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ÅÑ¡É³ÐÍÇÑÂÇÐà¾Èã¹à ḉ¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹·ÕèäÁ‹ÁÕ»ÃÐÇÑμÔ 
¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È 

Í¹§¤�¾Ã ¾Ø¡ºØÞÁÕ 

º·¤Ñ´Â‹Í 
 

ÇÑμ¶Ø»ÃÐÊ§¤ �: à¾×èÍÈÖ¡ÉÒÅÑ¡É³Ð¢Í§ÍÇÑÂÇÐà¾ÈÀÒÂ¹Í¡ã¹à ḉ¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹·ÕèäÁ‹ÁÕ»ÃÐÇÑμ Ô¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ 

·Ò§à¾È 

ÇÔ Õ̧¡ÒÃÈÖ¡ÉÒ: ¡ÒÃÈÖ¡ÉÒÀÒ¤μ Ñ´¢ÇÒ§áººä»¢ŒÒ§Ë¹ŒÒ ·Ó¡ÒÃÈÖ¡ÉÒã¹à ḉ¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹·ÕèäÁ‹ÁÕ»ÃÐÇÑμ Ô¡ÒÃ¶Ù¡ 

·ÒÃØ³¡ÃÃÁ·Ò§à¾È à¡çº¢ŒÍÁÙÅ¾×é¹°Ò¹â´ÂÊÑÁÀÒÉ³ �¼ÙŒ»¡¤ÃÍ§ áÅÐ·Ó¡ÒÃμÃÇ¨ÍÇÑÂÇÐà¾ÈÀÒÂ¹Í¡  

¼Å¡ÒÃÈÖ¡ÉÒ: à¡çºμ ÑÇÍÂ‹Ò§»ÃÐªÒ¡Ãä Œ́·Ñé§ÊÔé¹ ôð ¤¹ ÍÒÂØà©ÅÕèÂ õ.ò »‚ ¾ºàÂ×èÍ¾ÃËÁ¨ÒÃÕ áºº¤ÃÖè§Ç§·Ò§ Œ́Ò¹ËÅÑ§  

(crescentic hymen) òù ¤¹ áºº¤ÃºÇ§ (annular hymen) ññ ¤¹ áºº¢ÍºËÂÑ¡à»š¹Ã‹Í§ 

(fimbriated hymen) ó ¤¹ áººÁÕ¼¹Ñ§áº‹§μÃ§¡ÅÒ§ (septate hymen) ñ ¤¹ ¾ºÅÑ¡É³ÐàÂ×èÍ

¾ÃËÁ¨ÒÃÕáºº»Ã¡μ Ô/¼Ô´»Ã¡μ Ôáμ ‹äÁ‹¨Óà¾ÒÐ (nonspecific findings) ä´Œá¡‹ á¶ºÃÍºàÂ×èÍ 

¾ÃËÁ¨ÒÃÕ (perihymenal band) ñð ¤¹ longitudinal intravaginal ridges ñ ¤¹ 

hymenal tags ò ¤¹ hymenal bumps/mounds õ ¤¹ anterior hymenal cleft/notch 

ò ¤¹ midline sparing ñ ¤¹ ¼ÙŒ»†ÇÂ ù ÃÒÂ ÁÕÊÒÃ¤Ñ´ËÅÑè§¨Ò¡ª‹Í§¤ÅÍ´ (non-specific 

vaginal discharge) ¤ÃÖè§Ë¹Öè§¢Í§¼ÙŒà¢ŒÒÃ‹ÇÁ¡ÒÃÈÖ¡ÉÒ·Ñé§ËÁ´ÁÕÃÍÂá´§·ÕèàÂ×èÍ¾ÃËÁ¨ÒÃÕ (erythema 

hymen) ¼ÙŒ»†ÇÂ ñ ÃÒÂ ¾ºÅÑ¡É³ÐÁÕ¡ÒÃ¶ÅÍ¡¢Í§á¤ÁàÅç¡ (perihymenal abrasion) à»š¹¼ÙŒ»†ÇÂ·Õè

ÁÕ»ÃÐÇÑμ ÔâÃ¤μ Ô´àª×éÍ·Ò§à´Ô¹»̃ÊÊÒÇÐáÅÐà¡Ò¤Ñ¹ºÃÔàÇ³ÍÇÑÂÇÐà¾È 

ÇÔ¨ÒÃ³ �: ¼Å¡ÒÃμÃÇ¨à ḉ¡ óù ÃÒÂ Ñ̈´ÍÂÙ‹ã¹¡ÅØ‹ÁäÁ‹¾º¡ÒÃºÒ´à¨çº·Õèà¢ŒÒä´Œ¡Ñº¡ÒÃÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´ 

(normal or nonspecific findings) áÅÐ ñ ÃÒÂμÃÇ¨¾ºÅÑ¡É³ÐÍÇÑÂÇÐà¾Èã¹¡ÅØ‹Á·ÕèÊ§ÊÑÂ 

¡ÒÃºÒ´à¨çº·Õèà¢ŒÒä´Œ¡Ñº¡ÒÃÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´ (suspicious findings for penetrating 

trauma) ÍÒ¨à»š¹¼Å¨Ò¡ÁÕ¡ÒÃà ç̈º»†ÇÂáÅÐ¤Ñ¹à¡ÒºÃÔàÇ³ÍÇÑÂÇÐà¾È 

ÊÃØ»: à´ç¡·ÕèäÁ‹ÁÕ»ÃÐÇÑμ Ô¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È ¡ÒÃμÃÇ¨ÍÇÑÂÇÐà¾ÈÀÒÂ¹Í¡Ê‹Ç¹ãËÞ‹»Ã¡μ Ô ¼ÙŒ»†ÇÂ¨Ó¹Ç¹ 

¹ŒÍÂμÃÇ¨ä Œ́¼Ô´»Ã¡μ Ôã¹¡ÅØ‹Á·ÕèÊ§ÊÑÂ¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È ¨Óà»š¹μ ŒÍ§ãªŒ»ÃÐÇÑμ Ôà¢ŒÒÁÒª‹ÇÂã¹ 

