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ABSTRACT

The objective of this research is to study the pattern of injuries caused due to sharp edged and sharp pointed objects / weapons and to co - relate the
pattern of such injuries with the manner of death. Therefore, a retrospective study was conducted at the Forensic Medicine department of
government medical college and hospital, Nagpur, Maharashtra, India during the time period of January 2023 to January 2020. Post mortem
examination records of 75 cases that were autopsied at the mortuary of the Forensic Medicine department of government medical college and
hospital, Nagpur were thoroughly examined for studying the pattern of sharp force fatalities caused due to the impact of sharp edged and sharp
pointed objects. The analysis of the autopsy reports of the 75 cases, revealed that the maximum number of deceased died due to homicide were
males (54, 72%). Maximum number of deceased (28) died due to homicide with 02 to 10 sharp force injuries over their body. Maximum males (14,
18.66%) died due to single homicidal stab injury in the age group of 20 to 29 years. Maximum males (06, 18.66%) died due to a combination of
incised and stab injury, in homicidal manner of death and belonged to the age group of 20 to 29 years. Maximum males (03, 18.66%) died due to a
combination of all three sharp force injuries (incise, stab and chop) in homicidal manner of death and who belonged to the age group of 20 to 29
years. There exists a significant co relation (p value 0.008318) between all the three types of manner of death (accident, suicide, and homicide) and
incised injury (p value 0.008318).
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INTRODUCTION The variables considered for this study included gender, age, injury

Sharp force injuries (SFIs) are defined as injuries inflicted by a sharp
instrument, usually cutting, stabbing or chopping in nature. The term
"sharp force injury" encompasses essentially three separate but related
injury types viz. stab, chop and incised injury. An incised wound is a
clean cut wound through the tissues wherein; length is the maximum
dimension. A stab wound is one which has depth as its maximum
dimension. Chop wounds are deep gaping wounds which are caused by
a blow with the sharp — cutting edge of a heavy weapon, like an axe,
sword etc.

Deaths due to sharp force injuries are less common than those due to
blunt trauma, gunshot wounds and drug toxicity. The frequency of
such deaths varies from one jurisdiction to another. ~ Sharp force
fatalities are seen mostly in homicides, followed by suicides and rarely
in accidents too. The object / weapon involved in such sharp force
fatalities can be knife, screw driver, scissor, shaving razor blade etc.,
which are commonly used in our day to day life.

Detailed examination of sharp force injuries, particularly in
homicides, can provide useful information, regarding the type of
weapon/ object that were likely involved in inflicting such wounds etc.
This information can potentially guide the police to the recovery of a
murder weapon, or it can be used to exclude other objects, that are
recovered from a crime scene.

MATERIALAND METHODS

The present study was undertaken in the department of Forensic
Medicine and Toxicology, government medical college and hospital,
Nagpur, Maharashtra, India. All the 75 fatal sharp force injuries
brought for medicolegal autopsy during the past two years (January
2020 to January 2022) were included in the study. This small sample
size could be attributed to the 'Covid 19 pandemic, that was at its peak,
during the beginning of the years 2020 and 2021, during which the post
mortem autopsy examination of the deceased were not done [due to the
stringent guidelines issued by ICMR (Indian council of medical
research), DMER (Directorate of medical education and research,
Mumbai) and DHS (Directorate of health services, Mumbai)]. The
data was collected from the autopsy reports, police inquest dossiers
and information from the relatives and police.

Highly decomposed and skeletonised bodies in which the sharp force
injuries cannot be appreciated are not included in this study.

pattern, cause of death, objects / weapons involved in such sharp force
fatalities. The findings are expressed in numbers and percentages in a
proforma that was meticulously designed for the above study. The
results and observations were analysed regarding the pattern of sharp
force injuries and their co —relation with the manner of death.

Table 1: Distribution Of Age, Sex And Manner Of Death.

Homicide Suicide Accident

Serial no.| Age group inMale|Female| Male|Female|Male |Female
years

1 0to9 0 1 0 0 0 0
2 10 to 19 7 2 0 0 0 0
3 20 to 29 29 |2 2 0 3 0
4 30to 39 8 1 2 0 0 0
5 40 to 49 6 2 3 0 0 0
6 50to 59 2 0 0 0 0 0
7 60 to 69 1 1 1 0 0 0
8 70 to 79 1 1 0 0 0 0

The table no. 01 shows that maximum individuals died of homicide
(64, 85.33%), followed by suicide (07, 09.33%) and accident (03,
04%). Males outnumbered females in all the three types of deaths. The
age group of 20 to 29 years (both for males and females) remains the
most vulnerable for such sharp force fatalities.

