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ABSTRACT

The distinction between homicidal, suicidal andideotal wounding is a central issue in forensichphldgy [1].
Besides hanging and self-shooting, self-inflictéthrp force injuries area well-recognized method safcide; the
throat/neck region is a site which — thus easieasible —might rarely be involved in such fatedit[5, 11]. In some of the
cases, differentiation of injury patterns with resyéo the manner of death can be difficult, alsmpeelated to unusual
crime scenescenarios, not typical for suicide [18]this paper discussed various patterns of iegubly sharp weapons
resulting in fatal homicidal deaths recorded in &wownent tertiary care hospitals of Bangalore cifdffter a first sceptic
approach of forensic pathologists and police irigasbdrs regarding the pattern of injuries and crgnene features, all

cases were deemed as homicidal deaths.
KEYWORDS: Weapons, Homicidal Deaths, Injuries, Forensic
INTRODUCTION

Inflicting injury has been prevalent among humawer esince stone age, as the use of metal existethply for
use in Agriculture ,hunting and as a defense agenprotect ,themselves ,inflicting ,injuries alsecame a nefarious
activity. During the reign of Hammurabi, when jgstiin its unsophisticated form was in vogue, tlogah was “eye for an
eye” leg for a leg, head for a head” when justioald not be administered by the concerned autksritinen probably
decided to take the law in to their own hand ineshege and committed what is called homicide bgaleparlance.
Historically, in the 18 century murder had acquired the connection offulitind unjustified homicide. Homicide also
includes inflicting serious injury and with disreddor human life. In the past, crime committedrbgn for material gains
was less sophisticated than in the modern times. ddtection of crime has been redefined now a dagphisticated
methods of inflicting injuries with intension tollkimust have been existence since man starteafifplanet earth. When
Julius ceaser was murdered his body was exposta iforest and the physician antistius examinecctitpse and found
that only one of his 23 wounds was mortal. It hatgirated the chest entering between the firstsaadnd ribs. Man
commits murder it could be for any of the follogireasons, money ,property ,disputes for objecteaitrial comforts ,

women and espiolage etc.,

As for the sharp weapons used for inflicting hoaédiinjuries lives were chosen at random dependingn
occupation and easy availability. Primitive mankably used sharp wooden splinters or pointed eddsharpened stones.
Their methods were crude because they were nonaddaenough to conceal their crime, they nearlyegant to strong
feelings of hatred and revenge. Gradually man redtto using spears, knives, swords, scissors,kkaaisters and other
lethal weapons such as harpoons, daggers, arrovtsng needless. The parts of the body most valblerto injury were

carefully chosen; the neck, thorax and abdomen.faibe and head were harder to attack being smaligets and less
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easily accessible. The chest and abdomen contaihovgans such as the heart, lungs, liver, spéeehgenitals which are
relatively less protected than the brain, tracheé major blood vessels of the neck. The neck baisgnaller structure
pose a difficult target although the above mentibseuctures otherwise easily accessible and lexeqgied. The present

study aims to define the patterns of Patternsjafyrby sharp weapons resulting in fatal homicidieaths.

METHODS

The cross sectional study conducted at DepartmieRbi@nsic science during 1999-2000 .All homicidahths
was considered for the study. The pattern for iefuand causation of death was recorded on pragedssis. For each
homicidal death various type of injuries were ddme the expert opinion. Collected data were analysgdusing
SPSS-16.50 version. Univariate descriptive statistivere employed to draw the significant inferenBecorded

information were maintained as per the governments and maintained in safe locker with high coarfidality.

