the parent should be questioned in more detail about the mechanism
of the injury. Thus, questioning the adult about the place, time and type of injury is also
important. The mismatches in what is said and what is visible on the child should awaken
suspicions. Noting the child’s physiological characteristics, locomotor activity, and risk of
accidental injuries vs. injuries indicative of defense is also essential (Sarkozy, 2016).

In 2014 Louwers et al. developed a 6-question questionnaire as a risk analysis in
emergency care. These included the following points for consideration: inconsistency in the
medical history taken from the parent, the unexplained delay between the time of injury and the
time the child is taken to the hospital, the injury is not self-inflicted, the child-parent interactions
are inadequate, the observations are inconsistent with the anamnesis and the home environment
is not safe. Diderich (2013) also raised the red flag of disharmony between the child's behavior
and the parent's attitude. According to Harris (2006), other signs indicative of abuse are if the
area that has been injured is covered by clothing (e.g., upper arm, back, abdomen, gluteal
regions and only these areas are affected. Sarkozy (2016) (see Table 1) called attention to
injuries on the dorsal or lateral surface of the body, on proximal regions of limbs rather than in
the distal and emphasized that any injury of the genito-anal region should be considered as a
case of child abuse.

The need for taking appropriate, accurate records of the injuries including pictures,
descriptions, and documentation is of utmost importance when the suspicion of child abuse
arises.

Table 1. Types of fractures indicative of abuse (Sarkozy, 2016)

High Probability Low Probability Not Probable

Multiple fractures, especially
those that are bilateral and of

Typical metaphyseal fracture

different ages

Periosteal response

Fracture of ribs, with
particular regard to the
dorsal arch

Fractured fingers, especially
in children who cannot walk
independently

Fracture of the clavicle

Bone fracture of unusual
location e.g. spine, acromion

Complex skull fracture

Diaphyseal fractures of long
bones

Linear fracture of the skull
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Related documentation

The importance of detailed, unambiguous recording of child injuries has never been under
debate. The short and long-term effects and the importance of recording the diagnosis and
documentation are demonstrated in Figure 1 (T6r6, 2006:35). However, the lack of focus on
the terminological aspects of medical documentation has created many ambiguous records
meaning that almost 15 % of the analyzed Hungarian medical reports could be only partly
assessed by forensic experts (Fogarasi, 2012) although medical terminology should accurately
reflect the medical diagnosis” (Christian et al., 2009:1410).

Under the continental legal system, which includes Hungary, court-appointed forensic
experts are responsible for assessing the severity of injuries and the weapon involved in the
event of a legal proceeding, and then for reconstructing the underlying mechanisms of the
injuries. This assessment is conducted based on clinical documentation of accidents and
assaults. If the victim survives, their medical records are used; in the event of a fatality, a
forensic autopsy is performed. Chronologically, both the initial clinical care and the injury
documentation are carried out by primary care physicians, who are the first point of initial
contact to investigate the injury before, for example, the investigating authorities are consulted.
These statements can be decisive in criminal procedure at a later date. (Schneider, 2017).
However, in numerous cases, primary treating doctors are not aware of the fact that they are not
only the first, but most probably also the only source of a lot of relevant information. (Fogarasi—
Csongor-Schneider, 2014).

After treatment and the start of the recovery phase, the forensic interpretation of injuries
cannot be fully performed, i.e. the fundamental mechanisms or the age of the injuries can no
longer be reconstructed. By this time, key characteristics of soft tissue injuries such as
hematomas and wounds may have changed — especially in children — or, in the case of open
wounds, wound characteristics such as margins, edges and walls may no longer be visible due
to surgical wound care (Fogarasi, 2012). A prior investigation showed that even in German and
Austrian forensic institutions, where there is the facility to carry out an almost immediate
forensic examination, the forensic assessment of already closed wounds could not be carried
out completely (Fogarasi, 2012). Consequently, in cases of inadequate clinical documentation,
important evidence can be lost forever (Schneider, 2017).

Figure 1 Forensic medical aspects of physical abuse in childhood (T6r6 2006: 35)

Diagnosts, therapy

Overview of the prognosis,

purpose of The injury as evidence permanent disability,
childhood injury e life-threatening
assessment condition
The i R The child with injury, parents,
% 111.1plox‘tauge ot relatives, attending doctors, Medical treatment
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jury ) forensic experts, Police. the records. autopsy
documentation Public Prosecution Service. the
notes
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Understanding the specific Medical universities,
features of injuries personal and social studies
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The most emphasized quality requirements for documentation are that they should
contain clear, professional and definitive statements. The key is the appropriate, accurate and
consistent use of terminology (Foris—Faludi, 2019) and accuracy, clarity and consistency
(Medical Diagnostic Reports of Injuries /MDRISs, cf. Fogarasi 2012). MDRIs serve as evidence
in child abuse cases; thus, their appropriacy and precision are highly important.

The first aim of the present study was to investigate how different types of child injuries
are present in the latest and only piece of Hungarian literature concerning child abuse. Secondly,
we also aimed to see if the ICD categories, equivalent to BNO (Betegségek Nemzetkozi
Osztalyozasa) categories in Hungarian?, are suitable for diagnosing child injuries. In Hungary,
all diseases and disorders have to be coded in accordance with the ICD classification, and the
statistical categories associated with the codes are also used as diagnoses, although these are
broad classifications for statistical purposes and are not terminologically suitable for accurately
describing injuries (Fogarasi et al., 2019). Thirdly, in this case study, we investigated the extent,
to which authentic, anonymized child injury descriptions and Hungarian diagnoses are detailed
to find out more about the practical reality.

Methods and Materials

In our study, a manual terminological contrastive analysis of a recently published Hungarian
book on child abuse (Nagy—To6r6 2016) and the relevant parts of the main Hungarian university
textbook on forensic medicine (Sotonyi, 2011) was performed.

The suitability of the ICD classification (required in clinical practice for administrative
reasons) for recording the names of childhood injuries in diagnoses was also studied. We
performed a manual terminological analysis of the Hungarian version of Chapter XIX of the
ICD classification focusing on the possible coding of child-specific injuries.

Our study analyzed 45 anonymized medical reports (see Appendix Figure 2 as an
example) from the Traumatology Department of Balassa Janos Hospital in Tolna County. The
study was performed under the Medical Research Council's permission (TUKEB permit
number 1V/7235-4/2020/EKU). The cases were documented in 2019 and 2020. The relevant
parts of the dataset were divided into two sub-corpora within the Sketch Engine Software. The
two sub-corpora were 1) Description of external signs of injuries; 2) Hungarian diagnosis.

A terminological concordance analysis (frequency list, keyword analysis, Ngrams
12,3,4,5/ of the 45 descriptions of external signs of injuries as well as the Hungarian diagnoses
was performed using the Sketch Engine software. The analysis was performed especially
focusing on child-specific blunt force injuries, their description and coding.

