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A case of multiple self-inflicted cuts to the neck and wrist presenting with airway 
compromise and catastrophic hemorrhage
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ABSTRACT
Cut-throat injuries are seen commonly, however, the reporting in the medical literature is not so common. Due to the close proximity 
of the vital structures in the neck, there is a high risk of compromise to the airway. Transection of just the ulnar artery in itself 
is sufficient to cause death within a period of 6 hours. Here, we report the case of a 22-year-old male patient with a history of a 
self-inflicted wound on the anterior aspect of the neck which was associated with bleeding and respiratory distress and multiple 
incised wounds over the left wrist. The patient was then taken up in the OT for wound exploration and suturing by an ENT surgeon. 
Simultaneously Radial and Ulnar artery repair, with the repair of multiple flexor tendons of the left forearm was done by a vascular 
surgeon and a plastic surgeon, respectively.
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Cut-throat injuries are common; however, less reported in 
the medical literature [1]. Most cut injuries to the throat 
are homicidal than they are suicidal or accidental [2-4]. 

Cutting of the wrist using a sharp object is a more common 
method of attempting suicide. Whatever the cause, when a 
cut-throat injury presents to the emergency department, it 
poses a great challenge. Due to the close proximity of the vital 
structures in the neck like the carotid artery, jugular vein and 
trachea, there is a high risk of compromise to the airway and 
circulation. 

If immediate survival is achieved, the patient is still at 
risk of surgical site infections, persistent change in voice, 
neurological deficit, laryngeal stenosis, vocal cord palsies, 
wound dehiscence, mediastinitis (if an injury is present to the 
esophagus), pharyngocutaneous fistula and a possibility of 
permanent tracheostomy [5,6,7]. Transection of just the ulnar 
artery is sufficient to cause death within a period of 6 hours 
[8]. It can be presumed that suicidal patients do not attempt to 
inflict multiple injuries if they attempt a cut-throat [9]. A case 
was reported where the subject had cut his neck 3 times, stabbed 
himself 9 times on the chest and slashed both his wrist 14 and 
13 times [10]. 

We report a similar case where a young male has attempted 
to cut his throat along with inflicting multiple cuts on the wrist 
with a razor blade leading to a life-threatening hemorrhage of the 
radial and ulnar artery.

CASE REPORT

A 22-year-old male patient reported with a history of multiple and 
deep self-inflicted wounds on the anterior aspect of the neck which 
was associated with bleeding and respiratory distress (Fig. 1). 
Multiple incised wounds over the left wrist were also associated 
with cut-throat which was profusely bleeding (Fig. 2). Multiple 
hesitation marks were present both on the neck and the wrist. 

Upon arrival, his saturation was 84% on room air with 
tachypnea. Blood Pressure was not recordable, and pulses were 
feeble. To secure the airway an attempt was made at intubating 
the patient with an endotracheal tube (ET) no 8.5 and a blade of 

Figure 1: Cut throat injury. The multiple hesitation cuts around the 
gaping wound were noticed.
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no. 4 but the tube couldn’t be passed in situ due to the significant 
defect. No attempt was made to pass the tube through the defect 
in the neck. A cuffed portex no 8 tracheostomy tube was then 
inserted under the guidance of an ENT surgeon. A tourniquet 
was promptly applied, and two large-bore IV cannulas were 
secured immediately, the patient was started on IV crystalloids. 
Two litres of ringer lactate and 500 ml of colloid was infused to 
the patient. Following fluid administration, the patient was kept 
on noradrenaline infusion to maintain adequate mean arterial 
pressure. Blood grouping and cross-matching were done. The 
primary survey did not reveal any other life-threatening injury in 
the chest and abdomen. Tetanus prophylaxis and pain relief were 
ensured before shifting the patient to a computed tomography 
(CT) scan and operation theatre (OT). 

A head to toe secondary survey revealed the wound over the 
neck was 12-15 cm long and in the thyrohyoid region gaping 
was apparent and the wound was deep as that the mucosa of the 
posterior pharyngeal wall was visualised. Another wound in the 
neck was present over the cricoid extending into the subcutaneous 
tissue. Two deep incised cuts over the left wrist revealed multiple 
flexor tendon injuries, median nerve damage and active blood 
loss due to partial cut to the radial artery and complete transection 
of the ulnar artery (Fig. 2).

Subsequently, it was revealed that the patient had used 
a razor blade and was “lying in a big pool of blood” when he 
was discovered. The time interval between the injuries inflicted 
and the discovery by his mother was between four to five hours. 
Unemployment and a dire financial condition of the family had 
led the patient to an attempt to take his life. He had no previous 
history of psychiatric illness and had never attempted suicide 
in the past. The patient was not on any medication or addictive 
substances with no history of tobacco or alcohol use.

