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Abstrak 
 
Visum et Repertum (VeR) perlukaan korban hidup merupakan jenis bantuan yang paling 
sering diminta oleh penyidik.  VeR yang berkualitas baik akan banyak membantu proses 
peradilan dan pengambilan keputusan oleh hakim. Penelitian ini dilakukan untuk 
mengetahui kualitas VeR perlukaan di RSUD Arifin Achmad Pekanbaru, mencakup 
gambaran korban hidup kasus perlukaan yang dimintakan VeR berdasarkan usia dan jenis 
kelamin, derajat luka dan jenis kekerasan yang paling banyak dialami oleh korban hidup 
kasus perlukaan, serta kualitas bagian pendahuluan, pemberitaan dan kesimpulan VeR 
perlukaan. Penelitian ini merupakan rancangan deskriptif retrospektif menggunakan 
sistem skoring Herkutanto. Data diambil dari data VeR perlukaan di RSUD Arifin 
Achmad Pekanbaru selama periode 1 Januari 2004 – 30 September 2007. Sampel adalah 
seluruh populasi. Didapatkan 102 VeR yang memenuhi kriteria inklusi dari 105 VeR 
perlukaan.  Rerata usia korban adalah 31,75 (SD 12,85) tahun dengan persentase tertinggi 
pada rentang usia 21 - 30 tahun serta jenis kelamin laki-laki (76,5%) merupakan 
kelompok korban tertinggi.  Kekerasan tumpul merupakan jenis kekerasan yang paling 
banyak dialami (70,6%).  Kualitas VeR perlukaan bagian pendahuluan sebesar 70 % 
(sedang), pemberitaan 29,9 % (buruk) dan kesimpulan 37,5 % (buruk).  Secara umum 
rerata kualitas VeR perlukaan sebesar 37,11% (SD 8,1%) dan 97,06% berkualitas buruk. 
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Besides doing diagnostic examinations and giving medication and medical 

treatment to patients, a physician in his daily practice has also the responsibility to 

perform medico-legal examinations to the violence victims, both living and dead, and 

then produce the report, called as Visum et Repertum (VeR).1,2 

Visum et Repertum (VeR) for living victims are the most frequent form of 

assistance requested by police investigators as compared to other kinds of VeRs, such as 

VeRs of physical injuries and VeRs of sexual assaulted victims. About 50%-70% of cases 

that come to a hospital especially to the emergency room are physical trauma or injury 

cases. These injuries could have been caused by accidents, batteries, tentament suicides, 

natural or other disasters, as well as acts of terrorism. 3,4 

The objective of a forensic examination on a living victim is to know the cause of 

injuries and the severity level of the injuries. This is meant to fulfill the formulation 

offence in the Indonesian Penal Code (KUHP).1 A VeR is basically a compilation and its 

interpretation of a forensic medical examination as well as a physical examination on a 

routine medical examination. Yet, due to its characteristic as evidence in a court process, 

a VeR should not only fulfill the written standard, but must also fulfill several terms and 

conditions for a court system.5-7 For each and every patient a physician must make 

medical records of all the results of his medical examinations. The record of a patient 

presumed to be a criminal victim must be complete and clear, so that it can be used to 

make a VeR. An incomplete medical record can result in loosing part of the evidence.8, 9 

 Even though Indonesia doesn’t have a law that regulates the structure of a VeR9, 

the predecessor and founder of Indonesia’s medical forensic (the late Professor H. 

Muller, the late Professor Mas Soetedjo Mertodihardjo, and the late Professor Soetomo 
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Tjokronegoro) had pioneered the structure of a VeR which is still being used until today, 

that is: the preface, result of the exam, conclusion, and closing part.1,2,6 

 A good quality VeR has a certain structure and standard,3 so it is proper to pay 

attention to the quality of the medico legal report made by physicians, so that it can be 

corrected if necessary. The objective of this research is to know the quality of VeRs in 

Pekanbaru, especially in the Arifin Achmad General Hospital of Riau. 

 

MATERIAL AND METHODS  

 This is a descriptive retrospective study. The population was all the VeRs of the 

living victims in Arifin Achmad General Hospital, completed and signed by the 

examining physician. The samples were collected from the document of VeRs January 

1st, 2004 – September 30th, 2007. The collected data include the victim’s identity, the 

kind of violence, severity level of injuries, and the quality of the VeRs. 

 The quality of the VeR was measured by using Herkutanto’s scoring method.3 The 

evaluation was done to the 13 variable which is divided into 3 main parts, that are 5 

elements of the preface (the place and time of examination, the ID data of the examined 

subject, the ID of the requesting police, and the physician’s); 6 elements of the result of 

the exam (anamnesis, vital signs, injury location, the characteristics of the wound, the 

size of the wound, and the medication and treatments); 2 elements of the conclusion part 

(the type of wound and its cause, and the severity level). Furthermore, each of the 

elements would be scored 0, 1, 2. The results of the quality of the VeR would be shown 

in a percentage form and would be categorized as follows: good (>75%), medium (50%-

70%), and bad (< 50%).3 
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RESULTS 

From January 1st, 2004 – September 30th, 2007, 105 VeR were obtained. From 

105 VeRs, 102 fulfilled the research’s inclusion criteria, 3 other visum et repertum’s 

didn’t have enough data to be evaluated. 

