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Standardization Study on Bilateral Lower Limb Measurement Methods in
Forensic Clinical Practice
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Abstract : With the continuous increase in vehicle ownership in China, the number of traffic accidents has
repeatedly set new records. Bilateral lower limb fractures account for a significant proportion
of personal injuries resulting from traffic accidents, and some injuries lead to lower limb length
discrepancy. Therefore, bilateral lower limb length measurement serves as a critical technical step in
forensic clinical appraisal for assessing limb injuries and disability severity, as well as a key factor
determining disability rating, civil compensation, and judicial fairness. This study examines the Forensic
Clinical Testing Standards, Forensic Clinical Imaging Examination Implementation Standards, and
the Guidelines for Disability Classification of Human Injuries. It systematically analyzes the technical
principles, operational procedures, and applicable scenarios of bilateral lower limb measurement
methods across these standards, evaluating their strengths and limitations from perspectives such
as accuracy, reproducibility, objectivity, and judicial applicability. Based on the author's practical
experience, the study proposes optimization strategies for bilateral lower limb measurement in forensic
clinical appraisal—focusing on establishing a multidimensional measurement system, standardizing
operational procedures, adopting intelligent measurement technologies, and enhancing quality control—
to enhance the scientific rigor and fairness of forensic clinical appraisals.

Keywords : forensic clinical; lower extremity measurement; standardization; testing protocols; imaging
examinations; disability classification
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