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ABSTRACT

Fingerprint identification is the first simple individual identification before using complicat-
ed techniques such as DNA analysis. ldentification of sex plays a vital role in medicolegal in-
vestigations. The aim of the present study was to find out sex differences based on fingerprint
ridge density and its possible applicability in determination of sex in forensic medicine. The
present study was conducted on 300 students (150 males and 150 females) in faculty of Medi-
cine, Sohag University. For collection of fingerprints, plates uniformly smeared with thin layer
of black printer ink were prepared. Subjects were asked to apply their fingers on the smeared
plate and then transferred to the prepared fingerprint card. Epidermal ridges of both men and
women were counted within a square of 5 mm * 5 mm drawn on a transparent film fixed to a
lens. The results revealed that the mean values of the number of fingerprint ridges in females in
the right and left hands was 17.73 +1.69 and 17.74 # 1.73 respectively. The mean value of fin-
gerprint ridges of both hands were 17.74 + 1.63. The mean values of fingerprint ridges of the
right and left hands in males was 14.82 £ 1.52 and 15.22 #1.32 respectively. The mean value
of fingerprint ridges of both hands were 15.02 + 1.33. Analysis of Receiver Operating Curve re-
sults showed that the mean of right finger ridges of 15.9 is the most accurate cut point to differ-
entiate females from males. Meanwhile the mean of 16.3 ridges is the most accurate cut point
for the left fingers. The present study revealed that females have a statistically significant ridge
density more than males. The mean ridge densities can be used as a presumptive indicator of

sex of an unknown print left at the crime scene.

INTRODUCTION Fingertip ridges evolved over the years to

allow persons to grasp and grip objects.

A fingerprint is the representation of Fingerprints are unique to every single in-
the epidermis of a finger. It consists of a dividual and are formed in the human fe-
pattern of interleaved ridges and valleys. tus before birth. It does not change
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throughout life unless damage occurs to
the dermal of the finger skin layer (Han et
al., 2004). During growth, the overall size
of the palm increases, the fingerprint in-
creases in size without adding new ridges.
Ridge breadth is defined as the measure-
ment from the center of one furrow across
the ridge to the center of the next furrow
(Penrose, 1969). Therefore, there are not
two fingers were found to have identical
prints even identical twins who share the
same DNA profile. It has been estimated
that chances of two persons having identi-
cal finger impressions are about one in six-
ty-four thousand million of the world
population (Nithin et al., 2011). Identifica-
tion means that determination of a person
individuality may be complete (absolute)
or incomplete (partial). Complete identifi-
cation means the absolute fixation of the
identity of a person. Partial identification
implies ascertainment of only some facts
about the identity like (sex, age, stature,
etc.), while others still remain unknown
(Gutiérrez-Redomero et al., 2008).

Identification of sex plays a vital role in
forensic and medicolegal investigations.
Recently, there is an increasing interest in
biometric technologies for human identifi-
cation based on the individual features.
The various used identification data are
fingerprints, handwriting, and bite marks.
DNA fingerprinting is the most effective
identification of evidence, especially in
case of missing person or disaster victims.
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Sex is among the most important informa-
tion that discriminates individuals. Re-
searchers addressed the use of fingerprint
for sex identification which will be more
helpful in short listing of the suspects. Fin-
gerprint identification is the first simple
technique before using complicated ones
such as DNA analysis. Now it has become
more automated due to advancements in
the computing capabilities (Karki and
Singh 2014).

The aim of the present work was to find
out sex differences based on fingerprint
ridge density and its possible applicability
in determination of sex in forensic medi-
cine.

SUBJECTS AND METHODS

The present study was conducted on
300 students (150 males and 150 females)
in faculty of Medicine, Sohag University.
They were aged between 18 and 25 years.
The protocol of the study was approved
by the Ethical Committee in Sohag Faculty
of Medicine. The purpose of the study was
explained and the written informed con-
sent was obtained from all participants.

Exclusion criteria :

Subjects with any evidence of disease or
injury of the fingertips that was likely to
alter the fingerprint pattern (leprosy, lac-
erations, scars of the fingertips, etc.) were
excluded.
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Material :

Printer black ink, glass plate, roller,
magnifying lens, transparent film, and pin
were used.

