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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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SEVERE PAIN AND SUFFERING AS EFFECTS OF TORTURE:
DETECTION IN MEDICAL AND LEGAL PRACTICE (REVIEW)

"Tavolzhanska Yu., 'Grynchak S., 2Pcholkin V., 2Fedosova O.

Yaroslav Mudryi National Law University, Kharkiv, >Kharkiv National University of Internal Affairs, Ukraine

The correct determination of the effects of cruel treatment and
punishment is of great importance, since it is one of the main
factors influencing taking the decision by the law enforcer about
what type of ill-treatment and punishment took place. In particu-
lar, depending on severity of the effects the victim, the European
Court of Human Rights (ECHR) identifies the torture, inhuman
or degrading treatment and punishment', and the national inves-
tigative and judicial authorities qualify the offense as the said
torture, torment or other criminal offense.

Solving the issue of the effects has a medical load too. The
choice of the medical rehabilitation course (which means the
patient’s chances to return to a normal life) depends on detec-
tion of the said effects. At present, if not to take into account the
work of state (municipal) healthcare institutions focused on im-
plementation of the protocols rather than on taking into account
the patient’s peculiarities and his/ her real recovery, the rehabili-
tation, in the full sense of the word, is provided only by highly
specialized centers. The International Rehabilitation Council for
Torture Victims (IRCT) is the most famous of them. Its work has
a high demand, and its results are quite promising. Therefore,
the IRCT network is constantly growing, and today it includes
more than 150 centers in 75 countries [63]. Unfortunately, the
work of this center in Ukraine [71] is not characterized by the
successes achieved by the IRCT center in Georgia [89]. There
are also national rehabilitation centers that extend their activi-
ties over the territory of only one country. In particular, Freedom
from Torture is a British institution consisting of five centers
located at different points of the United Kingdom [92]. Ukraine
has no such national rehabilitation center. Every year, the United
Nations Voluntary Fund for Victims of Torture allocates tens of
thousands of dollars, in particular, to private clinics that provide
specialized support to victims of this crime [74]. The victims
themselves and their families seek to receive the assistance in
the specialized institutions.

The constant increase in the number of narrow-profile centers
and a high demand for medical care in them, the special signifi-
cance of the effects of cruel treatment and punishment for decid-
ing on the type of offense prohibited by Article 3 of the 1950
Convention for the Protection of Human Rights and Fundamen-
tal Freedoms [67], indicate that the torture effects are far from
typical and require a special attention. And that means that their
detection deserves to be the subject of a separate scientific work.

The aim of the study is to identify the features and to deter-
mine the relationship between medical and legal (investigative
& judicial) practice on detection of the torture effects.

Material and methods. This paper is based on a thesis study
devoted to the criminal law problems of the torture, prepared
by the Department of Criminal Law No. 1, Yaroslav Mudryi

'For completeness of the material presentation, we have to note
that not all scientists adhere to the point of view that it is the cri-
terion of effects severity that determines the distinction between
torture and inhuman or degrading treatment and punishment.
In particular, the United Nations Special Rapporteur on Torture
and Other Cruel, Inhuman and Degrading Treatment or Punish-
ment, Manfred Nowak, considers the goal of the perpetrator and

helplessness of the victim as such a criterion [72,79].
© GMN

National Law University, Kharkiv, Ukraine [43]. Due to par-
ticipation in seminars conducted by the prosecution and secu-
rity services of Ukraine, the author has understood that the re-
sults of the scientific work shall be of more applied nature. For
this reason, the subject of the study was expanded, and some
specialists from related legal sectors were attracted to prepara-
tion of this article. In this case, the publications of rehabilita-
tion centers for torture victims took center stage in the list of the
used literature. There were also used specialized medical journals,
manuals for physicians, publications of the International Associa-
tion for the Study of Pain (IASP) and the Ukrainian Association
for the Study of Pain. The picture of our knowledge in the field of
medicine is substantially supplemented by the answers prepared by
leading experts of Bogomolets National Medical University, Kyiv,
Ukraine and Danylo Halytsky Lviv National Medical University,
Lviv, Ukraine. Enough attention has been paid to the latest scientific
achievements in the field of rehabilitation of torture survivors. The
United Nations reports on assistance to victims of tortures were also
taken into consideration, as well as official explanations of the Of-
fice of the United Nations High Commissioner for Human Rights
(OHCHR) on understanding the nature of tortures. The legal com-
ponent of the work is supported by the provisions of international
treaties, criminal codes of the post-Soviet countries. The empirical
basis for the study was provided by 41 final court decisions on the
following cases: 726/777/14-x [3], 647/507/14-x [7], 759/7180/14-
K [34], 579/952/14-k [25], 683/298/14-k [33], 686/23492/14-k
56], 11/796/9/2014 [2], 758/11330/14-x [29], 492/2080/14-
1, 208/10261/14-x [15], 154/1557/15 [10], 219/1584/15-
[4], 676/991/15-k [19], 445/563/15-x [17], 618/641/15-k
2], 163/225/15-x [1], 283/1495/15-x [27], 387/407/16-k
[14], 487/6385/16-x [16], 370/155/16-x [18], 400/77/17 [28],
473/620/17 [9], 369/4590/17 [21], 726/1160/17 [30], 635/6445/17
[35], 127/16930/17 [8], 473/1064/17 [44], 203/1165/17 [22],
609/210/17 [26], 484/1197/18 [36], 718/993/18 [23], 640/5131/18
[20], 753/17036/18 [11], 311/144/18 [57], 718/1755/18 [60],
759/19368/18 [32], 640/22678/18 [59], 310/9324/18 [58],
665/1529/18 [37], 426/24003/18 [31], 718/2744/19 [24]. These
cases were selected according to the following criteria: all court
decisions made under Article 127 “Torture” of the Criminal Code
of Ukraine since 2014 till 2019 inclusively, being in the public do-
main as of March 1, 2020, on the official website of the “United
State Register of Court Solutions” http:/reyestr.court.gov.ua/.
The article also uses 2 court decisions on cases 638/5928/18 [13],
610/3874/15-k [6], which have no legal force as of March 1, 2020,
but are of interest for the purposes of this study. These decisions
were not taken into account in determining the statistical indexes,
but were used in the article as examples of the application of Article
127 of the Criminal Code of Ukraine.