Results
Analysis of relevant literature

The study put the use of terminology most specifically relating to the main injury categories
within relevant literature under contrastive manual investigation. The textbook on forensic
medicine (Sétonyi, 2011) and the book on child abuse (Nagy—Tord, 2016) were analyzed.

The two books were written in Hungarian and include the Latin equivalents of the terms but for
a clearer understanding, the tables and this study includes both the original Hungarian and Latin
terms as well as the English translation.

We found that the Hungarian and Latin terminology of blunt force injuries did not
correspond in the two textbooks and they use terms and definitions in an ambiguous way (See
Table 2). These ambiguity is signalled with bold letters in the table. Those expressions that
were incorrectly used are underlined in the table.

3 https://fogalomtar.aeek.hu/index.php/BNO (Web3)
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Table 2. Injuries — examples for inconsistent terms and definitions in relevant literature

A. Child abuse (Nagy-Taoré, 2016: 38-40) B. Forensic Medicine (Sotonyi, 2011)
Zuzott seb (vulnus contusum) Hamz(zod4sos sériilés
i.e. Bruised wound |::: > (no Latin equivalent in book)

i.e. Contusion/ Bruise

j‘> Hamhorzsolasos sériilés (abrasio)
i.e. Abrasion

Horzsolt seb (abrasio)
i.e. Abraised wound

|

Roncsolt seb (vulnus lacerocontusum) Repesztett sériilés (no Latin found)
i.e. Lacerated wound :j‘> i.e. Laceration

Harapott seb (vulnus morsum) Harapott seb (vulnus morsum)
i.e. Bite wound i.e. Bite wound
Létt seb (vulnus sclopetarium) Létt seb (vulnnus sclopetarium)
i.e. Shot wound i.e. Shot wound
Vagott seb (vulnus scissum — INCORRECT Vagott seb (vulnus cagsum)
USE the right term is vulnus caesum) i.e. Chop wound
i.e. Chop wound
Metszett seb (vulnus caesum - INCORRECT Metszett sériilés/seb
USE the right term is vulnus scissum) (vulnus scissum)
i.e. Incised wound/ incision i.e. Incision/incised wound

In the book on child abuse (See column A in Table 2), the term ‘seb’ (wound) was
consistently used, however, ‘seb’ means a disruption of continuity. In the Sotonyi textbook
(Column B in Table 2) the term ‘sériilés’ (injury) is used which is unambiguous as ‘sériilés’
does not necessarily imply a disruption of continuity, e.g.. ‘hdmhorzsolasos sériilés’ (abrasion)
does not either. In column A, the term ‘roncsolt’ means a lacerated, smashed wound but vulnus
lacerocontusum is ‘ztzott seb’. Thus, the Hungarian term is inconsistent with its Latin
translation.

Within the terminological discussion of sharp force injuries, we also found that the
Nagy-Tor6 book cites the Latin equivalents of two terms inconsistently (see Table 2), calling
a sharp force injury ‘metszett seb’ (incised wound) vulnus caesum (chop wound) and a ‘vagott
seb’ (chop wound) vulnus scissum (incised wound) although all other textbooks and forensic
experts use the Latin terms the other way round (Fogarasi, 2011).

Analysis of ICD classification: Chapter XIX

The analysis of Chapter XIX of the ICD classification included a search for injuries and
fractures typical of children. We have not found any ICD categories for common fractures in
children such as ‘zoldgally torés’ (greenstick fracture), ‘csattorés’/’torusz torés’ (buckle/torus
fracture), ‘epifizeolizis’ (epiphyseolysis). It was also found that no other sharp or blunt injuries
can be coded specifically for children, they are referred to as e.g., ‘feliiletes sériilés’ (superficial
injury) or ‘nyilt seb’ (open wound) without reference to the underlying mechanisms.

Analysis of medical reports of child injuries — Description of external signs of injuries and
the Hungarian diagnosis

The examination of 45 medical reports from the Traumatology Department of Balassa Janos
Hospital in Tolna County was conducted using the Sketch Engine software. Two parts of the
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reports were analyzed, the description of external signs of injuries (hereafter referred to as
Injury description) and the Hungarian diagnoses.

Each injury described in Hungarian medical reports must include Hungarian and Latin
diagnoses. The study examined how and with what terminology each type of description
appears in both diagnoses. | compared the description of external signs of injuries with the
Hungarian diagnosis, because the literal correspondence was mostly observable in this case, as
the Latin diagnosis was missing in many cases. Thus, the extent of the Hungarian diagnosis
matching the description was investigated. Matching is not meant as a literal match, but in its
connotation, it is important that the description and diagnosis refer to the same mechanism of
injury and in many cases the same symptoms, even if the diagnosis is a summary for the
particular mechanism of injury, not a detailed description.

Terms were analyzed by first extracting a frequency list, we also performed keyword
search, Ngram analysis (analysis of collocations, frequent patterns of terms) and concordance
analysis. Table 3 represents the frequently used terms found in the two sub-corpora, the Injury
description and the Hungarian diagnoses. Figure 3—12 in the Appendix shows the concordance
analysis of each of the terms in Table 3.

Table 3. The most frequent entries in the frequency list of terms used in the two sub-corpora

Injury description Hungarian diagnosis
none fej
sériilés sériilés
crepitatio, titogetés torés
zhzott/haematoma/duzzanat/duzzadt z(zbdéasa
abrasio none

The Hungarian diagnosis most frequently included the term ‘fej’ (head) (Figure 3, see
Appendix). In that injury context, the Hungarian diagnosis documented head injuries where
usually the extent of the swelling, the bruising (‘zGz6das’) was described in the external
description part which was preceded or followed by the terms ‘seb’ (wound), ‘torés’ (fracture)
and ’szuffuzid’(suffusion). Mainly the extent of the injury was documented as seen in Figure 4
(Appendix), the extent of the swelling, the area of the fractured bone, wound, and suffusion.
The mechanism, however, was not mentioned in the Hungarian diagnosis. The Injury
description (Figure 5, Appendix) was more detailed and more specific, e.g., ‘szlrasi’ (stab),
than the Hungarian diagnosis.

In the case of child injuries, during the assessment of the injury, the possibility of
fracture is excluded by the physician searching for ‘crepitatio’, abnormal mobility, sensitivity
to pressure, etc. In our corpus, when the diagnosis included ‘torés’ (fracture), the Injury
description included ‘crepitatio’, signaling sensitivity to pressure (Figure 6, see Appendix). In
Figure 7 (Appendix), the term ‘litdgetés’ (percussion) also signals the same procedure of
looking for fractures.