Methods :

The subjects included in the study were
asked to wash their hands to remove any
dirt or/and grease. For collection of fin-
gerprints, a glass plate 12 * 12 inches was
cleaned and uniformly smeared with thin
layer of black printer ink by using the roll-
er. The subjects were asked to apply their
fingers on the smeared plate and then
transferred to the prepared fingerprint
card. By this way the entire prints of ten
fingers were prepared. Only plain prints
were taken.

A total of 3000 fingerprints were ob-
tained. Fingerprints obtained from differ-
ent digits were denoted as R 1, R2, R 3, R
4, R5and LI, L2,L3,L4 L5 forthumb,
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index, middle, ring, and little fingers re-
spectively on the right and left hands.

After taking the fingerprints, the upper
portion of the radial side of the prints was
chosen as an area for data collection be-
cause all fingerprint pattern types showed
a similar ridge flow in this region (Kumar
et al.,, 2013). In this selected area, epider-
mal ridges of both men and women were
counted carefully within a square of 5 mm
*5 mm drawn on a transparent film fixed
to a magnifying lens (Grieve and Dunlop,
1992). Counting started from one corner of
the square to the diagonally opposite cor-
ner in a zigzag manner. Some specific cri-
teria were observed during the counting
procedure such as dots, which were not
counted, but the fork (excluding the han-
dle) and the lake were counted as two
ridges. Hence this value represented the

2

number of ridges in 25 mm* area and re-

flected the ridge density value (Figure 1).

Fig. (1) : Counting of fingerprint ridges in a square of 5 mm * 5 mm
within the redial side of the print (Kumar et al., 2013).
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Statistical analysis :

Statistical Package for the Social Scienc-
es (SPSS), version (19) was used for statis-
tical analysis of the data. Mean, standard
deviation and Student t test were used to
compare the mean ridge density between
males and females. Receiver operating
curve (ROC) analysis was used to com-
pare the difference in ridge density be-
tween males and females and to calculate
the most appropriate cutoff value. Also,
the standard error was calculated.

RESULTS

The mean values of the number of fin-
gerprint ridges in 25 mm? of the right and
left hands in females were 17.73 + 1.695
and 17.74 + 1.735 respectively. The mean
value of the number of fingerprint ridges
in 25 mm? of both hands in females was
17.74 + 1.630. Generally, the mean value of
ridge density in the five fingers in both
hands in females was more or less equal
(Table 1).

The mean values of the number of fin-
gerprint ridges in 25 mm? of the right and
left hands in males were 14.82 +1.517 and
15.22 + 1.323 respectively. The mean val-
ue of ridges in the left hand was a little
higher than in the right hand. The
mean value of the number of fingerprint
ridges of both hands in males was 15.02 +
1.326 (Table 2). A highly significant differ-
ence was found on comparing the mean
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value of ridge density between males and
females in the right hand (P < 0.001).Each
individual finger in females has nearly 3
ridges more than males (Figure 2 and Ta-
ble 3).

Comparing the mean value of ridges
density between males and females in the
left hand, there was a highly significant
difference where P value was < 0.001.
Each individual finger in females has
nearly 2.5 ridges more than males (Figure
3 and table 3). Also a highly significant
difference was found on comparing the
mean value of ridge density between
males and females in both hands (P <
0.001). Each individual finger in females
has nearly 2.7 ridges more than males
(Figure 4 and Table 3).

Analysis of Receiver Operating Curve
(ROC) results revealed that the ring finger
showed the highest difference between
males and females in the right hand, fol-
lowed by the little finger, thumb, index
and lastly the middle finger (Table 4). On
the other hand, the little finger showed the
highest difference between males and fe-
males in the left hand, followed by the
ring finger, index, middle and lastly
thumb finger (Table 5).

As expected, recording the ridges in
both hands together showed the most ac-
curate differentiation between males and
females. Using each hand alone, the right
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hand was more accurate than the left one
(Table 6).