¡ÒÃÇÔ¹Ô¨©ÑÂ 

¤ÓÊÓ¤ÑÞ: ÅÑ¡É³ÐÍÇÑÂÇÐà¾È, à´ç¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹ 

¹Ô¾¹ �̧μŒ¹©ºÑº 

â¤Ã§¡ÒÃ Ñ̈´μÑé§ÀÒ¤ÇÔªÒ¡ØÁÒÃàÇªÈÒÊμÃ � ¤³Ðá¾·ÂÈÒÊμÃ � ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ � 
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º·¹Ó 
ÅÑ¡É³ÐÍÇÑ ÂÇÐ à¾ÈÀÒÂ¹Í¡¢Í§ à ḉ ¡ËÞÔ §

à»ÅÕèÂ¹á»Å§ä»μÒÁÍÒÂØà¹×èÍ§¨Ò¡ÍÔ· Ô̧¾Å¢Í§ÎÍÃ �âÁ¹àÍÊ 

â·Ãà¨¹ ã¹·ÒÃ¡áÃ¡à¡Ố  àÂ×èÍ¾ÃËÁ¨ÒÃṎ ÐË¹Ò ÁÕà¹×éÍàÂ×èÍÁÒ¡  

(redundant) ÁÕ¤ÇÒÁÂ×´ËÂØ‹¹ÊÙ§ ÍÒ¨ÁÕÁÙ¡ÊÕ¢ÒÇä´Œ àÂ×èÍ

¾ÃËÁ¨ÒÃÕμÃÇ¨¾ºä Œ́μÑé §áμ‹áÃ¡à¡Ô´ ÁÕ¡ÒÃÈÖ¡ÉÒ·Õè·Ó 

¡ÒÃμÃÇ¨·ÒÃ¡áÃ¡à¡Ô´ ñ,ñóñ ÃÒÂ äÁ‹¾ºà ḉ¡ÃÒÂã´ 

·ÕèäÁ‹ÁÕàÂ×èÍ¾ÃËÁ¨ÒÃÕñ àÁ×èÍà´ç¡àμÔºâμà»š¹à ḉ¡¡‹Í¹ÇÑÂÃØ‹¹  

àÂ×èÍ¾ÃËÁ¨ÒÃÕ¢Í§à´ç¡äÁ‹ä´ŒÃÑºÍÔ·¸Ô¾Å¢Í§ÎÍÃ �âÁ¹àÍÊâ·Ãà¨¹  

¨ÐÁÕÅÑ¡É³ÐºÒ§ ãÊäÇμ‹Í¤ÇÒÁÃÙŒÊÖ¡ à¾ÕÂ§¡ÒÃáμÐ¶Ù¡ 

àÂ×èÍ¾ÃËÁ¨ÒÃÕã¹à ḉ¡ÇÑÂ¹Õé¡ç·ÓãËŒà ç̈ºä´Œ ÅÑ¡É³Ð¢Í§àÂ×èÍ

¾ÃËÁ¨ÒÃÕ»Ã¡μÔÁÕËÅÒÂáººò ä´Œá¡‹ ¤ÃÖè§Ç§¡ÅÁ·Ò§ 

´ŒÒ¹ËÅÑ§ (crescentic) à»š¹áºº·Õè¾ºä Œ́º‹ÍÂ·ÕèÊØ´ áºº

¤ÃºÃÍºÇ§ (annular) áººÁŒÇ¹¢Öé¹ (cuff-like) áºº 

ÁÕ¼¹Ñ§áº‹§μÃ§¡ÅÒ§ (septum) áººÁÕÃÙàÅç¡æ ¤ÅŒÒÂ

μÐá¡Ã§ (cr ibr i fo rm) áºº¢ÍºËÂÑ¡ à»š¹Ã‹ Í§ 

(fimbriated) áÅÐäÁ‹ÁÕÃÙà»�´ (imperforate) àÁ×èÍà´ç¡à¢ŒÒ

ÇÑÂÃØ‹¹ àÂ×èÍ¾ÃËÁ¨ÒÃÕ¨ÐË¹Ò¢Öé¹ Â×´ËÂØ‹¹ÊÙ§ ÁÕà¹×éÍàÂ×èÍÁÒ¡ 

ÍÒ¨¾Ñº«ŒÍ¹¨¹àËç¹ÃÍÂËÂÑ¡¤ÅŒÒÂà»š¹Ã‹Í§©Õ¡¢Ò´ä´Œ ã¹

¡ÒÃμÃÇ¨»ÃÐàÁÔ¹à ḉ¡·ÕèÊ§ÊÑÂ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È 

¹Í¡¨Ò¡¡ÒÃà¡çºÊÔè §¤Ñ´ËÅÑè § à¾×èÍÊ‹§μÃÇ¨·Ò§¹ÔμÔ àÇª 

(forensic specimen) μŒÍ§μÃÇ¨ËÒ¡ÒÃºÒ´à¨çº¢Í§

ÍÇÑÂÇÐà¾È·Õèà¡Ô´¨Ò¡¡ÒÃÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´ ¶ŒÒ