Table 1: Age Distribution of Homicidal Deaths Resuing from Sharp Weapons

Age Number of Homicidal Death

Group Caused by Sharp Weapons | Percentage
Male | Female Total

0-10 1 0 1 1.36%
11-20 6 0 6 8.2%
21-30 33 7 40 54.7%
31-40 10 2 12 16.4%
41-50 3 3 6 8.2%
51-60 5 0 5 6.84%

61 andabove 3 0 3 4.1%

Total 61 12 73

Table 2: Gender Distribution of Fatal Homicidal Deahs Resulting from Sharps Weapons

Total Number of Homicidal Deaths

Sex Causes by Sharp Weapons Percentage
in the Year 1999-2000
Male 61 83.56%
Female 12 16.43%

Male : Female Ration of 5:1

Table 3: Relationship of Assailant

. . Total Number of Homicidal Deaths
Ref;?;f;r:? gl Ca_luses by Sharp Weapons Percentage
in the Year 1999-2000

Blood Relatives 0 0%
Distant Relatives 3 4.1%
Acquaintant 40 54.8%
Spouse 3 4.1%
Not known 27 36.98%

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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Figure 1: Motive of the Cases Studied
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Figure 2: Survival Period of Cases Studied
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Figure 4: Total No of Cases Showing Region Wise Mibution Irrespective of Extremities Involved
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Table 6: Isolated Region Wise Distribution Caused Y Sharp Weapons

Chop 93 2 0 0 35 130
Wound 71.5% 1.5% 26.92%
Percentage
Stab 12 59 46 0 23 140
Wound 8.57% 42.1% 32.8% 16.42%
Percentage
Incised Wound 68 36 17 2 102 225
Percentage 30.22% 16% 7.55% 0.88% 45.33%
Total 173 97 63 2 160 495
Total 34.99% 19.59% 12.72% 0.40% 32.32%
Percentage

Table 7: Total No of Cases Showing Region on Injugs Pattern

Incised
Chopped
Stab

Incised & Chopped
Incised & Stabed
Incised, Choped & Stabled

Male

Chop 40 30 13 1 0 0 31 4 119
Stab 0 5 2 46 34 0 13 8 108
Incised 12 17 16 34 13 2 85 17 196

Female
Chop 6 0 4 1 0 0 0 0 11
Stab 0 3 2 13 12 0 2 0 32
Incised 5 8 10 2 4 0 0 0 29
Total Cases
Chop 46 30 17 2 0 0 31 4 130
Stab 0 8 4 59 46 0 15 8 140
Incised 17 25 26 36 17 2 85 17 225

Table 9: Cause of Death

Shock and Hemorrhage 25 23 48 65.7%
Coma 8 7 15 20.5%
Other 4 6 10 13.69%

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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Table 1, Showed the analysis conducted during ¢ae $999- 2000 of which 73 cases were reporteddluhis
year. The incidence of homicidal deaths caused Hyrps weapon injuries in the city of Bangalore ishea high.
The percentage obtained was that of an inciden¢toaficidal deaths caused by sharp weapon injuni¢ké department
of Forensic Medicine Bangalore Medical College, ga#ore was 0.98% & 1.14% for 1999 & 2000 respebivef the
total homicidal deaths reported at the departmérfavensic Medicine Bangalore College, shows Inotteof 2.34%
& 2.51% of the year 1999 & 2000 respectively.

Similar results have been obtained by Dr. C. Cheastekaraiah of 1.91% & 2.0% of year 1987 — 1988

respectively (Total Homicidal Deaths)

AGE DISTRIBUTION

Table 2 shows a Higher percentage of homicidalhdeatas seen in 21-30 years and 31-39 years of rags.g
The maximum persons in the youth full age werevihims. This could be due to their more involvemanday to day
quarrels, Jealousy unemployment, public interfegeradultary etc., or may who be due to the hot dbloo stage of
youngness who are easily provoked or provokes sthied who are more arrogant at their age. Durirgeadent period,
they have a moral fear in the mind, which prevéhésn from involving in crime or act which leadsrwrder. After 40

years, people have more of family responsibility, jousiness to look in. This group is also not iImneolved.

