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Annotation

Commissioned forensic medical examination is a specialized expert procedure conducted
with the participation of multiple specialists in order to obtain an objective and scientifically
grounded conclusion. This article analyses modern approaches to the organization and
implementation of commissioned examinations, their regulatory and methodological foundations,
and the role of interdisciplinary collaboration within the expert process. Special attention is
given to the significance of commissioned examinations in complex clinical-legal situations
characterized by diagnostic uncertainty, conflicting primary conclusions, and disagreements
between involved parties. The analysis demonstrates that collegial expert decision-making is
essential for ensuring objectivity, evidentiary reliability, and reproducibility of expert findings.
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KOMHUCCHOHHAA CYAEBHO-MEJUIIMHCKAS DKCHEPTHU3A:
COBPEMEHHBIE ITIOAXOblL, HAYYHBIE OCHOBBI M EE POJIb B OIEHKE
CJIOXKHBIX KNIMHUKO-ITPABOBBIX CUTYALIUU

AHHOTANIUA

Komuccronnas CyneOHO-MeIUIIMHCKAs 3KCHepTH3a MPEACTABIISIET co0oif
CTHECNMATM3UPOBAHHBIA  (hOpMAT SKCIEPTHOTO HCCIEAOBAaHUS, IPOBOAMMOTO C y4YacTHEM
HECKOJIbKMX CHEIHAIMCTOB C LENbI0 MOJYyYeHHS OOBEKTUBHOTO M HAYyYHO OOOCHOBAHHOTO
3aKioueHus. B crarbe paccMaTpuBalOTCS COBPEMEHHBIE TMOAXOAbl K OpraHu3allud U
BBIIIOJIHEHUI0 KOMMCCHOHHBIX JKCIIEPTH3, UX HOPMATUBHO-IIPABOBBIE U METOJ0JIOTMYECKUE
OCHOBBI, a TAK)KE POJIb MEXAUCLMILUIMHAPHOIO B3aUMOEHCTBHS B POLIECCE SKCIIEPTHON OLIEHKHU.
Oco0oe BHMMaHUE YEJICHO 3HAYEHHUI0O KOMUCCHOHHOM SKCIEPTU3bI TP Pa3pelIeHUH CI0KHBIX
KJIIMHUKO-TIPABOBBIX CUTYallUl, CONPOBOXAAIOIIMUXCS AUArHOCTHUYECKON HEOIpeneaEéHHOCThIO,
pPacXoKJIEHUEM TEPBUYHBIX 3aKIIOYCHH M KOH(PIUKTaMH MEXIy cropoHamu. [IpoBenéHHbIN
aHIW3 MNOAYEPKUBACT HEOOXOIUMOCTh  KOJUJIETMAJbHOTO AKCIEPTHOIO pelIeHus  AJis
obecrnieueHnss 00bEKTUBHOCTH, IOKA3aTEIbCTBEHHOCTH M BOCIIPOM3BOIUMOCTH BBIBOJIOB.

KiroueBnle ciioBa

KOMHCCHOHHAsA OJKCIICPTHU3Aa, Cy,I[e6HO—MeI[I/II_II/IHCKa${ OLCHKA, OJKCIICPTHOC 3aKJIIFOUCHUC,
KIIMHUKO-ITPABOBBIC CIIOPBI, AOKA3aTCILCTBCHHOCTD, 06’I)€KTI/IBHOCTI>, MCKIUCHUITIIIMHAPHOCTD.
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KOMHMCCHOH CYI-TUBBUIl SKCIIEPTU3ACH: SAMOHABUI EHJALIYBJIAP,
WJIMHI ACOCJIAP BA MYPAKKAB KJIMHUKO-XYKYKHI1 BASUSITJIAPIATH
AXAMMSATH