Table 7 and figure 5 revealed the fre-
quency distribution of the mean finger-
print ridge densities among males and fe-
males. It was observed that 47.33% of
males have a mean ridge density of 15
compared to 2.67% of the females. On the
other hand, 22.67% of the females have a
mean ridge density of 17 and 23.33 % of
the females have a mean ridge density of
19. Males showed a peak at 15 ridges,
compared to two peaks for females, one at
17 ridges and another at 19 ridges Also, it
was observed that none of males have a
mean ridge density of more than 18 and
none of females have a mean ridge density
below 14. So, seventy six percent of sub-
jects in the study were in the overlapping
zone.

Probability densities, derived from the
frequency distribution, were used to cal-
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culate the likelihood ratio. The probability
density for males (C) and for females (C1)
was used to calculate the likelihood ratios
(C/C1) and (C1/C) . Odds ratio was calcu-
lated for subjects. It was found that in the
range from 12-15 ridge count, the likeli-
hood ratio for males is higher than fe-
males (ranged from 14 to 80, compared to
0.013 to 0.071 for females). This of course
reflected highly favored odds ratio for
males (ranged from 0.934 to 0.988) com-
pared to (0.012 to 0.067 for females). The
opposite can be seen just by changing into
the range of 16-21 ridge count. The likeli-
hood ratio showed female predominance
(ranged from 1.667 to 233.3) compared to
males (0.004 - 0.600). This reflected high
favored odd for females (ranged from
0.625 to 0.996) compared to males (0.004 -
0.375). This means that a fingerprint ridge
count of 15/25 mm? or less is more likely
of male origin and a fingerprint ridge

2

count of more than 15/25 mm~* is more

likely of female origin (Table 8).
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Table (1) : The number of fingerprint ridges in 25 mm? in the right and left
hands of females (n=150).

Ridges in right and left hands Minimum Maximum Mean=+ SD
RI 11 21 16.16 £ 2.220
R2 12 22 16.92 £ 2.074
R3 13 22 17.94 £2.184
R4 14 24 19.34 £ 2.052
RS 15 24 18.30 £2.136
L1 11 22 15.86 + 3.154
L2 12 22 17.44 £ 1.978
L3 12 22 18.38 £ 2.322
L4 14 22 18.76 £ 1.834
L5 12 22 18.26 £ 2.141
Mean of ridges in right hand 13.40 21.40 17.73 £ 1.695
Mean of ridges in left hand 13.60 21.60 17.74 £1.735
Mean of ridges in both hands 13.50 21.40 17.74 + 1.630

R 1: Right thumb finger, R 2: Right index finger, R 3: Right middle finger, R 4:
Right ring finger, R 5: Right little finger, L 1: Left thumb finger, L2: Left in-
dex finger, L 3: Left middle finger, L 4: Left ring finger, L 5: Left little finger,
SD: standard deviation.

Table (2) : The number of fingerprint ridges in 25 mm? in the right and left
hands of male (n=150).

Ridges in right and left hands Minimum Maximum Mean+ SD
R1 10 17 13.24 £1.625
R2 11 19 14.34 +1.857
R3 12 21 15.64 +£1.943
R4 10 20 15.82 +£2.014
R5 11 18 15.08 +1.748
L1 10 17 13.58 £1.716
L2 12 20 14.96 +1.702
L3 12 21 15.76 £1.920
L4 11 21 16.22 +£1.907
L5 11 21 15.56 £1.740
Mean of ridges in right hand 11.40 18.40 14.82 +1.517
Mean of ridges in left hand 13.00 18.60 15.22+£1.323
Mean of ridges in both hands 12.30 18.10 15.02 +1.326

R 1: Right thumb finger, R 2: Right index finger, R 3: Right middle finger, R 4:
Right ring finger, R 5: Right little finger, L 1: Left thumb finger, L2: Left in-
dex finger, L 3: Left middle finger, L 4: Left ring finger, L 5: Left little finger,
SD: standard deviation.
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Fig. (2) : The number of fingerprint ridges in 25 mm? in the right and left hands

of females (n=150).
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Fig. (3) : Comparison of the mean number of fingerprint ridges in the left

hand between males and female.

Table (3) : Comparison of the mean number of fingerprint ridges in the left hand be-

tween males and female (n = 300).

