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Abstract 

Various imaging modalities, including conventional radiography, computed tomography, magnetic 

resonance, and surface scanning have been applied in the examination of skeletal injuries in the forensic 

context. Although still not a substitute for a full medico-legal autopsy or the examination of skeletal remains, 

imaging is now increasingly used as a complementary tool in the postmortem analysis of perimortem skeletal 

trauma. Facilitated by the progress in general computational capacity, multimodal imaging has been 

proposed for comprehensive forensic documentation. A major advantage of these imaging approaches is 

that stored digital or physical 3D models of skeletal injuries can be reviewed at any time by various experts 

as well as be presented in court as evidence to clarify potentially complex medical and forensic aspects of 

the case. Due to constant technical progress in imaging techniques and software, continuous education, 

training, and sharing of expertise among engineers, computer scientists, and forensic  experts, including 

forensic pathologists, anthropologists, and radiologists needs to be warranted to maintain high-quality 

expertise in the detection and interpretation of traumatic injuries on postmortem imaging. The technical 

developments and ever-improving user-friendliness of 3D imaging and modeling techniques present an 

atttactive alternative to traditional forensic approaches, but as long as the techniques have not been 

sufficiently tested and validated for forensic trauma analysis, and best practice manuals for forensic practice 

are lacking for both the technical procedures and method selection, the use of imaging techniques needs to 

be reevaluated on a case-by-case basis. In addition, ethical, legal, and financial aspects of the use of imaging 

and 3D modeling for forensic purposes need to be well understood by all parties in legal proceedings. 

 

Keywords: fracture; computed tomography; radiography; mechanism of injury; 3D modeling  
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Introduction 

Trauma is considered among the major causes of mortality, causing annually more than five million deaths 

worldwide (WHO 2014). Considering that any traumatic event that had occurred near the time of death may 

provide useful information about the mechanism and the cause of death, postmortem trauma analysis is 

essential for forensic investigations (Burke 2012). In forensic medicine and anthropology, skeletal injuries can 

be investigated on fresh or decomposing bodies or body parts as well as on fully skeletonized remains 

originating from different contexts, including single cases or mass fatalities, traffic accidents or crimes against 

humanity, bodies arriving from emergency departments or cases requiring complex archaeological recovery. 

Imaging of skeletal trauma is fast evolving as a complementary tool to conventional autopsies (Blau et al. 

2018; Bolliger et al. 2008; Burke 2012; Thali et al. 2009). Constant developments in the various imaging 

techniques, ease of sharing digital data/images, and better availability and accessibility of the necessary 

infrastructure facilitate the use of imaging for skeletal trauma analysis and interpretation.  

Using postmortem imaging for the assessment of bone trauma can help answer questions regarding the 

mechanism and cause of death, since it provides information about the structure/form of the injury 

(potentially in comparison to objects of interest or in comparison to antemortem imaging), the relationship 

of the skeletal trauma to the soft tissues (if present), the timing of injury in relation to death (perimortem, 

antemortem, postmortem), and in case of more than one injury about the sequence of events. Many of these 

topics are discussed in more detail in other papers published in this Special Issue, therefore this paper focuses 

particularly on the potential application of the various non-contact transmissive (i.e., conventional 

radiography, computed tomography (CT), magnetic resonance imaging (MRI)), and reflective (i.e., 

photogrammetry, laser surface scanning, structured light scanning) imaging modalities specifically in the 

assessment and interpretation of skeletal trauma in forensic context.  

The aim of this paper is to summarize the advantages and limitations of using the various imaging techniques 

for the detection and interpretation of skeletal trauma in forensic cases. Since this Special Issue focuses on 

perimortem trauma, the discussion concentrates on the use of imaging in relation to the interpretation of 

the mechanism of injury and cause of death, rather than on the application for cases of personal 

identification, which will be mentioned only marginally. 

 
Forensic expertise in skeletal trauma analysis 

Perimortem trauma analysis is mostly undertaken by forensic pathologists or medical examiners, although 

forensic anthropologists are increasingly consulted in such cases because of their expertise in the assessment 

of skeletal remains (Blau 2017; Blau et al. 2018; Burke 2012; Passalaqua & Rainwater 2015).  Consultations 

with clinicians may be useful for the interpretation of bone trauma in persons with bone diseases or diseases 

affecting bone metabolism. In addition, computer scientists, engineers, and specialized technicians may be 

called upon when imaging data need to be converted into three-dimensional (3D) digital or physical 

reconstructions of the traumatic injury within the body or visualized in relation to other forensic evidence. 

The goal of medico-legal examinations in trauma victims is to answer questions regarding the number of 

injuries, the trauma mechanism, and the cause of death. Burke (2012) emphasized that in forensic bone 

trauma analysis the presence of a fracture even if extensive cannot be interpreted as a cause of death per 

se, and  he recommended a conservative approach to the interpretation of the mechanism of injury since it 

is mostly evaluated in light of  the information from witnesses (which may unreliable), or from sources, which 

are subject to interpretation as well, including  scene findings, characteristics of the fracture (the same type 

of fracture may occur in different situations), and the assessment of associated soft tissues (when present).   
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In the forensic evaluation of trauma, both excellent specificity (correct identification of skeletal elements 

without a traumatic lesion) and sensitivity (correct identification of skeletal elements with a traumatic lesion) 

are fundamental. In addition to the identification of the lesion as traumatic, it is essential that the forensic 

expert has the ability to differentiate normal variants, developmental indicators (ossification centers), 

injuries not related to the forensically relevant event (antemortem fractures or cardiopulmonary 

resuscitation injuries), developmental anomalies, or taphonomic postmortem changes (Arthurs et al. 2015; 

Burke 2012; Christe et al. 2010). Moreover, imaging may show artefacts, which need to be recognized as 

such to avoid misdiagnosis (Barrett & Keat 2004).  

Because of the diagnostic pitfalls related to imaging, including perception errors and cognitive bias, inter-

disciplinary collaboration is recommended for a comprehensive appraisal of traumatic injuries to the bone 

(Aalders et al. 2017; Blau et al. 2018; Nakhaeizadeh et al. 2014; Pescarini & Inches 2006). Nakhaeizadeh et 

al. (2014) also noted that when assessing cognitive bias in trauma analysis the professional experience of the 

assessors needs to be considered. 

 
Forensic imaging modalities for skeletal trauma detection 

In cases of skeletal trauma analysis, imaging techniques can capture bones either within whole bodies or 

body parts covered with soft tissue (fresh or decomposing) or as skeletonized remains (i.e., fully exposed 

skeletal tissue). In the case of skeletonized remains, both reflective (surface scanning) and transmissive 

imaging modalities can be applied, but when soft tissues are still preserved, only trasmissive imaging 

modalities can depict the osseous tissues (unless skeletal tissue is exposed due to injury, or maceration).  

Reflective imaging approaches are based on the reflection of a light source onto the surface of the bone and 

subsequent recording of the reflection in the form of digital data. Transmissive imaging allows to capture 

internal structures of objects (including human cadavers and bones) by passing through the object and 

recording volumetric data. Skeletal injuries can be captured directly if it can be assumed that the damaged 

osseous tissue has retained its original or close to original spatial alignment, or the injury may be 

reconstructed by digitally aligning the scanned bone fragments into anatomical position before interpreting 

the traumatic event.  

In principle, data derived from CT or MRI can be used to reconstruct the external surface of bodies or skeletal 

elements, however, they lack the resolution for examination of small surface changes and also colour 

information (Ebert et al. 2016). Recently, the concept of multimodal imaging has been introduced, which 

encompasses the joint use of transmissive and reflective imaging techniques or the combination of imaging 

modalities with other techniques, including macroscopic, microscopic or molecular approaches (Aalders et 

al. 2017; Carew & Errickson 2019). The concurrent use of transmissive and reflective imaging may help 

capture, and subsequently visualize by 3D modeling both the internal and the external characteristics of the 

body or skeletal element true to scale, texture and colour (Aalders et al. 2017; Campana et al. 2016; Ebert et 

al. 2016; Villa et al. 2018).  

The performance and thus the applicability of imaging methods is typically assessed by comparison, to each 

other (for example CT versus MRI, or passive versus active surface scanning), to conventional autopsy in case 

of trasmissive imaging modalities, or to 2D photography in case of 3D surface scanning.  Table 1 summarizes 

the advantages and limitations of the various imaging approaches specifically for the forensic analysis and 

interpretation of perimortem skeletal trauma. 

 

Transmissive imaging modalities  

A major benefit of transmissive postmortem imaging for the detection and interpretation of bone trauma is 

the documentation of fracture patterns in their original context. In contrast, conventional autopsy results in 
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the separation of bone fragments, which may be difficult to reconstruct (Burke 2012; Thali et al. 2009). 

Although forensic anthropologists and pathologists usually prefer to inspect the actual bone specimen, the 

added benefit of the images showing the trauma “in situ” (in relation to soft tissues, when present) in fresh 

and decomposing bodies is undeniable. In addition to the methodology being minimally invasive and 

nondestructive (concerning the cadaver itself as well as other forensic evidence), images can be archived for 

extended periods of time and with the appropriate ethical permission, shared with other parties (Thali et al. 

2009). Consequently, the findings can be subject to time-, place-, and observer-independent review, 

facilitating quality management required in forensic practice. In case of whole-body imaging, there is the 

possibility of assessing body areas in detail, which have not been the focus of the initial examination as new 

evidence emerges in the investigation (Burke 2012). Another advantage of postmortem examinations 

involving the use of imaging is that in certain situations, such as in fetal and pediatric deaths or if religious 

doctrines would be breached by conventional autopsy, imaging procedures are more likely to be accepted 

by relatives as investigative tools (Berkovitz et al. 2013; Franklin et al. 2016; Gorincour et al., 2015; Sieswerda-

Hoogendoorn & van Rijn 2010). 

 
Conventional radiography 

The use of conventional (plain film) X-ray imaging is a well-established practice in forensic medicine. For 

instance, Brodgon et al. (2003) specifically illustrated by case studies how conventional radiography can be 

used in forensic postmortem evaluation of injuries and in personal identification. 

