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Abstract: The forAge program estimates the age-at-death of human pubic symphysis using 3-dimensional
scans. It was developed by Dennis E. Slice and Bridget F. B. Algee-Hewitt, and utilizes three distinct
scores: the Slice and Algee-Hewitt (SAH) score, bending energy (BE), and ventral curvature (VC).
However, these scores and age estimation regression equation were obtained through European
American pubic symphysis. Changes in the pubic symphysis surface are evaluated as one of the most
reliable indicators for estimating age, but in connection with this, using Korean materials, changes
in the pubic symphysis surface and the actual changes are evaluated. There is no bar where the
relationship between ages is grasped, and there are cases where a methodology developed for a
specific group is applied to a Korean group. Changing the pubic symphysis surface by aging was
evaluated as one of the most reliable indicators for estimating age. However, there is no study
conducted on the relationship between changes in the pubic symphysis and actual age and applied
the age estimation method for a specific population among Korean population. The purpose of this
study is to compare the difference between the actual age and the estimated age in Korean to see if the
forAge program is applicable to other population of different ancestral origin. One hundred and four
modern Korean pubic symphyseal surfaces (47 to 96 years old) were used in this study. Through the
pubic symphyseal surface 3-dimensional images, age-at-death was estimated via prediction equation
and new regression lines using SAH, VC, and BE scores. Firstly, the estimated age via prediction
equation using the first version of SAH score was lower than the actual age according to all pubic
symphyseal surfaces for those older than 56. With aging, the difference between the actual age and
estimated age became markedly larger. Secondly, the estimated ages via the new regression lines
using VC, the second version of SAH score, and BE were shown a similar pattern to the previous
prediction equation. The current study explored the applicability of a quantitative method using
pubic symphyseal surface for age estimation in a modern Korean population. This study showed
the forAge program cannot be applied to a modern Korean population, as they present relatively low
correlations with the actual age-at-death.

Keywords: pubic symphyseal surface; 3-dimensional analysis; age-at-death estimation; forAge;
Korean

1. Introduction

Forensic anthropologists use skeletal markers related to bone resorption, deposition,
and degeneration to estimate an individual’s age. Various parts of the skeleton, including
cranial [1] and palatine [2] sutures, clavicle [3], rib [4], pubic symphysis [5], iliac auricular
surface [6], acetabulum [7], and sacrum [8], have been employed in age estimation. Among
the many skeletal indicators, pubic symphyseal surface, iliac auricular surface, acetabulum,
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sternal rib ends, and sternal end of the clavicle have been deemed the most reliable skeletal
age indicators for an aging adult [9].

Recently, studies focusing on sex determination using specific parts of bones such as
the tibia, fibula, and various parts of the skull are also being conducted in Korea [10,11]. Ad-
ditionally, studies estimating stature using long bones such as the upper limb, lower limb,
vertebrae, and sacrum have been increasingly conducted in the Korean population [12].
However, research in the field of age estimation utilizing Korean skeletal remains has been
quite limited, often confined to histological analysis of tibia and fibula tissues, morpho-
metric analysis of thyroid cartilage calcification, tooth attrition, or age-group comparison
through bone density measurements [13–15].

Over the last several decades, age determination using the pubic symphyseal surface
(of pubic symphysis) has been extensively researched [5,16–20]. In young adults, the
pubic symphyseal surface is irregular and billowy, but it becomes smoother and shows
degenerative change throughout adulthood and senescence [5,21]. Therefore, it serves as
a representative skeletal site to estimate the age-at-death of humans. The Suchey–Brooks
system [5], which excludes ancestral origins, is considered the gold standard for pubic
symphyseal surface age determination.

The forAge program is a software that estimates the age-at-death of the human pubic
symphyseal surface based on 3-dimensional (3D) scans [22,23]. It was devised based on
the Suchey–Brooks system, in which the pubic symphyseal surface becomes flat, and the
ventral edge changes from an oval to a circle with aging. For a multivariate approach, the
program was designed using the SAH method, VC, and BE. Using the aforementioned
methods, the forAge program calculates the estimated age-at-death [23].

