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Abstract
Dental identification is the most reliable and frequently applied method of human identification,
predominantly by comparing the antemortem and post-mortem records. Hence, all types of dental treatment
should be recorded and kept properly. Aadhaar is a 12-digit individual identification number issued by the
Unique Identification Authority of India on behalf of the Government of India to all residents of India.
Marking an Aadhar number on a surgical plate can play an important role in forensic identification when
other methods fail. In the case presented here, considering the importance of forensic records, the patient's
surgical plates were labeled with the Aadhar number using a laser. A little effort from all dental practitioners
to get surgical plates marked with patient details can help in quick identification if the need arises in the
future.
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Introduction
Identification of an individual is not only important for legal and administrative purposes, but also for
humanitarian reasons [1]. Proper identification is based on the comparison between known characteristics
of a person with recovered characteristics from an unknown body. Identification of the deceased by the
family member or close acquittance is the usual method, but this may be impossible in cases of traumatic
and destructive disasters. Fingerprints are commonly used for identification in such cases, but in instances
where they cannot be used, dental records could be helpful. During the reconstructive identification process,
all medical and dental records gathered from an unknown victim are more reliable when compared to
circumstantial evidence. Routine dental treatment records like restorations, orthodontic treatment,
implants, surgical plate models, and radiographs, if properly maintained, provide a very good record [2].
Identification code having the patient's details inserted in the dentures, implants, removable and fixed
orthodontic appliances as well as surgical plates helps in quick identification and brings the case to the
closure [3-5]. Labeling prostheses is recommended by most dental associations and forensic odontologists
worldwide [6,7].

Although several previous studies have explored labeling on removable dentures, none have concentrated
on labeling surgical plates. Surgical plates and screws are used in the treatment of mandibular and maxillary
fractures to provide rigid internal fixation and a functionally stable fracture site. Labeling surgical plates
with identification codes using lasers will help in the quick identification of the deceased individual. Aadhaar
is a 12-digit individual identification number in India, issued by the Unique Identification Authority of India
on behalf of the Government of India. This article describes a case report of a patient with a symphysis
fracture of the mandible, treated with open reduction and rigid internal fixation with surgical plates that
were labeled with his Aadhar number.

Case Presentation
A 21-year-old male patient visited the department of oral and maxillofacial surgery with a symphysis
fracture of the mandible caused by an accident. The orthopantomogram confirmed the presence of the
symphysis fracture (Figure1).
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FIGURE 1: Orthopantomogram showing symphysis fracture of mandible

Surgical plates were laser marked with the patient's Aadhar number (Figure 2).

FIGURE 2: Surgical plate marked with patient's Aadhar number

Treatment consisted of maxillo-mandibular fixation by means of open reduction. Under local anesthesia,
eyelet wire fixation and bridal wire fixation were carried out to get teeth in proper occlusion. An intraoral
vestibular incision was made from canine to canine and a mucoperiosteal flap was reflected to expose the
fracture site (Figure 3).
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FIGURE 3: Mucoperiosteal flap reflected showing fractured site

After that rigid internal fixation under stable occlusion with a 2.5 mm four-hole stainless steel plate in the
lower border of the mandible was carried out. After that, a 2.5 mm two-hole stainless steel plate with screws
was placed superior to the four-hole plate (Figure 4).
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FIGURE 4: Surgical plate fixed with screws

The flaps were repositioned and sutured to obtain closure. The patient was prescribed medicines and
followed up after three days and after a week.

Discussion
Decedents who are severely decomposed, skeletonized, or incinerated present a challenge for identification.
Dental remains have played an important role in forensic identification when other diagnostic findings such
as visual or fingerprints have been destroyed beyond recognition. [8,9]. Dental remains like dense inorganic
tooth structures can withstand high temperatures during a fire, explosion, and collision compared to other
body tissues and organs [10-13]. Dental surgical plates used in the treatment of fractures can play an
important role in forensic identification.

The physical properties of stainless steel such as high melting point and corrosion resistance provide a good
record of evaluation in forensic cases. Extreme temperatures can cause the evaporation of pulp tissue
causing the tooth to split and break. Although restorative materials like amalgam and composite deteriorate
at high temperatures, stainless steel can withstand temperatures up to 1,100°C thus resisting high thermal
assaults [14].

The digital revolution in laser printing allows fine marking of even a few microns on the surface of surgical
plates. Lasers have been used to label the cobalt-chromium dentures as well as complete dentures [15,16].
Shreya et al. described a technique where a quick response code was marked with lasers on stainless steel
plate and then inserted into the denture [16]. Not all surgical plates are marked with the manufacturer code
and name. Considering the importance of identification for forensic reasons, the surgical plate in the
present case was labeled with the patient’s Aadhar number by laser sintering machine.

An Aadhaar number is a 12-digit, easily verifiable unique identification number that has all the patient’s
information such as iris scan, fingerprints, age, and address. It is issued by the Unique Identification
Authority of India to all residents of India. Priya et al. described a technique of using the Aadhar barcode as
an identification mark to be inserted in the denture [17]. 