The main limitation of conventional radiography is that subtle bone injuries may be missed, especially in 

complex anatomical areas, such as the skull, the spine, or the pelvis, mainly due to the superimposition of 

structures (Burke 2012). Notably, skeletal surveys based on conventional radiography are still the 

recommended method for the assessment of skeletal trauma in children, especially when non-accidental 

injuries are suspected (Arthurs et al. 2017; Love et al. 2011; Shelmerdine et al. 2018; van Rijn 2009; van Rijn 

& Sieswerda-Hoogendoorn 2012). In comparison to computed tomography the radiation dose is lower, and 

the chances of obtaining previous radiographs, which may provide comparative or additional information are 

higher.   

 

Computed tomography (CT) 

Computed tomography has gained increasing importance in forensic practice as a quick, reproducible, and 

minimally invasive imaging method for postmortem assessments (Burke 2012; Grabherr et al. 2017; Leth 

2009).  Micro-CT may be used for fracture analysis (for individual bone specimens) when fine detail or 

histological structures of the bone injury need to be examined (Franklin et al. 2016; Norman et al. 2018a, b; 

Rutty et al. 2013; Thali et al. 2003b). Baier et al. (2017) presented a case of dismemberment, where micro-

CT was used for different aspects of the investigation, including for virtual alignment of severed skeletal 

elements, tool mark analysis, and dissection of a charred piece of bone.   

The advantage of postmortem CT in comparison with conventional radiography is the improved contrast 

resolution and the lack of superimposition of structures on the multiplanar CT images, although the spatial 

resolution is higher in conventional radiographs (Burke 2012). CT offers the possibility to either examine 

orthogonal views (as is the norm for conventional radiography), three-dimensional reconstructions or both. 

When whole-body postmortem CT (PMCT) is performed the examination of the images may be targeted to 

certain areas or a systematic assessment may be undertaken for each skeletal element in cases with an 

unclear mechanism of injury. The routine application of PMCT has been facilitated by the technological 

developments in computer sciences, when large digital files, including multiplanar images, and 3D 
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reconstructions can be stored, catalogued in databases, and exchanged among practitioners (Thali et al. 

2009).  

The agreement between the findings of the conventional autopsy and PMCT regarding the presence of 

skeletal trauma, and the sensitivity and specificity of PMCT seem to increase with time (depending on body 

region), since the experience with the interpretation of the multiplanar images is increasing, the image 

quality as such is improving, as is the 2D/3D visualization of the findings (Jalalzadeh et al. 2015; Scholing et 

al. 2009). In general, PMCT precisely depicts the skeleton and accurately detects skeletal trauma (Jalalzadeh 

et al. 2015; Scholing et al. 2009). One exception may be the use of PMCT on severely decomposed cadavers 

due to the presence of putrefactive gases (Glemser et al. 2017; Levy et al. 2010). The presence of gas can 

simulate a fracture, especially in thin bones like the hyoid or the laryngeal bones. Since a fracture of these 

skeletal elements can be interpreted as being caused by strangulation, a diagnostic error would be of 

particular consequence.   

The major benefit of CT imaging for trauma interpretation is the documentation of the fracture patterns in 

their original context, especially in cases of multiple or comminuted fractures of complex skeletal elements, 

such as the skull (Jalazadeh et al. 2015). Small bones, such as the hyoid can be visualized in detail, which 

facilitates the interpretation of injuries to these bones in comparison to normal variation (Kempter et al. 

2009). In addition, the surface of the endocranium can be assessed without destroying the fracture pattern, 

which would not be possible during autopsy (Fleming-Farrell et al. 2013).  

Even in the assessment of perinatal and neonatal deaths PMCT was found to give excellent detail of bony 

structures, which may be essential for the interpretation of developmental anomalies, as well as accidental 

or non-accidental injuries (Arthurs et al. 2016; Arthurs et al. 2017). There is also the additional advantage of 

the possibility of 3D reconstruction of the whole body or the injured bones (Schievano et al. 2010).  Whole-

body imaging using micro-CT seems also promising for fetal remains (Lombardi et al. 2014). 

The most common application for forensic PMCT related to the evaluation of the skeletal system are cases 

of  blunt force trauma, mostly resulting from motor vehicle accidents, falls, and violent deaths (Burke 2012; 

Jalazadeh et al. 2015) . Other applications include sharp force trauma, detection of foreign bodies, matching 

of objects with the injury, examination of charred bodies (differentiating between thermally-induced and 

traumatic changes to the bone), and personal identification (Bolliger et al. 2008; Brough et al. 2014; Cittadini 

et al. 2010; de Angelis et al. 2016; de Bakker et al. 2013; Deduit et al. 2014; Levy et al. 2009; Schnider et al. 

2009; Thali et al. 2002). 

A study investigating the sensitivity of PMCT compared to conventional autopsy in accidental blunt force 

trauma deaths showed that by assessing PMCT images more skeletal lesions were detected than during 

autopsy (Daly et al. 2013). This finding may partly be due to the fact that accidental blunt force trauma due 

to motor vehicle accidents  or falls from height  is often associated with multiple or comminuted fractures of 

the skull (including facial bones), the spine, the pelvis, and the thorax, which are difficult to assess in their 

complexity  during  autopsy (Aghayev et al. 2008; Casali et al. 2014; Daly et al. 2013; Leth et al. 2013; 

Makhlouf et al. 2013; Petaros et al. 2013; Rowbotham et al. 2018a, b, c; Schulze et al. 2013; Sochor et al. 

2008; Thali et al. 2005; Weilemann et al. 2008). Nevertheless, Jacobsen et al. (2009) showed that PMCT 

missed hairline fractures to the skull, and the detected fracture lines were shorter on the CT image compared 

to those detected during autopsy.  

Computed tomography was reported to have greater sensitivity in the detection of acute rib fractures in 

children compared to conventional radiography (Hong et al. 2011; Wooton-Gorges et al. 2008). The authors 

mentioned that acute, un-displaced rib fractures may be missed on radiography mainly because callus 

formation facilitates the diagnosis of rib injury on plain radiographs. The assessment of rib fractures in infants 

and children is important, since broken ribs (particularly in different stages of healing) are highly indicative 



Jo
ur

na
l P

re
-p

ro
of

6 
 

of child abuse (Kemp et al. 2008; van Rijn & Sieswerda-Hoogendoorn 2012). In addition, CT may facilitate the 

assessment of fracture healing, which may be essential for differentiating accidental from non-accidental 

trauma in children (Hong et al. 2011; Wooton-Gorges et al. 2008).  

Several studies have emphasized the importance of PMCT in gunshot trauma, which can assist in identifying 

bullet entrance and exit wounds, the trajectory of the bullet, and the firing distance (Andenmatten et al. 

2008; Levy et al. 2006; Makhlouf et al. 2013; Usui et al. 2016). Tartaglione et al. (2012) reported that PMCT 

performed equally or better than autopsy in the assessment of gunshot wounds to the head, and was 

superior to autopsy in locating bullet or bone fragments in the bullet path.  

In forensic practice, the assessment of sharp force trauma relates primarily to the evaluation of wound 

appearance, in order to determine the type of object or weapon involved. Nevertheless, the stab wound 

tracks may be difficult to follow during autopsies, as it implies a progressive dissection of multiple layers of 

surrounding tissue. Therefore, PMCT is seen as a useful tool to simplify the process in addition to helping 

visualize the original incisions (Schnider et al. 2009). Kawasumi et al. (2012) showed that PMCT adequately 

detected tracks of stab wounds, their shape and angle of insertion, as well as intracorporal weapon parts. 

Schnider et al. (2009) found a high sensitivity for deep stab injuries but a very low sensitivity (less than 10%) 

for superficial injuries.  

PMCT is not only useful to detect and analyze injuries to the bone but it may help detect foreign objects 

potentially related to these injuries (de Bakker et al. 2013; Woźniak et al. 2012). In a case from the Institute 

of Forensic Medicine in Zürich PMCT examination revealed important clues as to the weapon used in multiple 

sharp force injuries to the skeleton: A man was found in his apartment with multiple stab wounds to the 

thorax and defensive wounds to both hands. A possible murder weapon, a knife with a missing tip, was found 

on the suspect. PMCT revealed a foreign object in the proximal inter-phalangeal joint of the left fourth finger, 

which was extracted during the autopsy, and subsequently matched with the knife. 

PMCT documentation of skeletal trauma offers the basis for 3D visualisation and reconstruction (Ebert et al. 

2017; Kettner et al. 2011; Woźniak et al. 2012). The quality of the 3D reconstructions is influenced by the 

characteristics of the underlying CT data, such as slice thickness and resolution, as well as by the 

segmentation and protocols used for post-processing of the data (Carew et al. 2018; Flach et al. 2014; Ford 

& Decker 2016; Guyomarc'h et al. 2012). In general, there is a difference between PMCT and clinical CT as 

the source of information for the reconstructions (Ebert et al. 2011; Grassberger et al. 2011). Since the whole 

cadaver is documented during PMCT, the whole skeleton may be reconstructed if necessary. Accurate 3D 

models can be achieved with slice thickness of less than 1 mm (Ford & Decker 2016). In comparison, clinical 

CT scans are in most cases limited to the area of interest, i.e. the fracture. The slice thickness of clinical CT 

scans depends on the requirements for the examination of the injury, which may not be sufficient to generate 

accurate 3D models (Woźniak et al. 2012). Furthermore, experience shows that in some contexts in clinical 

practice, the most common initial documentation of fractures is still by conventional radiography, therefore 

CT scans of the initial fracture may not be available. When CT is performed after a surgical procedure related 

to the fracture, artefacts caused by medical devices may reduce the quality of the 3D model. Apart from 

trauma analysis, PMCT is increasingly used for personal identification of decomposing and decomposed 

bodies by comparing antemortem imaging and the CT scans. This method is considered to be less cost-

intensive and quicker than using DNA comparisons, and therefore is highly appreciated by investigative 

authorities (Deduit et al. 2014; Hatch et al. 2014). 

 
Magnetic resonance imaging (MRI) 

The use of MRI for the postmortem assessment of skeletal trauma is limited.  Ross et al. (2012) reported an 

overall sensitivity of 68% for the detection of skeletal injuries with postmortem MRI. The sensitivity ranged 
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from 100% for fractures of lower extremities to 40% for fractures of upper extremities. When postmortem 

MRI was tested against the findings of conventional autopsy in fetuses and children, more than 75% 

agreement in the assessment of cause of death was found (Thayyil et al. 2013). Perez-Rossello et al. (2010) 

found that when assessing fractures whole-body MRI had high specificity but low sensitivity, particularly for 

the detection of metaphyseal lesions (which are considered good indicators of child abuse) compared to 

skeletal surveys.  

