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Summary 
Four pat ients t r ea ted f o r c u t - t h r o a t i n j u r i e s a r e t h e s u b j e c t s 
of this paper . T w o w e r e s e l f - i n f l i c t e d s u i c i d e a t t e m p t s w h i l e 
one each w a s f o r r i tua l k i l l i n g a n d o v e r d i s p u t e d f a r m l a n d . 
T racheos tomy w a s d e p l o r e d at t h e e a r l y p e r i o d in all c a s e s to 
ensure sa fe a n d p a t e n t a i r w a y . S i g n i f i c a n t l a r y n g o t r a c h e a l 
stenosis w a s a l o n g - t e r m m o r b i d i t y s u f f e r e d b y t w o o f t h e 
patients. M a n a g e m e n t o f t h e a i r w a y in t h e e a r l y a n d late 
per iods f o l l o w i n g t h e c u t - t h r o a t i n j u r i e s is d i s c u s s e d . 
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R e s u m e 
Quatre pa t i en t s t r a i n t e s d e s b l e s s u r e s d e la g o r g e f o r m e n t le 
sujet de ce t te r e c h e r i t e . D e n x c a s e ta ier t t d e s t e n t a t i v e s d e s 
suicide pe r sonne l a lo r s q u a c h a c u m d e s d e u x an t r e s car etaient 
pour des r i tue l s s u r la d i s p u t e d e t e r r a in . L a t r a c h e o s t o m y 
etait d e p l o r e e an s t a d e p r i m a i r e d a n s t o n s les c a s p o u r a s s u r e 
la securi te d u c o n l a i r a e r i e n . U n r e s s e r r e m e n t s i g n i f i c a t i f 
l a r y n g o t r a c h e n n e e ta i t la c a u s e a l o n g t e r m e d e la m o r b i d i t e 
dont suf f ra ien t d e u x d e s m a l a d e s . L a g e s t i o n d u con loir aer ien 
an s tude p r i m a i r e e t s e c o n d a i r e a p r e s la b l e s s u r e D e la g o r g e 
est d i scu tee . 

I n t r o d u c t i o n 
Injuries to the a n t e r i o r n e c k m a y b e c l o s e d ( b l u n t ) or o p e n 
(incised) va r i e ty [ 1,2]. O p e n o r i n c i s e d a n t e r i o r n e c k i n ju r i e s 
inflicted b y s h a r p i m p l e m e n t s s u c h a s r a z o r , k n i v e s o r b ro -
ken bot t le p i e c e s o r g l a s s e s m a y b e d e s c r i b e d b y the t e rm 
cut-throat' i n ju r i e s . C u t - t h r o a t i n j u r y ( C T I ) m a y resul t f r o m 

an accident , h o m i c i d e o r su i c ide . It c o u l d b e c o m e r ap id ly fatal 
f rom p r o f u s e h a e m o r r h a g e f r o m d a m a g e d m a j o r b l o o d ves -
sels, air e m b o l i s m o r a i r w a y o b s t r u c t i o n . O t h e r p r o b l e m s o f 
CTI w h e n no t i m m e d i a t e l y fa ta l i n c l u d e s e p s i s , h y p e r t r o p h i c 
scars, s w a l l o w i n g d i f f i c u l t i e s a n d p h o n a t o r y i n c a p a c i t y [1] . 

T h e r e a r e r e p o r t s in t h e m e d i c a l l i t e ra tu re o f c u t -
throat in jur ies f r o m W e s t A f r i c a . L a d a p o [1] r e p o r t e d o n the 
compl ica t ion a n d p r i n c i p l e s o f m a n a g e m e n t o f s u c h w o u n d s 
with emphas i s on t h e f o r e n s i c i m p l i c a t i o n s . Esh ic t et al's. [3] 
article on o p e n n e c k i n j u r i e s s t r e s s e d o n the su rg i ca l a i r w a y 
problems. A m a d a s u n [4] h i g h l i g h t e d p r o b l e m s o f d e c i s i o n -
making in th is cr i t ica l c o n d i t i o n o f n e c k i n j u r y . T h i s p a p e r is 
yet another f r o m W e s t A f r i c a . It is h o p e d that it wi l l c o n t r i b -
ute to the ex i s t ing q u a n t u m o f k n o w l e d g e o n the sub jec t m a t -
ter with f o c u s o n the o b j e c t i v e s in t h e m a n a g e m e n t o f t he 
airway. 

