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HUMAN REMAINS REPORT

Margaret Bruce BSc PhD
with a dental rapon by Neill Kerr MBECRB, BDS, FDSRCS

Age determlination - All long bona epiphy<es are closed,; tne basi-cccipital basi-
sphenoid junction s missing; rib epiphyses are closed, the appearance of the anterior
ends oi the nibs approxamates to phase 6 {lscan ef al 1384); the pubic symphyseal
face corresponds to phase 7 (Todd 1920); the coronal sulure was closing laterally,
the sag'ttal suture is closed postenorly and was ciosing antenady: the lambdoid |
sulure was closing madially; there was lipping round the antero-medial infenor
aquadrant ot the left humeral head (ngnt damaged) and on the scapula; also at the
acromioclavicular articular aon the feft side; round the humeral articulation and
proximal radial articuiation on both uinae, on both thump metacarpals, at the
quaddceps tendon attachment on the patelia; round the aunicular surface of both
innominates (more 50 on the right), on the ischio-pudic margins on the nght
innominate (left damaged), at the hamstring attachments on both ischial tuberasities
at the supero-lateral margin of both acetabulae: at the outer margin of the left liac
crest, at the adducter insertion on the pubic body; at the left obdurator loramen; on
the antarior margin of the sacral auricular tacets (left more than right) with some
braakdown of the auncular artcular surlace on both sides. There ware nwdrralg
osteophy lic growths an thoracic and lumbar vertebral bodies from at least the
soventh thora. 2 1o the upper sacrum. The osteophyt2s vary from shight to modarateo
and at first ar~ found on the right of the muidline until the fourth lumbar where the loft
side Is aiso affectad, as in the fifth lumbar. Generally there 1s liitle or no degenarative
changa cn tha facet joints, However, thare 1s asymmetry in the uppor and lower
tacets of the fourth and fifth lumbar verlebrase, with the left surface being mors
axtensive; on the lower left facet (LV5) thare (s some eburnation and the joint
marging are lipped and interlock with a simiiany enlarged facet on the sacrum,;

- osteophytas are present on both sides of the upper margin of the sacral body (left
mare than right); femoral foveas are deaply excavated and extensive (about 2 cms
lang x 1 cm wide) and lipped. Dental waar was marked but thers had Deen no grg-

merem toath loss.

These factors suggast an age-at-ceath of around 40 years, dapanding on the leve!
and type of phiysical activity in which the individual was engagsd. - -
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Sex determination - The innominates are typically male in form; many muscular
insertions are well devaloped: the supra-orbital ridges on the skull are moderats to
wall-developed; the mastoic process is modaerateiy ceveinped as are the nuchal
muscle markings, the gonal angles on the mandiole are flared and the chin region is
‘squared’.

" "This skeletal pattern strongly indicates mals sox. AL

Skeletal pathology - Sze above for cegenerative changes.
The bones appear well mineralised ard skeletal size and propontions arg normal,
Thers is no evidence of metabolic or deticiency aisease, aithough the heignt is

relatively short.

The faciai injury Is cescribed in the dental repont telow. -

Detaslled description of skeleton

Axizl skelaton

Skull airly well preserved but with some damage to the nght squamous temporal
and to the cranial base from the basi-occipital to the basi-sphenoid; no matopic
sutura; therg probably had besn small Wormian ossicles in the lamodoid sutures,
supra-orbital notches are present on both sides; the infra-orbital foramen is vory large

~on the lelt sida; zygomatico-facial foramen s doudie on the left (rght side damaged),

no panstal toramina ware identified; the right mastoid process was damaged and a
small mastod foramen was identified on the leit side; jugular foramen on the ieft was
damaged; thare was no marked asymmetry In the vault, on the maxilla al! the molars
are in situ, as ars both 1ight pramolars; the rast of the dentition was reccvered. The
right condyle of the mandibls is missing; all mandibular teeth are i gity.

Ribs: Several fragmentary ribs mainly from the left side were recovered; degenarative
changes are doscribed above,
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Vertebras: Most of the thoracic (TV72-12) ware recovered in fair condition; all of the

lumbar vertebrae and 7ost of the sacrum was racovered. Thare was no trace of any
of the cervical verteora=. Degensrative changas are noted above.

Larynx: Nothing of the laryngeal skeleton was positively identified.

Upper fimb Both clavicles were recavered, the left is almaost intact; the laft scapula is
intact apart from the medial border while the rignt consists only of glenoid cavity,
spine and coracoid process. Both humern (head on tha right side damaged}, radii and
ulnae were recovered. Tng medial and lateral lips of tha bicipital groove on both sidas
were roughened; the deltaid tuberosly was proncunced, especially on the left sids;
the lateral supraccndylar ndge was very prenounced on both sides and both
olecranon fossae were large; the biceps insertion on batn sides was well developed,

~ the proximal articular ulnar joint surtace on the radius was larger on the e side; the
hand and wrist skeleton 1s complate on poth sides apart from soms terminal

‘phalanges.

