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Experimental Studies on the Cause of Death from the

Compression of Neck

Akiko SAWAGUCHI, M.D. and Tadataka FUNAO, M.D.
Department of Legal Medicine (Director: Prof. Tadataka FUNAO), School of

Medicine, Kitasato University

The purpose of this paper is to reconsider by animal experiments the cause of acute death from
the compression of neck in more detail.

Following experiments were made on the purpose:

I. Strangulation.

II. The obstruction of cervical blood vessels,

ITI. The pressure on cervical nerves.

IV. The compression of cervical blood vessels and nerves.

Findings analyzed in these experiments were physiological (electrocardiogram, blood pressure,
respiration, and rectal temperature), biochemical (blood gasses, acid base-balance, serum electrolyte
concentrations, carbohydrates in whole blood, activities of serum enzymes and hormones in blood),
histological (brain, heart, lungs, liver, spleen, kidneyeis, pancreas and adrenals) and X-ray photo-
graphical (trachea and lungs) changes.

We compared these results with the results in acute asphyxia caused by the compression of
trachea which was reported elsewhere.

To summarize our interpretation of the results,

1. The cause of death in group II results from the disturbance of cerebral circulation and the

paralysis of cerebral vasomotor nerve.
2. The cause of death in group IIT results from the heart and lung insufficiency due to the
reflex disturbance of respiration center.

3. The cause of death in group IV results from the combination of both cause of death in groups
IT and III.

4. The cause of death in group I results from acute respiratory and ventilatory failure due to

anoxemia, hypercapnemia and acute respiratory acidosis, but then the cause of death in the others acts
secondarily.
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The main part of the cause of death from strangulation was confirmed to be acute asphyxial death

caused as a result of the obstruction of the air passages.
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Fig. 22 X-ray Examination of the Chest in Stra-
ngulation (anesthetized dog)

Fig. 23 X-ray Examinatson of the Chest in inc-
omplete Strangulation (rabbit).
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