Recently, the forAge age estimation program was evaluated in multiple ancestral
origins. In European males [24], for the samples under 40 years, the root-mean-square-error
(RMSE) was 5.93 to 7.48 years, except for the method using VC score. However, individuals
up to 40 years, RMSE and inaccuracy were sharply increased from 22.82 to 28.88 and 19.42
to 26.04 years, respectively. In White South Africans [25], the forAge underestimated age-
at-death after the sample age of 35 years, and also this age estimating method performed
better in male than female sample.

In the realm of forensic anthropology, the precise estimation of age-at-death stands
as a cornerstone, pivotal for the identification of remains and the unravelling of historical
narratives. The forAge program emerges as a beacon in this scientific domain, heralding an
era of enhanced precision and nuanced understanding in age estimation methodologies.
This innovative program is not merely an analytical tool; it represents the confluence of
advanced statistical techniques and a profound comprehension of human osteology.

The evolution of age-at-death estimation methods has been marked by a transition
from rudimentary observations to sophisticated, data-driven approaches. The forAge pro-
gram epitomizes this evolution, encapsulating a rich database of demographic variability
and anatomical detail. Its algorithmic precision reflects a deep integration of biological
realities with statistical rigor, offering a lens through which the subtleties of skeletal aging
are not just observed, but intricately understood.

This study delves into the forAge program’s capabilities, aiming to underscore its poten-
tial not just as a forensic tool, but as a catalyst in the broader scientific quest to comprehend
the human lifespan. By examining its application in diverse scenarios and comparing
its outputs against established benchmarks, the study seeks to illuminate the program’s
strengths and explore its role in shaping the future trajectory of forensic anthropology.

However, despite these global advancements and the increasing focus on sex determi-
nation and stature estimation using skeletal remains, it is noteworthy that such research,
specifically in the field of age estimation utilizing skeletal remains, has not been extensively
pursued in Korea. This lack of localized research underscores a significant gap in the
forensic anthropology literature, and points to the need for more targeted studies that
consider the unique characteristics of the Korean population.
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This study seeks to address this gap by exploring the capabilities of the forAge pro-
gram. By examining its application in diverse scenarios and comparing its outputs against
established benchmarks, the study aims to highlight the program’s strengths and delineate
its role in advancing forensic anthropology, particularly within the Korean context.

Thus, the methods and age estimation regression equations of the forAge program
showed different results for each ancestral origin. Therefore, it would be meaningful to
compare the difference between the actual age and the estimated age for adult age-at-death
in a modern Korean population using this program.

2. Materials and Methods
2.1. Sample Properties

To evaluate the efficacy and accuracy of the forAge program specifically within the
Korean population, 104 sides of Korean pubic symphyseal surfaces, donated to the Yonsei
University College of Medicine, were utilized. These specimens included 39 males and
19 females, aged between 47 to 96 years, with a mean age of 74.5 years, highlighting a
focus on middle-aged to elderly demographics. The pubic symphyseal surfaces showing
damage from either dissection or bone maceration processes were rigorously excluded.
Consequently, the final distribution of the pubic symphyseal surface samples analyzed in
the study was comprised of 10 from specimens in the 40 to 50 age group, 19 from those in
their 60s, 38 from those in their 70s, 33 from those in their 80s, and 4 from those in their 90s
(Figure 1).
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Figure 1. Distribution of number of samples according to age and sex. The number of pubic
symphyseal surfaces was 10, 19, 38, 33, and 4 for those aged 40 to 59, 60 to 69, 70 to 79, 80 to 89, and
90 to 99, respectively. Because the samples in their 40s and 50s were too small, they were combined
into a single group.

