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SUMMARY 

 

Introduction. A cross-sectional, 

descriptive, prospective study was carried 

out, designed to demonstrate that Forensic 

Dentistry is important in determining 

physical violence against women, as well 

as to classify the most frequent lesions in 

the oral cavity, maxilla and / or tissues; it 

was carried out between February 2017 

and February 2018 in patients attending 

consultation in 2 shelters, safe houses, and 

clerical entities where they were directed 

by the Veracruzan Institute for Women. 
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Methods. Contingency tables were 

prepared with the objective of quantifying 

the frequencies of the variables analyzed 

(number of participants with a determined 

characteristic of the total number of 

participants, expressed in %) of the 268 

women evaluated. The results obtained 

from the descriptive analysis of the 

population of women evaluated for the 

presence of lesions in the oral cavity are 

also described. 

Results: 18 to 27 years old (26.11%) and  

28 to 37 years old (25.74%) are the most 

frequent age ranges in this sample. With 

respect to schooling, the presence of upper 

secondary education in all the groups 

stands out, with the exception of those 

composed of participants from 58 to 67 

years old, where basic education is the 

most frequent (54%). In relation to the 

occupation of the participants, housewives 

predominated with 45%, followed by 

workers (43%) and finally students (12%). 

Regarding the most common types of 

injuries by age range, it was observed that 

the most incidents were the rupture of the 

labial mucosa and  hematomas, both 

present in 18% of the women evaluated. 

When analyzing the frequency of the type 

of injuries by age range these differ from 

each other; in the case of women between 

18 and 27 years old, the injury with 

vulnerable agent is the most frequent 

(19%); for the range of 28 to 37 years, jaw 

fracture, rupture of the labial mucosa and 

injury with vulnerary agents predominate 

(14% in each case); in women from 38 to 

47 years old it was observed that the 

hematomas (29%), and the rupture of the 

labial mucosa (24%) were the most 

frequent; in relation to the groups of 48 to 

57 years and 58 to 67 years are the rupture 

of labial mucosa (24 and 37% 

respectively) and hematomas (29 and 34% 

respectively). Finally, in 93% of the cases, 

the sentimental partner was the aggressor. 

Conclusion: With the results obtained, the 

bases for a practical guide to facilitate the 

intervention to the victims are provided.  

Keywords: Gender violence, oral injury, 

classification, typing, guidance.

 

 

INTRODUCTION 
 

Gender violence is becoming, 

more and more frequently, a global 

phenomenon that spreads throughout all 

countries; affects women of all social, 

cultural and economic levels [1]. This 

phenomenon has such an impact that it is 

recently being considered as a public 

health problem. For this reason, it not only 

considers social policies of awareness and 

prevention, but also values the need to 

articulate specific measures and resources 

that respond comprehensively to extreme 

situations [2-3]. 

 

Violence against women is one of 

the main problems in our society; it is 

recognized as a public health problem, 

proclaimed by the World Health 

Organization, for having a great impact 

directly on the victim, the family and its 

environment [4-5]. 

 

Violence against women is a 

manifestation of historically unequal 

power relations between men and women, 

which have led to the domination of 

women and discrimination against them by 

men; violence against women is one of the 

fundamental social mechanisms for 

subjecting women to a situation of 

subordination to men [6-9]. 
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The study of this problem starts 

from the quantification of gender violence 

against women by any person in the 

different areas of social work: family 

(sexual and intrafamily violence) or 

employment; there are different types of 

partner violence towards women: 

physical, psychological, sexual and 

patrimonial; this is influenced by various 

socioeconomic factors in the incidence of 

aggression by the sentimental partner [10]. 

It should be taken into account the 

diversity of relationships that are 

experienced throughout life, suffered both 

by their current partner and those 

experienced in previous relationships, 

regardless of whether or not there was 

coexistence between them [11]. 

 

Within this type of abuse, the one 

exercised by men towards their 

sentimental partners considers three types 

of violence that interrelate within the 

situations of abuse: Physical violence, 

psychological violence and sexual 

violence, whose severity and frequency 

vary from a situation to another [12-13]: 

Physical violence is understood as any 

action voluntarily carried out that causes 

or may cause harm or physical injury to 

women [14], such as pushing, giving 

slapping, punching or kicking, etc ; 

psychological violence is defined as a set 

of behaviors that produce devaluation or 

suffering in those who experience it [15-

17]; and Sexual Violence, which includes 

coercive and physical behaviors that range 

from trying to persuade someone to 

perform a sexual act against their will, to 

forced sexual acts [18]. 