Gender Mean+ SD t-test P- value
Mean right hand Males 14.8240+1.51749 15.653 <0.001 *
Females |17.7320+1.69545
Mean left hand Males 15.2160+1.32250 14.169 <0.001 *
Females |17.7400+1.73519
Mean both hands Males 15.0200+1.32640 15.829 <0.001%*
Females |17.7360+1.62997

* Highly significant., P is significat < 0.05.
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Fig. (4) : Comparison of the mean number of fingerprint ridges between males
and females.

Table (4) : Receiver operating curve analysis of the right hand fingers of both males and
females (n = 300).

Asymptotic 95% confidence
Test result .
. Area | Std. error P value interval
variable(s)
Lower bound Upper bound

R1 .856 022 .000 814 .899
R2 818 024 .000 71 .865
R3 779 027 .000 727 832
R4 .890 018 .000 854 926
RS .869 019 .000 831 907

R 1: Right thumb finger, R 2: Right index finger, R 3: Right middle finger, R 4: Right ring
finger, R 5: Right little finger, P is significat < 0.05.

Table (5) : Receiver operating curve analysis of the left hand fingers of both
males and females (n = 300).

Asymptotic 95% Confidence Interval
Tes.t result Area Std. Error | P value yme °
variable(s)
Lower bound | Upper bound
L1 0.790 | 0.026 <0.0001 |0.739 0.840
L2 0.830 | 0.024 <0.0001 |[0.784 0.877
L3 0.807 |0.025 <0.0001 |0.757 0.856
L4 0.833 | 0.024 <0.0001 |0.787 0.880
L5 0.840 | 0.024 <0.0001 |0.793 0.886

Left thumb finger, L2: Left index finger, L 3: Left middle finger, L 4: Left ring fin-
ger, L 5: Left little finger, P is significat < 0.05.
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Table (6) : Receiver operating curve analysis of the right, left and both hand fingers of
both males and females (n = 300). .

Asymptotic 95% confidence interval
Test result variable(s) Area Std. Error | P value Lower bound | Upper bound
Right hand 0.901 0.018 <0.0001 0.867 0.936
Left hand 0.877 0.021 <0.0001 0.836 0.919
Mean ridges in both hands | 0.905 0.019 <0.0001 0.869 0.942

Table (7) : Frequency distribution of the mean fingerprint ridge densities

(n = 300).
Gender
Females Males Total
No % No %
Mean ridges 12.00 0 0 3 3
13.00 0 0 12 12
14.00 2 1.33 28 18.67 30
15.00 4 2.67 71 4733 75
16.00 30 20 18 12 48
17.00 34 22.67 8 533 42
18.00 24 16 10 6.67 34
19.00 35 23.33 0 35
20.00 16 10.67 0 0 16
21.00 5 3.33 0 0 5
Total 150 100 150 100 300
80
70
60
50
40
30
20
10
0
10 12 13 14 15 16 17 18 19 20 21
Mean Ridges

Female

Male

Fig. (5) : Frequency distribution of mean fingerprint ridge densities.
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Table (8) : Probability densities and likelihood ratios derived from the observed

ridge count (n = 300).

Ridge Probability density Likelihood Ratio Favored Odds Ratio
count N{zl)e s Fe(lgi';es (C]71C{1) (CLII/{C) Males Females
12 0.020 0.001 20.000 0.050 0.952 0.048

13 0.080 0.001 80.000 0.013 0.988 0.012

14 0.187 0.013 14.038 0.071 0.934 0.067

15 0.473 0.027 17.727 0.056 0.947 0.053

16 0.120 0.200 0.600 1.667 0.375 0.625

17 0.053 0.227 0.235 4.253 0.190 0.810

18 0.067 0.160 0.417 2.399 0.294 0.706

19 0.001 0.233 0.004 233.300 0.004 0.996

20 0.001 0.107 0.009 106.700 0.009 0.991

21 0.001 0.033 0.030 33.300 0.029 0.971

(C): The probability density for males, (C1): The probability density for females

LR: Likelihood Ratio

DISCUSSION

Many human body features have been
used to estimate sex. Fingerprint is one of
the most commonly employed biometric
features (Jain et al., 1997). Fingerprints of
an individual have been used as one of the
vital parts of identification in both civil
and criminal cases because of their unique
properties of absolute identity (Nandy,
2001).