2.2. Bone Preparation

None of the cadaveric specimens had congenital malformations, pathological findings,
and a history of surgery or trauma. The study was conducted in accordance with the
Declaration of Helsinki ethical principles for medical research involving human subjects.
All authors were well-informed of the WMA Declaration of Helsinki—Ethical Principles
for Medical Research Involving Human Subjects—and confirmed that the present study
firmly fulfilled the declaration. The cadaveric specimens were legally donated to Yonsei
University College of Medicine.

The preparation of the pubic bones commenced with manual dissection, removing the
majority of soft tissue to expose the skeletal features critical for subsequent analysis. This
was followed by a simmering process, in which the bones were immersed in a 90 ◦C distilled
water bath containing a 1% Yuhangen® (Yuhan Corporation, Seoul, Republic of Korea)
for 72 h. Subsequent to simmering, any remaining soft tissues adhering to the pubic
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symphyseal surface were carefully removed with a periosteal elevator to ensure minimal
interference with the bone surface. Afterwards, the bones were then allowed to dry at room
temperature for 24 h, followed by immersion in 99.9% ethyl alcohol for 48 h to remove any
residual water.

2.3. Data Acquisition and Analysis

Regardless of the different sides, the pubic symphyseal surface was scanned using
an Artec Space Spider scanner (Artec 3D, Luxembourg, Luxembourg), which is a high-
resolution 3D scanner based on blue light technology, with a 3D resolution of 0.1 mm
and a 3D point accuracy of 0.05 mm. In the scanning phase, each specimen was precisely
positioned on a rotary table, allowing for a uniform and detailed capture of the pubic
symphyseal surface in a single rotation. This procedure ensured high-fidelity recording
of essential anatomical features, minimizing the risk of data loss or geometric distortion.
After scanning, the raw data was rigorously processed using Artec Studio 15 software
(Artec 3D). During this stage, noise and artifacts were meticulously removed, a crucial
step to enhance the quality of the scans for accurate age estimation. The processed 3D
scans were then carefully trimmed to isolate the pubic symphyseal surface, using Autodesk
ReCap Photo (Autodesk®, San Rafael, CA, USA). The resulting files were exported in the
Polygon File Format (.ply) and precisely prepared to satisfy the input requirements of the
forAge program.

The forAge program, an open-source software (Ver. 20180217) developed by the
Department of Scientific Computing at Florida State University, was employed for the final
analysis. Accessible at http://morphlab.sc.fsu.edu/software/forAge/index.html (accessed
on 1 August 2022), this program is at the forefront of age estimation technology.

It was utilized to process the prepared .ply files, executing complex computations to
derive age estimations. The program’s algorithm is designed to calculate five distinct point
estimates of age for each individual, including the Slice and Algee-Hewitt (SAH) score,
bending energy (BE), and ventral curvature (VC) estimates. Furthermore, it combines these
metrics—VC and SAH, and VC and BE—to provide a multifaceted and robust analysis,
harnessing the full potential of the data captured from the pubic symphyseal surface.

3. Results
3.1. Evaluation of Prediction Equation Using the SAH (Ver. 1) Score

The results showed that the prediction equation, which utilizes the SAH (Version 1)
score [22] for age estimation within the Korean population, revealed clear patterns (Figure 2).
For individuals older than 56 years, the age estimated by the equation was consistently
lower than their actual age across all examined pubic symphyseal surfaces. Notably, for
those younger than 51 years, the estimated age was consistently higher than the actual
age. The root-mean-squared-error (RMSE), indicative of the model’s prediction accuracy,
showed an increasing trend with age: 7.37 in the 40 to 50s age group, 7.33 in the 60s, 17.35 in
the 70s, 26.60 in the 80s, and 34.78 in the 90s. This trend suggests an increasing divergence
between the actual and estimated ages as age progresses.

