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Prevalence of Homicidal Injuries by Sharp Force Trauma at Sukkur
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ABSTRACT

OBJECTIVE: To document the prevalence of most frequently targeted anatomical sites of the
body focused on gender vulnerability due to sharp force trauma, referred for autopsy at the
mortuary of medico-legal section of Civil Hospital Sukkur

DURATION AND SETTING: Medico-legal section of Civil Hospital Ghulam Mohammad Mahar
Medical College Sukkur from January 2008 to December2010.

STUDY DESIGN: Descriptive, retrospective

MATERIAL METHODS: Medico-legal record of 100 cases autopsied from 2008-10 at the mortuary
of medico-legal section Civil Hospital, GMMMC Sukkur, were thoroughly examined. The varia-
bles considered were gender, age, injury pattern, cause of death, defense wounds and common
anatomical sites involved in homicidal outcome. Findings were expressed in numbers and per-
centages in a performa designed for the above study.

RESULTS: The record of 100 autopsied cases at medico-legal section of Civil Hospital, GMMMC
Sukkur, showed that homicidal injuries by sharp force trauma were common with age group 29-
30 years, males were 65(65%) and the females were 35(35%) the mean age remained 30.88. 18
(18%) showed single injury and 82(82%) have multiple injuries. 46(46% ) of death was due to
hemorrhage and the rest 54 (54%) was due to injury to vital organs. Defense wounds were seen
in 26(26%) and the remaining 74 (74%) were without defense wounds. The commonest anatomi-
cal part targeted in males was abdomen 25(25%) and in females was neck 30(30%).
CONCLUSION: The study showed that injuries by sharp force trauma were common with age
group 29-30 years with male dominance. The injuries were multiple and majority of victims had
no defense wounds. The most targeted anatomical area in males was abdomen and in neck fe-
males. In majority of the cases, cause of death was injury to vital organs. The onset of sharp
force fatalities will be reduced if proper laws are framed to strengthen law enforcing agencies to

apprehend the culprits for appropriate punishments according to law.
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INTRODUCTION

Medico- legal investigation of death is the most crucial
and significant function of a medical examiner in the
criminal justice system'. The medical examiner is pri-
marily concerned to determine the cause, manner and
time since death in all sudden, suspicious and unnatu-
ral deaths, referred through law enforcing agencies to
the medico legal facilility attached to public sector
Hospital®. Application of sharp force leads to open
wound by break in the continuity of skin and underly-
ing tissues® The most common instruments causing it
are knife, a sharp cutting glass, sword, razor, metal
fragment, scissor and axe®. Characteristic of the
weapon used such as shape, size and manner of in-
fliction is important, which affect shape and dimen-
sions of the wound.

In Pakistan, very limited work has been done on sharp
weapon injuries, and has reported a declined trend. A
two-year study from Hyderabad reported 10% of the

unnatural deaths due to sharp weapons®. A one year
study from Abbottabad reported 7.9% cases of physi-
cal trauma due to sharp weapon®. Our study aimed to
know the incidence of homicidal deaths by sharp
weapon at Sukkur, directing the attention of the con-
cerned authorities towards this dreadful issue of this
major and most populated metropolis city of Pakistan.

Death by sharp weapons is an under rated issue
which needs proper attention. Some studies within
Pakistan have reported sharp weapons to be the sec-
ond most important mean of homicidal deaths®.

MATERIAL AND METHODS

A retrospective study was conducted at Medico-legal
section of civil hospital Ghulam Mohammed Mehar
Medical College Sukkur for periods of 03 years (Jan
2008 - Dec. 2010).This study included all the cases of
death from sharp force trauma. Relevant information,
was recorded in pre designed proforma from the avail-
able record spread over a period of three years. The

J Liaquat Uni Med Health Sci JANUARY-APRIL 2015; Vol 14: No. 01

03



Prevalence of Homicidal Injuries by Sharp Force Trauma

cases autopsied during this period having sharp edge
homicidal injuries were 100 in number. These cases
were segregated to find out the incidence on the basis
of grouping them according to gender, age, percent-
age for number of injuries (single or multiple), wea-
ponry, cause of death, defense injuries sustained and
predilection for site of homicidal wounds infliction. This
gathered information was tabulated and calculations
performed. The result derived, conclusion was
reached at and suggestions recommendations fur-
nished.