The present study was designed to
broaden the horizon of ridge count i.e. sex
determination by fingerprint ridge densi-
ty. Ridge width varies according to age;
subjects of similar ages (18 - 25 years)
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were recruited in the present study to en-
sure that growth had been stopped. Hsieh
et al. (2005) recorded that patterns of fin-
gerprints become fixed when a person is
about 14 years or older. The upper portion
of the radial side of the central core region
of the prints was chosen as an area for
data collection as all fingerprint pattern
types showed a similar ridge flow in this
region (Gungadin, 2007).

In the present study, the mean value of
the number of fingerprint ridges in 25
mm? of the right and left hands of females
was more or less equal. On the other hand,
the mean value of the number of finger-
print ridges in 25 mm? of the left hand of
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males was a little higher (15.22 * 1.32)
than in the right hand (14.82 * 1.52). Eshak
et al. (2013) found that in males, the mean
ridge count for the left hands (20.15 * 2.15)
was lesser than the right hands (20.86 +
2.34). However in females, the mean ridge
count for the left hands (21.43 + 3.37) was
higher than the right hands (21.3 + 2.43).
Green and Young (2000) reported that
both males and females have higher finger
ridge count on their right hand than on
their left hand, but Wang et al.(2008) re-
ported that Chinese males and females
had higher finger ridge count on their left
hands than on their right hands. This in-
consistency may be caused by the differ-
ent ridge count measurement method em-
ployed or by the difference between the
tested populations. The mean value of the
number of fingerprint ridges in both
hands in females was 17.74 + 1.63. The
mean value of the number of fingerprint
ridges in both hands in males was 15.02 +
1.33.

Comparing the mean value of ridge
density between males and females in
both hands, there was nearly three ridges
for the right hand (higher in females than
males), around 2.5 ridges difference for
the left hand, and 2.7 ridges difference for
both hands. The result showed highly sig-
nificant differences for all these compari-
sons.

Acree (1999) used the ridges density for
determination of sex. It was found that the
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females have higher ridge density. Kralik
and Novotny, (2003) reported that males
have higher ridge breadth than females,
and hence the number of ridges should be
more in females than in males. Eshak et al.
(2013) explained sexual dimorphism (fe-
males had higher values than males) as
the average body proportions of males are
larger than females. Hence, when the
same number of ridge is accommodated in
a larger surface area, a lower density is ob-
served among males. Moore (1994) added
that the mean ridge to ridge distance,
which was more in males compared to fe-
males can explain the higher ridge density
encountered in females. On contrary to the
present results, Hall and Kimura (1994)
and Cote et al. (2002) recorded that males
had higher ridge density than females.

In the present work it was found that,
in the range from 12 - 15 ridge count, the
likelihood ratio for males was higher than
females. The opposite could be seen just
by changing into the range of 16 - 21 ridge
count. The likelihood ratio showed female
predominance compared to males. This
means that a fingerprint ridge count of
15/25 mm? or less is more likely of male
origin and a fingerprint ridge count of
more than 15/25 mm? is more likely of fe-
male origin. Similarly, Acree (1999) stated
that the favored odds showed that finger-
print ridge density <13 ridges/25 mm? is
most likely to be of male origin. Likewise,
fingerprints having ridge count >14 ridg-
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es/25 mm~ are most likely to be of female

origin.

Vinod et al. (2010) reported that signifi-
cant gender differences were found in Chi-
nese subjects. The finger ridge count of 12
ridges is more likely to be of males and
more than 13 ridges is more likely to be of
females. Also, the same author recorded
that in Malaysian subjects, 11 ridges or
less is likely to be of male and in female
more than 13 ridges were observed. In
contrary to the present study, Khadri et al.
(2013) observed that the mean ridge densi-
ty for females were lower than that for
males (12 ridge density for females com-
pared to 12.4 for males). The variations in
the results could be due to the difference
in the counting method, small number of
subjects under study or due to geographi-
cal variations.

