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Abstract

Blunt traumais a forced force caused by a blunt objeotthe surfaceof the body that causes
injury. Cervical fracture will compress the upper respisatact which will resulin death du¢o
asphyxia. Found a female body, known, aged 55 years. Houiskson the backof the neck,
waist, thighs missingn compression. corpse stiffness and decomposiiamot found. There
were lacerationsn the head and left forehead, both lips, the dipthe fingersof both hands and
the tipsof the fingersof both feet were bluisi color, and there were sigoga cervical fracture.
From the resultef external examination, theory and discussion abibwegn be concluded that
the causef deathof the victim was suspectdd be suffocation dudo a fractured neck dui
blunt trauma.
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1. Introduction

Traumatology is the science that studies wounds and isjarnid their relationship to various
forms of violence (forced ruda), while what is meant bwaund is a condition that is not
continuousin the body's tissues du® violence. The definitionof trauma (injury) from a
medicolegal aspect is slightly different from the medicalarstanding. The medical definition of
trauma or injury is the loss of tissue continuity. le thedicolegal sense, trauma is knowledge
about tools or objects that can cause health problema fmrson. By definition, blunt force
trauma is a forced injury caused by a blunt object onsthéace of the body which results in
injury. Traffic accidents are the most common casdadonesia besides that it is the case with
the most deathdn accidentsijt is the motorbike riders and the riders who do not weanéisl
that are the most common, therefore the most caseshose who experience head injuries.
Fractures of the neck usually occur in traffic accideimtssases of being hit from behind, the
passenger who was hit will experience a sudden acceleratidtingg "hyper extension" of the
head followed by "hyperflexion". Injury, especially teetlV and V cervical vertebrae which can
harm the spinal cord (whip-lesh injury). It is this neckcfuae that will compress the upper
respiratory tract so that victims suspected of havingck firacture will result in death due to
asphyxia. Asphyxia or suffocation is a condition in the fofmeduced levels of oxygen (O2) and
excess levels of carbon dioxide (CO2) simultaneously in thedbband body tissues due to
impaired exchange between oxygen (&irthe alveoliof the lungs and carbon dioxide the
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blood of the capillaries of the lungs. lungs. A lack of atygs called hypoxia and an excess of
carbon dioxidas called hypercapnia. There are 4 stages of symptomss sf asphyxia:

1. Dyspnea / cyanosis phase
2. Convulsive phase

3. The apneic phase

4. Final/ terminal / final phase

In the dyspnoea / cyanosis phase, asphyxia lasts apprekimamninutes. This phase occurs due
to low levels of oxygen and high levels of carbon dioxidegh levels of carbon dioxide will
stimulate the medulla oblongata causing chanigesespiration, pulse and blood pressure.
Breathing appears fast, heavy, and labored. The putsdpable fast. Measurable blood pressure
increases. The convulsive phase of asphyxia lasts appat®@ty 2 minutes. Initially in the form of
clonic seizures then tonic seizures then opistot@dansciousness begins to fade, pupils dilate,
heart rate slows, and blood pressure drops. The aphase of asphyxia lasts approximately 1
minute. We can observe this phase in the form of dsjoresn the respiratory center (weak
breathing), decreased consciousness until it disappearglardtion of the sphincter. The final
phase of asphyxia is characterized by complete paralysis ddpieatory center. The heart rate is
still there for a while then the breath stops and tens off.

2. Inspection results

It was reported a case of a 55-year-old female corpsemtmaescorted by investigators to the
Forensic Medicine and Medicolegal Installation at tlagi Mdam Malik General Hospital Medan
with a request for Visum et Repertum on March 22 2019. Sifyjdeath found were body bruises
on the neck back, waist, thighs that are lost on compresStiff corpse and Decay were not
found.

Signs of Death: Found bruises on the back of the neckt vthighs that disappear when pressed.
Stiff corpse and decomposition were not found.

Fig. 1. Body bruises were found on t e back of the nedsf,viai
pressed

disappeared when

- General identification: Found a female body, known, fifgars old, body length 156m,
medium stature, white skin color, short straight ha@cklcolor, and not easily removed.

- Special identification : Not found.

External inspection findings:

Head: Found short, black, straight hair, front hair lengtle sentimeters, left and right side hair
12 cm, back hair 12 cm. There was a torn wound on thedek bf the head, the shape of the
wound was irregular, the angt# the wound was blunt and a network bridge was found and
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bruises were found around the wound, with a length of 4acwidth of 1 cm, a distance from the
midline of the body Gcm and a distance from the apex of the é=it6 cm .

Fig 2. Torn wound on the bagaif the left head
There was a reddish abrasion on the left cheek directedridor on the head with a length of 14

cm, a width of 13 cm, a distance of 1 cm from the midbihte body and a distance of 3 cm from
the apeyof the left ear.

Fig. 3. Blisterson the left cheek and bIeéding from both noses
Forehead: There was a torn wound on the forehead befofteftlof the wound with an irregular

shape, blunt wound angle accompanied by a network bridgeavighgth of 4 cm, 1 cm wide,
with a distance of 5 cm from the midline of the baahygl 6 cm from the apex of the left ear.

Fig. 4. Torn woundon the left forehead

Eyes : : No signs of violence found, Nose: Found bleedingoth nostrils, Ears: No signs of
violence found, NeckOn palpation found signef a neck fracture, Chedilo signsof violence
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found, Stomach: No signs of violence, Genitals: Foundifersex, Back: There was a abrasion on
the left side of the back that was reddish in color aretigd upwards with a length of 5 cm, a
width of 5 cm, a distance of 19 cm from the midlinelsd body and 2 cm from the top of the
shoulder, Pelvic : No sigrf violence found, Buttocks: No sigo$violence found.

Upper limbs: There was a reddish abrasiarthe lower left hand with a lengtsf 5 cm, a width
of 1.5 cm, a distance of 9 cm from the left wrist and 14rom the left elbow. Found the tips of
the fingers of both hands bluish. Lower limbs: There waslerasion on the upper left thigh,
reddish in color, 10 cm long, 1 cm wide, 21 cm from the iméddf the body and 31 cm from the
knee. There was a reddish abrasion on the left knee, I6mgn4 cm wide. There was a reddish
abrasion on the lower right leg, 17 cm long, 5 cm widemlfrom the ankle and 1 cm from the
base of the foot. Found the tipkthe toes are bluish in color.

3. Discussion

In this case, bruises were foud the back which disappeared from pressure. Stiffness wa
found, which proves that the estimated time of death fowitten was 30 minutes to 6 hours.
There was a torn wound on the head and on the left fatelleare the wound was irregular in
shape and a network bridge was found based on the thewrg andicating that the wound was
the result of blunt trauma. Found both lips, the tipsieffingers of both hands and the tips of the
toes of both feet are bluish, this proves that his deaththe result of asphyxia. Based on the
theory above, the neck experienced a sudden acceleratiotingesul"hyper extension" of the
head followed by "hyper flexion". It is this neck fractunattwill compress the upper respiratory
tract so that victims suspected of having a neck fraetilireesultin death due to asphyxia.

4. Conclusion

A female corpse has been examined, known, aged fifiysydody length 156 cm, medium
stature, white skin color, short straight hair, blackoc From the resultof the external
examination, theory and discussion above;an be concluded that the causé deathof the
victim was suspected of suffocation due to a broken nectodolant trauma.
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