In the course of the study, the following methods were used:
analysis (when ascertaining the content of legal norms relating
to prohibition of the torture; studying scientific publications re-
lated to pain-identification problems, rehabilitation of torture
victims), induction, statistical method (when working with deci-
sions of national courts), systemic method (when determining
the relationship between medical and legal (investigative & ju-
dicial) practice on detection of the torture effects).
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Results and discussion. The starting point in determining of
what are really, in principle, the effects of the torture is provided
with provisions of Article 1 of the 1984 Convention against Tor-
ture and Other Cruel, Inhuman or Degrading Treatment or Pun-
ishment. The latter states that the torture should be understood
as any act by which severe pain or suffering, whether physical
or mental, is intentionally inflicted on a person [68]. Therefore,
in particular, severe pain and suffering are the effects of torture
and are the subject of assessment by the law enforcer at the stage
of qualification of the offense committed by the perpetrator. Un-
doubtedly, there is a certain conventionality in such a conclusion,
since pain, by its nature, is inseparably associated with the vio-
lence itself and is rather its companion than the result. Perhaps
that is why the OHCHR, while interpreting the torture, does not
distinguish pain and suffering as independent elements of this
definition [72]. At the same time, we see that OHCHR refers
to the ECHR practice, according to which, the European Court
evaluates the power of pain and suffering in each case [72]. The
ECHR position is quite justified. For the same cruel treatment or
punishment, quite different effects can occur (for example, for
a child and for an adult), which means that the types of offence
will be different. It is possible to take into account the difference
in cases, using some kind of formal element. In this case, this
element is the power of pain and suffering. In addition, only on
the background or as a result of strong negative reactions of the
body, can such “breakdown” of the body and personality occur,
which is described by the physicians working with victims of the
tortures [69]. Therefore, it is simply impossible not to single out
severe pain and suffering as self-sufficient effects. When com-
prehensed, the above convenality turns out to be truly justified.
However, this justification is possible only in the context of the
tortures. Not without reason, Metin Basoglu writes that pain and
suffering are an independent subject of proving only in the tor-
ture court proceedings [91].

In the criminal codes of the post-Soviet countries, we find
provisions on pain and suffering, which are similar to those
contained in Article 1 of the 1984 Convention. In particular,
these effects of the torture are indicated in Art. 113, 293 of the
Criminal Code of the Azerbaijan Republic [45], Art. 119 of the
Criminal Code of Armenia [46], Art. 144! of the Criminal Code
of Georgia [47], Art. 128 of the Criminal Code of the Republic
of Belarus [49], Art. 166" of the Criminal Code of the Republic
of Moldova [51], Art. 182" of the Criminal Code of the Republic
of Turkmenistan [53], Art. 127 of the Criminal Code of Ukraine
[39]. Only suffering is mentioned in Art. 143 of the Criminal
Code of the Kyrgyz Republic [48], Art. 117 of the Criminal
Code of the Russian Federation [55], Art. 146 of the Criminal
Code of the Republic of Kazakhstan [50], Art. 143" of the Crimi-
nal Code of the Republic of Tajikistan [52]. Only the legislator
of the Republic of Uzbekistan omitted the formalization of pain
and suffering - see Art. 235 of the Criminal Code of the Republic
of Uzbekistan [54]. The aforementioned means that the investi-
gative and judicial authorities of the post-Soviet space countries
shall have the same approach to the proving of torture as that of
the ECHR: in particular, the detection of severe pain and suffer-
ing shall be a mandatory part of the work in establishing of the
elements of the crime in question.

Below, we will present information that is basic and allows
medical workers (general practitioners and narrowly focused
practitioners, forensic experts) and the law enforcer (investiga-
tors, prosecutors, judges) to interact successfully with each other
in detection the torture effects. Until today, medicine has not
been able to study in the full scope the biopsychosocial phenom-
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enon of pain. The IASP defines it as an unpleasant sensory and
emotional experience associated with actual or potential tissue
damage, or described in terms of such damage [70]. The concept
of “suffering” is not used in neurological practice at all [40]. The
scientists state that the following points of view regarding the
pain shall be recognized as relevant: 1) an unpleasant sensory
feeling that is associated with a possible or existing tissue dam-
age; 2) an affective state of the body, which includes emotional,
somatic and vegetative reactions; 3) a motivating state that mod-
ifies all organs and body system, creating an appropriate model
of its reaction aimed at eliminating the causes of pain; 4) an
integral function that mobilizes different functional systems to
protect the body from the influence of harmful factors [61].