In general, the disadvantages of postmortem MRI in comparison to PMCT are insufficient bone detail, slower 

acquisition time, the high cost of the equipment, and consequently relatively restricted access to the 

machines, especially for postmortem examination (Aalders et al. 2017; Arthurs et al. 2017). In addition, the 

presence of metallic foreign objects with ferromagnetic properties can be dangerous for the personnel, and 

cause artefacts in the images (Grabherr et al. 2017). Ruder et al. (2013) therefore advised to perform a CT 

scan prior to postmortem MRI to identify ferromagnetic objects within the body bag or body. Notably, bullets 

are usually not ferromagnetic, and MRI can be helpful in depicting bullet tracks. 

Other applications of postmortem MRI have been identified in relation to the evaluation of bone bruises, soft 

tissue lesions due to blunt force trauma and strangulation, child abuse, and dating of fractures (Baron et al. 

2016; Berger et al. 2013; Grabherr et al. 2017; Perez-Rossello et al. 2010). As a non-ionising imaging 

technique, MRI can also be applied in the forensic assessment of the living, particularly in age estimation 

based on ossification changes (Dedouit et al. 2012; Neymayer et al. 2018).    

 

Reflective imaging modalities: Three-dimensional surface scanning  

In addition to transmissive imaging methods, 3D surface scanning of exposed skeletal elements captures 

directly spatial, pathological and taphonomic data related to the injury, while surface documentation of the 

whole cadaver (or body parts) may provide useful information about the relation of the skeletal injury to the 

soft tissues, which may be relevant for a comprehensive forensic assessment (Ebert et al. 2016; Errickson & 

Thompson 2017; Thali et al. 2005).   

Although most studies using reflective imaging modalities in the forensic context have so far focused on the 

assessment of skin wounds and external injuries to the body, often matching patterned injuries with objects 

(Buck et al. 2013; Brüschweiler et al. 2003; Ebert et al. 2016; Sansoni et al. 2009; Shamata & Thompson 

2018a), the techniques with their advantages and limitations may also be applied to exposed bone tissue as 

shown for archaeological remains (Erickson et al. 2017). Shamata and Thompson (2018a) summarized the 

advantages of 3D surface scanning for soft tissue injuries in comparison to 2D photography. 

Reflective imaging modalities mentioned in more detail in this paper are photogrammetry as the passive 

approach, and structured light scanning, and laser surface scanning as active reflective imaging methods. 

Passive scanning consists of taking a series of photographs, thus depends on an external light source. Active 

surface scanners emit a form of light that is used to capture the surface of an object. The structured light 

surface scanning is based on the capturing of light patterns distorted by the shape of the scanned object, 

while laser surface scanners generate image data using a laser beam, which is projected onto the object’s 

surface, and then reflected to a sensor by applying the principle of triangulation (Carew & Errickson 2019; 

Edwards & Rogers 2018). 

Photogrammetry is based on the acquisition of multiple images of an object taken from different angles, 

either by a single camera or multiple cameras (Carew & Errickson 2019; Villa et al. 2018). Single-camera 

photogrammetry includes a specific software, which automatically detects, aligns and fuses image data to 

create 3D models, and so does not necessarily need reference markers to be placed on the object as is the 

case for multiple-camera photogrammetry. The alignment and fusion of images is a crucial step in surface 

scanning, especially in photogrammetry, when manual alignmet may be required. The process depends on 
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the skills of the operator, therefore may include a subjective aspect (Errickson et al. 2017; Sansoni et al. 

2009). Another disadvantage of photogrammetry compared to the other surface scanning methods is that 

the models need to be scaled after scanning.  

In comparison to transmissive imaging, the advantages of reflective imaging are shorter acquisition time, 

lower cost, and higher resolution of the surface models (Carew & Errickson 2019; Ebert et al. 2016; Edwards 

& Rogers 2018; Erickson et al. 2014; Villa et al. 2018).  On the other hand, an intrinsic limitation of the 

reflective imaging modalities is that only the visible parts of the object can be recorded so the object needs 

to be repositioned, often multiple times, to achieve a complete scan. This may be particularly necessary for 

skeletal elements of irregular morphology, such as the skull or the pelvic bones (Ebert et al. 2016, Errickson 

et al. 2014).  

Additionally, although the operation of the acquisition equipment is relatively simple, data processing is 

complex and requires advanced training.  Several authors identified high computational power required for 

data processing as a major restriction for the routine use of 3D surface scanning, especially when high-quality 

models are needed (Decker & Ford 2017; Edwards & Rogers 2018; Errickson et al. 2017; Shamata & 

Thompson 2018a; Urbanová et al. 2015). In addition, the alignment of images may be disturbed due to 

artefacts in the form of superfluous (especially in high-quality laser scanning) or missing data (often in 

structured light scanning or photogrammetry), which can increasingly occur when scanning thin bones, fine 

bony spiculae or thin sharp fracture margins, shiny (for example dental enamel or fatty bone), wet, dark, or 

translucent areas or concavities (Carew & Errickson 2019; Edwards & Rogers 2018; Wilson et al. 2017). Hairy 

areas may also cause artefacts in the models, especially when photogrammetry is used (Urbanová et al. 

2015). Moreover, foramina or holes are often automatically filled during postprocessing of the data (Edwards 

& Rogers 2018; Wilson et al. 2017). These limitations of the reflective imaging are particularly problematic in 

forensic trauma analysis and interpretation.  

Some methods or scanners perform better than others concerning certain characteristics, therefore the 

expert needs to be familiar with the various procedures to select the most suitable approach for the given 

case (Errickson et al. 2017; Wilson et al. 2017). For instance, Errickson et al. (2017) mentioned that the 

resolution of structured light scanners in standard mode is lower in comparison to laser scanners. However, 

laser scanners are not able to capture colour information of the objects. 

Edwards & Rogers (2018) tested the accuracy of 3D models of cranial blunt force trauma (hinge, depressed, 

and comminuted) using different types of surface scanning, and subsequently evaluated different types of 

printers and print materials for creating 3D prints of the skeletal injuries. The quality of the digital models 

needed to be compared visually, since automatic comparison systems did not capture sufficient detail, 

particularly concerning texture, porosity, and fine lines (fractures). Considering that minor changes in the 

bone may be crucial for the interpretation of trauma, the visualization accuracy of both the digital and printed 

models is of utmost importance. The authors identified that several factors, including resolution, alignment, 

and fusion (stitching), influenced the quality of the digital models, and consequently the accuracy of the 3D 

prints. The effect of these factors depended on the acquisition method and the selected settings. For 

example, laser scanning produced more accurate models in the standard settings, while structured light 

scanning performed better at the customized high-quality level. For photogrammetry, customized settings 

allowing for higher resolution images produced more accurate models compared to standard settings. 

In comparison to transmissive imaging modalities, reflective imaging modalities are still rarely used in 

medico-legal routine (Ebert et al. 2016; Urbanová et al. 2015). The reason for this discrepancy may be that 

the cost as well as the requirements for personnel, data storage and processing are comparably high, while 

the yield of the generated information has not yet been researched in sufficient detail.  

 

Virtual and physical visualization of skeletal trauma 



Jo
ur

na
l P

re
-p

ro
of

9 
 

If the necessary equipment and infrastructure are present, the capturing and recording of digital imaging 

data using either transmissive or reflective means is mostly straightforward when compared to the next step 

consisting of data processing and the creation of 3D models, digital or physical. It needs to be kept in mind 

that for forensic purposes, each step in data processing needs to be well-documented and the forensic expert 

needs to be able to explain the individual steps in court (Bornik et al. 2018; Carew & Errickson 2019). There 

are several different approaches for (post-)processing and modeling of imaging data, which generally require 

appropriate training, high computational power, and time. Among others, the advances in software 

development specialized in radiological (CT) bone post-processing allow for partial automation of the 

assessment of skeletal injuries, for example through automatic labelling of ribs and vertebral bodies (Glemser 

et al. 2017). Additional applications enable the unfolding of complex skeletal regions, such as the skull or the 

ribcage (Bier et al. 2015; Glemser et al. 2017; Khung et al. 2017; Ringl et al. 2010; Ringl et al. 2015). The 

visualization algorithms virtually unfold and stretch naturally curved anatomical structures into single-plane 

reconstructions (Bier et al. 2015; Ringl et al. 2015).  

A thorough assessment of rib fractures is important as they are the most common injuries caused by blunt 

thoracic trauma and are often indicative of severe thoracic and abdominal soft tissue injuries (Kessel et al. 

2014; Khung et al. 2017; Livingston et al. 2008; Rostas et al. 2017).  Although the currently used algorithms 

for visualization of the unfolded ribs speed up the time needed for the assessment, there are still some issues 

with the reconstructions, including labelling errors in rib number anomalies or single-cortex fractures (Bier 

et al. 2015; Khung et al. 2017; Ringl et al. 2015). Several publications reported that the reading of the 

unfolded images resulted in lower sensitivity and specificity compared to autopsy or the assessment of 

multiplanar CT images, which may partly be attributed to less experience with the new visualization 

technique (Bier et al. 2015; Glemser et al. 2017; Khung et al. 2017; Ringl et al. 2015). Notably, Bier et al. 

(2015) and Ringl et al. (2015) reported equal or increased sensitivity compared to multiplanar CT images, 

when the assessment was done by experienced radiologists.  

An important benefit of the imaging technologies is the possibility to visualize the findings of skeletal trauma 

by using digital or physical (printed) 3D reconstructions (Baier et al. 2018; Bolliger et al. 2012; Carew et al. 

2018; Ebert et al. 2011; Rengier et al. 2010). Although it is strongly recommended to perform the original 

analysis of skeletal trauma either on the actual bone specimens or using comprehensive CT-derived 

documentation, 3D reconstructions are helpful when presenting a case to persons in legal proceedings, who 

have limited knowledge of human anatomy and medicine (Baier et al. 2018; Blau et al. 2018; Edwards & 

Rogers 2018; Errickson et al. 2014). In particular, digital or physical 3D models of complex findings aid the 

explanation of the location, etiology and mechanism of the traumatic injury compared to often lengthy 

descriptions in relation to anatomical landmarks, and so they can serve as substitute for often visually 

disturbing photographs of the actual injuries (Blau et al. 2018; Ebert et al. 2011; Errickson et al. 2014; Woźniak 

et al. 2012). Blau et al. (2018) showed that the general public and legal community better understood verbally 

presented evidence concerning forensic medical evidence, including the description of injuries, when visual 

aids, in particular 3D prints, were used in the presentation.  Using 3D prints of skeletal elements as 

demonstrative evidence may also prevent excessive handling of the original specimen (Carew et al. 2018; 

Errickson et al. 2014). 