Lowerlimb: The innominates, femora, toiae, fiou'ae and four metatarsals, and
several phalanges from the foot wer dentified. The right innominate 1< almost intact,
the lett has suffered damage to the ischio-pubic reqion; desenerative change and sgx
and age datarminants are noled abova. Tne femora are almost intact although tha
left medial apiconcylar reqion s damaged; degenerative changes are noted abovy;
vascular(7) foramina are numaerous and large {about t mm diam.) at the baso of the
obdurator pit on the left femoral neck; there are ridgas on both femoral necks, which
may follow lines of retinacular attachmeants; abductor attachments are well gevalopod
on both sides, both femora have a weli marked lateral flange in the proximal shaft; 7
the gluteal ndgs is pronounced and aimost expressed as a third trecinanter on beth
sides; the flange is separated fronm the gluteal ndge by a well marked
hypotrocnanteric fossa; there is a small Poirier facet on the antenor aspect of the
femoral necks (about 1 cm diam.} adjacent to tha articular surface; the line of
attachriant of the tio-famoral ligament on the femoral neck Is mere pronounced on
tha ngat; the lineae asperae are well marked, forming a modeérate pilaster in the
midshaft; the adductor tubarcles are moderately developed; there are deep and oval
vascular(?) foramina at the base of intercondyiar fossa in the midline; tibias are
fiattencd anteroposteriorly. All the tarsal and metatarsal bones are present, with the
first left proximal phalange and bath firet distai phalangss.
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Metng ogsenvalions

SKULL
Maximum length 187 mm
Nasion-lambda 180 mm

Basion-nasion
Basign-alveolare -
~Basion-bregma -

Alveolare-nasion ' 67 mm
- Maximum breadth - - Lo 142 mm
Minimum breadth 25 mm
Bizygomatic breadtn 142 mm (est.)
Bimaxillary breadtn | 86 mm
Left orbital heinnt 34,7 mim
Left croital width 465.0mm
Right = height 35.2mm
Rignt " widih 45 4 mm
Nasal height 46.8 mm
MNasal breaath - £5.8 mm
External palatal length 55.4 mm
" breadth 50.6mm

Foramen magnum length
i " breadth

indices ¢f shape and proportion

© Cranial index (skull shape} ~ - St - 7B (mesocranic)
Cranial module (size} -
Lengthvhsight index
Breadth/neight index . -

Frontal/panetal breadtn Index : - 67 (average)

Upper faca index 47 (bread)

Nasal index - 54 (broad)

Orbital index 75L (broad)

Palatal index o 98 (broad)
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LIMBS

Uppsr Limb

Humeral langth

Humeral head diam. {max.)

- Bicondylar wigth {(hum.)
Midshaft circumfarenca (hum.)
Ulnar length

Hadial lsngih

© Clavicle length

Lower limb

Maximum famoral length
Bicondylar femoral lanath
Maximum head diam. (fem.)
Verticai head diam. (fem.)
Midshaft circumterence (fam.)
Antaro-postenor diameter

at midshaft {fem.)
WModio-lataral diamatar

at midshaft (fem.)

Subtrochanteric ant.-post. dgiam. (fem.)

Subtrocnanteric med.-lat. diam. {fem.)

Bicondylar width {fem.)
Head-neck angle (fem.)
Tiblal lenglh (max.}

Tibial lateral congylar fength

Tibial nutrient foramen lavel (NFL}

Ant.-post. diam. {(NFL})
- Mead.-lat. ciam. (NFL)

Ant.-post. dlam. 1/3 aleng tibial shaft
Maed.-lat. diam. 1/3 along tibial shaft

Tibla! circumfarence at NFL
Fibular langth

Left
316 mm

448 mm.
.62 mm

68 mm
264 mm
245 mm

151.2 mm

419 mm
416 mm
411 mm
40.6 mm
75 mm

©28.3ram

27.5 mm

23.8 mm

32.9 mm

1220
355 mm
352 mm
115 mm
35.0 mm
20,1 mm

L ]
-

91 mm
348 mm

Right
318 mm

63 mm
g4 mm
261 mm

240 mm

418 mim
415 mm
411 mm
40.1 mm
84 mm
26.7mm

26.5 mm

22.7mm
33.86 mm

1180

355 mm
353 mm
116 mm
344 mm
21.1 mm

89 mm

344 mm

*corrasponds mora of less to NFL.
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Height ard limb proportiors

Height estimation s based on femoeral length (3) of

419 mm = 162.7 ¢ms (158.8 - 166.7 cms)
(597, range B2l -85

L H
Brachial index {forearm/upper army) .. . ... ../8 75
Crural index (legsthigh) 85 g5
Intermembral index fupoer imb/lower Imo} 72 72
Platymeric index {femoral proximal shait shape) 67 68 {flat)
Platycnemic index (tibial proximal shaft shape) 57 61 (flat)
Ropusticity incex (femoral) at migshaft 0.13 .13

Dental Report

The individual nas a well preservad facial skeleton witn a complete dentition of 32
teetn. Distinquishing features are a prominent ¢hin anc marked crowding of the
upper front teeth. There are aiso heavy deposits of supragingival calculus, Thero is
sevara dentai attrition which 1s more savere on the rnight side ¢f the mouth than on the
left.

