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F20 Trust — But Verify:  The Reliability of Radiograph Techiques in the Courtroom

Jeffrey M. Jentzen, MD*, University of Michigan, 300 N Ingalls, NI2D19 - SPC 5452, Ann Arbor, MI 48109

After attending this presentation, attendees will understand some of the limitations of conventional radiographic techniques and the 

QHHG�IRU�FRQ¿UPDWLRQ�E\�DQRWKHU�UDGLRJUDSKLF�WHFKQLTXH�DQG�RU�SDWKRORJLFDO�H[DPLQDWLRQ�DQG�LQWHUSUHWDWLRQ�E\�WUDLQHG�H[SHUWV�LQ�WKH�
¿HOG�

The presentation will impact the forensic science community by illustrating the need for pathological documentation of radiographic 

¿QGLQJV�IRU�FRXUWURRP�WHVWLPRQ\�DQG�IRU�LQVLVWLQJ�RQ�D�PXOWLGLVFLSOLQDU\�DSSURDFK�WR�LQMXU\�LQWHUSUHWDWLRQ�
The routine use of radiographic imaging in forensic medicine and its presentation in the courtroom is constantly increasing.  

Radiographic documentation of injuries in child abuse and gunshot wounds, for example, has become standard practice.1  Proponents 

of the routine use of radiographic imaging have argued that its use could eventually replace standard autopsy examinations.  Recent 

VWXGLHV�KDYH�TXHVWLRQHG�WKH�UHOLDELOLW\�RI�UDGLRJUDSKLF�LPDJLQJ�DQG�LQWHUSUHWDWLRQ�LQ�WKH�PHGLFROHJDO�HQYLURQPHQW���0ROLQD�HW�DO��KDYH�
GHPRQVWUDWHG�WKDW�&RPSXWHG�7RPRJUDSK\��&7��VFDQV�KDYH�D�ORZ�UDWH�RI�DFFXUDF\�DQG�VHQVLWLYLW\�WR�SURYLGH�GH¿QLWLYH�GLDJQRVLV�DQG�
description of injuries at a legal standard for the courtroom.2  This presentation will discuss representative cases where radiographic and 

FOLQLFDO�LQWHUSUHWDWLRQ�RI�LQMXULHV�ZHUH�RYHUWXUQHG�E\�WKH�DXWRSV\�¿QGLQJV�
Case One:��$����\HDU�ROG�PDOH��GLVWUDXJKW�RYHU�WKH�EUHDN�XS�IURP�KLV�JLUOIULHQG��VXVWDLQHG�D�VHOI�LQÀLFWHG�JXQVKRW�ZRXQG�WR�WKH�

KHDG���7KH�SDWLHQW�UHFHLYHG�&7�LPDJLQJ�RQ�DGPLVVLRQ�WR�WKH�KRVSLWDO�DQG�ZDV�UHPRYHG�IURP�OLIH�VXSSRUW�¿YH�GD\V�IROORZLQJ�DGPLVVLRQ���
The family was opposed to autopsy and a limited examination was performed.  The CT report opined that the entrance wound was 

located on the left temple.  The examination documented the entrance wound on the right temple. 

Case Two:��$���PRQWK�ROG�LQIDQW�VXVWDLQHG�D�WUDXPDWLF�KHDG�LQMXU\�ZLWK�VNXOO�IUDFWXUH���,Q�FRXUW��WKH�UDGLRORJLVW�ZDV�XQDEOH�WR�RSLQH�
whether or not the fracture had crossed the suture line.  The autopsy convincingly demonstrated the extension of the fracture in the suture 

ZLWK�H[WHQVLRQ���7KH�¿QGLQJ�KDG�VLJQL¿FDQW�PHGLFROHJDO�LPSRUWDQFH�RQ�WKH�DPRXQW�RI�IRUFH�DQG�PHFKDQLVP�RI�LQMXU\�VXVWDLQHG�E\�WKH�
infant.

Case Three:��$���PRQWK�ROG�LQIDQW�KDG�EHHQ�KRVSLWDOL]HG�VLQFH�ELUWK�IRU�FRQJHQLWDO�KHDUW�SUREOHPV��KDG�EHHQ�UHFHQWO\�GLVFKDUJHG��
and had gone home.  The infant was examined in the emergency room after being found dead.  The radiologist and Emergency Room 

�(5��SK\VLFLDQ�GLDJQRVHG�DQ�³DFXWH��FRPPLQXWHG�GHSUHVVHG�IUDFWXUH�WR�WKH�RFFLSLWDO�VNXOO�´��$�VXEVHTXHQW�DXWRSV\�UHYHDOHG�RYHUODSSLQJ�
RI�VXWXUHV�GXH�WR�FKURQLF�FRPSUHVVLRQ�RI�WKH�VNXOO�

Case Four:  A 5-month-old infant was found dead.  Pre-autopsy radiographs and CT scan failed to identify any fractures.  An 

DXWRSV\�FRQ¿UPHG�WKH�SUHVHQFH�RI�DEGRPLQDO�WUDXPD�DV�ZHOO�DV�D�UHFHQW�IUDFWXUH�RI�WKH�LQIHULRU�RFFLSLWDO�VNXOO��
Case Five:�$����\HDU�ROG�PDOH�VXVWDLQHG�D�JXQVKRW�ZRXQG�WR�WKH�KHDG�GXULQJ�DQ�DOWHUFDWLRQ���+H�UHPDLQHG�LQ�D�FRPD�DQG�GLHG�WKUHH�

ZHHNV�ODWHU���2Q�UHFHLSW�RI�WKH�DXWRSV\�UHSRUW��WKH�SURVHFXWRU�TXHVWLRQHG�WKH�LGHQWL¿FDWLRQ�RI�HQWUDQFH�DQG�H[LW�ZRXQGV�EHFDXVH�WKH\�
ZHUH�³QRW�FRQVLVWHQW�ZLWK�WKH�(5�SK\VLFLDQ�VWDWHPHQW�´��8SRQ�IXUWKHU�UHYLHZ��GHVSLWH�&7�VFDQV�DQG�UDGLRJUDSKV��WKH�(5�SK\VLFLDQ�KDG�
misinterpreted the wounds. 

5DGLRJUDSKLF�LGHQWL¿FDWLRQ�DQG�GRFXPHQWDWLRQ�SURYLGHV�DQ�LPSRUWDQW�DGMXQFW�WR�WKH�IRUHQVLF�DXWRSV\���7KH�ORZ�VHQVLWLYLW\��UHOLDELOLW\�
RI�LQWHUSUHWDWLRQ��DQG�UDGLRJUDSKLF�UHVROXWLRQ�RI�LQMXULHV�UHTXLUHV�SDWKRORJLFDO�FRQ¿UPDWLRQ�WR�DWWDLQ�WKH�OHJDO�VWDQGDUGV���7KH�WUDGLWLRQDO�
DXWRSV\�UHPDLQV�WKH�JROG�VWDQGDUG�IRU�WKH�LGHQWL¿FDWLRQ�DQG�GRFXPHQWDWLRQ�RI�LQMXULHV���7KH�DGPLVVLRQ�RI�D�VLQJOH�SLHFH�RI�UDGLRJUDSKLF�
HYLGHQFH� LQ� WKH� FRXUWURRP�VKRXOG�EH� FRQ¿UPHG�E\� DQRWKHU�PHWKRG�� �5DGLRJUDSKLF� HYLGHQFH� VXEPLWWHG� LQ� WKH� FRXUWURRP�VKRXOG�EH�
LQWHUSUHWHG�E\�WUDLQHG�H[SHUWV�LQ�WKH�¿HOG�
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