In case of PMCT data, three-dimensional visualisation is enabled through 3D volume rendering, which 

converts Digital Imaging and Communication in Medicine (DICOM) files (the 2D slices from CT) to 3D 

volumetric data (Ebert et al. 2017; Kettner et al. 2011). The volume data set delivering voxel information 

needs to be further processed to generate a 3D mesh in Surface Tesselation Language (Ebert et al. 2011; Ford 

& Decker 2016; Kettner et al. 2011). Software like Amira (FEI, Hillsboro, Oregon, USA), Materialise Mimics 

(Materialise GmbH, Gilching, Germany) or OsiriX (Pixmeo SARL, Geneva, Switzerland) offer the tools for the 
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so-called segmentation (a manual or automatic procedure that removes unwanted structures from the 

image, so, for instance, only skeletal tissue is extracted for visualization; Bornik et al. 2018; Kettner et al. 

2011). The segmentation provides a template for the computation of a polygon model. This model can be 

optimized by reducing the triangle count and using filters, for example to smooth the surface structure (Ebert 

et al. 2011). However, any changes need to be thoroughly documented, and the effect on the resulting model 

needs to be known. As Ebert et al. (2016) noted segmentation requires some background in anatomy and 

radiology, so in case of skeletal trauma, experts with knwoledge of normal as well as pathological bone tissue 

should be involved in this step.   

Surface scan data are usually generated as point coulds, then converted to triangle meshes or polygon 

models by device-specific software. Some devices can combine the precision of laser scanning with 

photogrammetry, which captures texture data, but so far the quality of the models seems to be better when 

two specialized devices are used (Errickson et al. 2017). Three-dimensional polygon models provide the basis 

for 3D reconstructions and 3D printing.  

Forensic 3D reconstructions may range from weapon-injury comparisons to elaborate shooting and accident 

reconstructions potentially including multiple sources of evidence (Buck et al. 2007; Buck et al. 2013; Raneri 

2018; Woźniak et al. 2012).  Reconstructing the location and form of fractures in 3D can give clues as to the 

direction of impact and the sequence of injuries (Usui et al. 2016; Wozniak et al. 2012). In motor vehicle 

accidents, such reconstructions can be used to illustrate the point(s) of contact between the vehicle and the 

injured person, and the subsequent movements of the injured person, for instance, helping to differentiate 

between an impact with the vehicle or to the ground (Buck et al. 2007; Burke 2012). 

In ballistic trauma, scattered osseous fragments along the bullet trajectory can be visualized in CT, and thus 

provide indication regarding the bullet trajectory (Tartaglioni et al. 2012; Usui et al. 2016). This is especially 

important if entrance and exit wounds cannot be clearly identified (Jeffery et al. 2008). By reconstructing the 

angle and the position of the trajectory within the body and using other evidence, such as gunshot residues, 

conclusions about the respective position and the distance between the perpetrator and the victim, about 

potential defensive actions of the victim or the relationships between objects on the scene and the persons 

involved can be made (Buck et al. 2013; Colard et al. 2013).  

Three-dimensional modelling also allows for an object to be matched with the form and size of the 3D 

reconstructed fracture. If a potential weapon is found, this can be documented in 3D, for example by using 

a surface scanner or CT. By using an appropriate software such as 3dsMax (Autodesk Inc., San Rafael, 

California, USA), Maya (Autodesk Inc., San Rafael, California, USA) or Blender (Stichting Blender Foundation, 

Amsterdam, the Netherlands), the resulting 3D model of the object can be compared with the 3D model of 

the skeletal injury (de Bakker et al. 2013; Norman et al. 2018a; Woźniak et al. 2012).  

The physical form of visualization based on 3D polygon models is 3D printing (otherwise known as additive 

manufacturing or rapid prototyping). There are different 3D printing techniques utilizing different materials 

and printer types. Consequently, the costs as well as the time needed for producing a replica of a skeletal 

element vary greatly (Carew & Errickson 2019; Carew et al. 2018).  However, the accuracy of 3D prints was 

not found to be dependent on printer resolution, when this was greater than scan resolution (Carew et al. 

2018; Edwards & Rogers 2018). Carew et al. (2018) showed that 3D prints based on CT-derived digital 3D 

reconstructions may be produced with sufficient accuracy, although the accuracy varies between approaches 

depending on the scanning and modeling parameters. 

Edwards & Rogers (2018) concluded that in 3D prints texture was difficult to reproduce due to the different 

properties of the print material, and fine details, including thin fracture lines and pores observed on the 

actual bone specimen were not reproduced at all. The authors emphasized that so far 3D prints may be 

sufficient for archival and teaching purposes but not for forensic examination.In general, the assembling of 
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digital (or physical) imaging data into virtual collections and atlases of skeletal trauma with known biological 

information, mechanism and cause of death provides immense wealth of information for training purposes 

(Blau et al. 2018; Franklin et al. 2014; Kimmerle & Baraybar 2008; Lottering et al. 2014; Thali et al. 2009). CT-

derived imaging data and 3D reconstructions of skeletal elements have been shown to provide comparable 

detail to real bones so reliable metric and morphological analyses can be performed on virtual specimens 

(Colman et al. 2017; Franklin et al. 2013; Lorkiewicz-Muszynska et al. 2015; Villa et al. 2016). The same cannot 

be said for 3D prints yet, although for metric assessments the difference between the real bones or skeletal 

injuries was found to be less than 2 mm (Edwards & Rogers 2018).  

Despite the advances in 3D imaging, most of the 3D data (except for 3D prints) concerning trauma analysis 

are still presented on two-dimensional screens. This type of visualization limits the actual advantages of 

providing information in 3D, therefore visualizations using virtual reality would be more appropriate (Carew 

& Errickson 2019; Koller et al. 2019).  Virtual animations capture, for instance, the effects of a particular force 

in the skeletal element, which allows for better understanding of the temporal component of injury. For 

example, showing a moving 3D skeleton while bullets are penetrating the body (Villa et al. 2017). In these 

depictions, it is also possible to combine 2D photographs of injuries and objects with virtually created 3D 

human figures potentially based on the information from postmortem multimodal imaging (Aalders et al. 

2017; Bornik et al. 2018; Buck et al. 2013).  However, Koller et al. (2019) found that so far the resolution of 

the texture of 3D models of injuries was lower when shown in virtual reality that using the imaging software 

of the scanners.  

 

Future perspective  

Currently, the use of the various imaging modalities for skeletal trauma analysis in forensic cases largely 

depends on the local practice, access to the appropriate equipment, and availability of experienced 

professionals with the necessary expertise (Arthurs et al. 2016; Burke 2012; Thali et al. 2003a). The fast-

paced development in imaging technologies requires a steep learning curve, and the cost of some approaches 

may still constitute a barrier for including some imaging modalities to be included in routine medico-legal 

examinations (Arthurs et al. 2016; Burke 2012). In general, the cost-effectiveness and availability of a certain 

type of acquisition equipment may play a role in method selection, despite the fact that for forensic purposes 

the suitability, validity, and accuracy of a method should be the key factors in decision-making.  

Although the use of transmissive and reflective imaging methods has become routine in some forensic 

institutes (Burke 2012; Ebert et al. 2016; Villa et al. 2018), for many the access to imaging for postmortem 

examinations and forensic analysis largely depends on the cooperation with clinical (for transmissive 

imaging) or archaeological institutions (for surface scanning). Moreover, in forensic cases maintaining the 

integrity of the chain of evidence, and adhering to inter-departmental agreements and terms of use may 

pose limitations to imaging data acquisition and storage. Depending on the country, centres of excellence in 

strategic locations may provide a solution for forensic imaging services. Among others, such centres would 

facilitate the close cooperation among various experts, such as engineers, computer scientists, forensic 

pathologists, anthropologists, and radiologists in research and casework. 

A major challenge for the future is to find optimal solutions incorporating the current limitations in 

computational capacity versus the requirements for the accuracy of 3D data and models in forensic trauma 

analysis. In addition, the error rates of the models developed using different imaging techniques and 

software solutions need to be studied in more detail. For data presentation, Bornik et al. (2018) suggested 

that developing software tools specifically for forensic analysis of imaging data would allow for joint 

visualization of data derived from transmissive and reflective scanning, and for the assessment of spatial 

relationships between injuries.  
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The documentation and storage solutions for all stages of the data acquisition and processing, including case 

information, metadata, raw data, potentially certain type of processed data (e.g., meshes), and the final 

outputs, including 3D models or prints need to be guaranteed for the forensic cases. For instance, the 

different parties involved in the forensic investigation and legal proceeedings need to have the capacity to 

view and to store the often large data produced in the modeling process. In addition, the security of the data 

needs to be warranted throughout the user chain (Niven & Richards 2017). Considerations and 

recommendations regarding the storage and management of large 3D image data can be found for example 

in Decker & Ford (2017) or Niven & Richards (2017).  

There are currently numerous options to capture, process and present imaging data, of which not all are 

equally well tested and validated. It may be challenging to determine, which equipment and methodology 

best suits the given case (Errickson et al. 2017).  A few studies have started to emerge, which tested some of 

the approaches for forensic trauma analysis (Buck et al. 2013; Ebert et al. 2016; Urbanová et al. 2015; Villa 

et al. 2018). In this context, purely experimental studies may provide different results to studies testing the 

methodology on routine forensic cases. Only a handful of studies have so far discussed the practical workflow 

of scanning injuries in forensic settings with varying recommendations (Ebert et al. 2016; Shamata & 

Thompson 2018b; Villa et al. 2018).  For instance, more research is needed regarding the accuracy of 3D 

models when bone fragments are aligned into anatomical position using solely digital solutions or whether 

multimodal imaging allows for sufficient accuracy when attempting to link skeletal and soft tissue injuries, 

considering possible artefacts due to tissue movements (Bornik et al. 2018; Errickson et al. 2017; Villa et al. 

2018). 