The injury description frequently included the term ‘zuzott’ (bruised) and the Hungarian
diagnosis included z(zodas’ (bruise). Based on their concordance analysis (Figure 8,
Appendix) the terms ‘seb’ (wound) and the body parts were visibly accompanying the original
terms (‘zuzott’, ‘zazo6das’). With the use of ‘seb’, however, a terminological discrepancy occurs
as a bruise does not necessarily mean disruption of continuity (which is the definition of ‘seb’).
The term ‘haematoma’ in the Injury description (Figure 9, Appendix) signals bruise/contusion.
The concordance analysis showed that the most frequently used term next to it was ‘felszin’
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(surface). The Ngrams had no reference to color, or age of injury, which would be essential
diagnostic characteristics.

The term ‘duzzanat’ (swelling) was also frequent in the injury description of our corpus
(Figure 10, Appendix), similarly to ‘duzzadt’ (swollen) (see Figure 11, Appendix), the use of
which refer to /bruise/contusion. In the Ngrams, the most often used term with these was
‘kifejezett’ (expressed). The color and age (determining factors during child abuse cases) were
only mentioned once by the term ‘livid’. The size and looks of the bruises were only described
twice by ‘2 cm” and ‘3 cm’, all the rest of the descriptions used general non-specific terms (e.g.
‘kissé’ (minor), ‘enyhén’ (slightly), ‘ujjbegynyi’ (fingertip size)).

Seeing the frequent use of the term ‘abrasio’ in the description (Figure 12, Appendix),
the use of ‘horzsolas’ (abrasion) was checked in the Hungarian diagnosis but no result was
found so the description and the diagnosis were inconsistent. This concordance analysis also
showed that the depth, size and details of the injuries were mentioned in ambiguous ways, e.g.
‘ujjbegynyi’ (finger tip size), ‘200Ft-snyi’ (size of a 200 Ft coin). The term ‘feliiletes’
(superficial) occurred with ‘abrasio’ but nothing described which layer of the skin was injured.
The most frequent word in the corpus was ‘nem’ (no/not). It occurred 64 times (see Table 4).

Table 4. The occurrence of ‘nem’ (no/not) in the corpus

Vord Frequency ’ ¥
166 oo

164 +e

a 76  ees
nem B4 see
bal 35  see
jobb D61 ens

21 e
az 21 eee
lathato 20 eee
nyomaseérzekeny 18 oo

Discussion

Our study analyzed the use of terminology in relevant literature regarding blunt force injuries.
The contrastive manual analysis of the Hungarian books on forensic medicine (Sotonyi, 2011)
and child abuse (Nagy-Tor6, 2016) found inconsistencies in the use of terms relating to injuries
of all underlying mechanisms, especially regarding the Latin terms of sharp force injuries. The
Nagy-Tor6 book used the word ‘seb” (wound) for injuries whereas previous literature (Fogarasi
2011) and terminological analyses pointed out that ‘seb’ means disruption of continuity
(Sotonyi, 2011) but injuries such as abrasion or contusion do not necessarily involve that. It is,
however, important to note that the Sotonyi book uses both “sériilés’ (injury) and ‘seb’(wound)
with the term ‘metszett’ (incised) as sériilés (injury) is a collective category.

In the Nagy-To6ré book the term ‘roncsolt’ (crushed) was used with the latin term
‘vulnus lacerocontusion’ (meaning lacerated-contused wounds ‘zuzott seb’), however, the
definition did mention that the wound was a mixture of a ruptured and contused wound so it
was only the Hungarian term that was inconsistent as it differed from terminology found in
previous studies (i.e. ruptured and contused wound is ‘zizott seb’ or ‘repesztett seb’ (Fogarasi,
2012). Laceration in the Sotonyi book is also called ‘ruptured injury’ i.e. ‘repesztett sériilés’.
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Sharp force injuries include incision and chop wound, ‘vulnus scissum’ and ‘vulnus caesum’,
respectively (Fogarasi, 2014, Diriczné Barna, 2016). The Nagy—Tor6 book referred to incised
wound as ‘vulnus caesum’ and chop wound was ‘vulnus scissum’ (Nagy—Tor6, 2016:38-40),
using the two terms in reverse, which could cause further terminological mistakes in diagnoses
as these two terms were found to be used inconsistently in practice in connection with adult
injuries, entailing the possibility of criminal legal consequences (Schneider et al., 2018).

Having analyzed chapter XIX of the Hungarian ICD codes, in line with the literature
(Tomané, 2019) we found that child-specific injuries such as ‘zoldgally torés’ (greenstick
fracture), ‘csattorés/torusz torés’ (buckle/torus fracture) or ‘epifizeolizis’ (epiphyseolysis) or
Shaken baby syndrome have no coding. These codes were created for a general description of
injuries for statistical purposes (Fogarasi et al., 2019) and thus it is not appropriate to describe
injuries>. We have also found that blunt injuries cannot be appropriately coded either, they are
rather referred to as ‘feliiletes sériilés’ (superficial injury) or ‘nyilt seb’ (open wound), which is
in line with the literature (Fogarasi et al., 2019).

The analysis of 45 medical reports from the Traumatology Department of Balassa Janos
Hospital in Tolna County was carried out using the Sketch Engine software. The ‘description
of external signs of injuries’ (injury description in short) and the ‘Hungarian diagnosis’ were
analyzed. The frequency list was extracted first, then keyword search, Ngram analysis, and
concordance analysis commenced.

Based on the concordance analysis, it can be stated that head injuries were most
frequently documented in the analyzed corpus. When the physician assesses an injured child,
‘crepitatio’, spondylolisthesis and abnormal mobility, sensitivity to impact or pressure are
checked (Suneja et al. 2020). In our corpus, when the diagnosis included ‘torés’ (fracture), the
injury description contained ‘crepitatio’ describing sensitivity to pressure (Figure 6, Appendix).
The term ‘iitogetés’ (percussion) also shows the same assessment procedure (i.e. looking for
fractures).

The term ‘zlzott’ (bruised) was frequent in the injury description, parallel with
‘zizadas’ (bruise) in the diagnosis. The concordance analysis of these two terms (Figure 8)
showed that they are accompanied by the term ‘seb’ (wound) and the names of bodyparts.
However, a wound does not necessarily imply the presence of disruption of continuity in the
skin, which is the definition of a wound (Sétonyi, 2011; Lazarus et al. 1994). Using the term
wound instead of injury is a terminological mistake, which may be misleading and can cause
confusion in medical professionals. The term ‘haematoma’ in the injury description also refers
to bruise/contusion, which is again not necessarily a disruption of continuity in the skin. The
concordance analysis showed the ‘haematoma’ is followed or preceded by ‘felszin’ (surface)
most frequently. However, the Ngrams revealed no reference to the color or the age of the
injury, which would be crucial in child abuse cases (Jackson et al., 2016:183).