μÃÇ¨¾ºÊÔè§¼Ô´»Ã¡μÔãËŒÃÐºØμÓáË¹‹§μÒÁà¢çÁ¹ÒÌ �¡Ò â´Â

¡ÓË¹´ãËŒÃÙà»�´·‹Í»˜ÊÊÒÇÐÍÂÙ‹·Õè ñò ¹ÒÌ�¡Ò áÅÐ·ÇÒÃ

Ë¹Ñ¡ÍÂÙ‹·Õè ö ¹ÒÌ�¡Ò ¤ÇÒÁ¼Ô´»Ã¡μÔ·Õè à¢ŒÒä´Œ¡Ñº¡ÒÃ 

ºÒ´à ç̈º¨Ò¡¡ÒÃÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´¨Ðà»š¹¤ÇÒÁ 

¼Ô´»Ã¡μÔ·Ò§´ŒÒ¹ËÅÑ§ ¤×ÍμÓáË¹‹§ ó-ù ¹ÒÌ�¡Ò 

ã¹¡ÒÃμ ÃÇ¨ à´ç ¡ËÞÔ § à¾×è Í»ÃÐ àÁÔ ¹¡ÒÃ¶Ù ¡ 

·ÒÃØ³¡ÃÃÁ·Ò§à¾È ¶ŒÒμÃÇ¨¾ºÊÔè§μ‹Íä»¹Õé¨ÐÂ×¹ÂÑ¹¡ÒÃÁÕ

à¾ÈÊÑÁ¾Ñ¹ �̧ ä´Œá¡‹ ¡ÒÃμÃÇ¨¾ºμÑÇÍÊØ Ô̈ ËÃ×Í semen-

specific antigens àª‹¹ prostate-specific protein 

ËÃ×ÍàÍ¹ä«Á � àª‹¹ acid phosphatase ã¹ª‹Í§¤ÅÍ´ 

μÃÇ¨¾º¡ÒÃμÑé§¤ÃÃÀ � ¡ÒÃμÔ´àª×éÍË¹Í§ã¹ «Ô¿�ÅÔÊ (·ÕèäÁ‹ä´Œ

ÃÑºàª×éÍÁÒ¨Ò¡¡ÒÃ¤ÅÍ´) áÅÐ¡ÒÃμÔ´àª×éÍ HIV (·ÕèäÁ‹ä´Œ

à¡Ô´¨Ò¡μÔ´àª×éÍ¨Ò¡áÁ‹ÊÙ‹ÅÙ¡ËÃ×Í¡ÒÃÃÑºÊ‹Ç¹»ÃÐ¡Íº¢Í§

àÅ×Í´) Ê‹Ç¹¡ÒÃμÔ ´ àª×éÍ·Ò§à¾ÈÊÑÁ¾Ñ¹ �̧Í×è¹ ä Œ́á¡‹ 

condyloma acuminata, genital warts, herpes 

simplex virus, chlamydia áÅÐ trichomonas 

vaginalis ÍÒ¨¾ºä Œ́·Ñé§¡ÒÃμÔ´μ‹Íâ´Â·Ò§à¾ÈÊÑÁ¾Ñ¹ �̧ 

ËÃ×Í¡ÒÃÊÑÁ¼ÑÊ «Öè§μŒÍ§ãªŒ»ÃÐÇÑμÔ»ÃÐ¡Íº¡ÒÃÇÔ¹Ô¨©ÑÂ 

¹Í¡¨Ò¡¹Õé ã¹¡ÒÃμÃÇ¨»ÃÐ àÁÔ¹ à ḉ¡·Õè Ê§ÊÑÂ¡ÒÃ¶Ù¡ 

·ÒÃØ³¡ÃÃÁ·Ò§à¾È μŒÍ§μÃÇ¨»ÃÐàÁÔ¹¡ÒÃºÒ´à¨çº¨Ò¡¡ÒÃ

ÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´ «Öè§ÊÒÁÒÃ¶¨Óá¹¡¼Å¡ÒÃ 

μÃÇ¨ä´Œà»š¹ ó ÍÂ‹Ò§ ä´Œá¡‹ ¡ÒÃμÃÇ¨¾º¤ÇÒÁ¼Ô´»Ã¡μÔ

·Õè¨Óà¾ÒÐ¡ÒÃºÒ´à ç̈º¨Ò¡¡ÒÃÊÍ´ãÊ‹ÇÑμ¶Ø¼‹Ò¹ª‹Í§¤ÅÍ´ 

(diagnostic findings of penetrating trauma)  

¡ÒÃμÃÇ¨¾º·Õè·ÓãËŒÊ§ÊÑÂ¡ÒÃºÒ´à ç̈º¨Ò¡¡ÒÃÊÍ´ãÊ‹ÇÑμ¶Ø

·Ò§ª‹Í§¤ÅÍ´ (suspicious findings of penetrating 

trauma) áÅÐ¡ÒÃμÃÇ¨¾ºÊÔè§¼Ô´»Ã¡μÔáμ‹äÁ‹¨Óà¾ÒÐ ÃÇÁ

¶Ö§¡ÒÃμÃÇ¨äÁ‹¾º¤ÇÒÁ¼Ô´»Ã¡μÔã´æó, ô (μÒÃÒ§·Õè ñ) 

à¾×èÍ·Õè¨ÐÊÒÁÒÃ¶μÃÇ¨»ÃÐàÁÔ¹¡ÒÃºÒ´à¨çº¨Ò¡

¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾Èã¹à ḉ¡ËÞÔ§ä´ŒÍÂ‹Ò§¶Ù¡μŒÍ§ 

¨Óà»š¹μŒÍ§ÁÕ¤ÇÒÁÃÙŒã¹àÃ×èÍ§ÅÑ¡É³Ð»Ã¡μÔ¢Í§ÍÇÑÂÇÐà¾È 

à¹×èÍ§¨Ò¡¢ŒÍÁÙÅ¾×é¹°Ò¹ÅÑ¡É³ÐÍÇÑÂÇÐà¾È·Õè»Ã¡μÔ¢Í§à´ç¡

ËÞÔ§ÂÑ§äÁ‹ÁÕ¡ÒÃÈÖ¡ÉÒã¹»ÃÐà·Èä·Â ¨Ö§ä´Œ·Ó¡ÒÃÇÔ Ñ̈Â¹Õé 

à¾×èÍÃÇºÃÇÁ¢ŒÍÁÙÅÅÑ¡É³ÐÍÇÑÂÇÐà¾Èã¹¡ÅØ‹Áà´ç¡ËÞÔ§·Õè

äÁ‹ÁÕ»ÃÐÇÑμÔ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È â´Âà¡çº¢ŒÍÁÙÅã¹¡ÅØ‹Á

à´ç¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹ (prepuberty) ÍÒÂØ ð-ñð »‚ ·Õèà¢ŒÒ

