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This pzper, authored by an Ad Hoc Committes of the National Association of Medical

Examiniers, purports to address “the topic of abusive head injuries In young children. The article
does address this topic and reviews a considerable amount of the existing literature on this

subject. However, the paper has several serious flaws,

-

Another mejor shortcoming, over which the committee had apparent little control, is the
stated purpese of this mam:sériptw The authors refer to their origina] charge, epparently given 10
them by sither the Board or the President of the Natienal Association of Medical Examiners, “10
E producs 4 position paper on Shaken Baby Syndrome (Pg. 5).” The committee states that they
interpreted this terminology to refer, generatly, to the subject of abusive head injury in young
ckildren. A charge to a committee 10 produce 2 position paper on a 1opic, 2s poorly defined as
this, immediately undermines any effort on the part of 2 committes to produce 2 meaningful

resuit.

A pesiton paper on Shaken Baby Syndrome should refer 1o diagnostic mtena, which
must be met before the term is used. It should place this extity in 2 historical and s#'zentifz‘c
perspective with recommendations for resolving the “controversy” {pg. 5) serrounding this topic.
This paper failed t¢ address the nature of the controversy and never refuted literature from their

own bibliography, which conflicted with their position.

Early in the imroduction {pg. 5), the authors state their “intent” to inform the pracicing
pathoiogist ebout the proper recognition, interpretation and clinical correlation of these injuries
The body of the paper is then divided into these sections: mechanisms of injury, subdurai

kemorthage, subarechnoid hemorrhage, retinal hemorrhage, diffuse brain injury, brain swelling,




dreing of imjuries, chronic subdural hematoma, interpretation of irjury 2nd conclusion. The

aforemeriioned intent is finally addressed on page 26 where the reader is informed that “In cases
in which subdural and/or subarachnoid hemorrhage is found 2t autopsy, the brain must be

thoroughly examinec to exclude the possibility of other causes of blesding in these spaces.”
Mowhere in this paper is a recommendation made to the pathologist to carry out 2

thorough, objective investigation of the circumstances, umder which 2 child sustained the igjury

The lack of such 2 componenﬁ in arriving at a determnation of whether an injury is shusive or

non-zhusive, warrants the rejection of ﬂns paper, by ﬂ;c Journal, in #s present form

question as to the validity of this information to a0 ofgamization

Furthermore, it raises a serious

ik the National Association of Wedical Examiners, especially as 2 “position paper.”

This pepet gives the impression that it represeats the position. of one of the authors who
in defense of Ins/her position, relies on his/her own personal experisnces {Case M, uapublished
autopsy sméiesf;.j This author states that the incidence of isolated subdural/subarachnoid
hemorrhage, s the only gross finding in fatal accidental head injuries in young children, is less
than 7% compared to the 90-98% incidence of these hemorrhages assqciatsd with ’ébus.ive head
injuries. The authors further state that virtually all injured childrep, who have not be ia 2 motor

vehicle accident or falien from a building are victims of abuse.

They state “the wivial home accidents tkat children 5o Frequently sistain are znsociated
with primarity traaslational forces and not with rotational forces naoessary Lo develop tearing of
bridging veins, which would produce subdural hemorrhage of other shearing injury.” Tais

statepsent represents one side of the CORUOVELSY that preseatly exing in the forensic science




community regarding these injuries and it igoores the position of a large community of forezsic

scientists who believe either to the contrary or that the matter is not so clear cut.

The authors cite nine scientific articles that agree with this stetement, but in doing 9,
cheose to ignore information produced by authors included in their own bibliography that
conflict with this opinion. For.example, they cite in reference #33, Lindenberg and Freytag,
while ignoring other observations made by the same authors who state, “the degree of
acceleration does not depend on the height of the &lI. Yt may be greater and produce more

damage in a all from a sitting position than from 2 standing position.” (Reference 1)