 

Forensic Odontology plays a 

fundamental role in the evaluation of 

injuries; it deals with cases of professional 

responsibility in dental health and dental 

identification, although it also has 

application in the assessment of the 

clinical age of living people; this type of 

expertise should be consulted in the 

current version of the Technical 

Regulation for the determination of age in 

Forensic Clinic, the Institute of Legal 

Medicine and Forensic Sciences [19-20]. 

 

This protocol arises with the aim of 

facilitating and guiding the actions of the 

medical or odontological team and to help 

size the problem [21]. This study aims to 

demonstrate the importance of Forensic 

Odontology in gender violence, which will 

serve as a practical guide to facilitate the 

intervention of Forensic Dental Science 

professionals [22], determining 

parameters in the timely detection and 

correct follow-up. 

 

It is necessary to identify the 

epidemiological profile of women victims 

of violence and the characteristics of the 

type of bucodentomaxillary lesions they 

present [23], such as the following: 

Maxillary Fracture, Jaw Fracture, Lip 

Mucosa Rupture, Hematomas, Injury with 

short agent forceful, Injury With 

Vulnerant agent, Contusion, Projectile, 

tongue injuries, vestibular lesions and 

lesions in Gingiva (Encia). It is necessary 

to physically recognize, describe and 

locate them, both morphologically and 

functionally [24]. 

 

METHODS 
 

The present investigation is of 

observational, descriptive, transversal and 

prospective type. This study was carried 

out in the Rafael Lucio and Casa de las 

Mujeres Veracruzana hostels, which are 

authorized for the care of vulnerable 

women, referred by the Veracruzana 

Institute of Women (INMUJERES) in the 

city of Xalapa, Veracruz. . The evaluation 

was conducted in the period from 
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November 2016 to December 2017; a total 

of 268 women between 18 and 67 years of 

age were evaluated. 

 

Women who were referred by the 

INMUJERES to the Rafael Lucio and 

Casa de las mujeres Veracruzana hostels 

were invited to participate. Objectives as 

well as the procedure of the study were 

explained. Subsequently they were asked 

to sign an informed consent. 

 

268 participants were selected by 

convenience sampling; the size of the 

sample was adjusted to participation. This 

type of sampling was used due to the 

availability of the participants, since it 

provides operational advantages and low 

cost during the collection of the 

information. 

 

The registration of the socio-

demographic data, such as age, schooling, 

occupation and the relationship with the 

aggressor, was made through an 

identification card. Typograms and 

odontograms were designed to obtain the 

information related to the injuries. The 

classification of the lesions was based on 

"The Universal Catalog of Health Services 

(CAUSES)"; using the following 

instruments and methods of barrier: hat, 

gloves, mouth covers,  exploration clamp, 

mouth opener and forensic mirrors. 

 
We sought to identify the presence 

of the following bucco-dental-maxillary 

lesions: Maxillary fractures, jaw fracture, 

rupture of the labial mucosa, bruises, 

injuries with sharp-edged agents, injuries 

with a vulnerating agent, contusion, 

gunshot injury, dental organ fracture, 

tongue injury, vestibular lesions and gum 

lesions. 

 

Contingency tables were drawn up 

in order to quantify the frequencies of the 

analyzed variables (number of participants 

with a determined characteristic of the 

total number of participants expressed 

in%). These tables are useful because they 

allow us to see the distribution of the 

variables; however, they do not establish 

the possible association between them; in 

order to demonstrate statistically the 

association between the different variables 

analyzed, the Chi square test (x2 or Chi2) 

was used; it allows us to establish the 

relationship between two independent 

qualitative variables. All analyzes were 

carried out in the IBM SPSS Statistics 21 

statistical program, using Spearman's 

bivariate analysis to determine the degree 

of correlation between them. 

 

RESULTS 
 

The results obtained from the 

descriptive analysis of the population of 

women evaluated for the presence of 

lesions in the oral cavity are described 

below. Table 1 shows the age distribution 

of the population studied.
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Rango de edad N  % 

18 a27 70  26.11 

28 a 37 69  25.74 

38 a47 53  19.77 

48 a 57 41  15.29 

58 a 67 35  13.05 

Total 268  100 

 

Table 1. Distribution of participants by decennial age groups 

 

Regarding schooling, 56% (150) 

have higher secondary education. The 

presence of upper secondary education in 

all the groups is highlighted, with the 

exception of the one composed of 

participants from 58 to 67 years old where 

basic education is the most frequent 

(54%); the rest of the variables can be seen 

in Table 2. The information obtained in 

this research differs from some authors 

who mention the influence of schooling 

associated with risk factors of gender 

violence. 