ÃÑº¡ÒÃμÃÇ¨ÃÑ¡ÉÒ·ÕèâÃ§¾ÂÒºÒÅ¸ÃÃÁÈÒÊμÃ �à©ÅÔÁ¾ÃÐà¡ÕÂÃμÔ 

 

ÇÑμ¶Ø»ÃÐÊ§¤ � 
à¾×èÍÈÖ¡ÉÒÅÑ¡É³Ð¢Í§ÍÇÑÂÇÐà¾ÈÀÒÂ¹Í¡ã¹ 

à´ç¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹ ·ÕèäÁ‹ÁÕ»ÃÐÇÑμÔ¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È 

 

ÃÙ»·Õè ñ  áÊ´§ÅÑ¡É³ÐÍÇÑÂÇÐà¾È»Ã¡μÔ 
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μÒÃÒ§·Õè ñ  ¨Óá¹¡ÅÑ¡É³ÐÍÇÑÂÇÐà¾Èà ḉ¡ËÞÔ§à¾×èÍ»ÃÐàÁÔ¹¡ÒÃºÒ´à ç̈º¨Ò¡¡ÒÃÊÍ´ãÊ‹ÇÑμ¶Ø¼‹Ò¹ª‹Í§¤ÅÍ´ 

»Ã¡μÔËÃ×Í¼Ô´»Ã¡μÔáμ‹äÁ‹¨Óà¾ÒÐ 

(normal or nonspecific 

findings) 

Ê§ÊÑÂ¡ÒÃºÒ´à ç̈º¨Ò¡¡ÒÃ 

ÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´ 

(suspicious findings of 

penetrating trauma) 

º‹§ªÕé¡ÒÃºÒ´à ç̈º¨Ò¡¡ÒÃ 

ÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´ 

(diagnostic findings of 

penetrating trauma) 

 1. Shallow cleft/notch at 
posterior half 

 2. Cleft at anterior half 
 3. Periurethral band 
 4. Longitudinal intravaginal 

ridges 
 5. Hymenal tags 
 6. Hymenal bumps/mound 
 7. Linea vestibularis 
 8. Failure of midline fusion 
 9. Genital erythema  
 10. Nonspecific vaginal 

discharge 
 11. Labial adhesions 

 1. Labial/perihymenal 
lacerations, abrations, 
bruises  

 2. A posterior hymenal rim 
less than 1 mm wide  

 3. Notches or clefts in the 
posterior half of the hymen 

 1. Acute laceration or 
ecchymosis of the hymen  

 2. Absence of hymenal tissue 
of the posterior half  

 3. Healed hymenal transection 
or complete cleft 

ÇÔ Õ̧¡ÒÃÈÖ¡ÉÒ 
¡ÒÃÈÖ¡ÉÒÀÒ¤μÑ´¢ÇÒ§áººä»¢ŒÒ§Ë¹ŒÒ (pro- 

spective cross-sectional study) ·Ó¡ÒÃà¡çº¢ŒÍÁÙÅâ´Â

¡ÒÃμÃÇ¨ÅÑ¡É³ÐÍÇÑÂÇÐà¾Èà ḉ¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹·ÕèäÁ‹ÁÕ

»ÃÐÇÑμÔ¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È ·Õèà¢ŒÒÃÑº¡ÒÃμÃÇ¨ÃÑ¡ÉÒ

·ÕèâÃ§¾ÂÒºÒÅ¸ÃÃÁÈÒÊμÃ �à©ÅÔÁ¾ÃÐà¡ÕÂÃμÔ μÑé§áμ‹ÇÑ¹·Õè ñ 

Á¡ÃÒ¤Á òõõò ¶Ö§ÇÑ¹·Õè óñ ÊÔ§ËÒ¤Á òõõò 

»ÃÐªÒ¡Ãà»‡ÒËÁÒÂ (inclusion criteria) à´ç¡

ËÞÔ§ÍÒÂØμÑé§áμ‹áÃ¡à¡Ô´¨¹¶Ö§ÍÒÂØ ñð »‚·ÕèÂÑ§äÁ‹à¢ŒÒÊÙ‹ÇÑÂÃØ‹¹ 

(Tanner stage I-II) áÅÐäÁ‹ÁÕ»ÃÐÇÑμÔ¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ

·Ò§à¾È ·Õèà¢ŒÒÃÑººÃÔ¡ÒÃ ³ âÃ§¾ÂÒºÒÅ¸ÃÃÁÈÒÊμÃ �

à©ÅÔÁ¾ÃÐà¡ÕÂÃμÔ ·Ñé §á¼¹¡¼ÙŒ»†ÇÂã¹áÅÐ¼ÙŒ»†ÇÂ¹Í¡ 

¡ØÁÒÃàÇª¡ÃÃÁ 

»ÃÐªÒ¡Ã·Õè¤Ñ´ÍÍ¡¨Ò¡¡ÒÃÈÖ¡ÉÒ (exclusion 

criteria) à´ç¡ËÞÔ§·Õèà¤ÂÁÕ»ÃÐÇÑμÔ¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§

à¾È ËÃ×Íà¤ÂÁÕ¡ÒÃ¼‹ÒμÑ´ ËÃ×Íä´ŒÃÑººÒ´à ç̈ººÃÔàÇ³ÍÇÑÂÇÐ

à¾È 

ÇÔ Õ̧ ´Ó à¹Ô¹¡ÒÃÇÔ Ñ̈ Â ¡ÒÃÇÔ Ñ̈ Â àªÔ §¾ÃÃ³¹Ò 

(descriptive study) ª¹Ô´ÀÒ¤μÑ´¢ÇÒ§áººä»¢ŒÒ§Ë¹ŒÒ 

¨Ó¹Ç¹¡ÅØ‹ÁμÑÇÍÂ‹Ò§ÃÇÁ·Ñé§ÊÔé¹ ôð ¤¹ 

à¡çº¢ŒÍÁÙÅâ´Â¡ÒÃÊÑÁÀÒÉ³�¼ÙŒ»¡¤ÃÍ§à¡ÕèÂÇ¡Ñº

¡ÒÃà¡Ô´ÍØºÑμÔ àËμØºÃÔàÇ³ÍÇÑÂÇÐà¾È ¡ÒÃ¼‹ÒμÑ´ºÃÔàÇ³

ÍÇÑÂÇÐà¾È áÅÐ¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È «Öè§¼ÙŒÇÔ Ñ̈Âà»š¹ 

