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NEIDENTIFIKOVANE MRTVOLY A KOSTROVE
NALEZY VO VYSOKYCH TATRACH

'‘Gavel A., 'Stuller F.
Sudnolekarske pracovisko, Urad pre dohiad nad zdravotnou

starostlivostou, Poprad
2 -

Ustav sudneho lekarstva a medicinskych expertiz, Jeseniova
lekarska fakulta Univerzity Komenského, Martin, Slovenska
republika

E-mail: anton.gavel@udzs.sk

Autofi podrobné popisuju jednotlivé prFipady neidentifikova-
nych mrtvol a kostrovych nélezov najdenych vo Vysokych Tat-
rach od r. 1991 - doteraz z viacerych sudno-lekarskych
aspektov. Poukazuju na potrebnu spolupracu inych medicin-
skych a nemedicinskych odborov, spolupracu s naSou i zahra-
ni¢nou policiou a médiami. Blizie sa venuju identifikacii zahra-

niéného turistu, ktora trvala 12 rokov.

THE UNIDENTIFIED CADAVERS AND HUMAN
SKELETONS IN HIGH TATRAS

'Gavel A., "Stuller F.

Department of Forensic Medicine, Health Care Surveillance
Authority, Poprad

institute of Forensic Medicine and Medico-legal Expertises,
Jessenius Faculty of Medicine, Comenius University, Martin,
Slovak republic

E-mail: anton.gavel@udzs.sk

The cases of unidentified cadavers and/or human skeletons,
being found in High Tatras region since 1991 are described in
details by the authors, being analysed from the various points
of wiew of forensic medicine. The authors point out the necessity
of mutual cooperation of medical and non-medical disciplines,
police authorities, both home and foreign, and media for
public information. The particular case of identification process
of foreign tourist, being realised in the course of 12 years, is

presented.
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ARBITRATION AS AN ALTERNATIVE DISPUTE
RESOLUTION PROCESS FOR QUESTIONS OF
MALPRACTICE

Leinzinger E. P.
Institut of Forensic Medicine, Medical University, Graz, Austria

E-mail: eduard.leinzinger@meduni-graz.at

An Arbitration Board was founded by the Chamber of Styrian
physicians and the holder of the 18 public hospitals in the
country Styria in 1988. In cases of maintained malpractice or
other problems in the hospital it is a real chance for the
patient to find it out without rise or costs. Leader of the
commitee is a judge supported by an medical expert (of forensic
medicine), the patient is supported by a Ombudsman, permanent
members are representatives of the country and holder of the
public hospitals. The case is proofed by special experts (e. g.
surgeon, gynecologist, anaesthesiology etc.) and if a mistake
is found the patient is made a proposal as an amicable
arrangement. If he does not agree he has the chance to start
legal proceedings on court of justice. Mostly the working of the
arbitration board is successfull and the patient gets a title in
relatively short time without any rise and on the other side

there is no stress for the accused physicians.
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PROBLEMATIKA KVALIFIKACE LEKARSKYCH
POCHYBENI

Adamus K., Adamusova-Rzymanova A., Loyka S., Utrata R.
Ustav soudniho Iékafstvi a medicinského prava Lékarské
fakulty University Palackého, Olomouc, Ceska republika

E-mail: kempnaa@seznam.cz

Autofi se ve své praci zabyvali problematikou kvalifikace |ékaf-
skych pochybeni, ktera jsou posuzovana zejména v pfipa-
dech, kdy nespokojeny pacient (po$kozeny) poda trestni
oznameni orgdndm ¢&innych v trestnim Fizeni. Vysledek takové-
hoto trestniho Fizenije vSak velmi ¢asto nepfedvidatelny. LékaF

byva mnohdy postihovan za neumysiné pochybeni, a to jak za
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nedbalost védomou ¢i dokonce nevédomou. Naopak hruba
nedbalost zGstava ¢asto nepotrestana a to i bez ohledu na
vysledek znaleckého dokazovani.

V trestnim fizeni je rozhodujicim ddkazem znalecky posudek,
a to zejména v pfipadech, kdy je lékaf naf¢en z odborné chyb-
nych postupl, které mély zpGsobit Ujmu na zdravi nebo
dokonce smrt pacienta. Otazkou zustava, zda si komplikova-
nou medicinskou problematiku dokazi organy €inné v trestnim
fizeni spravné vylozit, pochopit, a viilbec zda dokazi i citlivé
posoudit.