When k = 2 was applied in the prediction model, the estimated age range accurately
encompassed individuals up to their 60s. However, notable deviations began to emerge
for those in their 70s. While the early 70s were still within the prediction age range, the
accuracy significantly decreased for individuals in the later years of this age group, with
the predicted age range failing to encompass the actual ages of these older individuals.
This discrepancy was even more evident for individuals in their 80s, where all but three
samples exceeded the predicted age range. In the case of individuals in their 90s, the actual
ages were found to be over 10 years greater than the maximum value of the predicted
age range, indicating a significant underestimation by the model for the oldest age group
(Figure 2). This pattern of deviation highlights a critical limitation in the prediction model,
particularly in its application to the elderly population, suggesting the need for further
refinement for more accurate age estimation in this age range.

http://morphlab.sc.fsu.edu/software/forAge/index.html
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(D) 80s, and (E) 90s samples. The error bars of the estimated age show the prediction age range
(k = 2).

3.2. Evaluation of New Regression Lines Using the VC, SAH (Ver. 2), BE Score

Second, in the comprehensive analysis of the new regression lines using VC, SAH
(Version 2), and BE scores [23], the study consistently observed an underestimation of
actual age across all pubic symphyseal surfaces examined. This trend was evident when
analyzing the performance of each regression line individually. Particularly, the regression
line based on the VC score stood out for its precision, as evidenced by the comparatively
lower RMSE values, suggesting a higher accuracy in age estimation within this model.

More specifically, the RMSE values associated with the VC-based regression line
delineated an increasing trajectory with advancing age groups. For individuals categorized
in the younger age bracket, specifically those under 60 years, the RMSE was recorded at
15.72. This value exhibited a gradual rise across the successive age decades, marked at
19.83 for those in their 60s, reaching 32.50 in the 70s, 36.46 in the 80s, and peaking at 50.81
for individuals in their 90s. The detailed breakdown of these RMSE values can be found
in Figure 3, providing a comprehensive view of the model’s performance across different
age groups.

In a parallel comparative analysis focusing on the RMSE values across different
regression lines, a distinctive pattern emerged. The regression line incorporating VC
demonstrated the lowest RMSE, signifying this model as the most precise among those
evaluated. The regression line with VC and SAH followed, displaying the next level
of accuracy. Subsequently, the SAH model exhibited an increase in RMSE, and finally,
the regression line combining VC and BE recorded the highest RMSE among the models
considered. These comparative insights into the RMSE values, systematically tabulated in
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Table 1, offer a nuanced understanding of the varying levels of precision inherent in each
regression line model.
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Table 1. Root-mean-square-error of the new regression line [23].

SAH BE VC VC and SAH VC and BE

40–50s 23.74 27.13 15.72 22.52 25.16
60s 29.77 39.07 19.83 26.49 33.31
70s 42.75 50.89 32.50 40.54 46.95
80s 52.02 58.64 37.46 48.68 53.18
90s 57.37 67.28 50.81 55.88 63.79

SAH, Slice and Algee-Hewitt; BE, bending energy; VC, ventral curvature.

This comprehensive dataset, emphasizing the trend of age underestimation and the
comparative precision of different regression line models, provides a foundational platform
for further discussion on the implications and potential avenues for refining age estimation
techniques in forensic anthropology.
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4. Discussion

The recent surge in computational capabilities and the development of advanced
programming languages has revolutionized the field of forensic anthropology. These tech-
nological advancements have not only enabled more sophisticated analytical approaches,
but have also significantly reduced the time required for method development and data
processing [26]. The exploration of the pubic symphyseal surface through computational
methods, as seen in recent studies, exemplifies this shift [27,28]. By employing enhanced
computational techniques, researchers have been able to devise novel approaches for esti-
mating age-at-death, offering alternatives to traditional phase-based methods which have
certain limitations [22,23].