¼ÙŒμÃÇ¨»ÃÐàÁÔ¹àÍ§ á Œ̈§¢ŒÍÁÙÅâ¤Ã§¡ÒÃÇÔ Ñ̈ÂãËŒá¡‹¼ÙŒ»¡¤ÃÍ§

à ḉ¡·ÃÒº ÊÍº¶ÒÁ¤ÇÒÁÊÁÑ¤Ãã¨·Õè¨Ðà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃáÅÐ

ãËŒ¼ÙŒ»¡¤ÃÍ§Å§ÅÒÂÁ×Íª×èÍã¹ãºÂÔ¹ÂÍÁãËŒà´ç¡à¢ŒÒÃ‹ÇÁ

â¤Ã§¡ÒÃÇÔ Ñ̈Â à¾×èÍμÃÇ¨ÅÑ¡É³ÐÍÇÑÂÇÐà¾È¢Í§à´ç¡ËÞÔ§

μÒÁ¡ÅØ‹Á»ÃÐªÒ¡Ãà»‡ ÒËÁÒÂ (μÒÁáºº¿ÍÃ �Á¢Í§ 

¤³Ð¡ÃÃÁ¡ÒÃ¨ÃÔÂ¸ÃÃÁ¡ÒÃÇÔ̈ ÑÂã¹Á¹ØÉÂ� ¤³Ðá¾·ÂÈÒÊμÃ � 

ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ �) ¡‹Í¹·Ó¡ÒÃà¡çº¢ŒÍÁÙÅáÅÐμÃÇ¨

¼ÙŒ»†ÇÂ·Ø¡¤ÃÑé§ 

à¡çº¢ŒÍÁÙÅ¾×é¹°Ò¹ ä´Œá¡‹ ÇÑ¹ à ×́Í¹ »‚à¡Ô´ ÇÑ¹·Õè

à¢ŒÒÃÑº¡ÒÃÃÑ¡ÉÒ ¼ÙŒ»¡¤ÃÍ§·ÕèàÅÕéÂ§´Ù »ÃÐÇÑμÔ¡ÒÃμ¡¤Ã‹ÍÁ

¢Í§á¢ç§ (straddle injury) ÀÒÇÐ¤ÇÒÁà¨çº»†ÇÂ·Ò§¡ÒÂ·Õè

à¢ŒÒÃÑº¡ÒÃÃÑ¡ÉÒ ¡ÒÃ·ÓËÑμ¶¡ÒÃºÃÔàÇ³ÍÇÑÂÇÐà¾Èã¹¡ÒÃ

ÃÑ¡ÉÒ¤ÃÑé§¹Õé 

μÃÇ¨ÅÑ¡É³ÐÍÇÑÂÇÐà¾ÈáÅÐºÑ¹·Ö¡¢ŒÍÁÙÅ â´ÂãªŒ

·‹Ò¡ÒÃμÃÇ¨ÁÒμÃ°Ò¹º¹àμÕÂ§μÃÇ¨ã¹ËŒÍ§ãËŒ¡ÒÃÃÑ¡ÉÒ 

¼ÙŒ»†ÇÂ Í¹ØÞÒμãËŒ¼ÙŒ»¡¤ÃÍ§ÍÂÙ‹¡Ñºà´ç¡¢³ÐμÃÇ¨ËÒ¡

μŒÍ§¡ÒÃ ºÑ¹·Ö¡¢ŒÍÁÙÅÅÑ¡É³ÐÍÇÑÂÇÐà¾ÈμÒÁÃÒÂÅÐàÍÕÂ´ 
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·ÕèμÃÇ¨¾º ãªŒ¡ÒÃá¨¡á¨§¢ŒÍÁÙÅ ¤Ó¹Ç³à»š¹ÃŒÍÂÅÐ  

¤‹Òà©ÅÕèÂ 

·‹Ò·ÕèãªŒã¹¡ÒÃμÃÇ¨ÍÇÑÂÇÐà¾È ¤×Í ·‹Ò¹Í¹Ë§ÒÂ 

frog-leg (ÃÙ»·Õè ò) â´Â¨Ñ´ãËŒà´ç¡¹Í¹Ë§ÒÂº¹àμÕÂ§

μÃÇ¨·ÑèÇä» Ñ̈´ãËŒà´ç¡§ÍμÑé§à¢‹Ò¢Öé¹ à·ŒÒªÔ´¡Ñ¹ ËÅÑ§¨Ò¡¹Ñé¹

ãËŒáÂ¡à¢‹ÒÇÒ§Å§·Ò§´ŒÒ¹¢ŒÒ§ ¶ŒÒà»š¹à ḉ¡àÅç¡·ÕèÃÙŒÊÖ¡¡Ñ§ÇÅ

ÍÒ¨ãËŒÍÂÙ‹º¹μÑ¡¢Í§¼ÙŒ»¡¤ÃÍ§ä´Œ  

ÃÙ»·Õè ò  áÊ´§·‹Òã¹¡ÒÃμÃÇ¨ÍÇÑÂÇÐà¾È 

 ó ¡. ó ¢. 

ÃÙ»·Õè ó  áÊ´§ÇÔ Õ̧¡ÒÃμÃÇ¨: ó ¡. Labial separation, ó ¢. Labial traction 

¡ÒÃμÃÇ¨àÂ×èÍ¾ÃËÁ¨ÒÃÕ ãªŒÇÔ Õ̧¡ÒÃμÃÇ¨ ò ÇÔ Õ̧ 

ä´Œá¡‹ labial seperation (ÃÙ»·Õè ó ¡.) â´ÂÇÒ§¹ÔéÇ·Õèá¤Á

ãËÞ‹ (labia majora) à»�´á¤ÁãËÞ‹ÍÍ¡·Ò§´ŒÒ¹¢ŒÒ§ 

áÅÐÅ§Å‹Ò§ «Öè§·‹Ò¹Õé¨Ðª‹ÇÂãËŒàËç¹ posterior vestibule ä Œ́

ªÑ´à¨¹ áÅÐμÃÇ¨â´ÂÇÔ Õ̧ labial traction (ÃÙ»·Õè ó ¢.) 