Results 21-30 age group show 54.7% & 31-40 agepgddi4% involved as compared to Moar JJ A study of
homicidal penetrating incised wounds of thorax werale, predominant age group were 21 — 30 year%@)las
compared to Dr. G. K. Sharma & Kari Omstad et &dpminant age between 20 - 40 Years. Similar ehatre been
obtained from Dr. B.G. Shalwadi & Dr. C. Chandrdaréah, (20-29) 64%. Similar results have beeniabthfrom Avis
SP and Vivian Levy et al Study, Minlo et al StudydeDr. Rouse’s Study shows more predominance oé imatheir 3rd

Decade.
RESULTS

61 cases of male & 12 cases of female were studmmhunting 83.56% & 16.43% with a ratio of 5:1Shnilar
result has been obtained from Moar J. J., Dr. G.SKarma, Kari Omstad which showed predominant medeilt.
A Similar results has been obtained from Dr. B.l&al#adi 68.22% & 71.30%, and also with Dr. C. Clemaghekaraiah’s
Study. However, the later two studies done by BSBGalwadi & Dr. C. Chanderashekaraiah include casdsmicide
deaths caused by sharp weapon. Similar results e seen as compared to Dr. Rouse study of vii@lcases (76%)

were male & 36 cases (24%) were female. Similarltehave also been obtained by Muguti et al & Miet al study.
Relationship of the Assailant

Table 4 showed that acquaintants and unknown peraocounted to 54.8% and 37% of the cases resplgctiv
Blood relatives and spouse were the latest of 4eb¥h. Similar results were obtained by Dr. C. Cleaashekaraiah
regarding, unknown persons 47.8% and 42.60% foruAitants. Dr. B.G. Shalwadi reported, Acquaintantdriend
amounted to 32.7% of cases, unknown or not knowB0i87% 11.68% for others like police firing etdi€Tincrease in
percentage of acquaintants to unknown is becauleroitide deaths by sharp weapons are done algdstdwn persons

having previous enmity or may be planned murdea kpown.
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Motive

Table 5 showed unknown 25 cases — (34.24%) suddewogation accounted 19 cases (26.02%),
4 cases — (5.47%) enimity, 20 cases (27.39%), Werenost followed by Robbery and Adultery of (5.4786d (1.37%)
respectively. The difference may be the psychobigispects of each individual, the misunderstandingssociates or

business investment, cheating dishonest accountsdalifferences.
Survival Time

Table 6 showed that, the number of cases repootedefath due to sharp weapon injuries. Died on spatfter
some time of the incident, they were grouped agiwiB80 minutes for this study. Death within 30memitshowed the
height numbers of 33 cases (45.2%) though who wemivior 6 hour show 19 cases (26%), 7 to 12 houwases (8.2%),
13-24 hours shows 3 cases (4.1%). There is a giwdase of survival time 24 to 48 hours shows gesd5.4%) and
survival more than 48 hours 8 cases (10.9%) simdaults have been study of Dr. B.C. Chanderashé&lar& Vivian
Levy et al studies. Table 7A & 7B showed that epatiern of injuries caused by sharp weapon ovehalparts of body

Pattern of Injury

Total No. of Wounds

Insised wounds: 225
Chopped 130
Stabbed wounds 140
Total No. of injuries 495

Among stab injuries studied Table 7A, B, 8A, B,shiows 35 cases of stab injuries in 140 injurieslistl
showing more involvement to chest of 59 injurie®%®, and 46 injuries over abdomen (32.8%). Least seeen over face
& neck 12 cases (8.57%) this aims that penetratimjgries caused by share weapon were mainly focusedhest
& abdomen as it easily yields to penetration andhalge internal organs. Similar results have beerergbd by
Dr. C. Chanderashekaraiah shows (36.52%) fatabdaesa stab injuries over chest & abdomen predorharaa was chest
and 20% over abdomen a total of (56.52%) casesrmahfto chest and abdomen. Similar result as béeaireed by

Dr. G. K. Sharma regarding the site of stab ingirie
Chop Injuries

Table 7A, B, 8A, B, 9, 22 cases showed 130 choyrig. Most of the injuries were inflicted over He@5%)
over face (23%) and over neck (13%) over all of 74®4njuries were confined to head, face & neck3%? shows
extremities. This pattern of chop injuries aimstthain focus was toward head, face, neck 10 casgseisent study
showed fractures over skull, facial bones & cenvigartebra and 3 cases show fractures over extiesrsimilar result
have been obtained as extremities.