However, as with any emerging technique, thorough validation across various popula-
tions and conditions is imperative. This study’s focus on the Korean population is a vital part
of this validation process, offering insights into how these advanced computational methods
perform in a demographic that has not been extensively studied. Employing metrics such as
inaccuracy and bias to evaluate these methods highlights their practical utility and potential
limitations, ensuring their efficacy and reliability in diverse forensic applications.

Firstly, in the prediction equation using SAH, the first equation using the SAH score,
all estimated ages were between 50 to 60 years in the Korean samples. This equation is the
most accurate in 40- to 60-year samples (Figure 2A,B). The age of European Americans [22],
differed in terms of inaccuracy value. Secondly, the results indicate significant differences
in age estimation using SAH, BE, VC, VC and SAH, and VC and BE between the ancestral
origin Figure 3). In European Americans, the bias and inaccuracy were around ±10 years
for samples from the 50 to 59 age group, but in Koreans, the bias and inaccuracy were more
than −25 to −11 years, even in the samples from the 40 to 50s age group. The bias was
slightly higher for samples greater than 60 years than in the European American study, but
the results were comparable. It was also confirmed in the samples from the 70s, 80s, and
90s age groups in this study, with inaccuracy values ranging from 31 to 67 (Table 2).

Table 2. Bias and inaccuracy values of each age estimation models in the Korean samples.

SAH (1st) SAH (2nd) BE VC VC & SAH VC & BE

Age-at-Death Bias Inaccuracy Bias Inaccuracy Bias Inaccuracy Bias Inaccuracy Bias Inaccuracy Bias Inaccuracy

40–50s 5.08 5.96 −21.68 21.68 −25.95 25.95 −11.68 13.57 −20.54 20.54 −23.68 23.68
60s −6.83 6.83 −29.42 29.42 −38.66 38.66 −17.01 17.12 −25.54 25.54 −32.53 32.53
70s −17.00 17.00 −42.24 42.24 −50.45 50.45 −30.44 31.57 −39.70 39.70 −46.07 46.07
80s −26.35 26.35 −50.99 50.99 −58.14 58.14 −36.74 36.74 −47.55 47.55 −52.53 52.53
90s −34.75 34.75 −57.19 57.19 −67.21 67.21 −50.60 50.60 −55.81 55.81 −63.64 63.64

SAH, Slice and Algee-Hewitt; BE, bending energy; VC, ventral curvature.

Although males outperformed females in White South African samples across all
estimates in this program [25], there was no statistical significance between males and
females in Korean samples. In this study, the age estimation model using VC, which
estimated age-at-death through the curvature of the ventral margin of the pubic symphysis,
showcased the lowest bias and inaccuracy values. In European males [24], RMSE, bias,
and inaccuracy values were the lowest like in the Korean population. However, a weak
correlation was observed in the White South African population (Table 3). It was found
that the estimated age by the forAge program was different depending on ancestral origin.

Age estimation in adults presents a significant challenge for forensic anthropologists
due to the complex nature of the aging process, individual variations, and the extensive
range of environmental factors that affect it. Age provided by anthropologists is determined
as a range rather than a specific value. The current study explored the applicability of a
quantitative method using the pubic symphyseal surface for age estimation methods in a
modern Korean population. Note that the age range determined for younger individuals
was narrower than that for older individuals. Since this study used donated cadavers, the
applicability of this method is limited to middle-aged and older Koreans. Thus, there is a
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need for further research to apply this type of quantitative method to a wider variety of
age groups in Korea.

Table 3. Comparisons, in years, of RMSE, bias, and inaccuracy for each method. Results for the entire
dataset of each population.