â´ÂãªŒ¹ÔéÇËÑÇáÁ‹Á×ÍáÅÐ¹ÔéÇªÕé Ñ̈º·Õèá¤ÁãËÞ‹ ò ¢ŒÒ§ ´Ö§Å§

áÅÐÍÍ¡´ŒÒ¹¢ŒÒ§ãËŒàËç¹àÂ×èÍ¾ÃËÁ¨ÒÃÕ·Ñé§ËÁ´ä´Œ 

¼Å¡ÒÃÈÖ¡ÉÒ 
¢ŒÍÁÙÅ·ÑèÇä» 

¨Ó¹Ç¹¡ÅØ‹ÁμÑÇÍÂ‹Ò§·Õèà¢ŒÒÃ‹ÇÁ¡ÒÃÈÖ¡ÉÒ à¡çº

μÑÇÍÂ‹Ò§»ÃÐªÒ¡Ãä´Œ·Ñé§ÊÔé¹ ôð ¤¹ ÍÒÂØμÑé§áμ‹ ñ ÇÑ¹ ¶Ö§ 

ù.ö »‚ ÍÒÂØà©ÅÕèÂ õ.ò »‚ 

âÃ¤·Õèà¢ŒÒÃÑº¡ÒÃÃÑ¡ÉÒ âÃ¤μÔ´àª×éÍ ñó ¤¹ 

(ÃŒÍÂÅÐ óò.õ) âÃ¤·Ò§à´Ô¹ÍÒËÒÃ ññ ¤¹ (ÃŒÍÂÅÐ 

ò÷.õ) âÃ¤àÅ×Í´ ø ¤¹ (ÃŒÍÂÅÐ òð) âÃ¤»Í´ ò 

¤¹ (ÃŒÍÂÅÐ õ) âÃ¤ÃÐºº»ÃÐÊÒ· ò ¤¹ (ÃŒÍÂÅÐ õ) 

ÃÐºº·Ò§à´Ô¹»̃ÊÊÒÇÐ ò ¤¹ (ÃŒÍÂÅÐ õ) âÃ¤μ‹ÍÁäÃŒ·‹Í 

ñ ¤¹ (ÃŒÍÂÅÐ ò.õ) âÃ¤ÀÙÁÔá¾Œ ñ ¤¹ (ÃŒÍÂÅÐ ò.õ) 
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μÒÃÒ§·Õè ò  áÊ´§¼Å¡ÒÃμÃÇ¨ÍÇÑÂÇÐà¾È 

 ÅÑ¡É³ÐÍÇÑÂÇÐà¾È ¨Ó¹Ç¹¤¹ (ÃŒÍÂÅÐ) 

Annular 

Crescentic 

Frimbriated 

Septate 

Periurethral/hymenal bands 

Intravaginal longitudinal ridge 

Hymenal tag 

Hymenal bump of mound 

Cleft/notch in anterior half 

Vaginal discharge 

Genital erythema 

Midline sparing 

Thick edge 

Perihymenal abrasion 

 ññ/ôð (ò÷.õ) 

 òù/ôð (÷ò.õ) 

 ó/ôð (÷.õ) 

 ñ/ôð (ò.õ) 

 ñð/ôð (òõ) 

 ñ/ôð (ò.õ) 

 ò/ôð (õ) 

 õ/ôð (ñò.õ) 

 ö/ôð (ñõ) 

 ù/ôð (òò.õ) 

 òð/ôð (õð) 

 ñ/ôð (ò.õ) 

 ò/ôð (õ) 

 ñ/ôð (ò.õ) 

¾ºÅÑ¡É³ÐàÂ×èÍ¾ÃËÁ¨ÒÃÕáºº¤ÃºÇ§ (annular 

hymen) ññ ¤¹ (ÃŒÍÂÅÐ ò÷.õ) áºº¤ÃÖè§Ç§·Ò§´ŒÒ¹

ËÅÑ§ (crescentic hymen) òù ¤¹ (ÃŒÍÂÅÐ ÷ò.õ) 