The classical diagnostics of pain is aimed at determining its
physical and psychoemotional components with subsequent
clarification of the features of their interaction [41]. To detect the
physical component of pain, the neurophysiological techniques
are, in particular, used, which by the mechanism of their imple-
mentation are reduced to mechanical, electrical and (or) thermal
actions on the body. And the psychoemotional component is de-
termined on the basis of the patient’s answers. Among the ques-
tionnaires that help the patient to characterize their pain, known
to us, it’s possible to call: McGill Pain Questionnaire (MPQ),
Visual Analogue Scale (VAS), Numeric Pain Scale (NPS), Cat-
egorical Pain Scale (CPS) [38], DN4 questionnaire, Leeds As-
sessment of Neuropathic Symptoms and Sings (LANSS), pain-
DETECT questionnaire [62], face images pain rating scale. The
principle of their use is quite simple - the patient is offered, ac-
cording to pre-established criteria, to characterize by themselves
the pain they experience. For example, according to MPQ, the
patient determines pain by 20 points, analyzing his sensory and
emotional sensations, assessing the intensity of pain and reflect-
ing the whole variety of pain syndrome. According to VAS, he
points on a 10 cm ruler the intensity of his pain sensation from
“0” (“no pain”) to “10” (“unbearable pain”). It is worth to note
that, when assessing their pain, the IRCT patients choose the
highest indicators “8-10”, marking a large number of pain areas
on the body [42].

The self-analysis carried out by the patient himself is at the
heart of pain diagnostics. A completely objective study of pain
turns out to be impossible [40]. Due to it, the question arises: is
it possible that a medical worker, on the basis of only the pa-
tient’s answers, can determine the intensity of the pain, and the
law enforcer, after him, can automatically transfer this to the
field of jurisprudence (in particular, taking the medical conclu-
sion to determine how serious are the effects that have occurred
and, accordingly, what type of cruel treatment and punishment is
there)? Of course not. Otherwise, the role of the medical worker
and law enforcer would be of a purely technical nature.

First of all, it is necessary to note that it is the medical worker
who determines the physical component of pain and its relation-
ship with the psychoemotional component. This allows him to
critically evaluate the patient’s conclusions on pain. In particu-
lar, a neurotic person can evaluate even a minor mechanical ef-
fect as the factor causing the maximum pain. And the medical
worker, realizing the inadequacy of the subjective assessment of
a particular patient, will never issue a medical conclusion that
there a severe pain took place. In addition, the medical worker
has in his arsenal indirect methods of determining the pain inten-
sity, namely: accounting the quantity of analgesics taken by the
patient; monitoring his behavior (for example, can he breathe
deeply or make active movements); monitoring the stress hor-
mones, etc. Therefore, he can always put into question the pa-
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tient’s answers, having the results of an objective examination.
For example, the assessments of the patient who performs physi-
cal exercises without obstruction, but at the same time assesses
the pain as unbearable, are unlikely to be taken as a basis when
the medical worker ascertains the intensity of pain. In turn, the
law enforcer identifies, in a sense, a “‘conventional” effects, and,
therefore, can give it a purely legal assessment. For example, to
identify a severe pain, the following assessment criteria are suit-
able: objective one (intensity, duration) and subjective one (in-
tolerance) [43]. Therefore, the work on detection of severe pain
on the part of the medical worker and the law enforcer is filled
with in-depth analysis and critical comprehension of its results.

Here the following important question arises: can the said
subjects independently, without interacting with each other, de-
tection the effects of the torture? Certainly not. The subject of
proving in the cases of torture is the effects identified by Ar-
ticle 1 of the 1984 Convention. The physician does not work
for the purpose of law enforcement. The forensic expert does
not always take into account the peculiarities of legal regulation.
For example, during the investigation of case 638/5928/18, the
expert stated that the disability certificate of the victim, a child
suffering from infantile cerebral paralysis, is not relevant to the
essence of the investigation [13]. We strongly disagree with this,
not least because the characteristics of the victim are directly
related to identification of the pain strength. The law enforcer,
even if he identifies the «conventional» effects, must state a re-
sult which, by its nature, tends towards the field of medicine.
Therefore, his conclusions themselves are also not self-suffi-
cient. That is why only the joint medical and legal detection of
the severe pain and suffering is the prerequisite of a correct solu-
tion to the issue of the presence or absence of the torture effects.

It should be noted that we have not met in the national judicial
practice a single case, in which a joint medical and legal detec-
tion of the effects of torture was carried out. This is connected:
firstly, with the deep-rooted traditions in the work of investiga-
tive and judicial authorities - to identify the gravity of bodily
injuries (in cases on crimes against life and health), but not the
degree of pain and suffering; secondly, with the lack of recom-
mendations on joint medical and legal identification of the inten-
sity of pain and suffering in the Manual on the Effective Investi-
gation and Documentation of Torture and Other Cruel, Inhuman
or Degrading Treatment or Punishment (Istanbul Protocol) [73].