Incised Wound

Table 7A, B, 8A, B, 9, 59 cases showed 225 incisednd caused by sharp weapon irrespective of atpaies.
Most of the injuries inflicted over extremities 10%uries (45.33%) involvement in upper limbs acetad for the highest
percentage of 37.77% (85 injuries) this includesc@8es of defence injuries. Head & Face 18.6% stk N1.5% were

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0
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observed. Incised wound over neck were mainly leatat injuries.

Number of Wounds

Table 10 showed the number of wounds inflicted dkierbody, multiple wounds more than 10 injuriesevde
highest in number of 22 cases (30%) followed bycaSes (20%), 5 to 9 wounds 14 cases (19.1%). $nsthdy single
injuries sustained were almost cases of stab @gun the chest or cut throat injury victims. Refghe others was inflicted

by multiple injuries. However, these studies arminidal deaths irrespective of sharp weapon infurie
Weapon

Table 11 showed that, the sharp weapons has ligtihg or penetrating weapons like knife, razogdas, sickle,
glass piece and had accounted for 50.68% of tatapens used. 26.9% of the cases showed use oplaulitapons, least
of these 5.4% were Isolated heavy cutting weapasuwged. An important aspect of the examinatidnjofies caused by
sharp weapons is to determine the type of the weajsed, weather single edged sharp cutting or doetdyed sharp
cutting, Heavy cutting weapons or light cutting weas present shows more number of cases. In 35 ¢a86568%)

showing the use of single edged weapon were ddulitiunknown 13 cases (17.8%).
DISCUSSIONS

The analysis shows the incidence of homicidal deaettused by sharp weapons to the number of ausoipsie
the Victoria Hospital mortuary, during 1999 to 2@@@ injuries in number of homicides as shown mtdble 1A. Event of
death has due to increased socioeconomical, cufactors. The seriousness of the social problerhamicide hardly
needs to be emphasised. (Uniform crime reports $f1975). In USA for every 20 minutes 1 murder isnagtted. In
India approximately one third of homicides are dog to negligence (Indian Police Journal 1972) Hiohal deaths rates
vary widely in the areas of different culture asogpattern of the murder. Age appears to be anostipg factor directly or
indirectly on frequency of murder committed. Phgsiand physiological conditions need not be of inguace in
committing murder. Murders are closely associatétl sex status, the male sex has greater accessiriters However,
and American females are committing more murdeas females of other Countries (Uniform Crime Repdit)S 1975)
.Most of the murders are generally pre-determirfettl these murders are generally committed undeiiritigence of
alcohol, great emotions anger. The planned murcemsmitted could be due to enimity, jealously, pmypgain or long
standing disparities. They are also of productguafrrel, nuscience, and drunkenness. Increased 8oshomic problems
like unemployment, Alcohol and Psychological illadi&ke depression, greediness, and dictatorshgld®rly persons in a
family, provokes younger the numbers of the famdpd migration from neighbouring states play imaottrole in
homicidal cases (Ross 1974). The present study esthoan increase in the percentage of deaths dsbaigp weapon
injuries. The increase may be due to socioeconoprigslems and relaxed Law & Order position of tliwernment and
police department and by anti-social elements,hmlcexamination of the assaliants were not madeuatend, and the
victims stomach did not show any sign of irritatiand smell of alcohol was not done in the presamysand in a few

cases the chemical analysis report showed insigmifiPercentages

CONCLUSIONS

The distinction between homicidal, suicidal andiéeotal injuries is not an easy task for forensithplogists

who need to evaluate neck injuries case by casgs, fimding scene investigation, the deceased’sicaktistory as well
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as all autopsy and toxicological findings must lbesidered with skeptical approach before being &blestablish the

manner of death.

ACKNOWLEDGEMENTS

The author acknowledge the Dean cum Director, HODepartment of Forensic Medicine, BMC & RI,

Bangalore-560002

REFERENCES

1.

10.

11.

12.

13.

14.

15.

DiMaio VJ, DiMaio D. Wounds caused by pointed andhrp-edged weapons. In: Di Maio VJ, Di Maio D
Forensic Pathology, 2nd edn. CRC Press, Boca Ra888, p. 187-228.