The term ‘duzzanat’ (swelling) and ‘duzzadt’ (swollen) were also frequent in the injury
description (Figure 10-11, Appendix), their use describe bruise/contusion. The Ngram showed
that ‘kifejezett’ (expressed) accompanied these two terms. Again, no reference to color or age
of the injury was described but the term ‘livid” was used only once. The size and looks of the
bruises were only described twice by the terms ‘2 cm’ and ‘3 cm’, all the rest of the descriptions
used general, non-specific terms such as ‘kissé¢’ (minor), ‘enyhén’ (slightly), ‘ujjbegynyi’
(fingertip size). In the case of a child abuse, these medical reports as primary source of proof
may not suffice and may be misleading or ambiguous.

The frequent use of ‘abrasio’ in the injury description made us check for ‘horzsolas’
(abrasion) in the Hungarian diagnosis but no result was found assuming an inconsistency
between the two parts of the medical reports. The concordance analysis of the two terms also
showed the ambiguous use of describing the depth, size and details of these injuries by using
terms such as ‘ujjbegynyi’ (fingertip size), ‘200 Ft-snyi’ (size of a 200 Ft coin). The term
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‘feliiletes’ (superficial) was used with ‘abrasio’ but no description was given about what layer
of the skin was injured. This description would also be very defining as to the severity of the
injury (Pierce, 2010), thus, a detailed description can be critical.

The most frequently used word in the corpus was the word ‘nem’ (no/not) occurring 64
time (Table 4). The results of recent research (Halasz—Fogarasi 2018) have shown 'no’ being
the most common term in medical documents, it records the non-existence of certain symptoms,
which greatly facilitates differential diagnosis.

Conclusion

In conclusion, Hungarian literature dealing with child injury is rare and the only textbook that
exists is ambiguous in the use of terms and definitions relating to injuries. The inconsistency
may lead to confusion and the use of ambiguous terms in the documentation and in child abuse
cases, a confusing diagnosis can modify the outcome of a legal proceeding.

Chapter XIX of ICD codes in Hungary does not include codes that can differentiate
between child and adult injuries. The codes do not include child-specific injuries such as
greenstick fracture, torus fracture, or epiphyseolysis, which, in the case of child abuse, would
be essential as the medical report of the physician meeting the child as the first point-of-care is
an essential document in a child abuse case. Therefore, extension of the international coding
system should be reconsidered.

The diagnoses of child injuries are lacking details regarding the exact underlying
mechanisms, and additionally, there is an absence of detailed injury descriptions recording the
exact size, depth, color, and wound characteristics. If details such as the color, exact size, and
in the case of blunt force injuries the shape of an injury or wound are missing, the rule-out of
abuse is missing too. The shape of an injury, especially of a hematoma can refer to an object
the injury was inflicted with.

Our study used 45 medical reports so the low sample size is a limitation. Thus, a more
detailed terminological and statistical analysis of medical diagnostic reports of child injuries is
needed to be able to determine how a terminological standardization of literature and
documentation is possible in order to enhance the early clinical detection of possible child abuse
cases.
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Appendix

Figure 2. Medical report (example taken from the corpus)

I. év:2002
rvosi ellatas éve:2019

Az eldzményi adatok (a sérOlt vagy kisérd kizlése alapjin & sérillés el dé k ideje, helye és koralményei, az
eszméletlen dllapot iddtartama, a fogyasztott szeszes ital megjelilése és mennyisége):

A fiatal és a neveld elmondasa alapjan:
Neveld kiséretéhen éckezik latkeles felvétele celfabol,
2019.08.04. Este (] kimniwrnl 32 OTthonbal (21 Gra koril), (volt gyogyszentéri kiizponthoz - "betonos™-nak emiitiy[ ¢

sajit cigarettdjabol kértek, aki nem szeretett volna adni. Ekkor szovahisha
hajindl fogva a fejét a betonba ttdtte, torkat szorongatta, arcat
karmolta 8ssze-vissza. Majd lefogta m Jletve hasit kezdte labéval rogni em scgitett sem a
lényoknak, com[____Jcoak neete a wiiiche Daraya kezdettol fogva ott volt a helyszinen, probalt is scgiteni,
azonban[__] elmondasa szerint gUTBte . Ezl kbvetder[ )23 dra kdrdl azi be, 4tol &
elindult a buszillomasra azzal a c&llal, hogy LY aj Renddrség kdzben rataldlt, vi itték az
intézetbe, [ Jclmandisa szerint az elmalt 1 hétben biziosan nem fogyasztott allando gyogyszerein kivill egyéb gyogyszert,

drogh latot negil. A kedés kapesan ! | hatd informacio nem nyerh of !Vimlcmnuimpoﬂ
mdr Gritett, véresnck, cola szinfinch nem lata. Reggel felkelest kovetden zsibbadt a feje, szédolt, hanyinger, hanyas nem vols. Fején
kivill egyéb testtdjékot nem fijlal. Szexudlis inzultust negalja.

Pl)venék. valami J
everediek, melyet kavetden felldkte, hajit hozia

A sérilléssel Gsszeliggd panaszok. ]
Reggel felkelést kovetden zsibbadt a feje, szédalt, hdnyinger, hinyas nem volt. Fején Kivill egyéb testtdiékot nem fajlal.

Jelen allapot (ditaldnos fizikilis, belgyégyiszati dllapot):

Acutan j6 dltaldnos &llapot. Az arcon mkét arcfélen, homlokon, mellkas kbzéspsd részén 16bb kb 3cm-s vonalszerd felaletes
hamsériilés, némelyik hyperaemias udvarral kisralvéve, mkét obdali Jiromcsont felett kb 0,75x2cm-s suffusional i ponalo elvil
i K ny erzéd k. neveld el disa scerint mkét arcfeél fel van duzzadva, jobb oldalon parictalisan nyomisra
fijdalmat jelez, klsérelmi jel nem lathatd, a jobb emld felsd felszinén a bimbéudvartol 1 cm-re egy 2x2,5m-s haematoma. Bal
alkaron koribbi falcolds nyomai. Sarok felett ill, mko Achilles in felett kordbbi iritdcio nyoma. Med ¢s borak 2