 

 
Escolaridad 

Rango de edad 

18 a 27 
(n=70) 

28 a 37 
(n=69) 

38 a 47 
(n=53) 

48 a 57 
(n=41) 

58 a 67 
(n=35) 

Total 

n % n % n % n % n % n % 

Analfabeta 0 0 0 0 0 0 2 4.9 5 14 7 2.6 
Básica 8 11 4 5.8 2 3.8 12 29 19 54 45 17 
Media superior 47 67 40 58 35 66 20 49 8 23 150 56 
Licenciatura 14 20 23 33 14 26 6 15 2 5.7 59 22 
Posgrado 1 1.4 2 2.9 2 3.8 1 2.4 1 2.9 7 2.6 

Tabla 2.Frecuencias del grado de escolaridad por rangos de edad. 

 

In relation to the occupation of the 

participants, housewives predominated 

with 45%, followed by the workers (43%) 

and finally the students (12%) (Table 3). 

 

 

 

 

 

 

 

 

 



Cárdenas BS, Limón IG. Rev Mex Med Forense, 2019, 4(3):16-26 
 

 

  Rango de edad 

Ocupación 
18 a 27 
(n=70) 

28 a 37 
(n=69) 

38 a 47 
(n=53) 

48 a 57 
(n=41) 

58 a 67 
(n=35) 

Total 

n % n % n % n % n % n % 

Estudiante 27 39 3 4.3 1 1.9 0 0 0 0 31 12 

Ama de casa 18 26 31 45 26 49 21 51 25 71 121 45 
Trabajadora 25 36 35 51 26 49 20 49 10 29 116 43 

Tabla 3. Frecuencias de la ocupación por rangos de edad. 

 

Regarding the most common type 

of injuries by age range, it was observed 

that the most incidents were the rupture of 

the labial mucosa and the hematomas, both 

present in 18% of the women evaluated. 

When analyzing the frequency of the type 

of injuries by age range these differ from 

each other; in the case of women between 

18 and 27 years of age, the injury with 

vulnerable agent is predominant (19%); 

for the range of 28 to 37 years, the fracture 

of the jaw, rupture of the labial mucosa and 

injury with a vulnerating agent have the 

highest percentages (14% in each case); in 

women aged 38 to 47 years, it was 

observed that bruising (29%) and rupture 

of labial mucosa (24%) were the most 

frequent; in relation to the groups of 48 to 

57 years and 58 to 67 years are the rupture 

of labial mucosa (24 and 37% 

respectively) and hematomas (29 and 34% 

respectively) which have the highest 

percentages (Table 4). 

 

 

 
Tabla 4. Tipificación de las lesiones en la cavidad oral por rangos de edad. 

 

Table 5 shows that intrafamily 

violence is presented as a constant with the 

highest percentages. These prevalence 

occurred in all age groups.
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  Rango de edad 

Tipo de 
violencia 

18 a 27 
(n=70) 

28 a 37 
(n=69) 

38 a 47 
(n=53) 

48 a 57 
(n=41) 

58 a 67 
(n=35) 

Total 

n % n % n % n % n % n % 

Delito Sexual 11 16 0 0 1 1.9 0 0 4 11 16 6 

Violencia 
intrafamiliar 

53 76 66 96 51 96 40 98 29 83 239 89 

Violencia laboral 0 0 0 0 0 0 0 0 0 0 0 0 

Violencia urbana 6 8.6 3 4.3 1 1.9 1 2.4 2 5.7 13 4.9 

Tabla 5.Tipos de violencia por rangos de edad. 

 

With respect to the analysis to 

establish the association between the type 

of injury and the type of violence 

experienced by the participants, the Chi-

square test was performed, in which a 

significance value of p = 0.000 was 

obtained; this indicates that the type of 

injury is related to the type of violence. 

Figure 1 shows that the rupture of labial 

mucosa and hematomas have a greater 

incidence in intrafamily violence. 

 

 
Figura 1. Distribución de los tipos de lesión según el tipo de violencia experimentada. 