The mean age of the living victims was 31.75 (SD 12.85) years old, the lowest 

age being 8 years, and the highest age 62 years. Based on the age group, the age of 21-30 

years (27.5%) were the largest group of living victims. Males were the highest group in 

the VeR, i.e 78 (76.5%). The most common type of injuries was blunt force injuries 

which was 72 (70.6%). In all types of injuries, the total number of male victims was 

higher than the females. From all the VeR none mentioned the level of the wounds. 

(Table 1) 

Table 1. Victim’s profile and types of injury. 
------------------------------------------------------------------------------------------------------- 
Variable     Wound victims 
    Male, n (%)  Female, n (%)         Total,n (%) 
------------------------------------------------------------------------------------------------------- 
Victim’s age 
Mean, (SD), year(s)    31,75, (12,85) 
Median, year(s)    31 
Minimum, year(s)      8 
Maximum, year(s)    62 
 
Group of age, years  78 (76,5)  24 (23,5)  102 (100) 

 < 11     3 (2,9)     1 (1)       4 (3,9) 
 11 – 20  14 (13,7)    4 (3,9)    18 (17,6) 
 21 – 30  23 (22,5)    5 (4,9)    28 (27,5) 
 31 – 40  18 (17,6)    8 (7,8)    26 (25,5) 
 41 – 50  13 (12,7)    5 (4,9)    18 (17,6) 
 51 – 60   6 (5,9)     0 (0)       6 (5,9) 
 > 60    1 (1)     1 (1)       2 (2) 

 
Types of Injury 

 Blunt   54 (52,9)  18 (17,6)  72 (70,6) 
 Sharp   21 (20,6)    6 (5,9)  27 (26,5) 
 Gun shots    1 (1)     0 (0)     1 (1) 
 High temperature   1 (1)     0 (0)     1 (1) 
 None     1 (1)     0 (0)     1 (1) 

------------------------------------------------------------------------------------------------------- 
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After being scored and counted, the quality of almost all the VeRs that were 

obtained was bad, i.e. 99 of them (97,06%) and none of the VeR was of good quality. The 

details of the scoring, quality, and the category of the medico legal reports quality is 

shown in Table 2. 

Table 2. The Mean score and the quality of the visum et repertum 
------------------------------------------------------------------------------------------------------- 
 Variable     VeR (n=102) 
      mean  quality n (%) 
------------------------------------------------------------------------------------------------------- 
Evaluated elements     
Preface Examination place  1,00 
  Examination time  1,00 
  Subject’s data   2,00 
  Physician’s data  1,00 
   
Body Part Anamnesis   0,06 
  Vital sign   0,10 
  Wound location  1,00 
  Wound characteristic  0,94 
  Wound size   1,29 
  Medication/treatment  0,20 
 
Conclusion Type of wound and its cause 1,50 
  Severity level   0,00 
 
Total Score      

 Preface     1,40  70% 
 Result of the exam   0,59  29,9% 
 Conclusion    0,75  37,5% 

 
The category of the visum et repertum’s quality 

 Good   : >75%         0 (0)  
 Medium : 50%-75%        3 (2,94) 
 Bad  : < 50%      99 (97,06) 

----------------------------------------------------------------------------------------------------------- 
 

DISCUSSION 

 The preface of VeRs has the highest quality score among all of the other 3 parts of 

VeR. In the preface, all the VeRs have mentioned the place and time of examination, 

victims’ identity, and the requesting police ID. Regarding the place of examination, all 

the VeRs only mentioned the hospital name without mentioning the unit, and as for the 
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time of examination, all of them also only mentioned the date without inserting the hour 

of examination. Incomplete data in the medico legal reports request letter could be 

another cause. In such cases, the request letter is not valid, and thus should be returned to 

the investigating officer to be completed.3 

 The result of the exam of VeR has the lowest quality score among the other 3 

parts of VeR. The elements that weren’t mentioned by almost all the physicians were 

anamnesis, vital signs, and medication/treatment. This showed that there are still beliefs 

that anamnesis, vital signs and medication are not necessarily needed to be written in a 

VeR, or the physicians didn’t know that these were needed in the VeR. Where as these 

three elements are almost always mentioned in a physician’s medical records.3 An 

incomplete description of the wound proves that the medical records made by the 

physicians have not fulfilled the medico legal standards. This could be seen from the data 

that shows that the mean score for the wound location and characteristic elements got 

only 1.00 and 0.94 each. 

 In the conclusion part of VeR, none of the physicians mentioned the severity level 

of injuries according to the formulation article 351, 352, and 90 Indonesian Penal Code 

(KUHP). This could result in the decrease of the medico legal function as one of the court 

processes. 

 The mean quality of the VeR in Arifin Achmad General Hospital on January 1st – 

September 30th was 37,11% (SD 8,1 %), i.e. bad. This was less than the result obtained by 

Herkutanto in Jakarta3 which showed that the mean of quality of the VeR was 55,5% (SD 

16,6 %) i.e. medium.  
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 From this research it could be seen that the process of writing of the VeR in Arifin 

Achmad General Hospital is still below standard. None of the format fulfills the standard 

VeR’s process of writing and/or the lack of knowledge of the physicians about elements 

that should be evaluated in a VeR, could be the factors that cause this to happen. Besides, 

the expertise of the physicians who did the examination could also play a role in good 

quality VeR. 

 

CONCLUSION 

From the result of this research almost all VeRs of the living victims in the Arifin 

Achmad General Hospital of Riau showed bad quality i.e. 97.06 %. More attention 

should be paid to the result of the exam and the conclusion part of the VeRs to improve 

its quality. 
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