RESULTS

A record of 100 cases autopsied at Medico legal sec-
tion of Civil Hospital, GMMMC Sukkur were reviewed
during the study period and it was observed that inju-
ries by sharp force trauma was common in males
65/100 (65%) and females were 35/100(35%). The
common age group involved was 20-29 years 30/100
(30%). The mean age was 30.88. 18/100 (18%) vic-
tims have single injury, 82/100 (82%) of victim have
multiple injuries. Cause of death due to damage to
vital organs was 54/100 (54%) and 46/100 (46%) was
due to hemorrhage. The defense injuries were found
in 75/100 (75%) victims and were not seen in remain-
ing 25/100 (25%) cases. The common sites involved
in homicidal outcome includes head and face 10/100
(10%), thorax 20/100 (20%), neck 30/100 (30%), ab-
domen 25/100 (25%), upper locomotors 10/100 (10%)
and lower locomotors 05/100 (05%) was seen.

TABLE I: SEX DISTRIBUTION (n=100)

TABLE lll: INJURES PATTERN

Injury Number of cases Percentage
Single 18 18%
Multiple 82 82%
TABLE IV: CASUE OF DEATH
Cause Number of cases | Percentage
Hemorrhage 46 46%
Damage to vital 54 54%
organs
TABLE V: DEFENSE WOUNDS

Defense wounds | Number of cases | Percentage
Seen 75 75%
Not seen 25 25%

TABLE IV: COMMON SITES INVOLVED IN
HOMICIDAL OUTCOME

Sex Number of cases Percentage
Male 65 65%
Female 35 35%

TABLE II: AGE DISTRIBUTION

Age Male | Female | Total | Percentage

0-09 0 3 03 3%
10-19 15 7 22 22%
20-29 19 11 30 30%
30-39 15 10 25 25%
40-49 08 02 10 10%
50-59 04 01 05 5%
60-69 04 01 05 5%
70-79 00 00 00 -
80-89 00 00 00 -

Site Number of cases | Percentage

Head & Face 10 10%
Neck 30 30%
Thorax 20 20%
Abdomen 25 25%
Upper loco motor 10 10%
Lower loco motor 05 05%
DISCUSSION

Sharp weapons are one of the most violent means of
death force trauma commonly seen in unnatural vio-
lent deaths’. These injuries are the 3™ leading cause
of violent deaths in the world. The statistics of England
and Wales shows that the most common method of
homicide worldwide is by use of sharp objects®, this in
line with the studies in Pakistan, where firearm is the
first weapon of choice followed by sharp weapon”.

During the period under study 100 cases were report-
ed for autopsy at medico-legal section, Civil Hospital
Ghulam Mohammed Mahar Medical College Sukkur,
which shows common age of victims died due to
sharp force trauma were 20-29 years as compared to
the study conducted at Karachi metropolis where the
common age ranges from 20-39 years'®. In USA the
age of persons died due to sharp force trauma was 21
to 50 years because their development begins much
earlier resulting in all sorts of violence''. In India the
death due to sharp force trauma ranges from 21-30
years'?. This indicates the rate of sharp force trauma
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is more in earlier age as compared to mid and old age.
In our study males remain more vulnerable to sharp
force trauma as compared to females. This study
showed 65% were males and 35% were females vic-
tims which is in sharp contrast to a study from Pesha-
war® that showed 86.15% male and 13.85% female.
Here in this part of Pakistan more female fallen victims
of sharp trauma.

The injury pattern in our study was multiple in 82%
and the cases of single injury were 18 % as compared
to study conducted in Adana, Turkey where the victim
suffered a single injury in 47.35%"".

In our study the fatal outcome (cause of death) was
hemorrhage 46% and damage to vital organs was
54%.

In our study the defense wounds were present in 75%
cases and 25% cases were without defense wounds.
which shows that he victims were unaware of the
homicidal attack by the assailant as compared to the
study conducted at Delhi where the defense wound
were present only in 35(15%) and 85(85%) cases
were without defense wounds'®.

In our study the most vulnerable anatomical part in-
volved was neck 30% as compared to studies con-
ducted at Karachi’, where the most common site in-
volved was intestine in 40%.

CONCLUSION

The maijority of the cases of sharp force trauma were
males and the commonest anatomical part involved
due to sharp force trauma was neck in females and
abdomen in males which prove fatal due to hemor-
rhage and shock involving the vital organs.
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