Table 2: Distribution Of Location Of All Sharp Force Injuries.

Serial no. |Body part involved Number of injuries | Percentage
1 Head 11 5.88
2 Neck 40 21.39
3 Face 20 10.7
4 Chest 35 18.72
5 Abdomen 27 14.44
6 Back 17 9.09
7 Upper and lower limbs |37 19.79
8 Genitals 0 0
Total 187 100

The table no. 02 shows that, amongst all the manner of death (accident,
suicide and homicide) caused due to all sharp force injuries (stab, chop
and homicide) neck is the region that is injured most of the times (
40,21.39%).
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Table 3: Distribution Of Internal Organs / Blood Vessels Injured 5 Kidneys 5 5.95
By All The Three Types Of Sharp Force Injuries. 6 Git 4 4776

Serial no.  |Organs Number of injuries |Percentage 7 Neck vessels 22 26.19

1 Brain 1 1.19 8 Extremity vessels |2 2.38

2 Heart 11 13.1 Total 84 100

3 Lungs 26 30.95 The table no. 03 shows that, that lungs are injured most of the times
4 Spleen 13 15.48 (26,30.95%) followed by blood vessels of the neck (22,26.19%).

Table 4: Distribution Of Age, Sex, Manner Of Death Caused Due ToA Single Sharp Force Injury.

Homicidal |Suicidal Accidental |Homicidal |Suicidal stab |Accidental |Homicidal |Suicidal chop| Accidental chop
incised incised incised stab stab chop
Age group |Male| Female|Male| Female| Male| Female| Male| Female| Male| Female| Male| Female| Male| Female| Male| Female| Male |Female
In years
0to9 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10to 19 [0 1 0 0 0 0 4 1 0 0 0 0 0 0 0 0 0 0
20t029 |3 0 0 1 1 0 14 |2 0 0 2 0 1 0 0 0 0 0
30to39 |2 1 2 0 0 0 3 0 0 0 0 0 1 0 0 0 0 0
40t049 |0 2 1 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0
50t0 59 |0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60to 69 |0 0 1 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0
70t079 |0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0
Table no. 04 shows that, out of the 75 deceased individuals the maximum number of males (14, 18.66%) died due to homicidal stab injury in the age
group of 20 to 29 years.
Table S: Distribution Of Age, Sex, Manner Of Death Caused Due To A Combination Of Couple Of Sharp Force Injuries.
Homicidal  |Suicidal Accidental |Homicidal stab|Suicidal stab | Accidental |Homicidal |Suicidal Accidental
incised + stab|incised + stab|incised + stab|+ chopped + chopped  |stab + incised + incised + incised +
chopped chopped chopped chopped
Age group|Male|Female |Male|Female | Male Female | Male|Female |Male|Female|Male|Female|Male| Female| Male|Female| Male| Female
In years
0to9 0 0 0 0 0 |0 0 0 0 0 0 0 0 0 0 |0 0 |0
10to 19 |2 0 0 0 0 |0 0 0 0 0 0 0 0 0 0o |0 0 |0
20t029 |6 0 1 0 0 |0 0 0 0 0 0 0 3 0 [ 0 |0
30to39 |2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 49 1 0 2 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0
50t059 |0 0 0 0 0 |0 1 0 0 0 0 0 1 0 0 |0 0 |0
60to 69 |0 0 0 0 0 |0 0 0 0 0 0 0 0 0 0 |0 0 |0
70t079 |0 0 0 0 0 |0 0 0 0 0 0 0 0 0 0 |0 0 |0
The table no. 05 shows that, maximum number of males (06, 18.66%) STAB + Present |0 3 11 14
died due to a combination of incised and stab injury, in homicidal INCISED Absent |3 5 53 61 ]0.206395
manner of death in the age group of 20 to 29 years. Stab + chop |Present |0 0 1 1
Table 6: Distribution Of Age, Sex, Manner Of Death Caused Due Absent |3 8 63 74 10162503
. y ) 1
ToA Combinatio'n 'OfA'll Three Ty}?es QfSharp Forc.e Injur.ies.' i?g;ed - ir;::::tt g g 28 29 0.976239
Tommdal incised| Suicidal incised |Accidental incised Incised + Prosent |0 0 4 4
stab + chopped |+ stab + chopped |+ stab + chopped chop +stab [Absent |3 3 60 71 10.489500
Age group| Male | Female | Male | Female |Male Female) 1 o1 wound is inflicted in 01 (01.33%), 05 (06.66%) and 10
Y (13.33%) persons who have died in homicides, suicides, and accident
0to9 0 0 0 0 0 0 . P . S )
respectively. Itis interesting to find that there is a significant co relation
10to 19 |1 0 0 0 0 0 in between the manner of death (accident, suicide, and homicide) and
20t029 |3 0 0 0 0 0 incised injury.
30t039 |0 0 0 0 0 0
40t049 |2 0 0 0 0 0 The other sharp force injuries like stab and chop (either in single or in
50to59 |0 0 0 0 0 0 combination with incised injury) are not present in all the three
60t0 69 |0 0 0 0 0 0 manners of death viz. accident, suicide and homicide. Therefore there
70t079 |0 0 0 0 0 0 does not exist any significant co —relation in between these injuries and