By analyzing the results of ROC for the
right hand, the ring finger showed the
highest difference between males and fe-
males, followed by little finger, thumb, in-
dex and lastly middle finger. By analyzing
the results of ROC for the left hand, the lit-
tle finger showed the highest difference
between males and females, followed by
ring finger, index, middle and lastly
thumb finger. On contrary to the present
results, Gutiérrez-Redomero et al. (2014)
found that thumbs and index fingers
showed a higher ridge density than mid-
dle, ring, and little fingers in both sexes.
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This population differences were found
between these studies could be of method-
ological nature due to the lack of stan-
dardization in the position of the counting
area, as well as to the differences in the
method used for obtaining the fingerprint.

As expected, recording the ridges in
both hands together showed the most ac-
curate differentiation between males and
females. Using each hand alone, right
hand was more accurate than left one.

This study has proved that there is an
increased ridges density in female gender
rather than male gender because of less
coarseness of ridges. The study of sex
identification by density is more specific
and highly significant.

These results are helpful for fingerprint
experts as they can be used as a presump-
tive indicator of gender based on the de-
gree of ridge density.

CONCLUSION

The present study revealed that females
have a statistically significant ridges den-
sity more than males. Fingerprint ridge
density of 15 ridges/25 mm? or less is
more likely to be of males. Likewise, a
mean ridge density of more than 15 ridg-

es/25 mm?2

is more likely to be of female
origin. The mean ridge densities can be

used as a presumptive indicator of gender
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of an unknown print left at the crime
scene also as a method of identification for
mutilated bodies.

RECOMMENDATIONS

Further studies on fingerprint ridges
density in different population groups are
proposed. In order for the results of differ-
ent studies to be comparable, it is neces-
sary to standardize the position of the
counting area and to use the same method
of obtaining the fingerprint, especially
when involving a forensic application.

REFERENCES

Acree, MLA. (1999): “Is there a gender
difference in fingerprint ridge density?”
Forensic Sci Int., 102:35-44.

Cote,K.; Earls, C.M.; and La Lumiere,
M.L. (2002): “Birth order, birth interval,
and deviant sexual preferences among sex

offenders”. Sexual Abuse: A Journal of Re-
search and Treatment, 14(1):10-12.

Eshak, G. A.; Zaher, J.F,; Hasan, E.IL
and Ewis, A.A. (2013): “Sex Identification
from fingertip features in Egyptian popu-
lation”. J. Forensic Leg. Med., 20(1): 46-50.

Green, R. and Young, R. (2000): “Fin-
gerprint asymmetry in male and female

transsexuals”. Personality and Individual
Differences, 29: 933-942.

Mansoura J. Forensic Med. Clin. Toxicol.

41

Grieve, M. C. and Dunlop, J. A. (1992):
“Practical aspect of the Bayesian interpre-
tation of fiber evidence”. J. Forensic Sci.
Soc. 32:169-175.

Gungadin, S. (2007): “Sex determina-
tion from finger ridge density". Internet J.
Med. Update, 2(2):4-7.

Gutiérrez-Redomero, E.; Alonso, C,;
Romero, E. and Galera, V. (2008): “Vari-
ability of fingerprint ridge density in a
sample of Spanish Caucasians and its ap-
plication to sex determination”. Forensic
Sci. Int., 180:17-22.

Gutiérrez-Redomero, E; Rivalderia, N;
Alonso, C. and Sanchez-Andrés, A.
(2014): “Assessment of the methodology
for estimating ridge density in fingerprints
and its forensic application”. Science and
Justice, 54(3): 199- 207.

Hall, J.A.Y and Kimura, D. (1994):
“Dermatoglyphic asymmetry and sexual

orientation in Men”. Behavioral Neurosci-
ence, 108:1203-1206.

Han, Y.; Ryu, C.; Moon, J.; et al. (2004):
“Study on evaluating the uniqueness of
fingerprints using statistical analysis”. In-
formation security and cryptology. ICISC,
5:467-477.

Hsieh, C.T.; Shyu, S.R. and Hu, C.S.
(2005): “An effective method of fingerprint

Vol. XXI1I, No. 2, July 2015



Hilal and Mohamed

classification combined with AFIS”. Em-
bedded and Ubiquitous
1107-1122.

Computing,

Jain, A.K;; Hong, L.; Pankanti, S.; et al.
(1997): “An identity- authentication sys-

tem by using fingerprints”. Proceedings of
IEEE, 85(9):1365-1388.