With consideration of specific nature of the Istanbul Protocol
contents, as well as the fact that it is intended to serve as in-
ternational guidelines for the assessment of persons who allege
torture and ill-treatment, the lack in it of recommendations on
the joint medical and legal detection of the severe pain and suf-
fering does not deserve praise. However, the said omission itself
can be explained by the fact that, in the Istanbul Protocol, the
tortures are understood in the meaning of Article 1 of the 1984
Convention, the official interpretation of which does not provide
for separation of severe pain and suffering as an independent
element of the torture.

The absence of traditions and recommendations on identifica-
tion of severe pain and suffering as a effects of torture leads to
errors in the work of the investigative & judicial authorities. For
example, in case 676/991/15-k, the perpetrator was prosecuted
for intentional light bodily injury resulting in a short-term health
disorder (Part 2 of Article 125 of the Criminal Code of Ukraine)
and for torture (Part 1 of Article 127 of the Criminal Code
Ukraine) in connection with the infliction of three blows with
hand in the face during a five-minute domestic quarrel, one blow
with a kitchen knife in the hip and one burning the stab and slash
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wound with a cigarette [19]. In this case, the torture was identi-
fied only in relation to the last of the said episodes. Undoubtedly,
the pain from burning with a cigarette is not similar to the pain
of being hit. But in connection of what, did the law enforcer rec-
ognize a situational pain from burn as a severe pain mentioned
in Article 1 of the 1984 Convention? The answer is not given
by law enforce, and we have certain doubts about availability in
this case of the effects that are characteristic of the torture. It is
obviously that, in the future, in order to prevent such mistakes,
the law enforcer shall have the appropriate recommendations on
detect of severe pain and suffering. Therefore, the development
of such recommendations is one of the main tasks for the scien-
tific community.

We’d like to note that the ECHR, alongside with raising Eu-
ropean standards for the protection of human rights, has lowered
the bar for severity of the effects, upon the occurrence of which
the offence could be considered as a torture. At the same time,
the “upper limits” remained unchanged. In particular, there are
still tortures, which in their cruelty are not inferior to medieval
ones. Their effects are so serious that the victims require long
years of rehabilitation [77]. The victims themselves state that
they remain patients for their entire life [66]. The perpetrator
destroys their personality, self-respect, and sense of self-worth
[78]. After what they suffered, they are afraid to go further
and believe that no one can understand their suffering [83].
The physicians who work with such patients describe them as
“broken persons” [69]. What it takes to survive the drowning
torture, during which there are: breath holding, fighting, physi-
cal exhaustion, rising levels of carbon dioxide, inhalation and
ingestion of liquid, coughing, vomiting, loss of consciousness,
respiratory and heart failure with a possible climax in the form
of death [76]. During tortures, even the Near Death Experience
phenomenon is possible, which is associated with the “exit” of
consciousness from the body (a person “rises” to the ceiling and
watches what is happening around his physical body) [80]. The
studies prove that the effects of the crime in question arise at all
levels - physical, psychological, social, spiritual, cultural, etc.
Therefore, the treatment of such patients requires an integral ap-
proach [65], sometimes, with the use of non-standard methods
(for example, art therapy [65], music therapy [87], etc.).

Given the condition of the victim of torture, the scientific lit-
erature has expressed the opinion that there exists a “torture syn-
drome” [42, 86] and the “breakdown of the person’s autonomous
self-regulation program” [43]. A special psychophysiological
state appears with any torture. However, it manifests itself, to a
greater extent, in availability of the so-called “remote” effects of
this crime (that is, those ones that arise against the background
or as a result of severe pain and suffering - muscle dysfunction,
post-traumatic disorder, etc.). The Istanbul Protocol contains
recommendations focused exactly on identifying the “remote”
effects of torture. Wherein, studies conducted by the University
of Edinburgh prove that even with the developed protocols, de-
tecting these effects is not an easy task. And the more limited the
clinical and legal resources of the state are, and the lower the
level of its institutional potential is, the more difficulties arise
when doing this work [64].

The “remote” effects of torture can be divided into three
groups: physical, psychosomatic and mental. It is no mere
chance that Article 1 of the 1984 Convention describes the ef-
fects of torture as: severe pain (which is most closely associated
with physical changes), physical suffering (primarily related to
psychosomatic effects), and mental suffering (mainly related to
mental disorders).
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Since the torture itself is aimed at destroying the person as a
personality, the rehabilitation center physicians place the mental
deviations in the first place among the effects of torture (chron-
ic fear, depression, situational loss of connection with reality
(flashback), negative self-perception [42]). The literature also
describes psychosis, avoidance behavior, persistent personality
changes, irritability, hyperactivity [75] and others. Much atten-
tion is paid to depression (MDD) and Post-Traumatic Stress Dis-
order (PTSD) [75, 81, 86]. The latter are called in the Istanbul
Protocol the main mental effects of torture (Item 236) [73]. In
science, it has even been suggested that the torture is erroneously
associated with pain. For example, some Spanish scientists state
that the torture implies a process aimed at submission and obedi-
ence, humiliation and psychological breakdown, and, therefore,
a modern psychological torture displaces a pain-type one and
is a more effective tool aimed at achieving the desired result
in a short time [85]. Despite all this, we would not completely
discount the pain as a effects of torture. Until today, many forms
of this crime are associated with physical action on the human
body. In addition, historically, the torture has formed as a crime
aimed at destroying the personality through pain. Evidently, it
was a tribute to the history and nature of this crime that brought
a severe pain to the first place among the effects in Article 1 of
the 1984 Convention. And in the Istanbul Protocol, the physical
evidence of torture is described earlier than the psychological
evidence (sections V, VI) [73].