In general, the application of the different imaging modalities in medico-legal examinations requires the 

establishment of standards, guidelines, and protocols concerning, among others, method selection, technical 

procedures, data storage and amanagement, diagnostic procedures, and presentation of findings (Carew & 

Errickson 2019; Ebert et al. 2016; Errickson et al. 2014). Although some best practice manuals for imaging 

modalities and their outputs do exist for other disciplines, such as archaeology or medicine, these need to 

be adapted for forensic practice (Decker & Ford 2017; Errickson et al. 2017; Niven & Richards 2017). Among 

others, it needs to be clarified what technical information needs to be included in scientific publications, and 

in case reports for the court. While 3D models are presented as a helpful tool for presenting complex 

anatomical and medical information, the complexity underlying their existence is often not well understood 

(Errickson et al. 2014).      

Overall, the selection of the optimal approach for image data aquisition and modeling is largely case-driven 

(Carew & Errickson 2019; Edwards & Rogers 2018; Wilson et al. 2017). For example, Edwards and Rogers 

(2018) showed that using high-quality settings for scanning may not be necessarily better than standard-

quality, depending on the surface scanning method used. Therefore, forensic experts in skeletal trauma 

assessment need to acquire good understanding of the technical elements of data acquisition for the various 

imaging modalities and of the subsequent 3D modeling so they can make informed choices regarding the use 

of the various approaches, and subsequently expertly report on the individual steps to the legal community 

(Bornik et al. 2018; Errickson et al. 2017).  

The use of novel techniques in the forensic assessment and presentation of skeletal trauma as evidence in 

the court of law has brought along ethical considerations regarding the depiction of human skeletal remains 

as two-dimensional images or 3D reconstructions, especially 3D-printed specimens. The emerging literature 

on ethics in forensic anthropology may assist in these questions (Márquez-Grant & Errickson 2017; 

Passalaqua & Pilloud 2018). Questions regarding the secure and ethically appropriate storage  and 

management of digital image data related to human remains handled in forensic cases, as well as regarding 
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the access to, sharing, publication, or use of such data for training and education purposes need to be 

answered within national and international legal systems.  

It is still unclear in which cases 3D reconstructions of skeletal injuries, digital or physical are admissible in 

court as demonstrative aids or evidence, although for instance 3D printed models of skeletal injuries have 

already been used as demonstrative evidence in court (Errickson et al. 2014; Kettner et al. 2011). In addition, 

there is limited literature on how 3D models, 3D prints, and particularly virtual reality demonstrations are 

perceived and understood by the various participants in legal proceedings, how the presentation of 3D 

reconstructions affects the decision-making, and to what extent can these be prejudicial (Aalders et al. 2017; 

Baier et al. 2018; Blau et al. 2018; Errickson et al. 2014; Young 2014). 

Conclusion 

Various imaging modalities, including conventional radiography, computed tomography, magnetic 

resonance, and surface scanning have been applied in the examination of skeletal injuries in the forensic 

context. Although still not a substitute for a full medico-legal autopsy or the examination of skeletal remains, 

imaging is now increasingly used as a complementary tool in the postmortem analysis of perimortem skeletal 

trauma. Facilitated by the progress in general computational capacity, combined use of transmissive and 

reflective imaging modalities has been proposed for comprehensive forensic documentation and 

visualization of skeletal injuries in their complexity. A major advantage of these approaches is that stored 

digital imaging data and 3D models or physical 3D prints of skeletal injuries can be reviewed at any time by 

various experts as well as be presented in court as evidence to clarify potentially complex medical and 

forensic aspects of the case.  In addition, the establishment of virtual collections and atlases of normal and 

abnormal skeletal findings on postmortem (as opposed to antemortem) imaging facilitates forensic 

interpretation of trauma, considering the broad spectrum of confounding variables (such as, biological profile 

of the injured person, or the circumstances of the injury).  

Due to constant technical progress in imaging techniques and software, continuous education, training, and 

sharing of expertise among engineers, computer scientists, and forensic  experts, including forensic 

pathologists, anthropologists, and radiologists needs to be warranted to maintain high-quality expertise in 

the detection and interpretation of traumatic injuries on postmortem imaging. The technical developments 

and ever-improving user-friendliness of 3D imaging and modeling techniques present an atttactive 

alternative to traditional forensic approaches, but as long as the techniques have not been sufficiently tested 

and validated for forensic trauma analysis, and best practice manuals for forensic practice are lacking for 

both the technical procedures and method selection, the use of imaging techniques needs to be reevaluated 

on a case-by-case basis. In addition, ethical, legal, and financial aspects of the use of imaging and 3D modeling 

for forensic purposes need to be well understood by all parties in legal proceedings.’ 

 

CreditAuthorStatement 

Zuzana Obertová: study conception and design; drafting and revising the article; approval of the 

final version; agreement to be accountable for all aspects of the work related to the accuracy or 

integrity of any part of the work 

 

Anja Leipner: acquisition of data; drafting and revising the article; approval of the final version; 

agreement to be accountable for all aspects of the work related to the accuracy or integrity of any 

part of the work 

 



Jo
ur

na
l P

re
-p

ro
of

14 
 

Carmelo Messina: acquisition of data; drafting and revising the article; approval of the final 

version; agreement to be accountable for all aspects of the work related to the accuracy or 

integrity of any part of the work  

 

Angelo Vanzulli: acquisition of data; drafting and revising the article; approval of the final version; 

agreement to be accountable for all aspects of the work related to the accuracy or integrity of any 

part of the work 
 

Barbara Fliss: acquisition of data; drafting and revising the article; approval of the final version; 

agreement to be accountable for all aspects of the work related to the accuracy or integrity of any 

part of the work 
 

Cristina Cattaneo: acquisition of data; drafting and revising the article; approval of the final 

version; agreement to be accountable for all aspects of the work related to the accuracy or 

integrity of any part of the work 
 

Luca Maria Sconfienza: acquisition of data; drafting and revising the article; approval of the final 

version; agreement to be accountable for all aspects of the work related to the accuracy or 

integrity of any part of the work 

 
 

Funding: This research did not receive any specific grant from funding agencies in the public, commercial, or 

not-for-profit sectors.  

Declarations of interest: none.  
 

  



Jo
ur

na
l P

re
-p

ro
of

15 
 

References 

Aalders M, Adolphi N, Daly B, Davis GG, De Boer HH, Decker SJ, Dempers JJ, Ford J, Gerrard CY, Hatch GM, 

Hofman PAM, Iino M, Jacobsen C, Klein WM, Kubat B, Leth PM, Mazuchowski EL, Nolte KB, O’Donnell C, Thali 

MJ, van Rijn RR, Wozniak K. Research in forensic radiology and imaging; Identifying the most important issues. 

J Forensic Radiol Imaging 2017; 8:1-8. 

Aghayev E, Christe A, Sonnenschein M, Yen K, Jackowski C, Thali MJ, Dirnhofer R, Vock P. Postmortem imaging 

of blunt chest trauma using CT and MRI: comparison with autopsy. J Thorac Imaging 2008; 23: 20-27 

Andenmatten MA, Thali MJ, Kneubuehl BP, Oesterhelweg L, Ross S, Spendlove D, Bolliger SA. Gunshot injuries 

detected by post-mortem multislice computed tomography (MSCT): a feasibility study. Leg Med (Tokyo) 

2008; 10:287-292.  

Arthurs OJ, Barber J, Taylor AM, Sebire NJ. Normal appearances on perinatal and paediatric post mortem 

magnetic resonance imaging (PMMR). Pediatr Radiol. 2015;45:527-535. 

Arthurs OJ, Hutchinson JC, Sebire NJ. Current issues in postmortem imaging of perinatal and forensic 

childhood deaths. Forensic Sci Med Pathol 2017; 13:58-66. 

Arthurs OJ, van Rijn RR, Whitby EH, Johnson K, Miller E, Stenzel M, Watt A, Taranath A, Perry DH. ESPR 

postmortem imaging task force: where we begin. Pediatr Radiol 2016; 46:1363-1369. 

Baier W, Norman DG, Warnett JM, Payne M, Harrison NP, Hunt NCA, Burnett BA, Williams MA. Novel 

application of three-dimensional technologies in a case of dismemberment. Forensic Sci Int 2017;270:139-

145. 

Baier W, Warnett JM, Payne M, Williams MA. Introducing 3D printed models as demonstrative evidence at 

criminal trials. J Forensic Sci 2018; 63:1298-1302. 

Baron K, Neumayer B, Widek T, Schick F, Scheicher S, Hassler E, Scheuer E. Quantitative MR imaging in 

fracture dating - Initial results. Forensic Sci Int 2016, 261:61-69. 

Barrett JF, Keat N. Artifacts in CT: Recognition and avoidance. Radiographics 2004; 24:1679–1691. 

Berger N, Paula P, Gascho D, Flach PM, Thali MJ, Ross SG, Ampanozi G. Bone marrow edema induced by a 

bullet after a self-inflicted accidental firing. Leg Med 2013;15:329-331. 

Berkovitz N, Tal S, Gottlieb P, Hiss Y, Zaitsev K. Introducing virtopsy into a country religiously opposed to 

autopsy. J Forensic Radiol Imaging 2013;1:80. https://doi.org/10.1016/j.jofri.2013.03.003. 

Bier G, Schabel C, Othman A, Bongers MN, Schmehl J, Ditt H, Nikolaou K, Bamberg F, Notohamiprodjo M. 

Enhanced reading time efficiency by use of automatically unfolded CT rib reformations in acute trauma. Eur 

J Radiol 2015; 84:2173-2180. 

Blau S, Phillips E, O’Donnell C, Markowsky G. Evaluating the impact of different formats in the presentation 

of trauma evidence in court: a pilot study. Aust J Forensic Sci 2018; 

doi.org/10.1080/00450618.2018.1457717. 

Blau S, Ranson D, O’Donnell C. An Atlas of Skeletal Trauma in Medico-Legal Contexts. 1st ed. Academic Press, 

Elsevier, London, 2018. 

Blau S. How traumatic: a review of the role of the forensic anthropologist in the examination and 

interpretation of skeletal trauma. Aust J Forensic Sci 2017; 49:261-280. 

Bolliger MJ, Buck U, Thali MJ, Bolliger SA. Reconstruction and 3D visualisation based on objective real 3D 

based documentation. Forensic Sci Med Pathol 2012; 8:208-217. 

Bolliger SA, Thali MJ, Ross S, Buck U, Naether S, Vock P. Virtual autopsy using imaging: Bridging radiologic 

and forensic sciences. A review of the Virtopsy and similar projects. Eur Radiol 2008; 18:273-282. 