ÅÑ¡É³ÐàÂ×èÍ¾ÃËÁ¨ÒÃÕáºº¢ÍºËÂÑ¡à»š¹Ã‹Í§ (frimbriated 

hymen) ó ¤¹ (ÃŒÍÂÅÐ ÷.õ) àÂ×èÍ¾ÃËÁ¨ÒÃÕáººÁÕÃ‹Í§

·Õè´ŒÒ¹Ë¹ŒÒ (cleft/notch in anterior half) ö ¤¹ 

(ÃŒÍÂÅÐ ñõ) ¼ÙŒ»†ÇÂ ù ÃÒÂ (ÃŒÍÂÅÐ òò.õ) ÁÕÊÒÃ¤Ñ´

ËÅÑè§¨Ò¡ª‹Í§¤ÅÍ´ (vaginal discharge) ¤ÃÖè§Ë¹Öè§¢Í§ 

¼ÙŒ à¢ŒÒÃ‹ÇÁ¡ÒÃÈÖ¡ÉÒ·Ñé§ËÁ´ÁÕàÂ×èÍ¾ÃËÁ¨ÒÃÕÁÕÃÍÂá´§ 

(erythema hymen) ¼ÙŒ»†ÇÂ ò ÃÒÂ (ÃŒÍÂÅÐ õ) ÁÕ

ÅÑ¡É³ÐàÂ×èÍ¾ÃËÁ¨ÒÃÕ¢ÍºË¹Ò (thick edge) â´Âà»š¹ 

¼ÙŒ»†ÇÂÍÒÂØμèÓ¡Ç‹Ò ó »‚·Ñé§ËÁ´  

¼ÙŒ»†ÇÂ ñ ÃÒÂ (ÃŒÍÂÅÐ ò.õ) ¾ºÅÑ¡É³ÐÁÕá¼Å

¶ÅÍ¡·Õè labia minora (perihymenal abrasion) «Öè§

Ñ̈´ÍÂÙ‹ã¹¡ÅØ‹Á suspicious findings à»š¹à ḉ¡ÍÒÂØ ø »‚ õ 

à ×́Í¹ à¢ŒÒÃÑº¡ÒÃÃÑ¡ÉÒ Œ́ÇÂàÃ×èÍ§¡ÒÃμÔ´àª×éÍ·Ò§à´Ô¹»̃ÊÊÒÇÐ 

áÅÐÁÕ»ÃÐÇÑμÔ¤Ñ¹à¡ÒºÃÔàÇ³ÍÇÑÂÇÐà¾È 

 

ÇÔ¨ÒÃ³� 
¡ÒÃÈÖ¡ÉÒ¹Õé¾ºÅÑ¡É³ÐàÂ×è Í¾ÃËÁ¨ÒÃÕ áºº 

crescentic hymen ÃŒÍÂÅÐ ÷ò.õ áÅÐ annular 

hymen ÃŒÍÂÅÐ ò÷.õ frimbriated ÃŒÍÂÅÐ ÷.õ 

septate ÃŒÍÂÅÐ ò.õ à»ÃÕÂºà·ÕÂº¡Ñº¡ÒÃÈÖ¡ÉÒ¢Í§ 

Berenson AB áÅÐ¤³Ðò ¡ÒÃÈÖ¡ÉÒ¹ÕéμÃÇ¨¾º 

periurethral band ÃŒÍÂÅÐ òõ «Öè§μ‹Ò§¨Ò¡¡ÒÃÈÖ¡ÉÒ 

¢Í§ Berenson AB áÅÐ¤³Ðò ¾ºÅÑ¡É³Ð 

periurethral band ÁÒ¡¶Ö§ÃŒÍÂÅÐ ñðð ã¹¡ÅØ‹ÁμÑÇÍÂ‹Ò§

·Ñé§ËÁ´  

μÃÇ¨¾ºÊÒÃ¤Ñ́ ËÅÑè§ (vaginal discharge) ù ¤¹  

(ÃŒÍÂÅÐ òò.õ) â´Â¾ºã¹¡ÅØ‹Áà´ç¡ÍÒÂØÁÒ¡¡Ç‹Ò ó »‚¶Ö§ 

ø ¤¹ áÅÐ¾ºã¹à ḉ¡àÅç¡ÍÒÂØμèÓ¡Ç‹Ò ó »‚à¾ÕÂ§¤¹à ṌÂÇ 

«Öè§μÒÁÃÐºº¡ÒÃ¾Ñ²¹Ò¢Í§ÍÇÑÂÇÐÊ×º¾Ñ¹ Ø̧� ÊÒÁÒÃ¶μÃÇ¨

¾ºÊÒÃ¤Ñ´ËÅÑè§ä´ŒÁÒ¡¢Öé¹ àÁ×èÍÁÕ¡ÒÃà¨ÃÔÞ¾Ñ²¹Ò¢Öé¹μÒÁ

ÅÓ´Ñº ¡ÒÃÈÖ¡ÉÒ¹ÕéμÃÇ¨¾ºÅÑ¡É³Ðà¹×éÍàÂ×èÍ¾ÃËÁ¨ÒÃÕáÅÐ

à¹×éÍàÂ×èÍÃÍºæ ÁÕÃÍÂá´§ (genital erythema) ÁÒ¡¶Ö§ 

òð ¤¹ ¤Ô´à»š¹ÃŒÍÂÅÐ õð «Öè§ã¡ÅŒà¤ÕÂ§¡Ñº¡ÒÃÈÖ¡ÉÒ·Õè

à¤ÂÁÕÁÒ¢Í§ Heger AH áÅÐ¤³Ðõ ¾º genital 

erythema ÃŒÍÂÅÐ ôø.ù «Öè§ genital erythema ¾ºä Œ́

ã¹»ÃÐªÒ¡Ã·ÑèÇä» áμ‹ÁÕ¤ÇÒÁà»š¹ä»ä´ŒÇ‹ÒÍÒ¨à¡ÕèÂÇ¢ŒÍ§¡Ñº

ÀÒÇÐ¤ÇÒÁà¨çº»†ÇÂ¢Í§»ÃÐªÒ¡ÃμÑÇÍÂ‹Ò§´ŒÇÂ 

¹Í¡¨Ò¡¹Õé ¡ÒÃÈÖ¡ÉÒ¢Í§ Heger AH áÅÐ¤³Ðõ 

ÃÒÂ§Ò¹¡ÒÃ¾ºÅÑ¡É³ÐàÂ×èÍ¾ÃËÁ¨ÒÃÕã¹à ḉ¡ËÞÔ§¡ÅØ‹Á¡‹Í¹ 

ÁÕ»ÃÐ¨Óà´×Í¹¨Ó¹Ç¹ ñô÷ ¤¹·ÕèäÁ‹ÁÕ»ÃÐÇÑμÔ¡ÒÃ¶Ù¡·ÒÃØ³

¡ÃÃÁ·Ò§à¾È â´Â¡ÒÃãªŒ¡ÅŒÍ§áÅÐÀÒ¾¶‹ÒÂ (colposcopy 
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with both 35 mm. camera and video capabilities) 