The table no. 06 shows that out of 75 deceased individuals the
maximum number of males (03, 18.66%) died due to a combination of
all three sharp force injuries in homicidal manner of death who
belonged to the age group of 20 to 29 years.

Table 7: Co Relation Of Manner Of Death With The Pattern Of

manner of death.

DISCUSSION

The age and gender profile in our study is highly inclined towards the
male gender, who belonged to the young age group of 20 to 29 years.
The propensity of young males being more subjected (and even
subjugated too !) to sharp force injuries, is in sync with the study of
Agnihotrietal .

In our study the maximum number of males died due to homicides
shows the extreme form of formidable violence, wherein; the enraged
assailant is franticly driven with retribution, for incessantly inflicting
such injuries on the victim. The higher number of homicides is in line
with the studies conducted by Kemal et al “and Vassalini et al ™.

Neck and lungs are the external body parts and internal organs
respectively to be maximally insulted and inflicted, with the wrath of
sharp force injuries. Our findings resonate with the study conducted by

Injury
Injury Present /| Accident|suicide| Homicide| Total | P value
absent
STAB Present |2 0 28 30
Absent |1 8 36 45 |0.127198
Incised Present |1 5 10 16
Absent |2 3 54 59 |0.008318
Chop Present |0 0 4 4
Absent |3 8 60 71 (0368191
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Karger B et al *and Mansoa et al °. However Kemal CJ et al * have
found extremities and heart to be prominently injured, at majority of
times during their course of study. This contrast in the observations can
be explained by, the western socio demographic parameters of
circumstances prevailing at the time of such fatalities, relative position
and psyche of the assailant and victim etc, which do not resemble with
our south Asian societal and psychological structural framework.

Amongst the category of single sharp force fatalities, it the young
males in the age group of 20 to 29 years, who have been predominantly
inflicted with homicidal stab injury. In the category of double sharp
force fatalities, it again the young males in the age group of 20 to 29
years, who have mostly been inflicted with homicidal combination of
stab and incised injury. Similarly; amongst the category of triple sharp
force fatalities, it is again young males in the age group of 20 to 29
years, who have been mostly inflicted with homicidal combination of
stab, incised and chop injury. The distribution of age, sex, pattern of
sharp force injury and manner of death is in sync with the studies
conducted by Marak FK etal’, Brunel et al *and Mitton etal .

Amongst all the three types of sharp force fatalities it is the incised
injury that is found in every manner of death viz. suicide, accident and
homicide. It is interesting to find that there is a significant statistical co
relation (p = 0.008318) in between all the manners of death (accident,
suicide, and homicide) and incised injury. This statistical co relation is
anovel factor that has been newly introduced in the arena of studying
such sharp force fatalities by us. It is expected that such statistical
studies should be further carried out in order to approve or disprove our
confirmational findings.

CONCLUSIONS

The present study addressed the demographics, location, wound type,

organs injured, wound number and co — relation in between the sharp

force injuries and manner of death and compared them with previous

studies. In summary, the data obtained in this study, in conjunction

with that obtained in previous studies, show the following:

1). Males are more involved in sharp force fatalities as compared to
females vis a vis age and manner of death.

2). Youngmales remain vulnerable to the wrath of sharp force injuries
than their older counterparts.

3). Homicides occur more frequently than the suicides.

4). Incised wound is present in every manner of death and there is a
significant co relation in between them.

Although such epidemiological data, can be helpful in summarizing
large case samples, the conclusion of the manner of death involves a
thorough investigation into the circumstances of death in conjunction
with a detailed autopsy examination and should never be determined
based on statistical probabilities alone.
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