Bornik A, Urschler M, Schmalstieg D, Bischof H, Krauskopf A, Schwark T, Scheuer E, Yen K. Integrated 

computer-aided forensic case analysis, presentation, and documentation based on multimodal 3D data. 

Forensic Sci Int 2018; 287:12-24. 

https://doi.org/10.1016/j.jofri.2013.03.003


Jo
ur

na
l P

re
-p

ro
of

16 
 

Brogdon BG, Vogel H, McDowell JD. A radiologic atlas of abuse, torture, terrorism, and inflicted trauma. CRC 

Press, Boca Raton, 2003. 

Brough A, Morgan B, Robinson C, Black S, Cunningham C, Adams C, Rutty GN. A minimum data set approach 

to post-mortem computed tomography reporting for anthropoogical biological profiling. Forensic Sci Med 

Pathol 2014; 10:504-512. 

Brüschweiler W, Braun M, Dirnhofer R, Thali MJ. Analysis of patterned injuries and injury-causing instruments 

with forensic 3D/CAD supported photogrammetry (FPHG): an instruction manual for the documentation 

process. Forensic Sci Int 2003;132:130-138.  

Buck U, Naether S, Braun M, Bolliger S, Friederich H, Jackowski C, Aghayev E, Christe A, Vock P, Dirnhofer R, 

Thali MJ. Application of 3D documentation and geometric reconstruction methods in traffic accident analysis: 

With high resolution surface scanning, radiological MSCT/MRI scanning and real data based animation. 

Forensic Sci Int 2007; 170:20-28. 

Buck U, Naether S, Räss B, Jackowski C, Thali MJ. Accident or homicide – virtual crime scene reconstruction 

using 3D methods. Forensic Sci Int 2013; 225:75-84. 

Burke MP. Forensic Pathology of Fractures and Mechanisms of Injury. Postmortem CT Scanning. CRC Press, 

Boca Raton, 2012. 

Campana L, Breitbeck R, Bauer-Kreuz R, Buck U. 3D documentation and visualization of external injury 
findings by integration of simple photography in CT/MRI data sets (IprojeCT). Int J Legal Med 2016;130:787-
797. 
Carew RM, Errickson D. Imaging in forensic science: Five years on. J Forensic Radiol Imaging 2019; 16:24-33. 

Carew RM, Morgan RM, Rando C. A preliminary investigation into the accuracy of 3D modeling and 3D 

printing in forensic anthropology evidence reconstruction. J Forensic Sci 2018; doi: 10.1111/1556-

4029.13917. 

Casali MB, Battistini A, Blandino A, Cattaneo C. The injury pattern of fatal suicidal falls from a height: An 

examination of 307 cases. Forensic Sci Int 2014; 244:57-62. 

Christe A, Flach P, Ross S, Spendlove D, Bolliger S, Vock P, Thali MJ. Clinical radiology and postmortem imaging 

(Virtopsy) are not the same: specific and unspecific postmortem signs. Leg Med (Tokyo) 2010; 12:215-222. 

Cittadini F, Polacco M, D’Alessio P, Tartaglione T, De Giorgio F, Oliva A, Zobel B, Pascali VL. Virtual autopsy 

with multidetector computed tomography of three cases of charred bodies. Med Sci Law 2010; 50:211-216. 

Colard T, Delannoy Y, Bresson F, Marechal C, Raul JS, Hedouin V. 3D-MSCT imaging of bullet trajectory in 3D 

crime scene reconstruction: Two case reports. Leg Med (Tokyo) 2013; 15:318-322. 

Colman KL, Dobbe JGG, Stull KE, Ruijter JM, Oostra R-J, van Rijn RR, van der Merwe A, de Boer HH, Streekstra 

GJ. Are virtual bones, derived from clinical CT scans a precise source for a virtual skeletal reference database? 

Abstract, American Academy of Physical Anthropology (AAPA), New Orleans, Am J Phys Anthropol (Suppl) 

2017; 162. 

Daly B, Abboud S, Ali Z, Sliker C, Fowler D. Comparison of whole-body post mortem 3D CT and autopsy 

evaluation in accidental blunt force traumatic death using the abbreviated injury scale classification. Forensic 

Sci Int 2013; 225:20-26.  

De Angelis D, Gibelli D, Palazzo E, Sconfienza LM, Obertová Z, Cattaneo C.Skeletal idiopathic osteosclerosis 

helps to perform personal identification of unknown decedents: A novel contribution from anatomical 

variants through CT scan. Sci Justice 2016; 56:260-263.  

de Bakker BS, Soerdjbalie-Maikoe V, de Bakker HM. The use of 3D-CT in weapon caused impression fractures 

of the skull, from a forensic radiological point of view. J Forensic Radiol Imaging 2013; 1:176-179. 

Decker S, Ford J. Management of 3D image data. In: Human Remains: Another Dimension. The application of 

imaging to the study of human remains. Errickson D, Thompson T (eds). Academic Press, London, 2017; p. 

185-191. 



Jo
ur

na
l P

re
-p

ro
of

17 
 

Dedouit F, Auriol J, Rousseau H, Rougé D, Crubézy E, Telmon N. Age assessment by magnetic resonance 

imaging of the knee: a preliminary study. Forensic Sci Int 2012; 217:232e1-232e7. 

Dedouit F, Savall F, Mokrane FZ, Rousseau H, Crubézy E, Rougé D, Telmon N. Virtual anthropology and 

forensic identification using multidetector CT. Br J Radiol 2014; 87:20130468. doi: 10.1259/bjr.20130468. 

Ebert LC, Flach P, Schweitzer W, Leipner A, Kottner S, Gascho D, Thali MJ, Breitbeck R. Forensic 3D surface 

documentation at the Institute of Forensic Medicine in Zurich – Workflow and communication pipeline. J 

Forensic Radiol Imaging 2016; 5:1-7. 

Ebert LC, Schweitzer W, Gascho D, Ruder TD, Flach PM, Thali MJ, Ampanozi G. Forensic 3D visualization of CT 

data using cinematic volume rendering: A preliminary study. Am J Roentgenol 2017; 208:233-240. 

Ebert LC, Thali MJ, Ross S. Getting in touch – 3D printing in forensic imaging. Forensic Sci Int 2011;211:e1-e6. 

Edwards J, Rogers T. The accuracy and applicability of 3D modeling and printing blunt force cranial injuries. J 

Forensic Sci 2018;63:683-691. 

Errickson D, Grueso I, Griffith S, Setchell J, Thompson TJU, Thompson CEL, Gowland RL. Towards a best 

practice for the use of active non-contact surface scanning to record human skeletal remains from 

archaeological contexts. Int J Osteoarchaeol 2017; 27:650-661. 

Errickson D, Thompson T (eds). Human Remains: Another Dimension. The application of imaging to the study 

of human remains. Academic Press, London, 2017. 

Errickson D, Thompson TJU, Rankin BWJ. The application of 3D visualization of osteological trauma for the 

courtroom: a critical review. J Forensic Radiol Imaging 2014;2:132-137. 

Flach PM, Gascho D, Schweitzer W, Ruder TD, Berger N, Ross SG, Thali MJ, Ampanozi G. Imaging in forensic 

radiology: an illustrated guide for postmortem computed tomography technique and protocols. Forensic Sci 

Med Pathol 2014; 10:583–606. 

Fleming-Farrell D, Michailidis K, Karantanas A, Roberts N, Kranioti EF. Virtual assessment of perimortem and 

postmortem blunt force cranial trauma. ForensicSci Int 2013; 229:162.e1-162.e6.  

Forensic Sci Int 2013; 225:15-19.  

Ford JM, Decker SJ. Computed tomography slice thickness and its effects on three-dimensional 

reconstruction of anatomical structures. J Forensic Radiol Imaging 2016; 4:43-46. 

Franklin D, Cardini A, Flavel A, Kuliukas A, Marks MK, Hart R, Oxnard C, O’Higgins P. Concordance of traditional 

osteometric and volume-rendered MSCT interlandmark cranial measurements. Int J Legal Med 2013; 

127:505-520. 

Franklin D, Cardini A, Flavel A, Marks MK. Morphometric analysis of pelvic sexual dimorphism in a 

contemporary Western Australian population. Int J Legal Med 2014; 128:861-872.  

Franklin D, Swift L, Flavel A. “Virtual anthropology” and radiographic imaging in the forensic medical sciences. 

Egypt J Forensic Sci 2016; 6:31-43. 

Glemser PA, Pfleiderer M, Heger A, Tremper J, Krauskopf A, Schlemmer H-P, Yen K, Simons D. New bone post-

processing tool in forensic imaging: a multi-reader feasibility study to evaluate detection time and diagnostic 

accuracy in rib fracture assessment. Int J Legal Med 2017; 131:489-496. 

Gorincour G, Sarda-Quarello L, Laurent P-E, Brough A, Rutty GN. The future of pediatric and perinatal 

postmortem imaging. Pediatr Radiol 2015; 45:509-516. 

Grabherr S, Egger C, Vilarino R, Campana L, Jotterand M, Dedouit F. Modern post-mortem imaging: an update 

on recent developments. Forensic Sci Res 2017; 2:52-64.  

Grassberger M, Gehl A, Püschel K, Turk EE. 3D reconstruction of emergency cranial computed tomography 

scans as a tool in clinical forensic radiology after survived blunt head trauma—Report of two cases. Forensic 

Sci Int 2011; 207:e19–e23. 



Jo
ur

na
l P

re
-p

ro
of

18 
 

Guyomarc'h P, Santos F, Dutailly B, Desbarats P, Bou C, Coqueugniot H. Three-dimensional computer-assisted 

craniometrics: a comparison of the uncertainty in measurement induced by surface reconstruction 

performed by two computer programs. Forensic Sci Int 2012; 219:221-227. 

Hatch GM, Dedouit F, Christensen AM, Thali MJ, Ruder TD. RADid: a pictorial review of radiologic 

identification using postmortem CT. J Forensic Radiol Imaging 2014; 2:52-59. 

Hong TS, Reyes JA, Moineddin R, Chiasson DA, Berdon WE, Babyn PS. Value of postmortem thoracic CT over 

radiography in imaging of pediatric rib fractures. Pediatr Radiol 2011; 41:736-748. 

Jacobsen C, Bech BH, Lynnerup N. A comparative study of cranial, blunt trauma fractures as seen at 

medicolegal autopsy and by computed tomography. BMC Med Imaging 2009; 9:18. doi: 10.1186/1471-2342-

9-18. 