Regression
Model This Article

Joubert et al. [24] Kotěrová et al.
[25]Male Female

SAH (1st)
RMSE 19.90 - - -
Bias −16.67 −35.112 −41.792 -

Inaccuracy 17.73 - - -

SAH (2nd)
RMSE 43.23 - - 20.91
Bias −41.27 −12.785 −22.309 −13.58

Inaccuracy 41.27 - - 15.7

BE
RMSE 50.61 - - 22.09
Bias −49.03 −25.033 −29.894 −15.54

Inaccuracy 49.03 - - 16.75

VC
RMSE 32.03 - - 18.35
Bias −28.96 −16.713 −21.467 −8.43

Inaccuracy 29.57 - - 14.15

VC and SAH
RMSE 40.61 - - 21.08
Bias −38.38 −12.765 −22.336 −13.67

Inaccuracy 38.38 - - 15.99

VC and BE
RMSE 46.08 - - 22.25
Bias −44.17 −22.655 −28.474 −15.67

Inaccuracy 44.17 - - 16.96
SAH, Slice and Algee-Hewitt; BE, bending energy; VC, ventral curvature.

Moreover, this study underscores the importance of a multifaceted approach to age
estimation in forensic anthropology. Integrating the forAge program with other forensic
methodologies and databases could provide a more comprehensive and robust framework
for age estimation, accommodating a broader spectrum of demographic variables and
case-specific factors.

In conclusion, while the results did not align with the initial expectations of precision,
they offer valuable insights into the forAge program’s current capabilities and limitations.
This study sets a constructive path for future research, emphasizing the need for ongoing
refinement and testing of the program to enhance its reliability and applicability in the field
of forensic anthropology.

5. Conclusions

This study evaluated the applicability of the forAge age estimation program to Korean
adults. This study determined that, in its current form, the forAge program could not be
applied to the Korean population due to relatively low correlations with actual age and
significantly high biases. Furthermore, there is no statistical relevance between male and
female samples. The age-at-death estimation of pubic symphyseal surface for individuals
older than 60 years leads to very inaccurate estimates with overly broad age intervals. In
conclusion, a quantitative evaluation of age-related surface changes provides an objective
assessment. However, future attempts to quantify surface changes should consider the
biological capabilities of individual skeletal indicators to reflect age changes.

Author Contributions: Conceptualization, E.J.W.; methodology, H.J.P.; validation, H.J.P.; formal
analysis, S.S.; investigation, H.J.P.; resources, E.J.W. and K.-S.H.; data curation, S.S.; writing—original
draft preparation, H.J.P. and S.S.; writing—review and editing, E.J.W. and K.-S.H.; visualization, S.S.;
supervision, E.J.W. and K.-S.H.; project administration, E.J.W. and K.-S.H.; funding acquisition, E.J.W.
and K.-S.H. All authors have read and agreed to the published version of the manuscript.



Diagnostics 2024, 14, 793 9 of 10

Funding: This work was supported by the National Research Foundation of Korea (NRF) grant
funded by the Korea government (MSIT) (No. 2018R1A5A7023490).

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board of Yonsei University (IRB
number 2-2020-0072).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Key, C.A.; Aiello, L.C.; Molleson, T. Cranial suture closure and its implications for age estimation. Int. J. Osteoarchaeol. 1994, 4,

193–207. [CrossRef]
2. Beauthier, J.P.; Lefevre, P.; Meunier, M.; Orban, R.; Polet, C.; Werquin, J.P.; Quatrehomme, G. Palatine sutures as age indicator: A

controlled study in the elderly. J. Forensic Sci. 2010, 55, 153–158. [CrossRef]
3. Singh, J.; Chavali, K.H. Age estimation from clavicular epiphyseal union sequencing in a Northwest Indian population of the

Chandigarh region. J. Forensic Leg. Med. 2011, 18, 82–87. [CrossRef] [PubMed]
4. Iscan, M.Y.; Loth, S.R.; Wright, R.K. Age estimation from the rib by phase analysis: White males. J. Forensic Sci. 1984, 29, 1094–1104.