AHHOTANUA

Komuccnon cya-tub0uil skcnepruszacu Oup HeuTa MyTaxaccuciiap HINTUPOKUAA amalra
OLIMPWIIAUTaH, OOBEKTHB Ba MJIMHH >KMXATJaH aCOCIaHTaH XyJjocara SpUIIMIITa KapaTHITraH
Maxcyc IKCIepT TAAKUKOT IaKIuAup. Ma3kyp MaKoiaza KOMUCCHOH KCIIEPTU3AIapHU TallIKHUII
JTHUII Ba YTKA3UIIHWHT 3aMOHABUM EHAINIYBIIAPH, YIAPHUHI MEBbEPUN-XYKYKUN Ba METOIOJIOTMK
acocsapy, HIyHUHI/IEK, SKCHepT Oaxosaml xapaéHuiaru ¢paHiapapo XaMKOPIUKHUHI aXaMUSITH
KypuO 4YWKWITaH. AWHHKCA, JUAarHOCTUK HOAHWKJIWK, IacTIa0Kh Xyliocayiap Yypracuiard
dapknap Ba Tapaduiap Ypracuzaru HU30Jap Ky3aTWITaH Mypakkad KIMHUKO-XYKYKUH
Ba3uATIApJa KOMMCCHOH JKCIEPTH3aHHM KYJUIAIIHUHI aXaMHATH QIOXUJa TabKUJJIAHTaH.
VTKaswiran Taxmmwi, KoJlerHanl SKCIepT XyJOCACHHH —INAKIUIAHTHPUII —OOBEKTHBIHK,
MCOOTJIAHMII JIapa)kacu Ba XYJIOCAIIAPHUHT KaiiTa TUKIAHUILN YUYH 3apyp SKaHUHU KypcaTaiu.

Kauur cysaap
KOMHCCHUOH 3KCIIepPTH3a, CyI-THOOM Oaxosami, 3KCIepT XyJ0CacH, KIMHHKO-XYKYKHI
HU30J1ap, UCOOTIaHUII, OOBEKTUBIIHK, (PaHIapapo XaMKOPITHUK.

INTRODUCTION

In recent years, commission forensic medical examination has become one of the most
important instruments for resolving complex clinical and legal situations arising from diagnostic
uncertainty, complications of medical care, discrepancies in expert conclusions, and the presence
of conflicting circumstances of treatment. The growing number of appeals, lawsuits, and expert
contradictions has necessitated the application of a comprehensive collegial approach that
ensures objectivity and scientific validity of expert conclusions (Peterson et al., 2019).

Modern medical practice is characterized by high dynamics: the introduction of innovative
treatment methods, the expansion of minimally invasive procedures, increasing complexity of
clinical cases, and a growing proportion of patients with severe comorbidities. Against this
background, the frequency of complications, diagnostic errors, and claims regarding the quality
of medical care has increased. At the same time, patients’ awareness of legal protection
mechanisms has significantly improved, leading to a rise in court appeals and independent expert
requests (Anderson, 2020). As a result, traditional individual forensic medical examination often
proves insufficient.

In international practice, there is a steady transition toward commission-based forms of
expert assessment involving multiple specialists from various disciplines: forensic physicians,
surgeons, ophthalmologists, internists, radiologists, pathologists, toxicologists, and geneticists
(Barrett & Rhodes, 2022). The collegial format of examination is reflected in the
recommendations of the World Health Organization, which emphasize that collective expert
opinion is necessary in socially sensitive categories of cases, including sexual violence, abuse,
in-hospital deaths, and obstetric complications (WHO, 2020). Similar provisions are contained in
UNODC documents, according to which commission examinations minimize diagnostic and
interpretative errors and enhance the evidentiary robustness of conclusions (UNODC, 2019).

International quality standards ISO/IEC 17025 and ISO 15189 also exert significant
influence on the formation of requirements for expert activities, regulating the necessity of
expert independence, documented methodology, verifiability, and reproducibility of expert
conclusions (ISO, 2018).
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The problem of expert errors is one of the key reasons for appointing a commission-based
examination. Recent studies indicate that up to 40% of primary forensic medical reports contain
internal inconsistencies, methodological shortcomings, or incomplete analysis (Smith & Jones,
2018). Among the most common errors are: incomplete evaluation of medical documentation,
insufficient interpretation of imaging data, failure to consider comorbid conditions, lack of
analysis of alternative causes, and logical discrepancies between the descriptive section and the
final conclusions (Kumar, 2021).

