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Summary
Cut throat injuries and associated deaths are common in our society. Majority
succumb to their injuries. In this study, the hospital records of twenty six such 'cases
(13 M & 13 F) were reviewed. Eleven victims were in their third decade. Eighteen
cases came from poor socio-economic class. Eleven had suicidal, eleven homicidal
and four accidental injuries. Familial troubles, psychiatric illness and poverty were
the triggering factors in suicidal attempts. The motives of homicide included political
conflict, sex related crimes, dacoity, familial, land related disputes, etc. All had their
hypopharynx and/or larynx exposed. Tracheostomy was done in fifteen cases. All but
two had uneventful recovery. One died in the hospital due to hemorrhage, shock and
asphyxia from aspirated blood. It was observed that appropriate measures could save
lives in vast majority.

Introduction

and Rajshahi between August 1986 and
December 1994 were retrospectively studied.
Victims of penetrating and perforating wounds
of the neck were excluded from the study. Persons
having their hypopharynx and/or larynx exposed
were included in the series.

Cut throat injuries are not rare, though they are
reported rarely in the medical literature. Modi
reported nine suicidal cut throats in sixteen years
time from 1907-1923.1 The victims of such injuries
usually die of hemorrhage and shock when big
vessels are severed, 1.2.3.4.5.~.7
of asphyxia when
blood enters into the tracheobronchial tree, 1.5.~.7.K

Results

air embolism,2.4.5.~.7.9septic pneumonia,I.2.4.1.~.9
Twenty-six patients (13M & 13 F) with cuteffects of local infection,H~
pulmonary
throat injury were treated in these hospitals
embolism,~ edema or inflammation blocking air
during the study period. Eighteen cases came
passages 1 and coma. K Prompt help ofthe relati ves,

from the poor socio-economic class and two
from well-to-do families. In general, persons of
all age groups became victims with maximum
incidence (46%) in the third decade followed by
the second (23%) (table- I). The third decade
was found to be the most vulnerable period in all
the individual categories like suicidal, homicidal
and accidental injuries too (fig. I). The two
youngest victims were aged 7 years: one had

friends and or onlookers in shifting the victim
to the hospital and energetic management by the
hospital staff can save the life of some of these
victims.
Materials and methods
The case records of patients treated in Medical
College Hospitals in Chittagong, Mymensing

1. Deptt. of E.N.T., Chittagong Medical College, 2. Deptt. of E.N.T., Comilla Medical College, 3. Deptt. of
E.N.T., Mymensingh Medical College Hospital.
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accidental and another homicidal injury due to
familial contlict. The oldest of the series was
a 65 year old widow with homicidal cuts by
dacoits.

All cases underwent surgical exploration, careful
homeostasis and debridement irrespective of the
time of hospital admission. The wound was
repaired in layers (fig. 2). Fifteen patients having
gross injury tc?larynx or risk of laryngeat edema
had tracheostomy. Antibiotics, analgesics, antitetanus human immunoglobulin were given to all
patients with nasogastric feeding post-operatively.
Whole blood transfusion was given to eight
patients. Nine out 'Of II cases of suicidal cut-

Eleven had suicidal, eleven homicidal and four
accidental cut throat injuries. All the victims of
pomicidal cuts had additional marks and wounds
on their bodies. In general, familial contlict and
psychiatric illness topped the list of causes of
cut throat injury. Among the victimsof attempted
homicide, familial contlict was the reason in
three cases, political conflict in two and dacoity
in two. Attempt at rape led to cut-throat injury in
two. In one case, the motive was not clear.
Amongst the accidental injuries one was the
victim of road traffic accident where broken
glass pieces severed the left extern'iIlcarotid
artery and left internal jugular vein in addition
to opening up of hypopharynx. Another was the
victim of burst gas cylinder where a metal
piece acted as a tlying splinter. The remaining
two were caused by broken glass wares at home
(table-II).Complete
transaction was not
encountered in this series.

throat were concurrently t~eat~~J~Y}psychiatrist.
Eventually one patient su~c.;u1ribed10 'lirs'injury,
remaining 25 survived.
Table-I: Age distribution of the cut-throat victims
\

Age in years

No.