1y nem
¢rzékeny, bal oldalon sacralilsan néhiny feliletes abrasio. Egyebekben bare tiszta, lurgora meg . oederma, icterus, ¢
nincs. Nyalkahartysk kp.vérbdvek. Lob g nincsen. Megnagyobbodott nyirok Ok nem tapinth k. Szdja tiszta, nyelve
nedves, bovont. Garatképh kp. . lob Tudo feictt mko. érdes alaplégzés. Zorej és oldalk bség nincs. Tisza
ritmusos szivhangok, zorej nem hallhato. Kompenzalt keringés. Bal bordaiv alatt ill. a jobb hasfélben nyomisra fajdalmat jelez, ezen
terilleteknek megfelelden i fdekezés észlelhets, vesek ballotalisra nem érzékenyek, kp élénk bélhangok. Egyebekben hasa puha
betapinthaté, egyéb koros rezi iads ység nem tap, Maj nem tap, 1ép nem itélhetd meg. Meningedlis izgalmi jelei
nincsenek, tarko szabad. N. logini gocielei ni K
Vérnyomas: 113/75 Hgmm I Putzus: 62/min

i

Az idegrendszeri allapat (reflexek, Romberg-tinet, pupillik stb.), valamint az agyriekoddsra utald tinetek (eszméletvesziés,
emlékezetkiesés, vesetativ tinetek): | _
Koponya normélis konfigurdciaji, kilsérelmi nyomok list fenn. Gerincen parolGyids ghrbdlet nem lathatd. Tudsta tiseta, tarkdja
szabad, meningealis jebek nincsenck. Visus ép, litétere konfrontalis modszerrel meglariof, litdszavard] (szikraltis, bom, ltds,
liscitérkiesés nincsen). A pupillik egyenbbek, kiizepesen udgak, ép széliek, kerekek, centrilisan helyezkednek el, fényre és
accomodatiora jol reagalnak, Nystagmus nincs, A szemmozgasok minden irdnyban szabadok. Strabismus nincs. Az arc
szimmetrikus, n. fscialis jol innerval. Hallis ép. Garatreflex kivalthatd, szimmetrikus, kis i nyely nem devidl, moeghaai sasbadok,
nyelds ép. Az izomzat tonusa, trophidja, ercje norm., szimmetrikus. A mélyreflexck testszerte kp, élénkek, seimmetrikusik. Babinski
tinet negativ. Vegetativ tinete nincs, Célkisérletek rendben. Rombergben dalés nélkal megdll, nehezitett Rombergben bizonytalan.
Erzészavart nem jelez. Besaéde ép, aphasia nincs, Jirdsa ép. Eber, orientalt,

Az alkoholos dllapat fizikilis jelei (alkoholos lehelet, kothartyik allapota stb.) és pszichés tinetek (beszéd, magatartas,
tijékosidas, emlékeztkipesség sth.):

alkoholos allapotra utal jeleket nem észleltink

Beszéde ép, aphasia nincs. Jardsa ép. Eber, térben, idben orientalt. Kérdésekre adekvill vilaszokat adott.

A kilsérelmi nyomok (sebek) helye: ] ]

Az arcon mkét arcfélen, homlokon, mellkas kiizépst részén 1whb kb 3cmes vonalszeri feliiletes hamsériilés, némelyik hyperaemias
udvarral kérlvéve, mkét oldali jaromesont felett kb 0,75x2cm-s sulfusionak impendld elvéliozds, jaromesontok nyomasra nem
erzekenyek, neveld elmondisa szerint mkét arcfél kissé fel van duzzadva (fiatal szerint nem). jobh oldalon parietalisan nyamésra

| enyhe fajdalmat jelez, killsérelmi jel nem Lithato, a jobb emld felsd felszinén 3 bimbéudvandl | em-re egy 2x2,5m-s haematoma. Bal
alkaron kordbbi faleolis nyomai. Sarok felett ill. mko Achilles in fielett korabbi imitdci6 ayoma, Medence és borakosdr nyoméisra
nem érzékeny. bal oldalon sacralilsan néhany feliletes abrasio

A szakorvosi leletek (RTG sib,
2019.08.05 Ultrabiang Vizsgalat PR
Hegar, cholecysta, choledochus,pancress, mkét vese, lép UH képe norm, A hasi nagyerck épek. kbmyezetikben megnagyobbodott
nyirokesome nem litszik. Path. kokirda nem mutathato ki, Szabad hasi folyadék nincs. Holyag tires, kismedence nem vizagilhats,
Vélemény: Negativ hasi UH. Hasi szervsérillés nem igazolhatd,

A sérillt ellitisa (zyopykerelés, kiés, mitét, rendeldintézetbe, fehvibeteg gyogyintézetbe iranyitisa stb.): ]

Hasi UH vizsgalat sordn hasi sérlilés nem igazolddon, Vizelel vizsgilat sordn amiléz érék emelkedetebb, exért hc;g,ég.lﬂfb Tabor
vizsgilatokat indikahunk, mely sordn normdl serum amilaz és lipaz énéker észlelink, mely vizsgdlatokkal a hasnyalmirigy sérillését
nagy valdszinlséggel kizirtuk, Viselel vizsgilata sordn vese zizidisdra, séribésére utald eltéréseket nem észleliiink{ vér-neg). Vidlis
paraméierek norm. tartomdanyban voltak. Obszervicidnk ideje alati tlinet, panasz nem jelentkezett, Osztilyas felvételét terveztik,
toviibbi obszervicio céljibl, azonban Kitti fenyegetdzit, hogy megszokik. Gyim ambulancian személyesen _|=|=_mk=utL a gyermek
edesamyjaval. Kitti igéretet tett, hogy az édesanyjitol nem sztkik el, & gydm jévahagyasit adia, hogy az édesanyjihoz mehel.

A kérisme (magyarul & latinul):
A fuj thbealirde falilleter nirtibine

|
| Vilemény:

Megjegyzés (pl. virhaté-e maradandd testi fogyatékossig vagy silyos cgészségromiis):
Az elvégzent ambuling vizsgalatok alapjin nem virhatd testi fogyasdkossag.

75




SZAKNYELV ES TERMINOLOGIA

ol s

ssumication by €13

EIIi]DD[]EIEIDDGEIEIDD

Figure 3. Analysis of ‘fej” (head) in the Hungarian diagnosis

doch0 zdulds nélkol SOT00 - az orr zlzoddsa A4 A mellkas zizdddsa [ A csipd zizdddsa ABA  fe]  z(zdddsa.</s><s>A mellkas 20z0d4sa AB 58240 szdrkapocscsont tBrése V0310 Gyalog

dockD rilése autdval-tsherautdval 8sszeltkbzsében, kizt, balesat 50100 arc z0z6ddsa 50780  fe]  z0zdddsa A7 SO700 Az arc z0z6ddsa V7950 Utas sérlliése dsszeltk.ben k.m.n, matjdrr

docHl) moljdrmi kbzlekeddsi balesetében S 1080 A nyak k.m.n. részeinek sérilése AB 2008 A fe]  zlzoddsa Abal alkar zGzdddsa A9 A jobb lablej II. foki égési sérolése A10 21290 Szint

doc# m.n. daganat kimutatasara A11 Homolok hizéddsa A12 Bal térd hamhorzsoldsa A13a  fe]  és az arc z(zdddsa A14 A jobb térd zizott sabe A15 V4990 Autd barmely utasdnak sénl

doc#0 szdr k.m.n. sérliése ST910 A comb zizdddsa A18 50600 agyrdzddas gyanija S0710a  fe]  z(zott sebe S0700 az dll régié zuzott sebe A19 A bal kéz V-bs metacarpusdnak a trése