Certain key slements of the paper, such as the mechanism of infury involving ro;aﬁanal
farces being responsible for abusive head injuries, imply that rotational forces Go not occur with
non-gbusive kead injuries. For example, in accidental fatls, (Page 10) “the trivial falls that
children sustained in falling from furaiture and even downstairs, primarlly involve translational
forces. Reaiiy??l sﬁa.lthough such falls may occesional result in 2 skull fracture, these incidents
are generally benign (ust a skull fracture!) and do not result in joss of consciouszgo;é;;;
newrological deficit, or death™ In other words, falls from furmiture or dowmstairs d;n’t involve
retarional forces, according to the authors. How can one kaow this without having familiarized
himselt with the information gathered in the investigation of the circumstances and scene of the
death. On the other hand, the authors firmly believe that “sheking” consistently does produce
rotationz! furce of a nature that would cause subdural/subarachnoid hemorrhage, aswell a5 "

retinal hemorrheges with diffuse axonal injury.

The authors use of aritical terms like “shearing injury” is confusing to the reacer. On

page 10, reference is made to shearing injury, which “Implies the distortion of brain




shape. ..creating a soft consistency ” What does that mean? Several jrragraphs later, the authors

describe, it more detail, shearing injury which results from strains which “ocour at the juactures
between cortex and subcortical white matter, white matter and deep gray matter, and lateral

extension across the midline of the brain...” (No photos — 0o references)?

{n, one of many examples of fuzzy thinking, they refer to motor vehicle accidents and
stare thas after the age of 4 or 5 years, the most common cause of diffuse axonal injury DAL s
the motor vehicle crash, (no citation) page 12. Howis DAY produced? The suthor’s state, on

page 2, “rotational movement of the brain damages the nervous system by crezting shearing

" forces, which causes DAI wx:h disruption of axons and tearing of bridging veins which causes

subdural and subarschnoid hemorrhages and is very commonly associated with retinal schisis
snd hemomrhages.”” Then on page 16,“m children with very severe accidental head injury, (2g.
car sceident), an occasional instance of retinal hemoirhage is found.” Why only oceasional if the
MY A is the most common cause of DAT 2nd DAT is very commonly associazed with such

hemorrhages?

The asthor’s state that “small amousts of interhemispheric biood, which are abe to be
detected by CT scan, may not be gppreciated at autoésy”, page 14. Furthermore, at aufopsy “the
qubdurzl hemorrhege may consist only of 2-3 ml of biood and may not be cbserved if the
prosecmf does not personally inspect the subdural space as the calverium is being removed. The
writees sound Hke mdiologists lecturing to medical students, cacher than forensic pathelogists
addressing their peers. The reader is referred 1o figure 3. Itis uncim;: in their poor quality ‘
paotograph what is being portrayed. Iwas feft with the impressior: that a good CT scan was

batter than 2 forensic autopsy.




The authors spend considerzble time on the challenging topic of DAL However, after
being informed that these axonal disruptions may be visible by light microscopy after 18 to 24

hours. | was eagerly anticipating learning how often the members of the committee iemified

such evidence of diffuse brain injury, associated with subdural hemorrhage and retinal
pemorthages in their experience. No such tuck! While they caution that “many of these children
disd 100 soon after their injury before these pathological changes have become established,”
there are certainly numerous examp!é of infants surviving beyond this time pericd, where
opporhunities to conduct studies for diffuse axonal injury could have been conducted. These

unsupported and controversigl comments are inappropriate in this kind of paper.

1 found use of the term “brain swelling” unscientific. Why not use & more apprépriate

term 23 serebral edema, or are we talking about some other condition other than cerebral edema?

Ore of the most credible statements in this paper was (page 15), the authors’ description
of rezinal hernorrhages as “observed in 70 to 85% of young children with severe rotational brain
injuries. Currently, their pathogenesis is not precisely understood.” This characterization fits
much of the content of this article. :

If the authors’ felt it necessary to mclude photographs to support their position, the

photographs should add to the paper. The photographs here were consistently poor and of little

vaiue.

I recommend that this manuscript be retumned to the corumittes with @ request that they

obtain 2 more clearly, defined set of instructions or expectations from the National Association



-y of Medicel Examiners for what they are attempting to do gs well as researching their topis more

extensively. This would help ensure that membegs of their organization obtain a professional
and sciemificaily credible recommendation(s) on which to carry out investigations into these
vary difficult sases of fatal childhood injuries.
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