¼Å¡ÒÃμÃÇ¨¾º longitudinal intravaginal ridges, 

periurethral perihymenal bands, ventral hymenal 

cleft/notch áÅÐ thickened hymenal rim ÃŒÍÂÅÐ 

ùó.ø, ùñ.ø, ÷ù, ôõ.õ μÒÁÅÓ´Ñº à·ÕÂº¡Ñº 

¡ÒÃÈÖ¡ÉÒ¹Õé μÃÇ¨¾ºÃŒÍÂÅÐ ò.õ, òõ, ñõ áÅÐ õ 

μÒÁÅÓ´Ñº 

¨Ò¡¡ÅØ‹ÁμÑÇÍÂ‹Ò§ ôð ¤¹μÃÇ¨¾ºÅÑ¡É³Ð 

perihymenal abrasion ºÃÔàÇ³ labia minora ñ ¤¹ 

«Öè § à»š¹ÅÑ¡É³Ð¢Í§ susp ic ious f ind ings of 

penetrating trauma ÍÂ‹Ò§Ë¹Öè§ â´Âà»š¹¼ÙŒ»†ÇÂÍÒÂØ ø »‚ 

õ à ×́Í¹ ÁÒÃÑº¡ÒÃÃÑ¡ÉÒ Œ́ÇÂàÃ×èÍ§¡ÒÃμÔ´àª×éÍ·Ò§à´Ô¹

»̃ÊÊÒÇÐ ÁÕ»ÃÐÇÑμÔ¤Ñ¹à¡ÒÍÇÑÂÇÐà¾È «Öè§¹‹Ò¨Ðà»š¹ÊÒàËμØãËŒ

μÃÇ¨¾ºÃÍÂ¶ÅÍ¡´Ñ§¡Å‹ÒÇ 

¨Ò¡¡ÒÃÈÖ¡ÉÒ¢Í§ McCann J áÅÐ¤³Ðö  

áÅÐ Boyle C áÅÐ¤³Ð÷ ¾ºÇ‹Ò¡ÒÃμÃÇ¨ÍÇÑÂÇÐà¾È 

à ḉ¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹ Œ́ÇÂ·‹Ò·Ò§¡ÒÃμÃÇ¨·ÕèËÅÒ¡ËÅÒÂ 

(multimethod approach) ä´Œá¡‹ ·‹Ò¹Í¹Ë§ÒÂ (frog 

leg) ·‹Ò¹Í¹¤ÇèÓ (prone position) ä´Œ¼Å¡ÒÃμÃÇ¨·Õè

áÁ‹¹ÂÓ¡Ç‹Ò ÊÓËÃÑº¡ÒÃÈÖ¡ÉÒ¹Õé ãªŒ¡ÒÃμÃÇ¨â´ÂãËŒ

»ÃÐªÒ¡Ã·Õè·Ó¡ÒÃÈÖ¡ÉÒÍÂÙ‹ã¹·‹Ò¹Í¹Ë§ÒÂáºº frog leg 

à·‹Ò¹Ñé¹ «Öè§ÊÒÁÒÃ¶à¡çº¢ŒÍÁÙÅä´Œà¾ÕÂ§¾Íã¹»ÃÐªÒ¡Ã·Õè

ÈÖ¡ÉÒ  

 

ÊÃØ» 
¡ÒÃμÃÇ¨ÍÇÑÂÇÐà¾Èã¹à ḉ¡ËÞÔ§¡‹Í¹ÇÑÂÃØ‹¹·ÕèäÁ‹ÁÕ

»ÃÐÇÑμÔ¡ÒÃ¶Ù¡·ÒÃØ³¡ÃÃÁ·Ò§à¾È à¡×Íº·Ñé§ËÁ´μÃÇ¨¾º

Ç‹Ò»Ã¡μÔËÃ×Í¼Ô´»Ã¡μÔ·ÕèäÁ‹¨Óà¾ÒÐ¡Ñº¡ÒÃºÒ´à ç̈º¨Ò¡¡ÒÃ

ÊÍ´ãÊ‹ÇÑμ¶Ø·Ò§ª‹Í§¤ÅÍ´ áÅÐÍÒ¨μÃÇ¨¾ºÅÑ¡É³Ð

ÍÇÑÂÇÐ à¾ÈáººÊ§ÊÑÂ¡ÒÃºÒ´à¨çº¨Ò¡¡ÒÃÊÍ´ãÊ‹ 

(suspicious findings of penetrating trauma) ä Œ́ã¹ 

¼ÙŒ»†ÇÂ·ÕèÁÕ»ÃÐÇÑμÔ¡ÒÃà ç̈º»†ÇÂºÃÔàÇ³ÍÇÑÂÇÐà¾È  
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Abstract 
 

Appearance of the genitalia in non-abuse prepubertal girls 
Anongporn Pookboonme 
Department of Pediatrics, Faculty of Medicine, Thammasat University 

 

Objective: To study genital appearance of prepubertal girls without history of sexual abuse. 

Method: This study was a prospective cross-sectional study. The author evaluated prepubertal girls, aged 

0-10 years, without history of sexual abuse. Caretakers and patients were interviewed for 

possible abuse and medical history, and each girl received a genital examination. Examination 

techniques included a supine labial separation approach, and a supine labial traction method. 

Result: Forty prepubertal girls between the ages of 1 day and 10 years, mean age 5.2 years, were 

examined. Hymenal configurations included crescentic (72.5%), annular (27.5%), fimbriated 

(7.5%), and septate (2.5%). Nonspecific findings included peri-hymenal bands (25%), 

longitudinal intravaginal ridges (2.5%), hymenal tags (5%), hymenal bumps/mounds (12.5%), 

anterior hymenal cleft/notch (5%), midline sparing (2.5%), erythema (50%), and nonspecific 

vaginal discharge (22.5%). Perihymenal abrasion was found in one girl who had history of 

dysuria, and itching and scratching her genitalia. 

Discusssion: Overall, most patients were found to have nonspecific findings of penetrating trauma (97.5%). 

The suspicious finding of penetrating trauma was found in one case (2.5%) which may cause 

by genitalia scratching.  

Conclusion: Normal or nonspecific findings of penetrating trauma of genital examinations are mostly found 

in prepubertal girls without history of sexual abuse. It is possible that suspicious findings of 

penetrating trauma may be found in these girls. Correlation of abuse history is needed. 

 

Key words: Appearance of genitalia, Prepubertal girl 