[CrossRef] [PubMed]
5. Brooks, S.; Suchey, J.M. Skeletal age determination based on the os pubis: A comparison of the Acsádi-Nemeskéri and Suchey-

Brooks methods. Hum. Evol. 1990, 5, 227–238. [CrossRef]
6. Lovejoy, C.O.; Meindl, R.S.; Pryzbeck, T.R.; Mensforth, R.P. Chronological metamorphosis of the auricular surface of the ilium: A

new method for the determination of adult skeletal age at death. Am. J. Phys. Anthropol. 1985, 68, 15–28. [CrossRef] [PubMed]
7. Rissech, C.; Estabrook, G.F.; Cunha, E.; Malgosa, A. Using the Acetabulum to Estimate Age at Death of Adult Males. J. Forensic

Sci. 2006, 51, 213–229. [CrossRef] [PubMed]
8. Rios, L.; Weisensee, K.; Rissech, C. Sacral fusion as an aid in age estimation. Forensic Sci. Int. 2008, 180, e1–e111. [CrossRef]
9. Adserias-Garriga, J.; Wilson-Taylor, R. Chapter 5—Skeletal age estimation in adults. In Age Estimation; Academic Press: Cambridge,

MA, USA, 2019; pp. 55–73.
10. Shim, Y.T.; Jeong, Y.H.; Kim, Y.S.; Aum, N.; Choi, S.G.; Oh, S.M.; Park, J.H.; Kim, D.Y.; Koo, H.N. Estimation of Forensic Sex Based

on Three-Dimensional Reconstruction of Skull in Korean: Non-metric Study. Korean J. Leg. Med. 2021, 45, 79–86. [CrossRef]
11. Lee, J.H.; Han, S.H.; Chung, I.H. Sex Determination from the Tibia in Korean Population. Korean J. Phys. Anthropol. 2010, 23, 61–66.

[CrossRef]
12. Jeong, Y.; Woo, E.J. Analytical Review of the Forensic Anthropological Techniques for Stature Estimation in Korea. Korean J. Phys.

Anthropol. 2018, 31, 121–131. [CrossRef]
13. La, T.L.; Kim, D.I.; Kim, Y.S. Assessment of Histomorphological Features of Tibia and Fibula for Age Estimation in Koreans. Anat.

Biol. Anthropol. 2020, 33, 107–115. [CrossRef]
14. Park, D.K.; Kim, D.I.; Lee, U.Y.; Han, K.H.; Kim, K.H.; Han, S.H. Morphometric Analysis of the Korean Thyroid Cartilage for

Identification of Sex. Korean J. Phys. Anthropol. 2007, 20, 179–187. [CrossRef]
15. Choi, S.Y.; Ahn, Y.W.; Jeon, H.M.; Kim, K.H.; Ju, H.M.; Ok, S.M.; Jung, S.H. Age Estimation through Molar Attrition in Korean

Population. Korean J. Leg. Med. 2022, 46, 108–113. [CrossRef]
16. Todd, T.W. Age changes in the pubic bone. I. The male white pubis. Am. J. Phys. Anthropol. 1920, 3, 285–334. [CrossRef]
17. Katz, D.; Suchey, J.M. Age determination of the male os pubis. Am. J. Phys. Anthropol. 1986, 69, 427–435. [CrossRef]
18. Gilbert, B.M.; McKern, T.W. A method for aging the female os pubis. Am. J. Phys. Anthropol. 1973, 38, 31–38. [CrossRef]
19. Berg, G.E. Pubic bone age estimation in adult women. J. Forensic Sci. 2008, 53, 569–577. [CrossRef] [PubMed]
20. Brooks, S.T. Skeletal age at death: The reliability of cranial and pubic age indicators. Am. J. Phys. Anthropol. 1955, 13, 567–597.