Diagnosing the mental health of the torture victim is a key
point in the work of physician since the impact on this type of
health during this crime is quite serious and has effects that go
far beyond physical changes [90]. The Istanbul Protocol states
that a psychological examination and assessment of the psycho-
logical state of the alleged torture victim are mandatory (para-
graph 104) [73]. In addition to examination for diagnostics of
mental disorders in case of craniocerebral injury, PTSD and re-
lated diagnoses, a neuropsychological assessment is also recom-
mended (Items 292, 298) [73].

Among physical effects of torture we may call pathological
pain, persistent change in hormone levels and body tempera-
ture, functional changes in the heart functioning, vasospasms,
fractures, torn ligaments, hemorrhages, and skin rashes. The
physicians of rehabilitation centers also note blurred and double
vision, diminished hearing, buzzing in ears, dizziness, loss of
balance, difficulty in nasal breathing, loss of teeth, reflex cough,
nausea, vomiting, disorder of gastrointestinal tract, weight
loss, convulsions, dysuria, pollakiuria, oligomenorrhea, ulcers,
wounds, dysfunction of joints and muscles, paresthesia, neural-
gia, neurogenic pain, etc. [42]. The Istanbul Protocol associates
identification of these effects with survey, medical anamnesis
and medical examination (Items 163, 168, 173) [73]. The recom-
mendations on conducting the medical examination are clearly
stated as for organs and systems (skin, eyes, ears, nose, mouth
and teeth, chest and abdominal cavity, musculoskeletal system,
genitourinary system, central and peripheral nervous systems,
Items 176-186) [73], as well as in connection with the form of
torture (beating and other types of blunt injuries, hitting the feet,
suspension, torture by position, electric shock, action on the
teeth, strangulation, rape and sexual violence, Items 189-232)
[73]. At the same time, the Istanbul Protocol does not contain
restrictions on the methods of diagnostic research, indicating
among the possible ones: x-ray visualization (x-ray images, ra-
dioisotope scintigraphy, computed tomography, nuclear magnet-
ic resonance imaging, ultrasound imaging), biopsy for electric
shock injury [73]. The latter is quite important. For example, in
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some cases, functional disorders may be more significant than

morphological ones. Accordingly, the functional visualization

can provide more insight into the extent of traumatic injuries and
their functional effects. In this case, a scintillation imaging will
be indispensable [88]. Besides, many forms of tortures do not

leave visible marks (such as, for example, musical torture [82]).

The changes that inevitably will come require to be detected.

And any medical achievements are suitable for this purpose.

We attribute to the psychosomatic effects the irritable bowel
syndrome (colon irritabile), psychomyogenic headache, etc. At
the same time, we emphasize that the torture is an extreme event
in human life and causes severe stress, which echoes are often
not associated with pathological changes, but always comprise
psychosomatic effects. That is why the patients often complain
of pain, the organic nature of which cannot be explained by the
physician. The Istanbul Protocol mentions identification of this
group of effects in the context of determination of psychological
deviations (Item 259) [73].

The physical, psychosomatic and mental effects of torture
are “taken off the table” for this crime. That is, they are not an
obligatory element of torture. But in most cases they inevita-
bly come. In this aspect, it suffices to pay attention to the na-
tional judicial practice. In particular, physical, psychosomatic
and mental changes are defined by the forensic expert as bodily
injuries. The results of analysis of the national judicial practice
show that among 41 cases of torture, bodily injuries occurred in
37 of them. That is, causing physical, psychosomatic and (or)
mental changes, determined by the forensic expert as causing
bodily injures, occurs in 9 out of 10 cases of torture. Below we
present diagrams showing percentage and quantitative incidence
of bodily injuries inflicted during torture.

@ Light bodily injuries
Medium-gravity bodily
injuries

@ Grave bodily injures

© Mo bodily injures

Fig. 1. Percentage of bodily injuries suffered during torture

Light bodily injuries

Light bodily injuries resulting in temporary
health disorder

16 @ Both kinds of light bodily injuries
Light and medium-gravity bodily injures
Medium-gravity bodily injuries
12 / ® !_ighp medium-gravity and grave bodily
injuries

Mo bodily injures

Fig. 2. Identification of infliction of bodily injuries during
tortures (with reference to quantity of cases)

The detection of the physical, psychosomatic and mental ef-
fects of torture is the prerogative of the physician. For the law
enforcer, the medical identification of the latter is another key to
detection of severe pain and suffering. The presence of physical,
psychosomatic and mental effects makes it possible to under-
stand whether the effects that are provided for in Article 1 of the
1984 Convention have occurred. For example, during examina-
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tion of case 492/2080/14-k by forensic expert, it was found that,
judging by the number of physical injuries, there were at least 48
points of application of traumatic force [5]. Only this indicates
that the pain should have been severe.

In the torture cases, bodily injuries and their gravity are de-
termined by the forensic expert or on the basis of medical docu-
mentation fixing the physical, psychosomatic and (or) mental
effects of torture (in particular, see case 718/1755/18 [60]), or
on the basis of the examination of the victim (for example, see
case 203/1165/17 [22]).