The Aadhaar card number is easily scannable by a smartphone and will give authenticated complete
information about the individual in a very concise form. Most countries have a unique identification number
for their citizens, which has been used for denture marking. In India, marking the surgical plate with the
Aadhaar card number will serve the purpose. In the present case, the patient's Aadhar number will help in
quick identification if all other methods fail.
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Conclusions
Forensic dental identification has played a very important role in natural as well as manmade disasters.
Good quality dental records are an essential part of a medicolegal requirement and are important for dental
identification. The patient reported with symphysis fracture of the mandible. Considering the importance of
forensic records, the patient’s surgical plate was labeled with his Aadhar number. The Aadhar number is a
unique identification number provided to all citizens of India. This simple marking will help in quick
identification if the need arises in the future.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Borrman HI, DiZinno JA, Wasen J, Rene N: On denture marking. J Forensic Odontostomatol. 1999, 17:20-6.
2. Forrest AS, Wu HY: Endodontic imaging as an aid to forensic personal identification . Aust Endod J. 2010,

36:87-94. 10.1111/j.1747-4477.2010.00242.x
3. Colvenkar SS, Gopal S: Micro secure digital card: a novel method for denture identification . J Forensic Dent

Sci. 2014, 6:183-6.
4. Rajendran V, Karthigeyan S, Manoharan S: Denture marker using a two-dimensional bar code . J Prosthet

Dent. 2012, 107:207-8. 10.1016/S0022-3913(12)60060-2
5. Colvenkar SS: Lenticular card: a new method for denture identification . Indian J Dent Res. 2010, 21:112-4.

10.4103/0970-9290.62813
6. Alexander PM, Taylor JA, Szuster FS, Brown KA: An assessment of attitudes to, and extent of, the practice of

denture marking in South Australia. Aust Dent J. 1998, 43:337-41. 10.1111/j.1834-7819.1998.tb00185.x
7. Agüloğlu S, Zortuk M, Beydemir K: Denture barcoding: a new horizon . Br Dent J. 2009, 206:589-90.

10.1038/sj.bdj.2009.477
8. Avon SL: Forensic odontology: the roles and responsibilities of the dentist . J Can Dent Assoc. 2004, 70:453-

8.
9. Zhou J, Abdel-Mottaleb M: A content-based system for human identification based on bitewing dental X ray

images. Pattern Recognit. 2005, 38:2132-42. 10.1016/j.patcog.2005.01.011
10. Carr RF, Barsley RE, Davenport WD: Postmortem examination of incinerated teeth with the scanning

electron microscope. J Forensic Sci. 1986, 31:307-11. 10.1520/JFS11888J
11. Merlati G, Danesino P, Savio C, Fassina G, Osculati A, Menghini P: Observations on dental prostheses and

restorations subjected to high temperatures: experimental studies to aid identification processes. J Forensic
Odontostomatol. 2002, 20:17-24.

12. Merlati G, Savio C, Danesino P, Fassina G, Meghini P: Further study of restored and un-restored teeth
subjected to high temperatures. J Forensic Odontostomatol. 2004, 22:34-9.

13. Moreno S, Merlati G, Marin L, Savio C, Moreno F: Effects of high temperatures on different dental
restorative systems: experimental study to aid identification processes. J Forensic Dent. Sci. 2009, 1:17-23.

14. Poovannan S, Jain AR, Krishnan CJ, Chandran CR: An In vitro evaluation of the reliability of QR code
denture labeling technique. J Forensic Dent Sci. 2016, 8:179.

15. Ling BC, Nambiar P, Low KS, Lee CK: Copper vapour laser ID labelling on metal dentures and restorations . J
Forensic Odontostomatol. 2003, 21:17-22.

16. Colvenkar S, Sv R: Denture marking for forensic identification using laser-marked stainless steel quick
response (QR) code. Cureus. 2022, 14:e22431. 10.7759/cureus.22431

17. Priya PH, Jei JB, Murugesan K: Role of unique identification number and barcode of Aadhaar in forensic
odontology. Saudi J Oral Dent Res. 2021, 6:148-50. 10.36348/sjodr.2021.v06i04.002

2022 Prakash et al. Cureus 14(10): e30060. DOI 10.7759/cureus.30060 5 of 5

https://pubmed.ncbi.nlm.nih.gov/10709559/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1747-4477.2010.00242.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1747-4477.2010.00242.x?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4142409/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0022-3913(12)60060-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0022-3913(12)60060-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0970-9290.62813?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0970-9290.62813?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1834-7819.1998.tb00185.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1834-7819.1998.tb00185.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/sj.bdj.2009.477?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/sj.bdj.2009.477?utm_medium=email&utm_source=transaction
http://www.cda-adc.ca/jcda/vol-70/issue-7/453.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.patcog.2005.01.011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.patcog.2005.01.011?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1520/JFS11888J?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1520/JFS11888J?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/12585669/?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/16223018/?utm_medium=email&utm_source=transaction
https://www.jomfp.in/article.asp?issn=0974-2948%3Byear%3D2009%3Bvolume%3D1%3Bissue%3D1%3Bspage%3D17%3Bepage%3D23%3Baulast%3DMoreno%3Btype%3D0&utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5210117/?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/12793127/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.22431?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.22431?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.36348/sjodr.2021.v06i04.002?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.36348/sjodr.2021.v06i04.002?utm_medium=email&utm_source=transaction

	Aadhar Number Marking on Surgical Plate for Forensic Identification
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Orthopantomogram showing symphysis fracture of mandible
	FIGURE 2: Surgical plate marked with patient's Aadhar number
	FIGURE 3: Mucoperiosteal flap reflected showing fractured site
	FIGURE 4: Surgical plate fixed with screws

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


