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ABSTRACT

This study relates to a period of two years to find out the incidence of firearm injuries.

Distribution of firearm injuries on the various

body parts were studied alongwith their special

features and cause of death. Findings of this study are given in the present paper.

Key Words: Firearm, Homicide, Suicide

Introduction
With the advent of firearm, injuries by it
have been reported in the history books in
the description of various wars in which
these have been used. In the modern days
use of firearms is increasing both by crimi-
nals as well as by law enforcing agencies. In
the United States where these weapons are
easily available, firearm injuries are amongst
the leading causes of death(1). Its use is
mostly homicidal (intended for this purpose)
though people committing suicide sometimes
use it (2) and rarely accidental injuries by
firearm have been reported while cleaning
the firearm or teaching how to fire, unsus-
pecting that weapon is loaded (3). Various
authors have described the characteristics of
firearm wounds e.g. lacerated wounds with
inversion of margins, abraded collar and dirt
collar at the entry wounds. Burning, blacken-
ing and tattooing may be present when the
weapon is fired from a close range. The bullet
or missile may pass through the body and
cause exit wound with or without everted
margins or may lodge inside the body de-
pending upon the momentum of the missile
(4,5,67). Pellets and wads usually remain in
the body and do not cause exit wound (7) but
large shot gun projectiles when fired from a
sufficiently near distance may sometimes
exhibit multiple exit wounds (8). We took the
present study with a view to find out the inci-

dence of above mentioned features and how
we can help more the investigating agencies
by correlating these physical aspects with the
circumstantial evidence. Moreover no such
study has been reported in the literature in
our country in the recent past.

Material and Methods

This was a study done from the medicole-
gal injuries cases coming to the Casualty
Wing of S.G.T.B.Hospital, Amritsar and post-
mortem cases brought to the mortuary com-
plex, Medical College, Amritsar. This study
was carried out during the first ten days of
each month from 1.2.1985 to 10.1.1987. Data
regarding age, sex and area was collected and
physical aspects of firearm wounds were
noted. Distribution of injuries on various
body parts and internal organs were ascer-
tained alongwith the cause of death.

Observations

1574 injury cases and 329 autopsy cases
were studied (Total 1903) out of these, num-
ber of firearm cases were as follows:

Percentage Percentage

Autopsy 105 3191
Injury 35 222
Total 140 735
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Cause of death in most of the cases
(96.19%) was from direct causes amongst
which in 71.42% death occurred due to
Haemorrhage & shock. In this study all the
cases €xcept one were homicidal in nature.
One case was suicidal in nature.

Discussion

In this study incidence of death due to

firearm injuries is as high as 31.91% probably
this is due to factors of terrorist violence and
the people killed while crossing the Interna-
tional border with Pakistan. While in Medi-
colegal injury cases this incidence is as low as
2.22% because most of the people suffering
firearm injuries are not willing to give their
consent for medicolegal examination out of
the fear of terrorists. Deaths due to firearm
injuries have been reported to be 25% (1). In
this study most common group affected is 21-
30 year (47.85%). This is due to the factor
that persons crossing the international border
mostly belong to this age group which got
killed while crossing the border illegally.

Mainly the men are affected by the fire-
arm injuries 94.28% as compared to females
because personal enimity leading to death is
the prerogative of males and persons cross-
ing the border were exclusively males. (per-
sonal enemity including targets of terrorist
yiolence).

People in the rural area suffered more fire-
arm injuries as compared to urban area
which may be due to the fact the terrorist
activity was more in villages. Sometimes
firearm injuries were associated with other
injuries which included in our study abra-
sions and contusions which were due to fall-
ing after being hit by the bullet or missile.
Sometimes the victim was simultaneously
attacked by many weapons held by different
attackers when associated injuries included
abrasions, contusions lacerated wounds and
incised wounds. Associated injuries are re-
ported to the extent of 9% (9) which corre-

sponds to our study 10.54%-

Regarding distribution of injuries on the
various parts of the body, in medico!egal in-
jury cases mainly the upper extremities were
involved 24.70% whereas in autopsy €ases
involvement of thorax was maximum
(in the vital part and causing death).
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33.38%

Limb injuries were reported 3
the study done by Samag?a (196:60)‘3:\?@5.:2:; ‘:r‘\
our study these were 34.36% because of a dif-
fere.:nt situation of war in Samanta study in
Yvhlch the firing is at random and other pro-
)_ec'tiles like bombs shells splinters also cause
injuries and due to similar reasons involve-
ment of upper limbs was 42% (9) as com-
pared to 20.29% in our study.

Presence of firearm injuries on head are
reported to be 10% (10) , 12.7% (11) and are
comparable to the findings of this study
12.6%.

When we compared the firearm injuries
sustained by persons killed on the border
with other cases we observed in border cases
that wounds on the head were less (2.91%) as
compared to 20.93% in other cases (specific
target of the head was taken to shoot the vic-
tim to death). In border cases injuries were
scattered on the body (Vital area 591.4%, Non
vital area 40.83%) whereas in other cases inju-
ries on the vital area 74.8% and on non vital
area 25.17% indicating firing in the vital areas
with minimum shots and minimum time to
facilitate running away, whereas in border
area the aim was either to injure & incapacdi-
tate the victims so that he cannot run away or
to kill him.

As far as the physical aspects of firearm
injuries are concerned all firearm injuries
were lacerated wounds as also shown by the
study of Spilsbury in 1925. We agree with
Marshall (12) that some of the bullet wounds
refuse to conform to the textbook description.
All the exit wounds were larger than the en-
try wounds in our study. Inversion was the
most characteristic feature at the entry
wounds though it was not present in all the
entry wounds so was the eversion at the exit
wounds,again not prominent in all the exit
wounds. Next feature of importance which
helped in ascertaining the entry wounds was
abraded collar. Though it was not present In
all the entry wounds and this f?ct'is also
mentioned by Marshall (12). While in close
range entry wounds we observed burning,
plackening and tattooing on the skin w_hng:h
was not covered by clothes. Most_of the inju-
ries in this study were communicating (438
i.83.26%). The direction & track could be

ascertained in almost all the cases from the
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In this study injury to the brain was pres-
ent in 28 cases out of which injury to the
brain was the cause of death in 26(92.85%).
Injury to the right lung was to the extent of
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Fig.1. Entry Wounds Showing
Abrasion Collar

Fig.3. Exit wound on the Face
showing Extensive Damage




Fig. 4. A Suicidal case Showin

entry wound with blackening
and tattoing

Fig.5. Suicidal case showing
entry wound with tattoing
(after Cleaning)