Karlsson T. Homicidal and Suicidal Sharp Force Ke&a in Stockholm, Sweden. Orientation of Entranc
Wounds in Stabs Gives In formation in the Clasatftin. Forensic Sci Int. 1998; 93: 21-32

Spitz WU. Sharp force injury. In: Spitz WU, SpitacaFisher's medicolegal investigation of death, dtn.
Charles C Thomas, Springfield.2006. p. 532—606.

Bohnert M, Huttemann H, Schmidt U. Homicides byrghforce. In: Tsokos M,. Forensic pathology reviews

Humana Press Inc, Totowa.2005. p. 65-89

Byard RW, Klitte A, Gilbert JD, James RA. Clinicdpalogic features of fatal self-inflicted inciseddastab
wounds: a 20-year study. AmJ Forensic Med Patitil2223:15-18

Karlsson T, Ormstad K, Rajs J. Patterns in shameffatalities - a comprehensive forensic meditadys Part 2.
Suicidal sharp forceinjury in the Stockholm are@2:4984. J Forensic Sci. 1988; 33:448-461.

Chadly A, Marc B, Paraire F, Durigon M. Suicidalstvounds of the throat. Med Sci Law. 1991; 31. 356~

Fukube S, Hayashi T, Ishida Y, Kamon H, Kawaguchikimura A, Kondo T. Retrospective study on suitida
cases by sharp forceinjuries. J Forensic Leg Me@8215:163-167.

Hasekura H, Fukushima H, Yonemura I, Ota M. A msuieidal case of a ten-year-old child stabbing leilins
the throat. J Forensic Sci.1985; 30:1269-1271.

Jovié R. Suicidal knife injuries of the neck. Med Pref96; 49:308-312.
Start RD, Milroy CM, Green MA. Suicide by self-stabg. Forensic Sci Int. 1992; 56: 89-94.

Karger B, Niemeyer J, Brinkmann B. Suicides by phfarce: typical and atypical features. Int J Lelyidd.
2000; 113: 259-262.

Shetty BS, Padubidri JR, Bhandarkar AM, Shetty 8letty M. “Atypical Suicidal” cut throat injury--aase
report. J Forensic Leg Med. 2009;16:492-493.

Demirci S, Dogan KH, Gunaydin G. Throat cuttingaotidental origin. J Forensic Sci. 2008; 53:965:967

Fracasso T, Karger B. Two unusual stab injurieght® neck: homicide or self-infliction? Int J Legsled.
2006:120;369-371.

Impact Factor (JCC): 2.9545 Index Copernicus Value (ICV): 3.0



Patterns of Injury by Sharp Weapons Resulting in F&l Homicidal 47
Deaths —A Medico Legal Autopy in Tertiary Governmeit Hospitals

16.

17.

18.

19.

20.

21.

22.

23.

Ohshima T, Kondo T. Eight cases of suicide by satfing or stabbing: consideration from medico-lega
viewpoints of differentiationbetween suicide andricide. J Clin Forensic Med. 1997; 4:127-132.

Rouse DA. Patterns of stab wounds: a six-year stMeyg Sci Law. 1994: 34:67-71.

Schmidt U, Pollak S. Sharp force injuries in clalidorensic medicine-findings in victims and perpédr.
Forensic Sci Int. 2006:159:113-118.

Racette S, Kremer C, Desjarlais A, Sauvageau Aidaliand homicidal sharp force injury: a 5-yedraspective

comparative study ofhesitation marks and defenagd®. Forensic Sci Med Pathol. 2008; 4:221-227.
Vanezis P, West |IE. Tentative injuries in self iah. Forensic Sci Int. 1983;21:65—70.

Bhullar DS, Aggarrwal KK. Medico-legal diagnosis gattern of injuries with sharp eapons. JIAFM. 2008:
29:112-114.

Sauvageau A, Trepanier JS, Racette S. Delayedsdafithr vascular traumatism: two cases. J Cliricaknsic
Medicine. 2006;13:344-348.

Karger B, Niemeyer J, Brinkmann B. Physical acyiviitllowing fatal injury from sharp pointed weapornst J
Legal Med 1999; 112:188-191

www.iaset.us editor@iaset.us