Conducting the forensic psychiatric examination in the tor-
ture cases is the exception rather than the standard procedure.
With consideration of the Istanbul Protocol recommendations
and the nature of the crime in question, this cannot be called
satisfactory. Among 41 court decisions, only in 2 of them, we
find an indication to conducting such an examination. According
to case 487/6385/16-k, the perpetrator forced the minor to stand
on salt for 16 hours, which led not only to bodily injures, but
also to post-traumatic stress disorder determined by a compre-
hensive psychological and psychiatric examination [16]. And in
the framework of the consideration of case 686/23492/14-k, the
subject of such an examination was determination of the possi-
bility of a minor victim to correctly perceive the circumstances
of'the case. In this case, his state of mind was not evaluated [56].
This raises a number of questions. In particular, according to
the case file, at about 10 pm, the perpetrator kicked the victim,
tied his hands and suspended him on the door. Then he stopped
his mouth with a cloth and hit him with a metal stick in differ-
ent parts of his body. The next day, having waked the child, the
perpetrator again suspended him in the same way, stopped his
mouth and hit him. In addition to the above, he hit the minor
with a brick in the back of his head. Leaving a brick on his head,
the perpetrator said that if the brick falls, he will hit the victim
still harder. After returning in a while and noticing that the brick
fell, the perpetrator continued hitting [56]. With consideration
of the case circumstances, it remains a mystery why the mental
state of the child who survived such a crime was not the subject
of evaluation by the experts.

In investigative & judicial practice on detection of severe
pain and suffering, a special attention is attracted by the tools
that are not associated with the use of medical conclusions. In
particular, to determine the effects of torture, the law enforcer
rather often takes into account the testimony of both the vic-
tim and the witnesses. For example, in case 387/407/16-k, the
court took into consideration the testimony of: a) the victim’s
son who indicated that he had found his mother tied to a tree,
completely naked and drenched in solution of brilliant green; b)
a medical assistant who explained that the victim complained
of pain throughout her entire body, so he did her an injection of
analgesic [14]. When examining case 610/3874/15-k, the court
identified appearance of severe physical pain from the use of an
electric shocker, paying attention to the protocol of search of the
house of the accused, in which there was found a flashlight with
electric shocker [6]. By the way, in view of the Istanbul Protocol
recommendations [73] and those of the physicians of rehabilita-
tion centers [84] on advisability of conducting the histological
studies in cases of use of electric current, the approaches of the
national law enforcer to this issue are inferior in their relevance.
In the framework of examination of case 283/1495/15-k, the
court found that the perpetrator forced the victim to be in a cold
river. In assessing the effects of this offence, the law enforcer
took into account the conclusion of the regional hydrometeorol-
ogy center regarding temporarily low air and water temperatures
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[27]. Thus, indirect evidence is also taken into account by the
law enforcer when detectioning the severe pain and suffering.
Summing up the results of the study, let’s define its main con-
clusions:

1) the statutory effects of torture are severe pain and suffering, both
physical and mental (Article 1 of the 1984 Convention, Article 127
of the Criminal Code of Ukraine), therefore, these effects are in-
cluded in the subject of evidence in the cases about torture. The
“torture syndrome”, “breakdown of the person’s autonomous self-
regulation program” are scientific developments, therefore, their
detection is not binding in the context of law enforcement;

2) only the joint medical and legal detection of severe pain and
suffering is the key to the correct solution for the issue of pres-
ence or absence of the effects of torture. A medical assessment is
not self-sufficient, since it does not work for the purpose of law
enforcement (it is aimed more at identifying the patient’s health
problems and assisting him, rather than creating the foundation
for qualifying the committed offence). The work of the expert
still remains the work of the medical worker; therefore, the con-
clusions are not always based on the take into account of the
peculiarities of legal regulation. In the legal assessment not sup-
ported by medical knowledge, the incompleteness and excessive
conventionality are always seen;

3) the Istanbul Protocol contains no recommendations regarding
the joint medical and legal detection of severe pain and suffer-
ing. With consideration of the constitutive nature of the effects
of torture, the development of these recommendations is one of
the main tasks facing the scientific community;

4) the peculiarity of medical practice on detecting the effects of
torture consist of is the need to establish both statutory (severe
pain and suffering) and “remote” (physical, psychosomatic and
mental) effects of this crime;

5) the specificity of investigative & judicial practice in detect-
ing severe pain and suffering (as effects of torture) lies in the
need to use a wide range of tools: a) scientific and legal meth-
ods for determination of severe pain and suffering (for example,
objective (intensity, duration) and subjective (intolerance) pain
assessment criteria); b) medical conclusions on the intensity of
pain and suffering; medical documentation on fixation the “re-
mote” effects of torture; ¢) the conclusions of forensic examina-
tions on identifying the gravity of bodily injuries, psychological
and psychiatric examinations on identifying the state of the vic-
tim after committing the crime against him; d) testimonies and
protocols of interrogation of the victim and witnesses, protocols
of inspection of the crime scene, those of search, investigative
experiment, examination of material evidence.
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SUMMARY

SEVERE PAIN AND SUFFERING AS EFFECTS OF TOR-
TURE: DETECTION IN MEDICAL AND LEGAL PRAC-
TICE (REVIEW)

"Tavolzhanska Yu., 'Grynchak S., 2Pcholkin V., >’Fedosova O.