dockl ¢ a trése A20 - A21 nyak hizddasa, rdnduldsa A22 A jobb arclél 181 sebe A23 80780 A fe]  kum.n. részének 20z6dasa * YO4HO Testi erdivel elkbvetelt testi séndés SB100 A térd fald

doc#l wilése nélkil A24 S9030 bal labfej zGzdédasa SB180 bal libszdr zizdddsa A25 50191 A fe]  fellietes nyilt sebe * V4830 Autd barmely utasdnak sérllése k.m.n. kbzlekeddsi balesat

doc#0 nyilt sebe * V4990 Autd barmely utasdnak sérllése k.m n. kozlekedési balesstben A26  fe]  zUzéddsa nyak randuldsa A27 a mellkas zizéddsa A28 S2020 mellkas zizddasa V499(

dock0 lekeddési balesetben S3010 has z(zoddsa A20 A lll-as illetleg a IV-es kizkozésp csont  fe]  alatti torése elmozduldssal . A30 Az orrcsont thrése A31 56180 az alkar harapott sebe \

doc#0 iott sebe WE4HO Kutyaharapds A32 56230 bal o. kettes kézkozépcsont torése S0710a  fe]  z(zott sebe S6020 mko.</s><s>Kezek tobbszrés z(zot sebei A33 S4000 A bal vill rég

dock0 ki gerincatmenel régid z0zdddsa, rndulésa A34 Az arc 2026d4sa Orrcsontidrés AJG A fe]  18bbszords fellletes sérilése B1 Fizikal erdszak B2 SOT80 A fe] k.m.n. részének z0z4di

km.n. részének zizddasa V4360 k sérllidse I Utktizés|

doc#l sa Orresonttérés A35 A fej 18bbszoros fellletes sérilése B1 Fizikai ardszak B2 SOTG0A  fe|

dock0 Autd sérilése autdval kozl bales </s><s>S0790  fe]  zizdddsa B4 YB6HO Egyéb balesetek kivetkezményei BS jobb tenyér vagott sebe BS A

doc#0 » BB Agyrazkodds Zizddasok Fizikai erfszak BY Agyrazkodds B8 Az orrhdt zOzoddsa A fe]  zizdddsa B9 a bal alkar sz0rt sebe B10 S0280 arccsont mko torése V4990 Autd barme

Figure 4. Analysis of ‘sériilés’ (injury) in the Hungarian diagnosis

DI

Oo0o0o0oO0oOoO0ooo0ooO0oooo

dock0 Gddsa <is><s>A melikas 2izoddsa AB 58240 szdrkapocscsont 1orése V0310 Gyalogos sérlliése autdval-teherautoval Sssze0tkizsében, ozt baleset 50100 arc zuzédasa 50780 fe) 2z
doc#0 sleset 50100 arc zizédasa 50780 fof 2izédasa AT SOT00 Az arc 2izéddsa V7950 Utas sérulése Sss2e0tk ben k.m.n. moYdrms koziekedés! balesetében S 1080 A nyak k.m.n. részeineh
doci0 1ssze0tk ben km.n, motjdrmil koziekedési balesetében S 1080 A nyak k.m.n. részeinek sérlilése AB 2008 A fej z(zoddsa A bal alkar Ziz6ddsa A9 A jobb liblej 11 fokis 6gési sértiése A1
km.n. daganat
dock0 1 foj és az arc 2Gz6d4sa A14 A jobb 1érd Zizott sebe A15 VAG90 Autd barmely utasanak sérUlése k.m.n. koziekedési balosetben A16 V4990 Autd barmely utasdnak sérilése km.n. kozie

dockD ek sérGiése AB 2008 A fej 2026désa A bal alkar 20z6désa A9 A jobb ldbfe] 11 foki égési sérliése A10 21290 A1 Homolok hizodasa A12 B:

doc#0 ly utasanak sértlése k.m.n. koziekedési balesetben A16 V4990 Autd barmely utasdnak sérUlése km.n. koziekedési balesetben A17 53810 A has és medence k.m.n. részeinek zizodds.
doc#0 ben A17 53810 A has és medence k.m.n. részeinek ziz6ddsa * S8990 A ldbszdr km.n. sérulése S7910 A comb zizdddsa A18 50800 agyrazédas gyandja SO710 a fej 26zott sebe SO70
doc#0 2330 Az Agyéki gerinc randuldsa és hizédasa SB000 A kéz ujiainak Ziz6dasa a kordm sérllése nélkil A24 S9030 bal lable) zGzodasa S8180 bal libszar zizédasa A25 50191 A fej feld
doc#0 | lsbszar Z0z0dasa A25 50191 A fo] feloletes nyilt sobe * V4990 Autd barmely utasdnak sérUiése k.m.n. kaziokedési balesetben A6 foj 20z0ddsa nyak rnduldsa A27 a mellkas 2Gz6da:
doc#0 3 A27 & mellkas zizéddsa A28 S2020 mellkas zizéddsa VAG00 Autd barmely utasdnak sértiése km.n. koziekedési balesetben S3010 has zizéddsa A20 A lil-as Wetdleg & [V-es kézkts
dock0 2iz6dasa, réndutisa A34 Az arc 202604sa Orrcsontidrés A35 A fof 10bbs20r0s fellletes sérUiése B1 Fizikal or6szak B2 S0760 A fo] k.m.n, részének 226d4sa V4360 Autd utasdnak sér(
GocHD ése B Fizikal erdszak B2 S0790 A foj km.n. részének zizoddsa V4360 Autd utasdnak sériiése autéval-teherautdval Gtkozésben, kozt. baleset B3 S0700 arc horzsoldsa S 1340 nyak 1

doc#0 bzt baleset B3 S0700 arc horzsoldsa S 1340 nyak randulésa V4350 Autd sérulése Koz bales.</s><s>S0790 fo) 20z6d4sa BA YBBHO Eg

doc#0 § 3 bal alkar s20r sebe B10 S0280 arccsont mko 1brése V4990 Autd birmely utasanak sérUlése km n. koziekedési balesetben omcsont 1Brés<is>

Figure 5. Analysis of ‘sériilés’ (injury) in the injury description

modifiers of
“abaties”

o DR

() dock0 cutish ahatold rapesztett sebzés lathald.</s><s>A sebalapan idagen tast nemes képlet SErIés nincs.</s><s>A bursa praapalellarisa nem nyli meg.<is><s>A patella nem balot az izl

(1) doc#( szélek sebzugok sebfal sebalap, ciovési,szlrdsi sérillés esetében a sérliés be- &s kimeneti nylidsanak talpsikidl mén tavolsaga (wbb klisérelm

u]
O

5 [0 (O doci0 shial.sebalap é: ldvésiszirdsi sérllés esetébena sérillés be- és kimeneti nylldsanak talpsikiél mért tavolsdga (thbb killséreimi nyom esetében az
m]

