HANGING CASES IN A.M.C.H. MORTUARY, DIBRUGARH, ASSAM: TWO TEARS STUDY


ABSTRACT:
Hanging is one of the commonest method of suicide in India. The present study was undertaken for two years during 2014 to 2015 at the Mortuary of Assam Medical College & Hospital, Dibrugarh, Assam to know various autopsy findings and analysis of socio demographic data. During the study period 2811 numbers of autopsies were done in the department, out of which 169(6%) cases were found to be died from Hanging. Study showed a male preponderance and also higher numbers in married group and of lower socio economic status people.
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INTRODUCTION:
 Hanging is considered to be one of the commonest method all over the world. Hanging deaths are generally taken as suicidal unless proved otherwise. The increasing stress and strain of modern day to day life along with poverty makes people to commit suicide. As our community is male dominated, he exposed to the majority of stress alone, more than the female which is reflected in the fact that suicide rate by hanging is more in male. Present study tries to elaborate and analyze the socio-demographic pattern age well as age, sex factor, external- internal findings at autopsy etc. which invariably helps to understand the manner and circumstances of death.

MATERIAL AND METHOD:
The present study was conducted at A.M.C.H. mortuary, Department of Forensic Medicine, Assam from January 2014 to December 2015, a period of two years. During the period a total 2811 postmortem examination was done in the department. Out of this 169 cases were found to be death due to hanging, all of which were included in the study. Detailed information and history were taken from relatives and escorting police and necessary documents supplied by police. Photographs of crime scene were also seen whenever available. All socio-demographic data and postmortem findings, laboratory investigation were put in pre designed proforma and analyzed.

RESULT AND OBSERVATION:
Out of 2811 total number of autopsies done during the said period, 169 (6%) cases died due to hanging. Incidences of hanging were found to be more in male; a total 122 (72%) cases as compared to female which were 47(28%) cases. The death were more in the age group of 21- 30 years (33.13%) followed by 34(20.11% ) cases in the age group of 11-20 years [Table 1]. Maximum victims were found to be married, 110(65%) cases [Table 2]. Our study showed that commonest victim are from lower socio economic status group, 125 (73.89%) cases. Surprisingly not a single incidence found in the higher socio economic group[Table 3]. In the analysis of educational status of victims it was found that most of the victims were illiterate, 71(40.01%) cases. Present study shows majority of incidences occurred in closed spaces, 118 (69.82%) cases. In our study, on the basis of position of the knot of the ligature mark, it was found that number of atypical hanging was more, 109 (64.5%) cases whereas typical hanging was seen in  60(35.5%) cases [Table 4]. In maximum number of cases (97 cases, 57%) victims used soft material as ligature, such as Gamocha (13.83%), scarf/ Dopatta (14.2%), Dhoti (7.46%), Saree (9.87%), Chador (5.91%) and Bed sheet (5.73%). Level of ligature found above thyroid cartilage in 123 (72.78%) cases. In 9 (5.32%) cases fracture of neck bone seen where 8 number of cases had fracture of Hyoid bone alone and in I case there was fracture of both Hyoid and Thyroid cartilage [Table 5].


DISCUSSION:

Higher incidences of hanging amongst male found worldwide. Present study showed male preponderance. Similar findings were found by different authors worldwide. 1,2,3   In the present study higher incidences in the age group of 21-30 years which is similar to other author’s studies. 4,5,6  Maximum number of incidences were found in the married group and also from the lower socio economic status. These findings are similar to other studies.7,8,9 The present study and when compared to other studies, it was found that soft ligature material is most commonly used  and type of hanging found to be atypical. 2,4,6,10 In most of the studies ligature mark found above the level of thyroid and mark of saliva also noticed which are also our findings.2,6,10 we found only few cases of fracture of Hyoid bone and this tallies with other authors.6,11
Majority number of cases showed visceral congestion in internal examination which is a typical sign of asphyxia death.

CONCLUSION:
Death due to hanging found to be almost always suicidal in nature. Suicide rate is seen more in the younger generation which may reflect the fact that these people may be at greater stress due to poverty, illiteracy, marital disharmony, stress at work place and also dowry related matters. Hanging is selected as method of committing suicide as it is considered to be painless way of death and also no other sophisticated tools are necessary. Identification and proper counselling of persons who are at risk of committing suicide may help to prevent and lower the rate of suicide as well as hanging.
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TABLES:
Table 1:Age wise distribution of cases:
	Age (years)
	Male
	Female
	Total
	%

	0-10
	0
	0
	0
	0

	11-20
	14
	20
	34
	20.11

	21-30
	43
	13
	56
	33.13

	31-40
	24
	8
	32
	18.93

	41-50
	21
	4
	25
	14.79

	51-60
	9
	2
	11
	6.5

	61-70
	4
	0
	4
	2.36

	71-80
	6
	0
	6
	3.55

	81-90
	1
	0
	1
	0.59



Table 2 : Marital status
	Marital Status
	Male
	Female 
	Total 
	%

	Married
	91
	19
	110
	65

	Unmarried
	28
	23
	51
	30.17

	Widow/er
	2
	4
	6
	3.55

	Divorced
	1
	1
	2
	1.18






Table 3: Socio economic status:
	Socio economic status
	Male
	Female
	Total
	%

	Upper class
	0
	0
	0
	0

	Middle Class
	34
	7
	41
	24.26

	Lower class
	85
	40
	125
	73.89

	Not known
	3
	0
	3
	1.77



Table 4: type of hanging on the basis of position of the knot
	Type
	Total
	%

	Atypical
	109
	64.5

	Typical
	60
	35.5



Table 5: Fracture of neck bones
	Bones 
	Number of case
	%

	Hyoid alone
	8
	 4.73

	Thyroid cartilage alone
	0
	0

	Hyoid + Thyroid cartilage
	1
	0.59