S u b j e c t s o f t h i s p a p e r a r c p a t i e n t s t r ea ted fo r cu t -
throat in jur ies at t he D e p a r t m e n t o f O t o l a r y n g o l o g y , U n i v e r -
sity of Niger ia T e a c h i n g H o s p i t a l , E n u g u b e t w e e n 1989 a n d 
1998. M a n a g e m e n t o f t he a i r w a y in the ea r ly a n d late p e r i o d s 
fol lowing the cu t - th roa t i n j u r i e s is d i s c u s s e d . 

Case repor ts 
Case / 
The Police b r o u g h t M B , a 4 0 - y c a r o ld c a r p e n t e r , t o t he A c c i -
dent and E m e r g e n c y D e p a r t m e n t . T h e f ac t s o f the c a s e w e r e 
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that h e m u r d e r e d h is w . f e , a f t e r bo th had had a misnnH 
s t a n d i n g a n d i m m e d i a t e l y t h e r e a f t e r a t tempted to commii 
s u i a d e by cu t t ing his neck wi th the s a m e knife. Neighbours 
lat ter d i s c o v e r e d h i m ly ing in a pool o f h is blood in his bed-
r o o m , b e h i n d a locked d o o r , wi th the co rpse of his wife iyine 
in the s a m e r o o m . H e had p r e v i o u s medica l history of receiv-
ing t r ea tmen t f r o m a Psych ia t r i c C l in ic for depressive psy-
c h o s i s but had de fau l t ed fo r severa l m o n t h s before the fateful 
day . 

Examina t ion s h o w e d anterior neck cuts, which sev-
e red the p h a r y n x f r o m the larynx expos ing the glottic chink. 
T h e r e w e r e o the r cu t s on the thyro id cart i lage. The carotid 
s hea th s w e r e not inc ised , a l t hough both were exposed at the 
lateral e n d s o f the w o u n d . Fig. 1. 

Clinical photograph ot case number 1 

O p e r a t i v e p r o c e d u r e inc luded t racheostomy cre-
a ted dis ta l to the an te r io r neck incised w o u n d s . The cut-
throat w o u n d w a s exp lo red , deb r ided and repaired in layers. 
Par t icular care in res tor ing the cont inui ty of the mucosal layer 
w a s taken du r ing the repair . He m a d e an uneven t fu l recovery 
a n d the t r a c h e o s t o m y tube w a s r e m o v e d on the seventh day 
post repair . H is voice , brea th ing and swal lowing were as good 
as they w e r e b e f o r e the cut throat . He w a s discharged to 
Psych ia t r i c ca re and taken to a s y l u m by the Police. 

Case 
T h e re la t ives of a 21 -yea r -o ld f ema le s tudent of a tertiary 
school b rough t her to the E m e r g e n c y R o o m after they located 
her wi th mul t ip le , b l e e d i n g anter ior neck cuts behind locked 
d o o r . Fig. 2. S h e c o n f e s s e d that she a t tempted suicide by 

C l i n i c a l photograph of case number 2 
2 ^ 
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first swa l lowing tablets D iazepam 25 m g and af ter wa i t ing 
for 30 minutes she realised that her object ive was not achieved. 
Her second a t tempt to commit suic ide w a s to incise her neck 
with a razor blade. T h e reason she gave for a t tempt ing suic ide 
w a s that she her boy fr iend had infected her with the HIV 
virus and hence she decided not to live with the d readed 
infect ion. The re w a s n o history of p rev ious menta l i l lness. 
Examina t ion s h o w e d cuts of uneven depth on her t racheal 
cart i lages, which opened into the lumen of the trachea. Tenta-
t ive cuts were present . Opera t ive p rocedures we re neck ex-
plorat ion and w o u n d repair in layers. Tes t s later d o n e on her 
se rum for presence of HIV ant ibodies were negat ive . She 
recovered ful ly f rom her cut throat in jur ies as assessed by a 
good voice , b rea th ing and swa l lowing . She w a s referred to a 
Psychiatr is t for fur ther t reatment . 

Case 3 
A 23-year -o ld male , referred f rom a peripheral hospital with 
cuts on his anterior neck w a s received at our emergency room. 
U n k n o w n pe r sons attacked h im in a village. Apparent ly , they 
wan ted his head for ritual pu rposes but aborted the a t tempt 
to decapi ta te h im. T h e referral doc tor secured his a i rway by 
in tuba t ing the t rachea with an anaesthet ic endotracheal tube 
th rough the neck w o u n d created by the assai lants , before 
t ransferr ing h im to our center. Examinat ion revealed mult iple 
incised w o u n d s on the anterior neck extending deep d o w n on 
the thyroid and cricoid cart i lages. T h e cut opened into the 
lumen of the upper a i rway at the levels of the larynx and 
upper tracheal r ings. A low-level t racheos tomy w a s done . 
Fig. 3. W e explored , debr ided and repaired the CTI in layers. 