After the CT scan, the patient was then taken up in the 
OT for wound exploration and suturing by an ENT surgeon. 
Simultaneously Radial and Ulnar artery repair, with the repair of 
multiple flexor tendons of the left forearm was done by a vascular 
surgeon and a plastic surgeon respectively. During the course of 
surgery and ICU stay, the patient was transfused with 4 bags of 
fresh frozen plasma, 4 bags of platelets and 4 bags of packed cells. 

The patient was referred to a psychiatrist once stable and 
started on anti-depressants with counselling done on regular 
visits. He was discharged on the 12th day after the decannulation 
of the tracheostomy tube and has been keeping up with the follow 
up’s ever since. A follow-up video laryngoscopy showed both 
cords to be mobile.

DISCUSSION

According to Roon and Christensen’s classification, neck injuries 
are divided into three zones based on the location [11]. Zone 1 
ranges from the sternal notch to the cricoid cartilage. Zone 2 
extends from the cricoid cartilage to the angle of the mandible and 
Zone 3 from the angle of the mandible to the base of the skull. Our 
patient inflicted upon himself an injury in Zone 2 of the neck, which 
is where a majority of cut-throat injuries are located [1,6,7,12].

To distinguish between a homicidal, suicidal and an accidental 
cut-throat injury may be very unconvincing for a forensic pathologist 
on a case to case basis [4]. A crime scene visualization and a 
psychological autopsy would definitely help in understanding the 
intent. This usually is not at stake for the emergency physician. But 
understanding the intent and counselling with the relatives of the 
patient would definitely be of help. Knowing the intent will ensure 
that the patient gets a well-needed consult with a psychiatrist once 
his condition stabilizes. This is not only useful in cases of deliberate 
self-harm, but also a case of homicidal or an accidental injury who 
can develop a post-traumatic stress disorder. 

As described by forensic experts usually suicidal cut incisions are 
oblique, starting on the upper part of the left side of the neck (if the 
person in right-handed), below the angle of the jaw and terminating 
on the right side. Depth of the incision is more at the commencement 
while it becomes shallower as it crosses the throat [3,13]. This tailing 
of the wound is not characteristic of suicidal cuts. Hesitation cuts are 
associated with the main wound in the neck and the wrist in cases of 
suicidal cuts. They are often superficial and multiple. Suicide without 
hesitation is said to be rare but not unheard of [2,3,13]. Hesitation 
cuts have also been observed in homicidal cut-throat injuries and 
thus are said to be non-conclusive evidence of suicide [9,14].

One thing, however, can be said confidently that the depth 
of the cut will depend on the weapon used and the intention [5]. 
A cut-throat reaching up to the vertebra would be a homicidal 
wound [3,9]. A presence of a suicide note around the patient and 
an absence of defense wounds over the arms attribute to cut-
throat injuries of suicidal intention [3,4]. The patient we treated 
lacked the oblique trail and tailing in direction however multiple 
hesitation marks were present both over the wrist and the neck 
from the present attempt only. 

The square-shaped wound with irregular boundaries can 
be attributed to probably multiple attempts to go deeper by the 
patient. The patient had not left behind any message or note 
prior to his attempt. Multiple yet consistent description of the 
crime scene by close ones, a presence of many hesitation cuts, 
the handedness of the patient to cut his wrists, the confession 

Figure 2: Cut wrist injury. Multiple flexor tendon injuries, median 
nerve damage, partial cut to the radial artery and complete 
transection of the ulnar artery were noted during repair.
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by the patient, a visit by the police at the scene and the detailed 
evaluation by a psychiatrist had led us to conclude beyond any 
reasonable doubt that this was indeed a suicidal attempt.  

Tracheostomy has widely been accepted as a procedure of 
choice to secure the airway however it has been reported that if 
resources are inadequate, situation dire and the threat to airway 
visible, then an endotracheal tube has been “pushed” through the 
exposed wound as a means to secure the airway only to be followed 
later by a tracheostomy in the OT [12,15]. Sparing of the vital 
structures of the neck in spite a deep and big wound, cut injuries 
at two anatomical sites, a protracted pre-hospital time, enormous 
loss of blood before arrival to the hospital and prompt attempt 
to secure airway before aspiration along with aggressive fluid 
management make this case unique amongst the many suicidal 
cut-throat injuries and cut wrist seen and read in the literature.

CONCLUSION

This case teaches us that airway management and hemorrhage control 
should begin simultaneously in cases where we suspect airway 
compromise and catastrophic hemorrhage can cause death. In cases 
like ours where the airway is taking time to get secured, hemorrhage 
control should begin simultaneously with a person taking efforts to 
control bleeding and replenishing intravascular volume.

Informed Consent – The informed consent was obtained by 
the patient for this publication.
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