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Documentation from sexual assault medical-forensic examinations will often note that no injury was found to the female 
genitalia or anus1. Rates of sexual assault injury vary widely in published reports and may be impacted by a variety of issues, 
including the types of techniques used to assess the patient and the amount of time between the assault and the exam. The 
absence of anogenital injury does not mean that a sexual assault didn’t occur. Anticipating the circumstances when injury 
will be identified is a challenge.

•	 A review of 43 studies by Carter-Snell, in 2007, found that on average, 55% of study participants had no anogenital 
injury.2 

•	 Sugar, Fine & Eckert found, in a 2004 study, that only 20% of patients in their study had anogenital injury.3

•	 Drocton, Sachs, Chu, and Wheeler, in a 2008 review of more than 2,800 medical records, reported that half of their 
study participants had no anogenital injury.4 

•	 More recent studies by Maguire, Goodall, and Moore, in 2009, and McLean, et al., in 2011, found that 60% (n=164) 
and 77% (n=500) of their study participants, respectively, had no anogenital injury.5 

•	 In Rosay and Henry’s 2008 study, only 43% of participants (n=813) had anogenital injury. Recent sexual activity 
(<96 hours) decreased the likelihood of anogenital injury, as did a report of ejaculation during the assault. Among 
the factors that increased the likelihood of anogenital injury was the presence of non-genital injury. Victim use of 
alcohol and/or drugs at the time of the assault did not seem to predict if there would be injury.6 

•	 Never having experienced intercourse prior to the assault was noted in multiple studies to increase the incidence of 
anogenital injury.7  

How the patient is examined impacts reported injury rates in the literature. This is of particular importance because studies 
illustrate that simply looking at the genitalia or anus with the naked eye (direct visual inspection) is often insufficient for 
identifying genital injury that may be present. Specialty techniques, such as colposcopy and other types of digital magnification, 
as well as foley catheters and toluidine blue dye8 consistently allow for better injury identification on the part of the examiner. 
Zink, et al. found that more anogenital injuries were noted with the use of toluidine blue dye and colposcopy than looking 
with the naked eye alone.9 Furthermore, in evaluating anal injury specifically, toluidine blue dye was significantly more likely 
to help identify injury than looking at the area with or without magnification. Jones, et al. found a 50% increase in identifying 
anogenital injury when using a foley catheter with adolescent sexual assault patients.10

Very few studies have specifically examined injury from anal penetration. Most studies that analyze anal trauma do so in a 
larger context of all types of sexual assault, and no attempt is made to identify the frequency of anal injury solely in those 
patients who have experienced anal penetration. Hilden, et al. did look at anal injury in those patients reporting anal assault—
while their study found that women who were anally penetrated were at greater risk for anogenital injury, ultimately, only 
53% had anogenital injury, a figure in line with general findings of anogenital injury in sexual assault patients.11  Sugar, et al. 
identified anal penetration as one factor that increased the likelihood of anogenital injury.12 In their analysis of 141 patients 
who had been anally penetrated, 28% had some type of anogenital injury (unspecified), with 16% positive for anal tearing 
injuries (lacerations). Rosay and Henry also found that odds of anogenital injury were greater with anal penetration.13 Among 
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patients who required an examination of the anal canal and rectum (indicated by a report of anal penetration or relevant 
symptom of anal trauma, such as rectal bleeding), 64% had injury, although the locations of those injuries were not broken 
out in their study. Fully one third had no anogenital injury of any type.14

Age appears to be a factor in the incidence of anogenital injury. Rosay and Henry found that 12 to 17 year olds in their 
study were more likely to have anogenital injury than those 18 to 49.15 Drocton, et al. found that subjects between 12 and 
21 were more likely to have anogenital injury than those aged 21 to 40.16 In one of the few studies comparing older sexual 
assault patients who had reached menopause to younger adult women, Jones, et al. found that the group of older women 
had a higher incidence of anogenital injury.17 This may be due to the differences in the pliability and elasticity of the tissues, 
impacted by the absence of estrogen in the postmenopausal patient. 

Timing of the medical-forensic examination most certainly impacts the ability to identify rapidly healing anogenital injury. 
Its absence in some cases may be due to a delay in examination. Grossin, et al. looked at findings in patients examined before 
and after 72 hours from the time of assault.18 Not surprisingly, genital injuries, such as tearing to the area just below the 
vaginal opening, and anal injuries were noted with greater frequency in the patients examined within 72 hours of assault.  
Several other studies found increased likelihood of anogenital injury in patients examined within 24-48 hours of assault.19 

Finally, it should be noted that emerging research also indicates that injury is less likely to be identified, even when present, in 
women with darker skin.20 Sommers, et al. found that in total 55% of the subjects in their study had some type of anogenital 
injury. However, when analyzed by race, only 43% of Black women had injury, compared to 68% of Caucasian women.21

In summary, an absence of anogenital injury in the sexually assaulted patient is relatively common. Many patients who have 
been sexually assaulted, anally and vaginally, have no visible injury after the event. A lack of studies that explicitly look at anal 
penetration and subsequent injury makes it difficult to know how often that type of assault results in anogenital findings. 
Even in cases where there may be injury, the ways in which the anogenital area is assessed and the timing of that assessment 
can impact identification. Moreover, skin tone can make it more difficult to identify injury, regardless of whether or not 
specialty techniques, such as colposcopy, are used. Finally, the incidence of anogenital injury may be impacted by the age of 
the patient, with postmenopausal women having greater frequency of anogenital injury findings than younger women.

* Jenifer Markowitz is the Medical Advisor for AEquitas 
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