Clinical photograph of case number 3 

T h e externa l w o u n d s hea led but l a r y n g o t r a c h e a l s tenosis 
occur red such that he had resp i ra to ry d i f f i cu l t i e s w h e n wi th-
out the t r a c h e o s t o m y tube . S w a l l o w i n g func t ion w a s good. 
His vo ice w a s se rv iceab le w h e n he m o m e n t a r i l y occ ludes the 
t r acheos tome , but it w a s not a s g o o d as be fo re he suf fered the 
cut throat . H e w a s d i s c h a r g e d h o m e w e a r i n g the tracheo-
s t o m y tube and a l a r y n g o - t r a c h e o p l a s t y p lanned for a later 
date . He fai led to k e e p h i s a p p o i n t m e n t and w a s lost to fol-
l ow-up . 

Case 4. 
A 30-yea r -o ld h o u s e w i f e p resen ted in o u r out -pa t ien t clinic 
3 m o n t h s a f t e r s h e sus t a ined k n i f e c u t s on her neck dur ing a 
c o m m u n a l f igh t o v e r t h e o w n e r s h i p o f a f a r m l a n d . She 
rece ived t r a c h e o s t o m y a s par t o f e m e r g e n c y t r ea tment at 
ano the r hospi ta l . T h e ex te rna l w o u n d s hea led but she had 
severe a i rway obs t ruc t ion w h e n a t t empt w a s m a d e to r emove 
the t r acheos tomy t u b e at the hosp i t a l . 

O u r a s s e s s m e n t s h o w e d tha t s h e h a s l a r y n g o -
tracheal s tenos i s and s w a l l o w s w i t h o u t d i f f i c u l t i e s S h e w a s 
so a f ra id of l iving in the c o m m u n i t y tha t the f ami ly had to 
r e l o c a t e to a n o t h e r c o m m u n i t y . A n e l e c t i v e l a r y n g o -
t racheoplas ty us ing a f r ee c o m p o s i t e cos ta l car t i lage graf t 
w a s done . S h e w a s s u c c e s s f u l l y d e c a n n u l a t e d ten d a y s post 
repair. Her vo ice r e m a i n e d s e r v i c e a b l e a n d b r e a t h i n g a i rway 
adequa te w h e n last r e v i e w e d at 9 m o n t h s pos t repai r . 

D i s c u s s i o n 
O n e of the ob j ec t i ve s o f m a n a g e m e n t o f C T I is to ensu re a 
patent a i rway both at the ea r ly a n d late s t ages . T h e survival 
of our pat ients w a s pos s ib l e b e c a u s e t h e C T I o p e n e d the 
lumen of the larynx or t r achea and these o p e n i n g s func t ioned 
as a l a ryngos tomy or t r a c h e o s t o m y , a lbe i t a c r u d e one . A 
proper t r acheos tomy w a s f a s h i o n e d to c o n t i n u e k e e p i n g the 
a i rway patent , as well as p r o t e c t i n g the t r acheo-b ronch ia l 
tree f rom aspi ra t ion . T h e w o r t h o f t r a c h e o s t o m y in the m a n -
agement of CTI w a s h igh l igh t ed in the l i te ra tures [1-5] . Res-
pi ra tory d i f f i cu l t i e s m a y ar i se in seve ra l w a y s n a m e l y , the 
base of t ongue caus ing a i rway obs t ruc t i on , laryngeal oedema 
f rom injury to the la rynx, inhala t ion o f b l o o d into the trachea, 
laryngeal spasms , and la ryngea l pa r a ly s i s f r o m in jury to the 
recurrent larygeal ne rve [6J. 

Endo t rachea l i n tuba t ion v i a the oral o r nasal route 
is an a l ternat ive m e t h o d o f s e c u r i n g a pa tent a i rway . T h e 
pred icament is that u p p e r a i r w a y a n a t o m y cou ld be dis tor ted 

T a b l e 1: S u m m a r y o f pat ients with cut- throat in jur ies 

Case/ 
Patient Sex A g e Injur ies Mot ive 

O u t c o m e / m o r b i d i t y / 
Disposa l act ion. 

2. 

M 4 0 

2 1 

M 23 

Pharyngo- la ryngea l separat ion 
Lacerat ion thyroid car t i lage 

Lacerated cu ts tracheal 
cart i lage. 

Mul t ip le cu ts on thyroid and 
cricoid cart i lages 

30 Cuts on cricoid cart i lage and 
trachea 

Self inf l ic ted, suic ide . 
T o escape trial for m u r d e r 
of wi fe . 