%

0- 10

2

11- 20

7

7.69""
, .J y,
'26.92

21- 30

12

46..9

31- 40

2

7.69

41- 50

2

7.69

50+

Amongst the cases of attempted suicide, four
had obvious schizophrenia. Two of them failed
in their first attempt at self drowning. One
young man who used to work abroad suffered
from severe depression. On return home he had
to bear exploitation of his hard earned remitted
money by his own brothers and divorce by his
wife - which he could not bear. He took second
attempt by jumping out of the E.N.T. ward of
Chittagong Medical College Hospital while he
was under treatment and had fracture patella for
which he was treated in the Orthopedic unit.
As per information subsequently gathered from
his relatives, eventually he committed suicide at
his third attempt under the wheel of a running
lorry. Another patient of puerperal psychosis
suffered from accidental injury to the larynx by
broken glass wares.
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Fig. 1: Age incidence of Clltthroat of different types
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Table

- II. Motives/causes of cut throat

Homicidal
Motive
n - II

No.

Familial conflict
Political dispute
Dacoity
Sex related
Land related dispute
Unknown

3
2
2
2
I
I

Suicidal
Motive
n - II

No.

Familial conflict
4
Psychiatric illness
4
Poverty
2
Family and financial loss I

Accidental
Motive
n-4

No.

Broken glass piece
Burst gas cylinder

3
I

and asphyxia. This big number probably reflects
the large size of the population, worsening law
and order situation, poor socio-economic
condition,decaying familial bonds and social and
moral values. Easy availability and low cost of
sharp weapons e.g., kitchen knife, in every
house~old compared to the firearms may play an
important role in causing these injuries.
As regards incidence different authors have
different views. Modi observed that in India
suicidalwoundsof the throatwererare.I On the
contrary, cut throat was reported to be suicidal in
majority of cases in Western studies.IO.11In our
series, suicidal cut throats equaled the homicidal
ones with eleven cases each.

Fig. 2: Layer-wise repair of cut throat injury
Discussion

Amongst various methods adopted for suicide
and homicide, cut throat is quite common in
Bangladesh. Besides, the throat may be cut
accidentally. Suicidal cuts may be differentiated
from the homicidal ones by the site, level, slope,
number and direction of wounds, presence or
absence of tentative cuts, deep cuts and additional
wounds or marks all over the body.I.11
Modi reported nine (7 male and 2 female)suicidal
cut throats in sixteen years from 1907-1923,four

of them died.I The present study includes26

Taylor' and Watson7noted that the suicidal cuts
were more frequent in men than in women. In
our study, females slightly out-numbered males.
This is perhaps because Bangladesh bears a
male dominating society where the women lead
a suppressed life and lag far behind in literacy
rate, health care and financial solvency. They
become the easy victims of social and familial
torments because of dowry system, physical
weakness and sexual abuses.
In our study, most of the victims belonged to the
third followed by second decades of life. The
emotional state of this age may be an important
factor in predisposing to suicidal attempts.
Underlying psychiatric illnesses, bereavement,

cases with equal M: Fratio from three big hospitals
of Bangladesh over nine years time belonging to
all three categories of wounds, viz. suicidal,
homicidal and accidental with one casualty. This
suicidal victim died due to hemorrhage, shock
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rejection and financial acted as triggering
factors. Familial conflicts go hand in hand in
our societies with low literacy rate and poor
socio-economic condition. It came out as the

2.

Moinuddin A. A short Text book of Forensic
Medicine. 1st ed. Chuadanga, Bangladesh: Mrs.
Nazma Ahmed, 1989: p. 100.

3.

Glaister J, Rentoul, E. Medical Jurisprudence
and Toxicology. 12th. ed. Edinburgh, London: E
& S Livingstone Ltd., 1966: 268-72.

4.

Mallick Cc. A short Textbook of Medical

single most important cause with seven victims
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