 

On the other hand, to determine the 

degree of association, the Spearman 

correlation analysis was performed, 

resulting in a correlation coefficient value 

of 0.478, which corresponds to a weak 

positive correlation as reported by 
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Martínez Ortega et al. (2009); this result 

may be influenced by the variability of the 

lesions evaluated and the high frequency 

of intrafamily violence in the population. 

 

DISCUSSION 
 

After carrying out the 

corresponding evaluations and using the 

methods already known and mentioned 

previously, it is concluded that in the last 

decades the physical mistreatment towards 

women has increased and is considered a 

public health problem according to the 

WHO [25-27]. 

 

Gender violence in all its 

manifestations must be recognized: from 

the physical to the psychological 

perspectives; the legal complaint of the 

victim allows visualize it as a social 

problem and not only private. 

 

The essential features of gender 

violence must necessarily be treated from 

a multidisciplinary approach; this is why 

the role of the forensic dentist is relevant. 

  

The legislation lacks an effective 

protection mechanism for women victims 

of violence within the conjugal 

relationship, this being the area in which 

this problem predominates; in the present 

study we observed that the main victimizer 

is the sentimental couple. 

 

Schooling and occupation are not 

considered determining factors to suffer 

physical violence; in our study only 2 

women lacked school instruction. It is 

noteworthy that the groups of young 

women are those who were considered the 

most defenseless. 

 

The buccodentomaxillary lesions 

are not considered of great importance, for 

the repair of the damage and the 

application of legal sanctions, becoming 

incapacitating (in the case of fractures). It 

is important that these concepts are 

included in the proposals to legislate this 

major public health problem. 

 

REFERENCES 

 
1. Acampo, P., Kist, M., Tames, C., 

Chambers, C., & Ahmad, F. 

Implementing successful intimate 
partner violence screening programs 

in health care settings: evidence 

generated from a realist-informed 
systematic review. Social sáciense& 

medicine, 72(6), 855-866 (2011). 

2. Suriá, E Raque; Roser, Ana; Villegas, 

Esther: El contexto de las mujeres 
víctimas de violencia de género en los 

centros de atención de la comunidad 

valenciana. 15º Congreso Virtual de 
Psiquiatria.com. 

Interpsiquis2014;www.interpsiquis.c

om  - Febrero 2014 Psiquiatria.com 

3. Serrano S. José, Pimentel B. José 
Luis, Camacho Z. Gloria, Larrea M. 

Carlos, Mendoza Cintia, Camacho 

Gloria. “LA VIOLENCIA DE 
GÉNERO CONTRA LAS MUJERES 

EN EL ECUADOR” Análisis de los 

resultados de la Encuesta Nacional 
sobre Relaciones Familiares y 

Violencia de Género contra las 

Mujeres Yina Quintana Zurita 

Consejo Nacional para la Igualdad de 
Género José Rosero Mancajo Instituto 

Nacional de Estadística y Censos - 

INEC 978-9942-07-761-5 ISBN 
Quito 2014 

4. Observatorio permanente de riesgos 

psicosociales “violencia laboral en el 
trabajo y sus manifestaciones”. 

encontrado 

en:http://www.ugtbalears.com/es/PR

L/Documents/Folletos/GUIA_ACOS
O2.pdf . Consultado: Abril 2017 

5. Federación interactiva de sociedades 

de la cruz roja y media luna roja, 
informe mundial sobre desastres 



Cárdenas BS, Limón IG. Rev Mex Med Forense, 2019, 4(3):16-26 
 

2010. Encontrado 

en:https://www.monografias.com/tra

bajos82/la-violencia-urbana/la-
violencia-urbana.shtml Consultado: 

mayo 2017 

6. DA SILVA, E. N.; MATOS, F. R. R. 
O.; PIMENTA, R. M. C.; 

RODRIGUES, J. L. S. D.; 

MARQUES, J. A. M.; MUSSE, J. D. 

& PARANHOS, L. R. 
Epidemiológica profije and 

caracterización of oral and 

maxilofacial injuries in domen 
victimas o interpersonal viólense. Inti. 