Self inf l ic ted, su ic ide 
Phobia for suspec ted con tac t ing 
of HIV infect ion. 
Assaul t . Ritual ki l l ing 

Assault . Dispute ove r 
fa rmland 

Repair . G o o d heal ing. 
Psychia t r ic consul ta t ion 

Repai red . G o o d heal ing 
Psychia t r ic consul ta t ion 

Laryngo- t rachea l s tenosis 
Psychologica l t rauma. 
T r a c h e o s t o m y . Lost to fo l low-up 
Laryngo- t rachea l stenosis. 
Laryngo- t racheoplas ty . Adequate 
a i rway and g o o d voice achieved 
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making intubation diff icul t and there is the addit ional hazard 
of inhaling vomitus, blood or secretions [2,7]. T h e securing of 
a patent airway by intubat ing the t rachea with an anaesthet ic 
endotracheal tube through the neck wound was a c o m m e n d -
able effort by the doctor , w h o gave emergency t reatment to 
Case 3, in a desperate situation with inadequate facilities. A 
similar action reported in the l i terature also proved l ife-sav-
»ng [7]. 

Another objective of management at this early stage 
is to prevent the deve lopment of l a r y n g o t r a c h e a l stenosis , 
which might result af ter the w o u n d s had healed. Th i s may be 
achieved if the CTI is repaired in anatomical layers, preserv-
ing fragments of cart i lages and graf t ing them in their r ightful 
positions. 

In addit ion, heal ing by pr imary intention that re-
duces development of s tenosis is tenable by prevent ing sep-
sis of the CTI. In particular, treat any associated pharyngeal 
injuries promptly , in order to prevent compl ica t ions such as 
pharyngeal fistula and infect ion of the neurovascular bundle 
of the neck. When all precaut ions fail to prevent a irway 
stenosis, an elective reconst ruct ive procedure will be per-
formed to restore the cal ibre of the airway. This happened in 
Case 4 while Case 3 failed to keep his appointment for the 
planned laryngo-tracheoplasty. 

Airway obstruct ion may be caused in patients with 
CTI by injury to the recurrent laryngeal nerve in the neck [6]. 
If the injury to the nerve is unilateral , it may be asymptom-
atic but if bilateral, a i rway obstruct ion will manifest as stri-
dor and diff icul ty in breathing. Tracheos tomy should be de-
ployed in the early s tage and subsequent defini t ive procedure 
such as a ry tenoidcc tomy and cordcpexy per formed to re-
store the patency of the airway. 

All pat ients that a t tempted suicide should have a 
psychiatric consul ta t ion. Th i s is because the act of suicide is 
a sign of underlying mental illness and there is a possibility of 

a second attempt. Ellis [6] reported 2 5 % of his patients as 
having made a second attempt at suicide. In this series, Case 
2 cut her throat on second attempt at suicide while Case 1 
defaul ted in the Psychiatric treatment he was receiving and 
thus had a relapse. Vict ims of homicidal cut-throat need psy-
chological support to overcome the trauma to their psyche, 
which may linger long after the neck wounds have healed. 

In conclusion, the worth of tracheostomy in the 
management of the airway in severe CTI is established. Long-
term fol low-up is necessary to ensure that laryngotracheal 
stenosis when not prevented is treated appropriately. 

R e f e r e n c e s 
1. Ladapo AA. Open injuries of the anterior neck. 

Ghana Med. J. 1979; 18: 182-186 
2. Duncan J A T A case of severely cut throat Br. J. 

Anacsth. 1975; 47: 1327-1329 
3. Eshict A, Akpan SG, Antia UE, Onoyom IV and 

Edcntckhc TA. Surgical airway problems and their 
management . The University of Calabar Teaching 
Hospital Experience. Niger. Postg. Med J. 1997; 
4:15-18 

4. AmadasunJEO. Decision making in self inflicted 
life threatening neck injuries Report of two cases. 
W. Af r . J. O t o - R h i n o - L a r y n g o l . Head N e c k 
Surg. 1999; 2:21-23. 

5. Danic D, Milicic D, Pragomet D and Leovic D. 
Acute laryngeal t rauma: a comparison between 
peacetime and war injuries. J. Laryngl. Otol. 1996; 
110:435-439. 

6. Ellis FR. The Management of the cut throat Ana-
esthesia 1966;21:253-260 

7. Bailey AR. Anaesthetic di lemma: Management of 
a patient with a cut throat Br. J. Hosp. Med. 1997; 
5 8 : 4 9 6 