The scientific foundation of commission forensic examination is based on an
interdisciplinary approach, collective comparative analysis, multi-level data verification,
systematic interpretation of clinical factors, and mandatory justification of expert consensus. The
commission model significantly reduces the subjectivity of expert opinion, expands the
evidentiary basis, and ensures the reliability of conclusions in legally significant situations
(Briggs, 2023).

Thus, commission forensic medical examination represents a highly structured, scientifically
grounded, and legally significant instrument of objective expert assessment under modern
conditions. Its application ensures the resolution of key tasks in forensic medical practice:
elimination of expert contradictions, verification of the reliability of medical information,
interpretation of treatment complications, and formulation of a sustainable and well-substantiated
evidentiary conclusion.

AIM OF THE STUDY. The aim of the present study is to conduct a comprehensive,
scientifically grounded analysis of the theoretical, regulatory, and practical aspects of
commission forensic medical examination. This includes the examination of contemporary
international and national practices, identification of key methodological principles and
diagnostic approaches, determination of its significance in the evaluation of complex clinical and
legal situations, and assessment of the role of collegial expert decision-making in enhancing the
objectivity, evidentiary value, and reproducibility of expert conclusions in the presence of
conflicting, ambiguous, and contradictory medical data.

Modern scientific literature demonstrates a steady increase in the role of commission
forensic medical examinations within medico-legal evaluative processes. Experts emphasize that
traditional individual forensic medical examinations are not always capable of ensuring
completeness of analysis and objectivity of conclusions in complex clinical circumstances,
situations of diagnostic uncertainty, or in the presence of contradictory data (Peterson et al.,
2019).

According to recent international publications, the collegial format of expert analysis is
regarded as the most scientifically substantiated model for resolving conflict-related clinical and
legal situations, as it enables the integration of diverse diagnostic methods, clinical experience,
and professional perspectives of specialists (Anderson, 2020). International guidelines highlight
the necessity of involving multiple experts from different specialties in the investigation of cases
of violence, in-hospital deaths, surgical complications, and alleged defects in medical care
(WHO, 2020; UNODC, 2019).

Barrett & Rhodes (2022) note that modern expert models involve clinicians, forensic
physicians, pathologists, geneticists, radiologists, and other specialists, thereby ensuring a high
level of analytical detail. Briggs (2023) emphasizes that a key feature of commission
examinations is the need to overcome differences in expert opinions that arise during individual
assessments.

Scientific publications also analyze potential causes of deficiencies identified in primary
examinations, including incomplete documentation analysis, misinterpretation of imaging data,
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absence of alternative expert hypotheses, one-sided conclusions, or logical inconsistencies in
interpretation (Smith & Jones, 2018; Kumar, 2021).

Taken together, these findings lead to the conclusion that commission examinations in
contemporary literature are regarded not only as a mechanism of expert review but also as an
instrument for preventing expert errors and strengthening the legal reliability of conclusions.

AUTHOR’S TABLE No. 1 (Ganiyeva N.Kh.)

Main Directions in the Coverage of Commission Examinations in Scientific
Literature.This table systematizes the key research directions identified by the author based on
analysis of contemporary literature. Each direction represents an independent scientific domain
reflected in specialized publications. The table indicates which research areas have been studied,
who represents them, and the conceptual role these authors play in shaping the scientific
understanding of the topic. It demonstrates that modern literature addresses several major aspects
of the issue: organizational, legal, clinical, international, and methodological.

No. Main Research Direction Authors Scientific
Approach
Institutional
1 International standards and WHO (2020), | requirement for
mandatory collegial format UNODC (2019) collective
examination
Integration of
T Barrett & Rhodes | .. . .
2 Interdisciplinarity clinical and forensic
(2022) X
competencies
Influence of legal
3 Increase in legal claims Anderson (2020) pressure on the expert
system
Scientific  models  of Peterson et al Medl‘C.’:‘ll board' as
4 .. a decision-making
commissions (2019)
model
5 Analysis of expert Smith &  Jones Causes of expert
deficiencies (2018), Briggs (2023) discrepancies

AUTHOR’S TABLE No. 2 (Ganiyeva N.Kh.)

Typology of Expert Errors Described in Scientific Sources. This table reflects the
classification of typical errors identified by various authors in primary forensic medical
examinations. Its purpose is to demonstrate that such errors are not random but systematic and
predictable. It highlights areas where expert problems most frequently arise and identifies which
errors most often lead to the appointment of commission examinations.