J. Odontostomat., 10(1):11-16, 2016. 

7. Instituto Veracruzano de las Mujeres, 
“GUÍA DE OPERACIÓN DEL 

MÓDULO DE ATENCIÓN en: A LA 

VIOLENCIA”. Gobierno Del Estado 

De Veracruz ,2012 
8. Zurita B. J.“”Violencia De Género 

Contra la Mujer”. Madrid 

España.2014. Encontrado en:  
/www.violenciasexualdigital.info/wp-

content/uploads/2014/03/Tesis-

Violencia-contra-la-mujer-Jorge-

Zurita.pdfconsultado .22 Marzo 2014 
. 

9. González A.M.,” La violencia contra 

las mujeres análisis de las políticas 
públicas españolas con la perspectiva 

de género. Madrid, España, 2001. 

10. Serie C No. 21 Universidad Nacional 
del Rosario, Procedimiento para la 

atención de la violencia de género, el 

acoso sexual y la discriminación de 

género en la Facultad de Ciencia 
Política y Relaciones Internacionales 

de la Universidad Nacional de 

Rosario, Argentina, 2011. 
11. Pérez Viejo, J., Escobar Cirujano, A., 

& Murillo de la Vega, S. (2011). 

Perspectivas de la violencia de género. 
Madrid: Grupo, 5. 

12. Dr. Shang WuHsieh* ,”Los delitos 

sexuales: conceptos, valoración 

médico legal e incidencia de las 
denuncias por delito sexual valorados 

en el departamento de medicina 

legal”Med. leg. Costa Rica vol.30 n.2 
Heredia Sep. 2013 Original  

(http://www.scielo.sa.cr/scielo.php?s

cript=sci_arttext&pid=S1409-

00152013000200002) 
13. Elio Manuel Pérez InfanteTESIS 

DOCTORAL Violencia intrafamiliar 

hacia la mujer: Análisis 
transgeneracional desde una 

perspectiva sistémica en el caso de 

mujeres dominicanas 2016 

https://addi.ehu.es/bitstream/handle/1
0810/25772/TESIS_PEREZ_INFAN

TE_ELIO%20MANUEL.pdf?sequen

ce=1&isAllowed=n 
14. Por Paola Silva F... Actualizado: 13 

diciembre 2018Psicología-Online 

Psicología Conflictos familiares La 
violencia intrafamiliar: maltrato a la 

mujer y a los 

hijo(https://enfoquejuridico.org/2017/

10/05/violencia-intrafamiliar-
concepto-y-formas/)      

15. Elisa Ansoleaga Violencia laboral en 

América Latina: una revisión de la 
evidencia científica VERTEX Rev. 

Arg. De Psiquiat. 2015, Vol. XXVI:  

444-45 

16. Roberto Briceño-León Sociología de 
la violencia en América Latina Quito, 

Ecuador Facultad Latinoamericana de 

Ciencias Sociales (FLACSO Sede 
Ecuador Primera edición, diciembre 

2007 

17. Odontología Vital  n.26 San Pedro, 
Lourdes de Montes de Oca Jan./Jun. 

2017 Estudio de fracturas de malar, 

maxilar y mandíbula de los egresos 

hospitalarios del 2010 a 2015 en la 
Caja Costarricense de Seguro Social. 

18. Rev. Cubana Estomatol vol.54 no.3 

Ciudad de La Habana jul.-set. 2017 
ARTÍCULO DE REVISIÓN Fractura 

mandibular Mandibular fracture 

Denia Morales Navarro Facultad de 
Estomatología. La Habana, Cuba. 

19. INSTITUTO NACIONAL DE 

MEDICINA LEGAL Y CIENCIAS 

FORENSES. (2012). Reglamento 
Técnico para el Abordaje Integral de 

Lesiones en Clínica Forense Código: 

DG-M-RT-01-V01,Versión 01, 
octubre de 2010. Disponible en 



Cárdenas BS, Limón IG. Rev Mex Med Forense, 2019, 4(3):16-26 
 

20. http://www.medicinalegal.gov.co/ind

ex.php?option=com_content&view=a

rticle&id=139:guias-
yreglamentos&catid=12:normativida

d&Itemid=148 (Consultad el 2 de 

agosto de 2012). 
21. Published by the UN Department of 

Public Information, DPI/2546C, 

Noviembre 2009 

22. Ramsay, J., Richardson, J., Carter, Y. 
H., Davidson, L. L., &Feder, G. 

(2002). Should health professionals 

screen women for domestic violence? 
Systematic review. Bmj, 325(7359), 

314. 

