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Outline

• It’s normal to be normal

• What is normal?

• What is debatable?

• What is abnormal?



Anatomy

• Lower abdomen, thighs, vulva, inguinal 
area, mons pubis, labia majora, labia 
minora, clitoris, urethral opening, hymen, 
posterior fourchette, perineum, perianal 
area.

• Look for foreign material/ collect it

• Swab any discharge/blood – forensic + 
medical



Anatomy



Clock face



Normal anatomy



Male genitalia



• Trauma

• Bruising

• Skin discolouration / abnormality

• Urethral discharge / bleeding

• Urethral FB



Anal area

• Can examine in supine position

• Many non specific findings debatable

• Acute trauma

• Signs of sperm / STI



Position

• Supine (parent’s lap)

• Frog leg

• Prone (knee-chest)

• Lateral



Extra tips

• Labial traction (posterior fourchette)

• Hands under bottom / Cough

• Reclose / Re-examine (“curtains”)

• Sterile water / moistened cotton swab









Remember

• It’s not all about the hymen

• Hymen changes over time

• Correlates with Tanner staging

• Hymen shape (cresenteric / annular)



System

• Tanner Stage

• Mons Pubis

• Labia Majora

• Labia Minora

• Clitoral Hood

• Fossa Navicularis / Posterior Fourchette

• Urethral Orifice

• Vaginal Vestibule

• Hymen



Hymenal Stages

• Newborn (swollen, oedematous) –
thickened / sleeve like until 2-3 years

• Prepubertal (least oestrogen)

• Early puberty

• Adolescent (thick, high elastic, extra 
folds)



Court Accessory



What’s normal or abnormal?

• AAP Guidelines / Recent Article

“Updated Guidelines for the Medical 
Assessment and Care of Children who 
may have been Sexually Abused”

Joyce et al

Journal of Pediatric and Adolescent 
Gynecology 

April 2016: 29 (2) pp81-87



Free Online Access



Other publications



Normal Variants



Embryonic Remnants

• Imperforate

• Microperforate

• Cribriform

• Septate



Notches, bumps and tags

• Notch / Cleft (indentation / concavity 
in the edge of hymenal margin)

• Bump

• Tag

• Discuss Transections later…...



Bands

• Periurethral

• Vestibular

• Hymenal

• External hymenal band



Other normals

• Papillomatosis / Feathering

• Linea Alba

• Lymphoid follicles



Findings commonly caused by 
medical conditions other than 
trauma or sexual contact



Conditions mistaken for abuse



Findings with no expert 
consensus or interpretation with 
respect to sexual contact or 
trauma



Notch / Cleft / Transection



Findings caused by Trauma 
and/or sexual contact



Injuries indicative of acute or 
healed trauma to the genital / 
anal area



Clock Face Reference



Summary



Infections transmitted by sexual 
contact



“It’s normal to be normal”

History important and examine ASAP after alleged assault but 
be sensitive to child and family about timing

Examine in different positions – “multi-method”:

• Supine / labial separation

• Supine / labial traction

• Prone-knee-chest / gluteal lift

Photodocumentation, peer review

Injuries unlikely – examination findings often normal

Few residual abnormalities after injuries heal – examination 
findings indistinguishable from normal, except

• Transection of posterior hymen clear indicator of past 
trauma

• Jury out on deep clefts



Thank you