No Type of Error Authors Manifestation
1 Incomplete data Smith &  Jones Limited analysis of
collection (2018) documentation
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Errors in interpretation . Incorrect reading of
2 of imaging studiesrp Briggs (2023) CT/MRI results :
3 Narrow-specialty Peterson et  al Single expert instead of
approach (2019) a medical board
4 . Absence of alternative Anderson (2020) Lgck of comparative
ypotheses analysis
5 Logical inconsistency Barrett & Rhodes Conclusions do not
(2022) correspond to data

AUTHOR’S TABLE No. 3 (Ganiyeva N.Kh.)

Advantages of Commission Examinations in Scientific Publications. This table
demonstrates the consensus in literature regarding the key advantages of commission
examinations. Each advantage is supported by a specific mechanism, scientific source, and
functional role. International documents associate collegial examinations not only with
methodological accuracy but also with legal significance.

No. Advantage Authors Scientific Essence
D Elimination of
! Objectivity WHO (2020) individual subjectivity
Collective expert Peterson et  al. Complex clinical
2 . :
experience (2019) evaluation
3 Evidentiary UNODC (2019) Coordlpated
robustness argumentation
4 Error prevention Briggs (2023) Multi-level discussion
5 Legal reliability Anderson (2020) App11cab111ty i court
proceedings

AUTHOR’S TABLE No. 4 (Ganiyeva N.Kh.)

Multi-Level Model of Commission Forensic Medical Examination. In order to visualize
the structure of the author’s conceptual framework, Table 4 presents a schematic multi-level
model reflecting the logic of the expert process.

Model Level Stage Content .Key Expert Expected Result
Actions
I. Initial problem | .. 'Conﬂlct—related Identification of Definition of
. clinical and legal
point o reasons for referral expert task
situation
II. Appointment Necessity of Assgssment of Grounds for
. . complexity and legal . .
triggers collegial format risks forming a commission
II. Formation of Selection of Inplusmn .. of Ensuring
o . forensic ~ physicians | . Lo
commission specialists interdisciplinarity
and PO HUIHHBIX
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clinicians
Study of . .
IV. Expert data Multi-level documentation, Idep tl‘ﬁcatlon of
. . . . . contradictions and
evaluation analysis imaging, alternative .
; alternatives
versions
. I 1 . i f
V. . nterna Professional . Comparlson N Development of
commission opinions and
) : debate . consensus
discussion argumentation
Scientifically
VL Collective Final expert Systematization substgntlated,
) . . coordinated
conclusion position of findings .
conclusion
. e I fai
VII. Socio-legal Impact on Minimization of ncree‘lsefi' airness
o .. and reliability of
effect judicial decision errors i
expert evaluation

This schematic table clearly reflects the structure of the author’s model and demonstrates the
sequential transition from the emergence of an expert conflict to the formation of a collegial,
substantiated decision.

Each level of the model possesses independent content and performs a specific function;
however, together they form a unified and systematic sequence of the expert process. The
presented schematic table demonstrates the staged development of a collegial expert conclusion
and emphasizes the systemic nature of commission forensic medical examination.

DISCUSSION. The analysis of scientific literature has demonstrated that commission
forensic medical examination is regarded by researchers as the most objective format of expert
assessment in situations of high clinical and legal complexity, where multidisciplinary
knowledge and critical comparison of expert interpretations are required (Peterson et al., 2019).

According to a number of authors, the increasing complexity of clinical cases, the rise in
diagnostic errors, and the growing number of patient complaints naturally intensify the need for
consultative and collegial expert models (Anderson, 2020). International recommendations
emphasize that the involvement of multiple experts ensures completeness of analysis and reduces
the likelihood of subjective error (WHO, 2020; UNODC, 2019).

A comparative review of various studies reveals a common trend: scholars tend to recognize
commission examination as the standard for evaluating highly complex clinical and legal
situations, particularly in cases involving alleged defects in medical care, discrepancies between
primary expert conclusions, or uncertainty regarding the mechanism of injury (Barrett & Rhodes,
2022).