Jalalzadeh H, Giannakopoulos GF, Berger FH, Fronczek J, van de Goot FRW, Reijnders UJ, Zuidema WP. Post-

mortem imaging compared with autopsy in trauma victims--A systematic review. Forensic Sci Int 2015; 

257:29-48.  

Jeffery AJ, Rutty GN, Robinson C, Morgan B. Computed tomography of projectile injuries. Clin Radiol 2008; 

63:1160-1166. 

Kawasumi Y, Hosokai Y, Usui A, Saito H, Ishibashi T, Funayama M. Postmortem computed tomography images 

of a broken piece of a weapon in the skull. Jpn J Radiol 2012; 30:167-170.  

Kemp AM, Dunstan F, Harrison S, Morris S, Mann M, Rolfe K, Datta S, Thomas DP, Sibert JR, Maguire S. 

Patterns of skeletal fractures in child abuse: systematic review. Br Med J 2008; 337:a1518, doi: 

https://doi.org/10.1136/bmj.a1518. 

Kempter M, Ross S, Spendlove D, Flach PM, Preiss U, Thali MJ, Bolliger SA. Post-mortem imaging of 

laryngohyoid fractures in strangulation incidents: first results. Leg. Med. (Tokyo) 2009; 11:267–271. 

Kessel B, Dagan J, Swaid F, Ashkenazi I, Olsha O, Peleg K, Givon A, Israel Trauma Group, Alfici R. Rib fractures: 

comparison of associated injuries between pediatric and adultpopulation. Am J Surg 2014; 208:831–834.  

Kettner M, Schmidt P, Potente S, Ramsthaler F, Schrodt M. Reverse engineering-rapid prototyping of the skull 

in forensic trauma analysis. J Forensic Sci 2011; 56:1015-1017. 

Khung S, Masset P, Duhamel A, Fairre J-B, Flohr T, Remy J, Remy-Jardin M. Automated 3D rendering of ribs 

in 110 polytrauma patients: strength and limitations. Acad Radiol 2017; 24:146-152. 

Kimmerle EH, Baraybar JP (eds). Skeletal Trauma: Identification of Injuries Resulting from Human Rights 

Abuse and Armed Conflict. CRC Press, Boca Raton, 2008. 

Koller S, Ebert LC, Martinez RM, Sieberth T. Using virtual reality for forensic examinations of injuries. Forensic 

Sci Int 2019;295:30-35. 

Leth PM, Struckmann H, Lauritsen J. Interobserver agreement of the injury diagnoses obtained by 

postmortem computed tomography of traffic fatality victims and a comparison with autopsy results.  

Leth PM. Computerized tomography used as a routine procedure at postmortem investigations. Am J 

Forensic Med Pathol 2009; 30:219-222. 

Levy AD, Abbott RM, Mallak CT, Getz JM, Harcke HT, Champion HR, Pearse LA. Virtual autopsy: preliminary 

experience in high-velocity gunshot wound victims. Radiology 2006; 240:522-528. 

Levy AD, Harcke HT, Getz JM, Mallak CT. Multidetector computed tomography findings in deaths with severe 

burns. Am J Forensic Med Pathol 2009; 30:137-141. 

Levy AD, Harcke HT, Mallak CT. Postmortem imaging: MDCT features of postmortem change and 

decomposition. Am J Forensic Med Pathol 2010; 31:12-17. 

Livingston DH, Shogan B, Preeti J, Lavery RF. CT diagnosis of rib fractures and the prediction of acute 

respiratory failure. J Trauma 2008; 64:905-911.  



Jo
ur

na
l P

re
-p

ro
of

19 
 

Lombardi CM, Zambelli V, Botta G, Moltrasio F, Cattoretti G, Lucchini V, Fesslova V, Cuttin MS. Postmortem 

microcomputed tomography (micro-CT) of small fetuses and hearts. Ultrasound Obstet Gynecol 2014; 

44:600-609. 

Lorkiewicz-Muszynska D, Kociemba W, Sroka A, Kulczyk T, Zaba C, Paprzycki W, Przystanska A. Accuracy of 

the anthropometric measurements of skeletonized skulls with corresponding measurements of their 3D 

reconstructions obtained by CT scanning. Anthropol Anz 2015; 72:293-301. 

Lottering N, Reynolds MS, MacGregor DM, Meredith M, Gregory LS. Morphometric modelling of ageing in 

the human pubic symphysis: sexual dimorphism in Australian population. Forensic Sci Int 2014; 236:195.e1-

195.e11. 

Love JC, Derrick SM, Wiersema JM. Skeletal Atlas of Child Abuse. Humana Press, Springer, New York, 2011. 

Makhlouf F, Scolan V, Ferretti G, Stahl C, Paysant F. Gunshot fatalities: correlation between post-mortem 

multi-slice computed tomography and autopsy findings: a 30-months retrospective study. Leg Med (Tokyo) 

2013; 15:145-148. 

Márquez-Grant N, Errickson D. Ethical considerations: An added dimension. In: Human Remains: Another 

Dimension. The application of imaging to the study of human remains. Errickson D, Thompson T (eds). 

Academic Press, London, 2017; p. 193-204. 

Nakhaeizadeh S, Hanson I, Dozzi N. The power of contextual effects in forensic anthropology: A study of 

biasability in the visual interpretations of trauma analysis on skeletal remains. J Forensic Sci 2014;59:1177-

1183. 

Neymayer B, Schloegl M, Payer C, Widek T, Tschauner S, Ehammer T, Stollberger R, Urschler M. Reducing 

acquisition time for MRI-based forensic age estimation. Sci Rep 2018 8:2063, doi:10.1038/s41598-018-

20475-1. 

Niven K, Richards JD. The storage and long-term preservation of 3D data. In: Human Remains: Another 

Dimension. The application of imaging to the study of human remains. Errickson D, Thompson T (eds). 

Academic Press, London, 2017; p. 175-184. 

Norman DG, Baier W, Watson DG, Burnett B, Painter M, Williams MA. Micro-CT for saw mark analysis on 

human bone. Forensic Sci Int 2018b; 293:91-100.   

Norman DG, Watson DG, Burnett B, Fenne PM, Williams MA. The cutting edge – Micro-CT for quantitative 

toolmark analysis of sharp force trauma to bone. Forensic Sci Int 2018a; 283:156-172. 

Passalacqua NV, Rainwater CW (eds). Skeletal Trauma Analysis: Case Studies in Context. John Wiley & Sons, 

Chichester, 2015. 

Passalaqua N, Pilloud MA (eds). Ethics and Professionalism in Forensic Anthropology. Academic Press, 

London, 2018. 

Perez-Rossello JM, Connolly SA, Newton AW, Zou KH, Kleinman PK. Whole-body MRI in suspected infant 

abuse. Am J Roentgenol 2010; 195:744-750. 

Pescarini L, Inches I. Systematic approach to human error in radiology. Radiol. Med. (Torino) 2006; 111:252-

267.  

Petaros A, Slaus M, Coklo M, Sosa I, Cengija M, Bosnar A. Retrospective analysis of free-fall fractures with 

regard to height and cause of fall. Forensic Sci Int 2013; 226:290-295. 

Raneri D. Enhancing forensic investigation through the use of modern three-dimensional (3D) imaging 

technologies for crime scene reconstruction, Aust J Forensic Sci 2018; 

https://doi.org/10.1080/00450618.2018.1424245. 

Rengier F, Mehndiratta A, von Tengg-Kobligk H, Zechmann CM, Unterhinninghofen R, Kauczor HU, Giesel FL. 

3D printing based on imaging data: review of medical applications. Int J Comput Assist Radiol Surg 2010; 

5:335-341. 



Jo
ur

na
l P

re
-p

ro
of

20 
 

Ringl H, Lazar M. Töpker M, Woitek R, Prosch H, Asenbaum U, Balassy C, Toth D, Weber M, Hajdu S, Soza G, 

Wimmer A, Mang T. The ribs unfolded – a CT visualization algorithm for fast detection of rib fractures: effects 

on sensitivity and specificity in trauma patients. Eur Radiol 2015; 25:1865-1874. 

Ringl H, Schernthaner RE, Schueller G, Balassy C, Kienzl D, Botosaneanu A, Weber M, Czerny C, Hajdu S, Mang 

T, Herold CJ, Schima W. The skull unfolded: a cranial CT visualization algorithm for fast and easy detection of 

skull fractures. Radiology 2010; 255:553-562. 

Ross S, Ebner L, Flach P, Brodhage R, Bolliger SA, Christe A, Thali MJ. Postmortem whole-body MRI in 

traumatic causes of death. Am J Roentgenol 2012; 199:1186-1192. 

Rostas JW, Lively TB, Brevard SB, Simmons JD, Frotan MA, Gonzales RP. Rib fractures and their association 

with solid organ injury-higher rib fractures have greater significance for solid organ injury screening. Am J 

Surg 2017; 213:791-797. 

Rowbotham SK, Blau S, Hislop-Jambrich J, Francis V. An assessment of the skeletal fracture patterns resulting 

from fatal high (>3m) free falls. J Forensic Sci 2018a; doi: 10.1111/1556-4029.13803 

Rowbotham SK, Blau S, Hislop-Jambrich J, Francis V. Fatal falls involving stairs: an anthropological analysis of 

skeletal trauma. Forensic Sci Med Pathol 2018c; 14:152-162. 

Rowbotham SK, Blau S, Hislop-Jambrich J, Francis V. Skeletal trauma resulting from fatal low (<3m) free falls: 

An analysis of fracture patternand morphologies. J Forensic Sci 2018b; 63:1010-1020. 

Ruder TD, Thali MJ, Hatch GM. Essentials of forensic post-mortem MR imaging in adults. Br J Radiol 2013; 

87:20130567. https://doi.org/10.1259/bjr.20130567. 

Rutty GN, Brough A, Biggs MJP, Robinson C, Lawes SDA, Hainsworth SV. The role of micro-computed 

tomography in forensic investigations. Forensic Sci Int 2013;225:60-66. 

Sansoni G, Cattaneo C, Trebeschi M, Gibelli D, Porta D, Picozzi M. Feasibility of contactless 3D optical 

measurement for the analysis of bone and soft tissue lesions: New technologies and perspectives in forensic 

sciences. J Forensic Sci 2009;54:541-545. 

Schievano S, Sebire NJ, Robertson NJ, Taylor AM, Thayyil S. Reconstruction of fetal and infant anatomy using 

rapid prototyping of post-mortem MR images. Insights Imaging 2010;1:281-286. 