Yaroslav Mudryi National Law University, Kharkiv, Ukraine;
’Kharkiv National University of Internal Affairs, Ukraine

The aim of the study is to identify the features and to deter-
mine the relationship between medical and legal (investiga-
tive & judicial) practice on detection of the torture effects.

It is emphasized that the paper is a continuation of
the thesis study on the criminal law problems of torture,
which were prepared by the Department of Criminal Law
No. 1, Yaroslav Mudryi National Law University, Kharkiv,
Ukraine. During the preparation of this article, the fol-
lowing material were used: the publications issued by the
centers for rehabilitation of torture victims, specialized
medical journals, manuals for physicians, publications
by the IASP and the Ukrainian Association for the Study
of Pain, explanations by leading specialists of Bogomo-
lets National Medical University, Kyiv, Ukraine, Danylo
Halytsky Lviv National Medical University, Lviv, Ukraine,
UN reports, OHCHR official explanations, international trea-
ties on prohibition of torture, criminal codes of post-Soviet
countries. The empirical basis of the study was provided by
41 final decisions of the court on torture cases of taken since
2014 till 2019. To achieve the aim of the study the analysis
and induction methods, as well as statistical and systemic
methods were applied.

According to the results of the study, it is concluded that
only the joint medical and legal detection of severe pain and
suffering is the key to the correct solution of the issue of pres-
ence or absence of the torture effects. It is noted that neither
medical nor law enforcement assessments are self-sufficient
and require addition of the mutual contexts. Attention is
drawn to the fact that development of the guidelines on the
joint medical and legal detection of severe pain and suffering
is one of the main tasks for the scientific community.

It is proved that the peculiarity of medical practice on de-
tecting the effects of torture consist of is the need to deter-
mine both statutory (severe pain and suffering) and “remote”
(physical, psychosomatic and mental) effects of this crime.
The reasonable arguments are put forward that the specific-
ity of legal (investigative & judicial) practice in detection of
severe pain and suffering (as effects of torture) is associated
with the need to use a wide range of tools: scientific and legal
methods used for determination of severe pain and suffering,
medical reports on intensity of pain and suffering, medical
documentation on fixation of “remote” effects of torture,
reports on forensic, psychological and psychiatric examina-
tions, testimonies and protocols of interrogation of the victim
and witnesses, protocols of inspection of crime-committing
scene, search, investigative experiment, inspection of mate-
rial evidence, etc.

Keywords: severe pain, physical suffering, mental suffer-
ing, physical effects of the torture, psychosomatic effects of
the torture, mental effects of the torture, torture syndrome,
person’s autonomous self-regulation program.
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PE3IOME

CUJIbBHASI BOJIb U CTPAJAHHUSA KAK HNOCIIEI-
CTBHUSA IBITKU: MEJJUKO-ITPABOBASI ITPAKTHKA
YCTAHOBJIEHUS (OB30P)

ITaposkanckas FO.C., 'Tpunuak C.B., 2ITyenxun B. /.,
*Menocona E.B.

'Hayuonanvnolii opududeckuii ynusepcumem um. AHpocrasa
Myopoezo, kagedpa yeonosnozo npasa Nel, Xaperos, *Xapbros-
CKULl HAYUOHATbHBILL YHUBEpCUmMem eHympennux oei, Ykpauna

Llenb uccienoBaHust - ONPEIEUTh OCOOCHHOCTH U B3aUMO-
CBSI3b MEXJly MEIULIMHCKOH U IOPUINUECKOH - CIIeCTBEHHO-CY-
JICOHOM, TIPAKTUKOH 0 YCTAHOBJICHUIO CHIILHOM OOJTH U CTpajia-
HUH KaK MOCJICICTBUH MBITKH.