At the same time, Smith & Jones (2018) point out that most expert errors result from
insufficient consideration of initial information or unjustified narrowing of clinical
interpretations. Briggs (2023) emphasizes that multi-level expert discussion significantly reduces
the likelihood of such errors.

On the other hand, the literature reveals limitations in the terminological and methodological
standardization of commission examinations. In particular, Peterson et al. (2019) note the
absence of unified models for forming expert consensus, while Anderson (2020) highlights
substantial differences in expert approaches between countries and institutions.
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Thus, the comparison of literary data reveals several key patterns:

1. Commission examinations are regarded as a mechanism for preventing expert
discrepancies (WHO, 2020).

2. Their effectiveness is based on multidisciplinarity (Barrett & Rhodes, 2022).

3. They reduce the likelihood of expert errors (Briggs, 2023).

4. The need for commissions is driven by objectively increasing clinical complexity
(Peterson et al., 2019).

5. Scientific literature lacks sufficiently detailed structural models of commission
examinations (Anderson, 2020).

Consequently, the author’s model proposed in this study addresses the identified gap by
offering a structurally formalized approach.

CONCLUSIONS. The analysis of published scientific materials has demonstrated that
commission forensic medical examination occupies a special position in the modern system of
expert procedures, providing a multi-level, interdisciplinary, and evidence-oriented assessment
of complex clinical and legal situations. The primary substantive element of its significance is
the ability to integrate diverse professional approaches, thereby compensating for the limitations
of individual expert perspectives (Peterson et al., 2019).

International recommendations emphasize that the collegial form of examination represents
the optimal mechanism for expert interpretation of medical data in situations of high social and
legal sensitivity, including treatment complications, in-hospital deaths, ambiguous injuries, and
cases of alleged medical errors (WHO, 2020; UNODC, 2019). This approach reflects a trend
toward strengthening the scientific and legal accountability of expert institutions.

A synthesis of the literature also revealed that commission examinations eliminate
discrepancies in primary conclusions arising from differences in assessing the severity of harm,
mechanisms of injury, causal relationships, and the quality of medical care (Anderson, 2020).

Furthermore, errors identified in primary examinations—such as insufficient interpretation
of imaging studies, limited analysis of source documentation, and disregard for alternative expert
hypotheses—highlight the necessity of a multi-stage and collegial expert analysis (Smith &
Jones, 2018; Kumar, 2021).

The systematization of literature data allowed us to determine that commission forensic
medical examination exerts a comprehensive positive influence on the quality of expert
conclusions and the legal evaluation of medical situations. According to published studies, its
application contributes to:

Reduction of expert error likelihood, as the participation of multiple specialists from
different fields mitigates the subjectivity of a single expert, identifies deficiencies in primary
analysis, and corrects incorrect clinical interpretations through mutual professional oversight and
critical comparison of opinions;

Expansion of diagnostic approaches, achieved through the use of diverse clinical,
instrumental, laboratory, and morphological methods, as well as involvement of narrow-specialty
experts capable of identifying important clinical factors previously overlooked;

Objectivity of expert decisions, since collegial discussion produces a balanced position
based on comprehensive analysis of medical records, imaging data, dynamic observation
findings, and regulatory-legal criteria, excluding subjective or one-sided evaluations;
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Internal verification of expert actions, expressed in stepwise review and control of
medical fact interpretations within the expert group, including reanalysis of diagnostic data,
comparison of alternative hypotheses, and assessment of argument consistency;

Increased trust in expert conclusions, both by investigative and judicial authorities, as
well as medical organizations, patients, and their representatives, since collegial expert
conclusions are perceived as more transparent, scientifically grounded, and independent;

Minimization of judicial conflicts, as coordinated expert conclusions reduce the likelihood
of disputes, appeals, and the need for repeated examinations, as confirmed by international
studies (Briggs, 2023).

A particularly significant finding is the lack of universal, standardized structural models for
conducting commission examinations in the scientific literature, which underlines the relevance
of the author’s conceptual model presented in this work.

Thus, this study confirms the necessity for further development of the theoretical,
methodological, and organizational foundations of commission forensic medical examination, as
well as the creation of unified expert standards and algorithms for collegial analysis.
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