Karki, R.K. and Singh, P.K. (2014):
“Gender
print”. Journal of Universal Collage of
Medical Sciences, 2(5): 12-15.

determination from finger

Khadri, S.Y.; Goudar, E.S and Khadri,
S.Y (2013): “A study of fingerprint pattern
and gender distribution of fingerprint in
and around Bijapur”. Al Ameen ]J. Med.
Sci., 6(4):328-331.

Kralik, M. and Novotny, V. (2003):
“Epidermal ridge breadth: An indicator of
age and sex in paleoderma-toglyphics”.
Variability and Evolution, 11: 5-30.

Kumar, L.; Agarwal, S.; Garg, R.; et al.
(2013):“Gender determination using fin-
gerprints in the region of Uttarakhand”. J.
Indian Acad. Forensic Med., 35(4):971-973.

Moore, R.T. (1994): Automatic finger-

Mansoura J. Forensic Med. Clin. Toxicol.

42

print identification systems. In: Advances
in Fingerprint Technology. Lee, H.C. and
Gaensslenm, R.E. (Eds.). CRC Press, Boca-
Raton, FL. P.P. 169-170.

Nandy, A. (2001): Identification: Princi-
ples of Forensic Medicine, 2nd Edition.
New Central Book Agency (P) LTD. Cal-
cutta. P.P. 47-109.

Nithin, M.D.; Manjunatha, B.; Preethi,
D.S. and Balarai, B.M. (2011): “Gender
differentiation by finger ridge count in

South Indian population”. J. Forensic Leg.
Med., 18: 79-81.

Penrose, L.S. (1969): “Memorandum on
dermatoglyphic nomenclature”. Birth de-
fects. Original Article Series, 6:72-84.

Vinod, C. N; Rastogi, P; Kanchan, T; et
al. (2010): “Sex differences from finger-
print ridge density in Chinese and Malay-

sian population”. Forensic Sci. Int., 197(1-
3):67-76.

Wang, J. F.; Lin, C.L; Chang, Y.H,; et
al. (2008): “Sex determination using fin-
gertip features”. Internet J. Med. Update,
3:22-28.

Vol. XXI1I, No. 2, July 2015



43

gl ayay) 9 laidlana g sulall dlemy ala el dalis dulys

Codl (3 oS il

aova gle o JUb 2onl 2ue Loa

= g Rraly — B8 — LSSV ey ] Al

b o B LIS G R o oY Ol plibialy oGtV e G anly 13,3 ST 85005 500 3 Lol Sloay poins
s Gl ol S e s ek wad el sl sl ol e Sadall i NECE
Laf S ks 58], @V‘W Sloay Ol a5 BLS e Dbl gk | o G401 e piadl J] Ll sde Gugss
el S e (LY o V0 5 Sl e V04 ) Ly LI ¥ e il s ol ads e il Sl B i
e P o Lo Sl de o5 U3 gy ] sl G b e 0L o ol Slacy s Skl 5 g o g dralr
s e Coto Glid (b e oo o 0X0 s3la]
CLS el 85 VN AV Y U ] i 0l el LS e il e ol ) o gl 0
3553 o ol el 5 Sl iSO, N VY ANV VE ST, VY Ve
lo s Y=Y o iy Lo doy ddy . VLYY V0, Y il LS Ly VL FY V0L YY GOl gl Al Y, 0Y EVE LAY
sl el B UV S I O 3,6 el el ebls Lslas] Y5 ols G, 4 05 Jor ) e SUYI S o] IS S 3
Aol 335 Y dandl] oo adl Al V0, 4 Ky Sl | DS Lan gt o s 455 gl 2l 3 3,0 el i | g 0
S UV o Uolly B3 2N Edl o gmed| ) VY, ¥ iy Ol | 8L Lo 58Ty ST SUYI o
5 Dl 5 puinld 308w ol o6 Iy )l on SUYI S ST 0580 0l ad] 18U o1 Ayl sl el il

A perdl hﬂ'f’wg‘”&‘dﬁ-ﬁlgiéij ‘lﬁfucjmgég@

Mansoura J. Forensic Med. Clin. Toxicol. Vol. XXI1I, No. 2, July 2015