HccnenoBanre MOCBSICHO YroJIOBHO-IIPABOBOM IMpoliiema-
THKE IBITOK. B X0z1e rccnenoBanus HCI0JIb30BaHb! Ty OJINKalUN
[ICHTPOB PEAOMITUTAIINH JKEPTB TBITOK, MPOPHIHHBIC MEIUIIMH-
CKHe JKypHaJIbl, HOCOOUS [UIsl Bpaduei, myonukauun MexayHa-
POIHOM accouuanyy U YKPauHCKOW acCOIMALUU 10 U3YUYCHHUIO
0oJin, pa3bACHEHUS BeOyILIMX clieluaiucToB HanmonansHOrO
MEIUIMHCKOro yHuBepcureta uM. A.A. boromonsua (Kues,
YkpaunHa), JIbBOBCKOI'O HALIMOHAJIEHOTO MEULIMHCKOTO YHUBEP-
curera uM. lanuisl [anunkoro (JIbBoB, YkpanHa), cooOLIIeHHs
OOH u oduimanbHble pa3bsiCHEHHs YipasieHus BepxoBHoro
xomuccapa OOH mo mpaBam uenoBeka, MEXIyHapOIHbIE TO-
rOBOpa O 3aIlpeTe IbITOK, YTOJIOBHBIC KOAEKCHI CTpPaH MOCTCO-
BETCKOTO MPOCTPAHCTBA. DMIUPUUICCKON 0a30il HCCIIeTOBaHUS
SBUJICh OKOHYATEJIbHbIC CyJCOHbIC pEIICHHS IO JelaM O
IPUMEHEHUHU NBITOK (n=41), BeiHeceHHble B nepuox ¢ 2014
no 2019 rr. lnsg JOCTHXKEHUS MMOCTABJICHHOW LIEIH MpPUMEHE-
HBI METO/IbI aHAJIN3a, UHYKIIHH, CTATUCTHYCCKUN U CHCTEMHBIH
meroasl. Ilo pesynpraTaM ncciieoBaHus CAETAaH BBIBOZ O TOM,
4TO JIMIIb MEJUKO-TIPABOBOE YCTAHOBIICHHE CHJIBHOW OONH M
CTpa/laHUi ABJISETCS 3aJI0TOM IIPABUIBHOTO PELIEHHUS BOIIPOCa O
HAJIMYUM WK OTCYTCTBUU MOCIEACTBUH MBITKH. OTMEUEHO, Y4TO
HU MEIUIIMHCKAsI, HU MPABONPUMCHHUTENIbHASI OLICHKH HE SBIISI-
I0TCSI CAMOZIOCTATOUHBIMU U TPEOYIOT ONOJHEHUS B3aUMHBIMU
KoHTeKcTaMu. [loguepkuBaercs, 4To pa3paboTka METOJMIECKUX
PEKOMEH 1AM 110 MEIMKO-IIPABOBOMY YCTAHOBJICHHUIO CHIIBHON
0osin U cTpajlaHuil SIBIISIETCS OXHON M3 OCHOBHBIX 3a/lad Hayy-
HOTo coobiecTBa. Jloka3aHo, 4TO 0COOEHHOCTHIO MEAUIIMHCKOM
MPaKTUKK 10 KOHCTATAIlMX MOCJCACTBUI MBITKU SBISICTCS HE-
00XOAMMOCTb YCTAQHOBJICHHs Kak HOPMAaTHBHO OIPENENICHHBIX
(cunpHast 60Jb M CTpajaHus), TaKk ¥ «OTHAJCHHBIX» ((usuue-
CKHE, ICUXOCOMATUYECKUE U IICUXUUECKUE) ITOCICACTBHUIA 3TOTO
IPECTYIUICHUS.

ApryMeHTHpOBaHO, 4YTO chenuduka cieICTBEHHO-Cyneo-
HOM MPAaKTUKU 110 KOHCTATAI[HH CUJIBHOW OONHM M CTpagaHUil
KaK TOCJIEJICTBHI IBITKH CBsi3aHAa C HEOOXOAMMOCTBIO HC-
[I0JIb30BAaHUs IIMPOKOIO HMHCTPYMEHTapHs: Hay4HO-IPaBO-
BBIX METOJMK 10 YCTAaHOBJICHUIO CHJIbHOI OOJM M cTpajga-
HUH, MEIUIIMHCKHUX 3aKJIFOYCHHI O CHiie 00U U CTpalaHusX,
MEIULMHCKOW JTOKYMEHTALUHU M0 (UKCALUU «OTHAJICHHBIX)
MOCIEICTBUI NBITKHU, 3aKJIIOUYCHUH Cy1eOHO-MEANLINHCKUX U
IICUXOJIOTO-IICUXUATPUUECKUX IKCIIEPTU3, TOKA3aHUU U IPO-
TOKOJIOB J0IIpOCa MOTEPIEBLIET0, CBUIACTENIECH, IPOTOKOIOB
O0CMOTpa MECTa COBEPILIEHHs MPEeCTyIICHHs, 00bICKa, IIPOBE-
JICHUS CJIEICTBEHHOTO 3KCIEPUMEHTA, OCMOTpa BELIECTBEH-
HBIX J0Ka3aTeJbCTB.
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DISTRIBUTION OF SEX HORMONES AND LYMPHOCYTES IN REPRODUCTIVE WOMAN
WITH THYROID PAPILLARY CARCINOMA AND HASHIMOTO’S THYROIDITIS

Muzashvili T., Kepuladze Sh., Gachechiladze M., Burkadze G.

Thilisi State Medical University, Georgia

The incidence of papillary thyroid carcinoma is increas-
ing around the world [11]. During last years the incidence of
thyroid carcinoma has been increased to 16.3% per 100.000
women. It also represents the fifth most common cause of
cancer mortality amongst women [1]. In Georgia, thyroid
carcinoma moved from 20" place to 2™ place according to
the data of national cancer registry. It is recorded in all age
groups and unfortunately it represents the number one ma-
lignancy in puberty age girls [8]. The reason for increased
incidence is unknown.

Papillary thyroid cancer is the most common subtype of thy-
roid carcinoma [5]. Its incidence is markedly higher in women
compared to men and the female male ratio represents 4:1 [5].

© GMN

The causative factor of papillary thyroid carcinoma is unknown.
However, familial adenomatous polyposis [1], Gardner’s dis-
ease [9] Cowden disease [7] and Carney complex I [2] spotty
skin pigmentation, and endocrine overactivity (of the adrenal,
the pituitary, and the testis are considered as pathogenic fac-
tors. One of the causes of the development of papillary thyroid
carcinoma might be Hashimoto’s thyroiditis. However, this as-
sociation is not very well studied. Although, there are number
of pathologies associated with papillary thyroid carcinoma, the
most frequently the association with Hashimoto’s thyroiditis has
been seen [3]. Hashimoto’s thyroiditis represents the autoim-
mune disease, which is mediated by organ-specific T lympho-
cytes. It is characterised with the presence of lymphoid infiltrate,
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