Potrestani Iékafe je ¢asto odvozeno od skute€nosti, zda jeho
postup Ize oznadit tzv. "lege artis" ¢i nikoliv, tedy "non lege
artis" Toto oznaceni ¢&i jeho vyklad napfiklad postup proti pra-
vidldm lékafské védy, proti Iékafské doktriné, v nesouladu
s dostupnymi poslednimi poznatky Iékafské védy, je mnohdy
ze strany organd c&innych v trestnim fizeni nepochopen co
pfesné znamena a jakym postupem se uréi. Nejen Ze tato kva-
lifikace je pro vysledek trestniho Fizeni kliCova, ale neméné
dilezité je, Ze tyto dva pojmy, tj. zda je situace "bila &i ¢erna"
nemohou obsahnout vSechny situace, které mohou v medici-
né nastat. Cim dal ¢astéji se ozyvaji hlasy po naléhavosti ozi-
véni pojmu "vitium artis". Dulezité je, aby i pravni nauka zara-
dila tento pojem do svého slovniku, fadné jej uchopila a ucin-
né s nim pracovala.

Autofi by se i radi zabyvali problémem "de lege ferenda", ve
smyslu nahrady trestniho Fizeni u Iékafskych nezdard, omylu a
pochybeni formou disciplinarniho Fizeni v souvislosti s rozsire-
nim pravomoci CLK v této oblasti. Nebylo by na $kodu rovnéz

legalizovat v této souvislosti pojem "vitium artis"

THE PROBLEMS WITH THE CLASSIFICATION
OF MEDICAL MALPRACTICES

Adamus K., Adamusova-Rzymanova A., Loyka S., Utrata R.
Department of Forensic Medicine and Medical Legislature,
Faculty of Medicine and Dentistry, Palacky University,
Olomouc, Czech Republic

E-mail: kempnaa@seznam.cz

The authors deal with the qualification of medical malpractices,
that are being judged esspecialy in cases, when the discontent
patient (harmed one), will submit a legal notification to the
criminal court. The result of such a criminal legislative
procedure is howewer often unpredictable. Medical doktor is

often being penalized for an unintentional mistake. This would

include conciencious and unconciencious negligence. On
contrary serious negligences remain very often unpunished,
irrespective of the results of expertize.

The most important proof, that is being considered in every
legal act is the experts account. This aplies esspecialy for the
cases when the doktor is blamed for professional mistakes
causing harn or even death of the patient. The question is to
what extent can organs of justice adequately and sensitively
evaluate, explain and judge the complex medical problems.
The punishment of the doktor is based on the fact wheather
his preceding was designated as "lege artis" or "non lege
artis". This designation and its explanation as being against
the medical doctrine or not in accordance with the recent
advances in treatment nodalities is often missunderstood by
legislative and executive organs. Not only is this classification
crucial for the result of the entire legal procedure, but it is also
important to realize, that these two therms cannot cover all the
situations that can occur in medical practice. The term vitium
artis is becoming more and more popular.lt is important that
legislature would fully incorporate this term into its vocabulary

and practice.

The authors would also like to devote their attention to the
therm "de lege ferenda". This would mean to substitute the
legal procedure in case of medical malpractices with the
disciplinary procedure within the range of Czech medical
chamber. This would imply the broadening of the range of
competence of the medical chamber. Finaly it would also be

beneficial to legalize the therm " vitium artis".
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RIB FRACTURES SECONDARY TO
RESUSCITATION BEFORE AND AFTER
IMPLEMENTATION OF ERC GUIDELINES 2005

Kralj E., 'Podbregar M., 'Balazic J.

University of Ljubljana, Medical Faculty, The Institute of
Forensic Medicine, Ljubljana

AUniversity Medical Centre Ljubljana, Centre for Intensive
Internal Medicine, Ljubljana, Slovenia

E-mail: eduard.kralj@mf.uni-lj.si

Key words: External cardiac massage, Rib fractures,

Sternum fractures, ERC guidelines 2005
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