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ABSTRACTABSTRACTABSTRACTABSTRACTABSTRACT
Bite mark analysis is unquestionably the most diffi-
cult, and contentious, work undertaken by forensic
odontologists. Each injury must be assessed to de-
termine if it was made by human or animal teeth, if
the quality of the evidence allows presentation to a
Court of Law, and if the pattern can be reasonably
compared to a suspect dentition. Many injuries ex-
amined by forensic odontologists do not meet these
criteria. A case is presented in which a Victim State-
ment could be corroborated, with evidence of good
probative value.
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CASE HISTORY
In November 2004, a 25 year old female was exam-
ined following an alleged sexual assault. Injuries in-
cluded severe bruising to the face, arms and back.
In the mid-scapular position there was a semi-circu-
lar bruising pattern measuring approximately 30 x
45 mm, exhibiting the class characteristics of a hu-
man bite1 (Fig.1). Biological swabs and photographs
of the injury were taken.
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Impressions of a suspect were obtained by volun-
tary consent under Category 3 of the South Austral-
ian Criminal Law (Forensic Procedures) Act 1998 and
cast in white diestone.*  Digital overlays were pro-
duced using the techniques described by Johansen
and Bowers2 (Fig.2) and compared to the injury
(Fig.3).

Arch width, for both upper and lower casts, was con-
sistent with the injury. The spatial arrangement of the
maxillary teeth was not distinctive, but crowding was
evident in the lower arch. Tooth 41 was displaced
labially and tooth 33 rotated disto-lingually. These
features could be clearly seen in the pattern injury.
However, moderate crowding of the lower anterior

Fig.1: Bite mark

Fig.2: Suspect casts with overlays

* Ainsworth Dental Co. Pty. Ltd, Marrickville, Australia
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teeth is not uncommonly seen in Australian denti-
tions and the frequency of occurrence of these tooth
positions in the population is unknown. The suspect
could clearly not be excluded as the perpetrator. It is
for a jury to decide if he did indeed inflict the bite.

CONCLUSIONS
1. The injury is consistent with an adult, human bite.

It is not in a position to be self-inflicted.
2. It is not possible to say with certainty who has

inflicted the injury.
3. It is not possible to exclude the suspect.
4. There are significant concordant features be-

tween the pattern injury and the spatial align-
ment of the teeth of the suspect.

Fig.3: Comparison

OUTCOME
This bite mark case demonstrated quality evidence
of good probative value which could confidently be
presented in a Court of Law. However, charges
against the suspect were withdrawn five days later
by the victim, citing “he really loves me”.
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