Schnider J, Thali MJ, Ross S, Oesterhelweg L, Spendlove D, Bolliger SA. Injuries due to sharp trauma detected 

by post-mortem multislice computed tomography (MSCT): a feasibility study. Leg Med (Tokyo) 2009; 11:4-9.  

Scholing M, Saltzherr TP, Fung KonJin PH, Ponsen KJ, Reitsma JB, Lameris JS, Goslings JC. The value of 

postmortem computed tomography as an alternative for autopsy in trauma victims: a systematic review. Eur 

Radiol 2009; 19:2333-2341.  

Schulze C, Hoppe H, Schweitzer W, Schwendener N, Grabherr S, Jackowski C. Rib fractures at postmortem 

computed tomography (PMCT) validated against the autopsy. Forensic Sci Int 2013; 233:90-98.  

Shamata A, Thompson T. Documentation and analysis of traumatic injuries in clinical forensic medicine 

involving structured light three-dimensional surface scanning versus photography, J. Forensic Legal Med 

2018a; 58:93-100. 

Shamata A, Thompson TJU. Using structured light three- dimensional surface scanning on living individuals: 
key considerations and best practice for forensic medicine. J Forensic Legal Med 2018b;55:58-64.  
Shelmerdine SC, Landan D, Hutchinson JC, Hickson M, Pawaley K, Suich J, et al. Chest radiographs versus CT 

for the detection of rib fractures in children (DRIFT): a diagnostic accuracy observational study. Lancet 

2018;2:802-811. 

Sieswerda-Hoogendoorn T, van Rijn RR. Current techniques in postmortem imaging with specific attention 

to paediatric applications. Pediatr Radiol 2010;40:141-152. 

Sochor MR, Trowbridge MJ, Boscak A, Maino JC, Maio RF. Postmortem computed tomography as an adjunct 

to autopsy for analyzing fatal motor vehicle crash injuries: results of a pilot study. J Trauma 2008; 65:659-

665.  



Jo
ur

na
l P

re
-p

ro
of

21 
 

Tartaglione T, Filograna L, Roiati S, Guglielmi G, Colosimo C, Bonomo L. Importance of 3D-CT imaging in single-

bullet cranioencephalic gunshot wounds. Radiol Med. 2012; 117:461-470. 

Thali MJ, Braun M, Buck U, Aghayev E, Jackowski C, Vock P, Sonnenschein M, Dirnhofer R. VIRTOPSY – 

Scientific documentation, recontruction and animation in forensic: individual and real 3D data based 

geometric approach including optical body/object surface and radiological CT/MRI scanning. J Forensic Sci 

2005; 50:428-442. 

Thali MJ, Dirnhofer R, Vock P (eds). The Virtopsy Approach: 3D optical and radiological scanning and 

reconstruction in forensic medicine. CRC Press, Boca Raton, 2009. 

Thali MJ, Taubenreuther U, Karolczak M, Braun M, Brueschweiler W, Kalender WA, Dirnhofer R. Forensic 

microradiology: micro-computed tomography (micro-CT) and analysis of patterned injuries inside of bone. J 

Forensic Sci. 2003b; 48:1336-1342. 

Thali MJ, Yen K, Plattner T, Schweitzer W, Vock P, Ozdoba C, Dirnhofer R. Charred body: Virtual autopsy with 

multi-slice computed tomography and magnetic resonance imaging. J Forensic Sci 2002; 47:1326-1331.  

Thali MJ, Yen K, Schweitzer W, Vock P, Boesch C, Ozdoba C, Schroth G, Ith M, Sonnenschein M, Doernhoefer 

T, Scheurer E, Plattner T, Dirnhofer R. Virtopsy, a new imaging horizon in forensic pathology: virtual autopsy 

by postmortem multislice computed tomography (MSCT) and magnetic resonance imaging (MRI)--a 

feasibility study. J Forensic Sci 2003a; 48:386-403. 

Thayyil S, Sebire NJ, Chitty LS, Wade A, Chong WK, Olsen O, Gunny RS, Owens CM, Saunders DE, Scott RJ, 

Jones R, Norman W, Addison S, Bainbridge A, Cady EB, Vita ED, Robertson NJ, Taylor AM, MARIAS 

collaborative group. Post-mortem MRI versus conventional autopsy in fetuses and children: a prospective 

validation study. Lancet 2013; 382:223-233. 

Urbanová P, Hejna P, Jurda M. Testing photogrammetry-based techniques for three-dimensional surface 

documentation in forensic pathology, Forensic Sci Int 2015; 250:77-86. 

Usui A, Kawasumi Y, Hosokai Y, Kozakai M, Saito H, Funyama M. Usefulness and limitations of postmortem 

computed tomography in forensic analysis of gunshot injuries: three case reports. Leg Med (Tokyo) 2016; 

18:98-103. 

van Rijn RR, Sieswerda-Hoogendoorn T. Imaging child abuse: the bare bones. Eur J Pediatr 2012; 171:215-

224. 

van Rijn RR. How should we image skeletal injuries in child abuse? Pediatr Radiol 2009; 39:226-229. 

Villa C, Buckberry J, Lynnerup N. Evaluating osteological ageing from digital data. J Anat 2016; doi: 

10.1111/joa-12544. 

Villa C, Flies MJ, Jacobsen C. Forensic 3D documentation of bodies: simple and fast procedure for combining 

CT scanning with external photogrammetry data, J Forensic Radiol Imaging 2018; 12: e2–e7. 

https://doi.org/10.1016/j.jofri.2017.11.003.¸  

Villa C, Olsen K, Hansen S. Virtual animation of victim-specific 3D models obtained from CT scans for forensic 

reconstructions: Living and dead subjects. Forensic Sci Int 2017; 278:e27–e33. 

Weilemann Y, Thali MJ, Kneubuehl BP, Bolliger SA. Correlation between skeletal trauma and energy in falls 

from great height detected by post-mortem multislice computed tomography (MSCT). Forensic Sci Int 2008; 

180:81-85. 

Wilson AS, Holland AD, Sparrow T. Laser scanning of skeletal pathological conditions. In: Human Remains: 

Another Dimension. The application of imaging to the study of human remains. Errickson D, Thompson T 

(eds). Academic Press, London, 2017; p. 123-134. 

Wootton-Gorges SL, Stein-Wexler R, Walton JW, Rosas AJ, Coulter KP, Rogers KK. Comparison of computed 

tomography and chest radiography in the detection of rib fractures in abused infants. Child Abuse Negl 2008; 

32:659-663. 



Jo
ur

na
l P

re
-p

ro
of

22 
 

World Health Organization (WHO). Injuries and Violence: the facts 2014. WHO, Geneva, 2014. 

Woźniak K, Rzepecka-Woźniak E, Moskała A, Pohl J, Latacz K, Dybała B. Weapon identification using 

antemortem computed tomography with virtual 3D and rapid prototype modeling—A report in a case of 

blunt force head injury. Forensic Sci Int 2012; 222:e29-e32. 

Young CO. Employing virtual reality technology at trial: new issues posed by rapid technological advances 
and their effects on jurors' search for "The Truth". Tex Law Rev 2014;93:257-274. 
 
  



Jo
ur

na
l P

re
-p

ro
of

23 
 

Table 1. The advantages and limitations of the various imaging approaches specifically for the forensic 

analysis and interpretation of perimortem skeletal trauma. 

 Imaging 
modality 

Advantages Limitations Examples of 
(overview) 
literature 

Skeletal tissue 
covered 
by soft tissue 
(fresh, 
decomposing), 
and exposed 
skeletal tissue/ 
skeletonized 
remains 

Transmissive  

X-ray  easily accessible 

 extensive experience with 
interpretation 

 good source of comparative 
material 

 better spatial resolution than CT 

 2D, overlap of structures 

 lower contrast resolution than 
CT 

 no whole body view (except for 
babygram) 

 may miss subtle changes 

Brogdon et 
al. 2003; 
Love et al. 
2011 

CT  3D (complex osseous structures 
can be viewed) 

 whole body view (systematic 
assessment possible) 

 excellent sensitivity and 
specificity in detection of skeletal 
trauma (even subtle fractures in 
children) 

 observation of trauma patterns 
in original context 

 micro-CT captures fine detail of 
small-size specimens 

 putrefactive gases simulate 
fractures 

 fracture lines are shorter than in 
autopsy 

 clinical CT may not provide 
sufficient data for 3D 
recontructions 

 surface details of low resolution 
and no colour information 

 high maintenance (including big 
data management) and personnel 
costs/requirements 

  metallic objects cause artefacts 

Burke 2012; 
Thali et al. 
2009 

MRI  3D 

 depicts approximate association 
of soft tissue and bone injuries 
(e.g., bullet paths) 

 insufficient bone detail 

 slow acquisition time 

 more expensive than CT 

 safety concerns (ferromagnetic 
objects)  

Ross et al. 
2012 

Exposed  
skeletal tissue/ 
skeletonized 
remains 

Reflective  

Photogrammetry  inexpensive 

 easy to operate (but 
postprocessing more demanding 
than in other surface scanning 
methods) 

 high resolution but not in 
standard mode 

 objects of various sizes 

 captures colour information 
 

 depends on ambient light 

 automatic setting insufficient, 
manual alignment of scans 
subjective 

 affected by surface features = 
prone to artefacts due to missing 
data  

 models need to be scaled 

 more than standard 
computational power needed 

Carew & 
Errickson 
2019; 
Edwards & 
Rogers 2018 

Structured light 
scanning 

 high-quality models more visually 
representative than models 
based on photogrammetry or 
laser scanning (but standard 
models not good quality) 

 captures colour information 

 not suitable for large objects 

 affected by surface features = 
prone to artefacts due to 
missing data 

 expensive 

 more than standard 
computational power needed 

 rarely available in medical 
(medico-legal) facilities 

Carew & 
Errickson 
2019;  
Edwards & 
Rogers 
2018; 
Errickson & 
Thompson 
2017 

 Laser surface 
scanning  

 performs well using standard 
settings (less computational 
power needed) 

 not as prone to artefacts due to 
surface features 

 does not depend on ambient light  

 high resolution 

 not suitable for large objects 

 does not capture colour 
information 

 prone to artefacts due to 
superfluous data 

 expensive 

 rarely available in medical 
(medico-legal) facilities 

Carew & 
Errickson 
2019; 
Edwards & 
Rogers 2018 

 

 