This indivicual is of particular interest in that thers is avidence of a sevare but healed

-right sided facial injury. This injury caused fracture of the nght cheex bone {malar

complex), fracture ot the nack of the nght condyle and, judging from tha appearance
of the insertions of the right masseter and medial ptarygoid muscles, considerable

. loss of function of the elevators of the night side of the mandible and considarabie

deformity of the angle of the mandible on the right compared to that on the laft,

The cheek bone fracture (which extanded into the lataral wall of the orbit) had bgen
minimally displaced, and healed with liltle obvious evidence of the tracture. The
fracture cf the zygomatic arch was much more savere, with a displaced fracture of
the central swoiion of the arch with non-union of the bone ends. This central section
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of the arch is missing ana thie sburnatec ocne ends suagest i lack of conunulty of the
arch following the injury.

The fracture of the right condylar neck must nave resuited in Gisplacement as it faled
to unite. The condylar head is missing post-mortem but there is no evidence of it
naving peern displaceo from the fossa. The condyiar neck of the ramus is smooth
aind rounded, and it is therefare likely that same form of thraus ankylosis occurred
aftar the fracture. Thers is little doutt that this ameunt of damage would havs
resulled in considerabla tismus and mitation of jow movement on the right side.
This reduced mevement woud account for the difference in the degrec of auntion
soen on the nght and ieft sides of the mouth, and would undoubtedly have
predisposed to fcod stagnaiion and been alaclor in the high incidence of canes secn
n this ingivideal, wno may have favoured a sligitly safter, and thercfore mere
cancgenic, dietin view of this injury.

Faur upper teésth ware cancus, three with Jross carniss. AbScosses werg present
asscaiztad with four molar and cre premoiar teeth. Some ¢t these are s2condary to
ex1Gnoive canes but shme are appareniy extensicns of deao ndicai intrabony
pockets

Ot the 21 interdental septa avallavie ior the assessment of penodontal ciseass, none
ware healthy; seven showed aingivitis, eight hac evidence of an acute burst of
perigcontitis, two were in the quicscent phase, and tour had evidence of angular
detects. The overall picture is one of a moderately advanced penodontitis.

It is aifficult to assess age from a dentition gamaged by the injury descnbed above,
put it is likely that thiz individual vas around 35 years old at the time of death.
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Testh present §7654321/12345678
87654321/12345678

Atintion scores Right 1st molar (maxilla) S, 9, 10, 10

(Scott, 1979) Right 15t molar (mandib) &,9,9,9

Right 2nd malar (maxilla} 9,%,9,7

T T Right 2nd motar (mandiby 8, 8, 4, 4
Left 1st molar {maxilla)

Left 1st molar (manaib) 4.5 68

Lot 2nd molar (maxiliay  £.8,9,6

CLeft 2nd miolar (mandiv) 4, 5,6, 8

Periodontal status

(Kerr, 1989) 5COore 554320000000024
interspace 87554321123456738
score 22233233332355
Caries ‘Gross canes upper left 2nd premolar and 1st
molar. Disto-occlusal canes right upper 2nd
premolar, occlusal canes upper nght 2nd
molar.
Measurements
Mandiouiar Wiadth of condylar head
feft - 0.5 mm
right
Bi-congylar width -
Manditular angle - 127
degrees
Projected length of body - g1 mm
Height at symphysis - 30.6mm
Heighl ol ramus
jeft - 41.3mm
right - 36.7 mm
Minimum antero-posterior
width of ramus
et - 35.2 mm
- 3.5 mum

right
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haxilary

Ooclusion

Fathclogy

Wid pomnt fissuras

1st premolars - 36.7 mm
Falala! alveolar crest

2nd molars - 37.4 mm
Central fossa ‘

Tst molars - 45.2 mm
Spina nasalis to ing joining

alveolar crest palatal

aspect central incisors - 456 mm

)

Crowaing of upper antenor segment.-

Apiczl abscessas assoeciated with upper
right 2nd premolar ang 1st and 2nd molar
tecth. Also apper left 1st molar and lower
left 2nd molar,

Evidance of severe facial trauma with
fracture dislocation of the ngnt condylar
neck and the nant zygomatic arch.
Considerable deformity of the right veitical
ramus. Fracture without displacement of the
right malar comples.
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