() dock0 kbmyezete lobmentes.</s><s>Motoras, senseros funkeiok megtartotiak, nemeskeplket sérillését nem taldluk.</s><s>Sebtailette, feltards, kimetszés, situatios Sités, qumicsik, <is><s>R1

Figure 6. Analysis of ‘crepitatio’ in the injury description and ‘t6rés’ in the Hungarian diagnosis

s crepitatio

possessors of

modif
"tos

Wy —
on oy CPROK

O © doc#d 3z agykoponya stabil, Gtégetésre fajdalmat nem jelez, pitatio , imp } nem jobb ol
O © doc#0 2004 Kopanya stabil. utogetésre fajdalmat nem jelez. L nem o.szem
O @ doc#o felettuk lag =/s=<s= Crepltatio . kéros mozgathatosag, [épessképzédés, impressio nem tapinths
[0 ) cocwn 2012 Koponya stabil, Qtsgelesre rajdaimat nem [elez, . ) nem =
[0 () cocwd 2015 Koponya stabil, Qtsgetésra rajdaimat nem elez, . ) nem yaki gerine
O © doc#0 e fajdalmat illetve mko. ielez. L . nem ivaki gerine
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Figure 7. Analysis of “litdgetés’ (percussion) in the injury description

oc#0 mhidny. nem véezik, nem valadékozk </s><s>A2 Szl év: 2009 Az agykoponya stabd, (togetésre tajdaimat nem jelez. nyomasra crepiatio, impressio, MpcsOkepzodés nem tapinthatd. <

N

bérén fiss kilséreimi nyom nem észiehets </s><s>A8 Sz0i év: 2004 Koponya stabil. U16getésre fajdaimat nem jelez. nyomisra crepitatio. impressio, pcsSképzadés nem tapinthatd. <

@328, 6176s- vagy Mazgaskesés feisd vEgLIGORDAN NnCs </$><s>HAD-, Agyéki gernc UIOgetésre nem fdidaimas. izomzat nem < stabd

" pir mm-es 2(zot seb. </s><s>A26 2004 - A27 2012 nincs A28 2012 Koponya stabi, Utogetésre taidakmat nem jelez, nyomdsra crepitatio, impressio, Kpcsoképzadds nem tapinthatd <

¥mada nyomasézékemy <is><s>Mko 0l kitérd rekeszek </s><s>Hat-. dgyéki gennc G16getésre nem fiidaimas izomzat nem [

b Lateraks foiszinén egy 1 cm-es szerviit hematoma l4thatd B2 2015 Koponya stabd, Utogetésre tadaimat nem jole2. nyomdsra crepatio. mpressio, pcsshopzidés nem tapnthats <

0 g sugaras vizsgalatot jelenieg nem tartok indokoltnak <s><s>B3 2010 Koponya stabi, G10getésre tajdaimat frontalisan Sletve mko. temporalisan jelez. NYOMAsra Creptatio, Impressio, kY

oo0o0oOoOooOo

20 0zott, bal labdt hizza </s><s>Bokikon, liblejeken eltérés nem lithatd. </s><s>Gerinc U1Ogetésre mérs. érzékeny.</s><s>B7 2015 A fetetdn hitul jobd oldal részén 3cm-s hyperaemids

Figure 8. Concordance analysis of ‘zGzott’ (bruised) in the injury description and ‘zGz6das’ (bruise)
in the Hungarian diagnosis

doctt0 pzédés nem lapinthatd </s><s>Bal 0. szemoldoke felett kb 3cm-es  ZUZott sebzés |athaté, mely kardl kis abrasio.</s><s>Sebloilelle.</s><s>S

doc#0 va kell felsorolni): Frontalisan kp. és kissé balra mélyebb 1-1 cm-es  ziizott sebek </s><s>Orr csticsdn mély abrasidk, hallé- és orrjaratok szab:

doc#0 rdladékozas nincs.</s><s=Allon dlcstics mégsit 2 db roncsolt szélll  zizott sebzés, hamhidnnyal.<fs><s=Jobb felss l-es fog gytkerestdl kitsri.

doc#0 es z(zot seb.</s><s>A homlok teriiletén a kp. vonalban par mm-es zlzott seb.</s><s>A26 2004 - A27 2012 nincs A28 2012 Koponya stabil, {

doc#0 sebzés.</s><s>Bal kézhdton IV-Vés MCP kézétt 2 cm-es feliletes  zlzott sebzés, li-es MC felett feleltes repesztett 3 mm-es sebzés.</s><s:

Iﬁ oldal [ EKQ

iabszar

e @56 mellka
ac

doc#0 Jobb kézhdton és hosszi ujjakon dorsalisan szdmos aprd felilletes  z(zott | vagott sebzés </s><s>A33 2005 A bal vallon kézéptajt kb. ujj

doc#0 rea duzzadt, nyom érz.</s><s>Allén 2 cm-as kissé agyantlen sz4ll 2(zott sab.</s><s>Frontalisan jobb oldalon lanycsényi abrasio. </s><s>5z

S as: e,

oooocoooan

doc#0 bevérzés.</s><s>Jobb csomb medialis felszinén 2 cm-es feliletes zOzott seb.</s>

Figure 9. Concordance analysis of ‘haematoma’ in the injury description

O Detais Left context KWIC Right cantext
doc#0 bb emis felsd felszinén a bimbéudvartdl 1 cm-re egy 2x2,5m-s haematoma .</s><s>Bal alkaron Korabbi falcolas nyomai.</s><s>Sarok fele
doci0 leten hamserillés, veralvadek lathato, halantektajon kb 5cm-es haematoma tap.</s><s>Jobb fillon abrasiok, a bal fiil kilsé hallojarata lilase

doc#0 >Jobb szem alatt kb Scm-es abrasio, bal szem alatt kb 3cm-es haematoma . felsé ajkan kézépen abrasio, mke oldali allkapocsizlet nyoms

doc#0 elszinén 3cm-es ve Hat bal oldalan . bal vallan 2cm-s haematoma, bal oldali berdaiv alatt ujjbegyny

doc#0 's»<s=Hat bal oldalan ujjibegynyi haematoma, bal vallan 2cm-s haematoma , bal oldali bordaiv alatt ujibegynyi haematoma thato, </s<s>"

doc#0 val vallan 2em-s haematoma, bal oldali bordaly alatt ujje i lathaté. g : bal alkar kozépsd részén 4em, alatta
doc#0 6 </s><s>Végtagok: bal alkar kdzépsd részén 4cm, alatta 2cm haematoma |, bal csukld medialis felszinén 2cm-es haematoma, egész bal k
doc#0 1, alatia 2cm haematoma, bal esuklo medialis felszinén 2cm-es haematoma . egész bal kézfej duzzadt, kékesen elszinezBdott, nyomasra é1

doc#0 1 flexio korlatozott </s><s>Jobb alkar medialis felszinén 4 cm-s . nem RS

doc#0 letek mozgasa megtartott.</s><s=Bal combon felndtt tenyémyi haematoma , duzzanat lathato, jobb comb hatse felszinén 2em-s haematom

docr0 aematoma, duzzanat lathato, jobb comb hatso felszinen 2cm-s E a bal labat huzza.</s><s>Bokakon

