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Introduction:
Cut throat may be defi ned as an injury infl icted 
by cutt ing or stabbing with a sharp instrument1. 
Th e injuries may be open or incised sharp injury 
in the neck due to sharp objects which may be 
superfi cial or penetrating in nature2,3. Patient of 
cut throat require multidisciplinary approach, 
which include Otorhinolaryngologist, Anes-
thetist and Psychiatrist4. Anesthetic opnion 
for compromised airway. Otorhinolaryngolist 
require assessing the injury and repairing the 
wound. Neck injuries which damage the Pla-
tysma should be examined properly5. Neck is di-
vided into three zones, zone I extends from bot-
tom of cricoid to the clavicles and thoracic inlet. 
Zone II extends from mandible and cricoid car-
tilage and Zone III from mandible to the base of 
skull6. Zone I include trachea, the great vessels, 

lung apices and thoracic inlet. Zone II includes 
carotid and vertebral arteries, jugular veins, 
pharynx, larynx, oesophagus and trachea and 
in Zone III includes segments of jugular veins, 
distal extracranial carotid and vertebral arteries. 
Zone I and Zone III both are protected by bone. 
In Zone II vital structures are present which is 
not protected by bone. Th erefore, risk of injuries 
is diff erent in three zones3,7. 

Cut throat injuries may be lethal, it may cause 
air embolism, and profuse bleeding due to ma-
jor vessel damage, respiratory distress and even 
death may occur8. Mortality and morbidity de-
pend upon the structure involvement. Injuries 
to the larynx and trachea may result in acute 
airway obstruction, tracheal stenosis etc. Major 
vessels damage may lead to hemorrhagic shock, 
stroke, cerebral ischemia or even death may oc-
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cur. Th ese complications are preventable by ear-
ly recognition, accurate evaluation and proper 
treatment9. One of the major causes of acciden-
tal cut throat injury is kite fl ying. For the pur-
pose of kite fl ying string (manja) is used, which 
is coated with ground glass10 and water soluble 
glue. Th is sharply cut the skin and underlying 
structures when comes in contact. 

Methodology:
Th is prospective study was conducted by de-
partment of E.N.T, Head and Neck surgery Ab-
basi Shaheed Hospital and Karachi Medical and 
Dental College during the period of 1/9/2012 
to 10/09/2013. During this period, total num-
ber of patients received with neck trauma was 
102. Only 19 cases were selected for the study 
because they were the victims of kite string 
(manja). All patients who came with cut throat 
injury by kite string (manja) underwent com-
plete examination and radio-imaging investiga-
tion (in selected cases). Repair of compromised 
airway and control massive hemorrhage under 
general anesthesia aft er taking consent from pa-
tient and att endant. Aft er assessment of the in-
jury repair of wound was done. All events were 
recorded/noted in the predesign proforma for 
the study. All patients who came with kite string 
(manja) cut throat included in this study. Cases 
of neck trauma other than kite string (manja) 
cut throat.

Results: 
Male was 12 (63.15%) while female was 7 cases 
(36.84%). Male female ratio was 1.71:1. High-
est incidence of cut throat was noted between 
the ages of 21-30 years of age which was 8 cases 
(42.1%) followed by below the 10 years of age. 
Table 01 shows structured involved: skin, soft  
tissue and vessels involved in 7 cases (36.84%) 
while larynx and hypopharynx involved in 6 
cases (31.84%). In pie chart, 15 (78.94%) pa-
tients discharge aft er repair and treatment while 
2 patients (10.52%) expired during treatment 
and 2 (10.52%) patients came brought dead 
in emergency room. Table 02 shows 8 patients 
(53.33%) required tracheostomy with repair of 
the injury. In table 03, 2 patients had permanent 
tracheostomy while 1patient developed wound 

infection and 1 patient had persistent voice 
change.

Discussion:
In subcontinent of Indo-Pak, kite fl ying is one of 
the popular games among children11 and adult. 
Injuries due to kite fl ying are fall, cuts, head in-
juries and fracture. For kite fl ying string is used. 
String (manja) is coated with ground glass10 and 
water soluble glue. Th is abrasive material is used 
to increase its ability to cut the string (manja) 
of the other person12, 13. Th is string (manja) is so 
sharp when it comes in contact with skin it may 
damage the vital structure of the neck and even 
death may occur. Unfortunately, limited study 
was done previously. 

In current study male victims were 63.15% 
and female was 36.84%. Male female ratio was 
1.71:1. Ozdemir et al. study showed male pre-
dominance in accidental cut throat injury14. 
Highest incidence of cut throat injury due to 
kite string (manja) was noted between the ages 
of 21-30 years of age 8 cases (42.1%) followed 
by less than 10 years of age 6 cases (31.57%). 
Manilal et al. study revealed majority were vic-
tims below the age of 31 years15. One study also 
showed male predominance in cut throat in-
juries lying with in age range of 21-30 years16. 
7 cases (36.84%) presented with skin and soft  
tissue involvement while larynx and hypophar-
ynx involved in 6 cases (31.57%). Zone II is the 
commonest site in cut throat injury17. Neck is 
divided into three zones, zone I extends from 
bott om of cricoid to the clavicles and thoracic 
inlet. Zone II extends from mandible and cri-
coid cartilage and Zone III from mandible to the 
base of skull. Neck injuries should be classifi ed 
according to the zone18. 15 patients (78.94%) 
were discharged aft er treatment. Two victims 
(10.52%) died during resuscitation due to se-
vere bleeding and compromised airway while 
2 cases (10.52%) came brought dead in emer-
gency room. Treatment was given in 15 cases 
(78.94%) out of which 7 patients (46.66%) 
were required to repair of skin, soft  tissue and 
secure bleeding and 8 cases (53.33%%) needed 
tracheostomy along with repair of the injury. 
Morbidity, 2 patients needed with permanent 
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tracheostomy and one patient had persistent 
change of voice. 

Kite fl ying is one of the dangerous games be-
cause it can cause lethal injuries and even death 
may occur. Kite fl ying injuries are preventable. 
Preventive measures include choosing a safe 
location and the need for increasing awareness 
about the possible eff ects of such a sport. Th e 
severity of the injury depends upon the abrasive 
material used in the string (manja). Bett er to 
avoid this abrasive material. 

Conclusion:
Kite fl ying is although popular entertainment but 
is associated with lethal injuries. Th ese injuries 
are preventable by increasing the awareness pro-
grams of its hazards and safety precautions like 
fl ying kite in safe location; avoid abrasive mate-
rial in string (manja). If kite related injuries occur, 
early recognition, accurate evaluation and proper 
treatment may prevent loss of life and complica-
tion. Th e authors conclude that legislation against 
kite fl ying may be strictly implemented. 
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Table 1: Structures injured (n=19)

No. of Patients (Percentage)
Skin and soft  tissue, vessels 7 (36.84%)

Larynx and Hypopharynx 6 (31.57%)

Trachea 4 (21.05%)

Facial injuries 2 (10.52%)

Table 2: Treatment given (n=15)

Treatment No. of Patients (Percentage)
Repair, closure and secure bleeding 7 (46.66%)

Tracheostomy with repair 8 (53.33%)

Table 3: Morbidity (n=4)

Morbidity No. of Patients 
Wound infection 1

Persistent voice change 1

Permanent tracheostomy 2

Figure 1: Outcome (n=19)
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