23. “Reglamento Técnico Forense para la 
Determinación de Edad en Clínica 

Forense” del Instituto Nacional de 

Medicina Legal y Ciencias Forenses 

(Resolución 001019 de 2004).   
24. Tolosa Astrada, S. Á. (2016). 

Violencia hacia las mujeres y 

femicidio en la prensa argentina: un 
análisis discursivo de los diarios La 

Nación y Página 12 (Bachelor'sthesis, 

Facultad de Ciencia Política y 

Relaciones Internacionales). 
25. Serie C No. 21Universidad Nacional 

del Rosario, Procedimiento para la 

atención de la violencia de género, el 
acoso sexual y la discriminación de 

género en la Facultad de Ciencia 

Política y Relaciones Internacionales 
de la Universidad Nacional de 

Rosario. 2011 

26. Suprema Corte de Justicia de la 

Nación, Compilación de fundamentos 
útiles para la aplicación del Protocolo 

de actuación para quienes imparten 

justicia en casos que involucren niñas, 
niños y adolescentes, SCJN, 2014, 

Estados Unidos Mexicanos – Corte de 

Justicia Suprema United States Court 
of Appeals forthe Ninth Circuit, 

Ellison v. Brady, 924 Fed. Rep. 2d ser. 

872, 1991de Género, C. D. V. 

Protocolo para la Atención de Casos 
de Violencia de Género en la UNAM. 

de 2003, p. 1549. Reg. 184610. 

27. United Nations Office on Drugs and 
Crime (UNDOC) & Thailand Institute 

of Justice, Handbook on Effective 

Prosecution Responses to Violence 

Against Women and Girls, Nueva 
York, ONU, 2014. 

28. World Health Organization. Gender 

Dimensions of HIV Status Disclosure 
to Sexual Partners: Rates, Barriers, 

Outcomes. A review paper. Geneva; 

WHO: 2003. World Health 

Organisation (WHO). Multi-Country 
Study on Women’s Health and Life 

Events. Department of Gender and 

Women’s Health. Family and 
Community Health. Geneva, WHO, 

2003.  

29. “Reglamento Técnico Forense para la 
Determinación de Edad en Clínica 

Forense” del Instituto Nacional de 

Medicina Legal y Ciencias Forenses 

(Resolución 001019 de 2004).   
30. Tolosa Astrada, S. Á. (2016). 

Violencia hacia las mujeres y 

femicidio en la prensa argentina: un 
análisis discursivo de los diarios La 

Nación y Página 12 (Bachelor'sthesis, 

Facultad de Ciencia Política y 

Relaciones Internacionales).7.- 
31. Código 290 de procedimientos 

penales  del estado de Veracruz: 

ÚLTIMA REFORMA PUBLICADA 
EN LA GACETA OFICIAL: 29 DE 

AGOSTO DE 2011 consultado en 

:http://www.legisver.gob.mx/leyes/Le
yesPDF/PROCPENALES290811.pdf 

el 11 de abril del 2018. 

32. Secretaría de Salud de México. 

(2012). Norma Oficial Mexicana del 
expediente clínico.  

33. Henquin, R. P. (2013). Epidemiología 

y estadística para principiantes. (E. y 
D. S. A. Corpus, Ed.) (1a ed.). Ciudad 

Autónoma de Buenos Aires: Corpus. 

34. IBM, C. (2012). IBM SPSS for 
Windows. Armonk, NY.  

35. Moncho Vasallo, J., & Nolasco 

Bonmatí, A. (2015). Applied Statistics 

in Health Sciences (Estadística 
aplicada a las ciencias de la salud). 

(Elsevier, Ed.) (1a ed.). Barcelona, 

España: Elsevier España, S. L. 



Cárdenas BS, Limón IG. Rev Mex Med Forense, 2019, 4(3):16-26 
 

36. Martínez-Ortega, Rosa María; Tuya-

Pendás, Leonel C.  ; Martínez Ortega, 

Mercedes; Pérez Abreu, Alberto; 
Cánovas, Ana María. (2009).El 

coeficiente de correlación de los 

rangos de Spearman caracterización. 
Revista Habanera de Ciencias 

Médicas, 8 (2). 

37. Fonseca, G. M.; Viganó, P. & Olmos, 

A. Odontoidentificación, “Falsas 

apariencias” y “Los Cazadores de 
Mitos”. Cuad. Med. Forense, 

16(4):205-15, 2010.

 

 
 

Revista Mexicana de Medicina Forense 

y Ciencias de la Salud 