[CrossRef] [PubMed]
21. Meindl, R.S.; Lovejoy, C.O.; Mensforth, R.P.; Walker, R.A. A revised method of age determination using the os pubis, with a review

and tests of accuracy of other current methods of pubic symphyseal aging. Am. J. Phys. Anthropol. 1985, 68, 29–45. [CrossRef]
22. Stoyanova, D.; Algee-Hewitt, B.F.; Slice, D.E. An enhanced computational method for age-at-death estimation based on the pubic

symphysis using 3D laser scans and thin plate splines. Am. J. Phys. Anthropol. 2015, 158, 431–440. [CrossRef] [PubMed]
23. Stoyanova, D.K.; Algee-Hewitt, B.F.B.; Kim, J.; Slice, D.E. A Computational Framework for Age-at-Death Estimation from the

Skeleton: Surface and Outline Analysis of 3D Laser Scans of the Adult Pubic Symphysis. J. Forensic Sci. 2017, 62, 1434–1444.
[CrossRef] [PubMed]

24. Koterova, A.; Veleminska, J.; Cunha, E.; Bruzek, J. A validation study of the Stoyanova et al. method (2017) for age-at-death
estimation quantifying the 3D pubic symphyseal surface of adult males of European populations. Int. J. Legal Med. 2019, 133,
603–612. [CrossRef] [PubMed]

https://doi.org/10.1002/oa.1390040304
https://doi.org/10.1111/j.1556-4029.2009.01237.x
https://doi.org/10.1016/j.jflm.2010.12.005
https://www.ncbi.nlm.nih.gov/pubmed/21315303
https://doi.org/10.1520/JFS11776J
https://www.ncbi.nlm.nih.gov/pubmed/6502109
https://doi.org/10.1007/BF02437238
https://doi.org/10.1002/ajpa.1330680103
https://www.ncbi.nlm.nih.gov/pubmed/4061599
https://doi.org/10.1111/j.1556-4029.2006.00060.x
https://www.ncbi.nlm.nih.gov/pubmed/16566753
https://doi.org/10.1016/j.forsciint.2008.06.010
https://doi.org/10.7580/kjlm.2021.45.3.79
https://doi.org/10.11637/kjpa.2010.23.2.61
https://doi.org/10.11637/kjpa.2018.31.4.121
https://doi.org/10.11637/aba.2020.33.3.107
https://doi.org/10.11637/kjpa.2007.20.3.179
https://doi.org/10.7580/kjlm.2022.46.4.108
https://doi.org/10.1002/ajpa.1330030301
https://doi.org/10.1002/ajpa.1330690402
https://doi.org/10.1002/ajpa.1330380109
https://doi.org/10.1111/j.1556-4029.2008.00712.x
https://www.ncbi.nlm.nih.gov/pubmed/18471199
https://doi.org/10.1002/ajpa.1330130403
https://www.ncbi.nlm.nih.gov/pubmed/13292526
https://doi.org/10.1002/ajpa.1330680104
https://doi.org/10.1002/ajpa.22797
https://www.ncbi.nlm.nih.gov/pubmed/26173843
https://doi.org/10.1111/1556-4029.13439
https://www.ncbi.nlm.nih.gov/pubmed/28244105
https://doi.org/10.1007/s00414-018-1934-1
https://www.ncbi.nlm.nih.gov/pubmed/30219928


Diagnostics 2024, 14, 793 10 of 10

25. Joubert, L.C.; Briers, N.; Meyer, A. Evaluation of the Enhanced Computational Methods of Estimating Age-at-Death Using the
Pubic Symphyses of a White South African Population. J. Forensic Sci. 2020, 65, 37–45. [CrossRef]

26. Lynch, J.J.; Stephan, C.N. Computational Tools in Forensic Anthropology: The Value of Open-Source Licensing as a Standard.
Forensic Anthropol. 2018, 1, 228–243. [CrossRef]

27. Bravo Morante, G.; Bookstein, F.L.; Fischer, B.; Schaefer, K.; Aleman Aguilera, I.; Botella Lopez, M.C. Correlation of the human
pubic symphysis surface with age-at-death: A novel quantitative method based on a bandpass filter. Int. J. Legal Med. 2021, 135,
1935–1944. [CrossRef] [PubMed]
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