OoopoDooOoooooo

doc#0 agysagu szart seb bemeneti nyilasa B10 2014 Mko sezm koral . mk friss vérzés. duzzadt, nyom érz.</

Figure 10. Concordance analysis of ‘duzzanat’ (swelling) in the injury description

n tapinthatd.</s><s>Arca jobb oldaldn a szeme alatt kifejezett livid duzzanat , a jéromiv nyomasérzékeny, Szemhéj duzzadt, szem nyitésa ko4

</s><s>0rrhat duzzadt, suffusio lathatd. </s><s>Jobb csukld koril duzzanat .</s><s>Ad Szil. év: 2001 Kilsérelmi nyom nem lathatd. </s><s>A

- A11 Szl év: 2013 Homlokon bal odalon 7 cm &tmér6ji terlleten duzzanat .</s><s>A12 2009 Bal térdkalacs alsé csics alatt minimalis hambi:

Abal kéz V-0s giojdban kifejezelt duzzanat és nyom érz tap.</s><s>Az bkblképzés a fajdalom miatt beszGkolt

) sinthatdak.</s><s>A29 2004 A jobb kézhata kifejezetten duzzadt a duzzanal punctum amximuma a lli-s MCP izllet felett észlelhetd.</s><s>A I

0 gasa megtartott </s><s>Bal combon feindtt tenyémyi haematoma, duzzanat Lithatd, jobb comb hatsé felszinén 2cm-s haematoma,</s><s>Moz

) <s>B7 2015 A fejtetdn hétul jobb oldali részén 3em-s hyperaemiss duzzanat .</s><s>B8 2003 Durva friss killsérelmi nyom nem volt észlelhetd.

Oooo0ooooo
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Figure 11. Concordance analysis of ‘duzzadt’ (swollen) in the injury description

| © doc#0 watt kifejezett livid duzzanat, a jaromiv nyomasérzékeny, Szemhéj duzzadt , szem nyitisa korlatozott.</s><s>Temporomand. izllet neg, occl
subjects of
“duzzad” | (© docs0 femporomand. izllet neg, occlusios eltérés nincs.</s><s>Omgydk duzzadt , nem nyomasérzékeny, az ormyildsok kordl alvadt vér kithatd.</s:

-
~ OFh\ét - | ) doc#0 2013 Jobb oldali ormjdratban beszéradt véralvadék </s><s>Orrhat duzzadt |, suffusio lithatd </s><s>Jobb csukié kortl duzzanat </s><s>Ad S

/"’ ké%j | doc#0 s>A pateila nem ballot az izlleti kont(rok megtartottka a térd nem duzzadt </s><s>A térdizlileti extensor apparatus funkcionalsain ép.</s><s
;’jak \ | doc#0 ntundalt é :ett sebzés lathatd </s><s>A sebkdmyéke min fokban duzzadt .</s><s>A sebébdl valadékozds nincs.</s><s>A23 2001 A bal kéz

“‘ orrg\yﬁk | © doc#0 inériak tapinthatéak </s><s>A29 2004 A jobb kézhata kifejezetten duzzadt a duzzanat punctum amximuma a lll-s MCP zillet felett észlelhetd
szﬁmhe’j | doc#0 Yem vérzd, nem valadékozd abrasio lithatd </s><s>A34 2002 Orr duzzadt </s><5>0x beszaradt vér.</s><s>f

| doc#0 wzékeny.</s><s>Ormyildsokban beszaradt vér.</s><s>Felsd ajak duzzadt |, nydlkahdrtya bevérzett </s><s>A35 2002 Az arcon mkét arclélen

| doc#0 m érzékenyek, neveld elmondasa szerint mkét arcfél kissé fel van duzzadva (fiatal szerint nem), jobb oldalon parietalisan nyomasra enyhe fajd

‘modiflers of

Szsad | ) docs0 io, mko oldal dllkapocsizilet nyomésérzékeny, jobb oidali enyhén duzzadt </s><s>Nyak eliisd felszinén dom-es véraldfutds </s><s>Hat bal
—— | ) dock0 al csukio medialis felszinén 2cm-es hasmatoma, egész bal kézfej dUZZadt , kékesen elszine26d6tt, nyomasra érzékeny, csukid flexio koridto:

]
sty (PG | © doc#0 > sezm koral mk friss vérzés. duzzadt , nyom érz.</s><s>Alldn 2 cm-es kissé egyentien 526l zizoft seb

Figure 12. Concordance analysis of ‘abrasio’(abrasion) in the injury description

dockD nihatd, </s><s>Bal 0. szamdidoke falatt kb 3em-as zizolt muly kol kis abrasio < 3 y
dack) év: 2015 A homiok jobb okdalén sufusio </s><s>Az arc jobb oldalin 5 cm-es csikszerl) abrasio </s><s»AB Sz0l év: 2008 Végtagok: A bal alkar csontjsin crepit kéros mozgathatésdg d
acHD) i nyom nem léthaté.</s><s>A16 2016 Bal oldalon nyak alsé részén 200 fisnyi feliletes abrasio , halvany sufiusioval </s><s>A17 2005 nem léthatd A18 2001 A kilsérelmi nyomok (set
dacH) szakadt.a kersmagy kissé b elsses>A uilbegymyi abrasio </s><s>A24 2002 bal libszar kp harmadaban kb 2x2 cm dtm lobmentes korny. hamfos

dacH) tapinthatd /s><s>Homlokn a kozpvonaltél balra a hajas fefbdr hatirdn kb ujbegynyi abrasio gerinc nem mazgdsaitaljssek.<'s i fajda

doct0) bal vallon kozépta]t kb. ujinyl nagysdgd terdlaten foliotas, nem vérzs, nom véladékoz abrasio 34 2002 O duzzadh,

deckD adence ds borakosdr It bal néhdny feldletes abrasio B12012 a jobb oldalon a scapulas mllett gy kb, 1,5 cm-es szer0ll hematoma lathaté

doc#D | i latt kb Scm-as abrasio . bal szem alatt kb 3cm-es haematoma, felsd ajkan kozépan abrasio, mko oidali dllkapo

doc#0 em alatt kb Som-es abrasio, bal szem alat kb Jom-as hasmatoma, fels3 ajkén kbzépen abrasio , mko cidal jobb oldali enyhén duzzadt yak s

ooooooooon

dack) n 2 cm-as ki 610 zizott seb. < jobb cidalon lenycsényi abrasio .</s><s>Széfiraghen szemfogak mozognak, inyen bevérzés.<is><s> Jobb csomb medi

on by (RS
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