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Definitions

Strangulation: asphyxia by closure of the blood vessels and/or air passages in the neck due to external
pressure.

Ligature strangulation: a constricting band applied to the neck and tightened by a force other than the
body weight

Hanging: the suspension (complete or incomplete) of a person's body, with compression due to the body's
own weight.
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NCH Trauma Criteria

Current Trauma Activation Criteria (internal only)
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Quality Measures

Goal: To improve education surrounding concerning signs and symptoms related to intentional
strangulation or hanging injuries and standardize initial management and escalation of care.

Process Measures:
e Utilization of “neck Injury by Strangulation or Hanging” documentation tool
e 90% of transfers to MCED utilizing EMS are appropriate based on pathway criteria

Outcome Measures:
e Cumulative LOS (PCD/UC/LCED and MCED)
e Rate of CT angiography in patients without concerning signs or symptoms

Balancing Measure:
e 24hr and 72hr return visit rate to ED/UC (not PCD) for intentional strangulation related injuries of
patients not initially transferred to MCED for evaluation

Algorithm

CPP-BHP-ED-UC Strangulation Clinical Pathway Published: 9/1/2022 Revised: 4/28/2025



References

Smock B, Sturgeon S. Recommendations for the medical/radiographic evaluation of acute adult, non-fatal strangulation. Training Institute on Strangulation
Prevention; 2017. Accessed October 18, 2024. https://www.strangulationtraininginstitute.com/wp-content/uploads/2015/07/Recommendations-for-Medical-
Radiological-Eval-of-Non-Fatal-Strangulation-v17.9.pdf

Christe A, Thoeny H, Ross S, et al. Life-threatening versus non-life-threatening manual strangulation: are there appropriate criteria for MR imaging of the
neck?. Eur Radiol. 2009;19(8):1882-1889. doi:10.1007/s00330-009-1353-2.

Christe A, Oesterhelweg L, Ross S, et al. Can MRI of the neck compete with clinical findings in assessing danger to life for survivors of manual
strangulation? A statistical analysis. Leg Med (Tokyo). 2010;12(5):228-232. doi:10.1016/j.legalmed.2010.05.004

Stapczynski S, Dietrich A. Strangulation injuries. Emerg Med Rep. 2010;31(17):193-203.

Yen K, Vock P, Christe A, et al. Clinical forensic radiology in strangulation victims: forensic expertise based on magnetic resonance imaging (MRI) findings.
Int J Legal Med. 2007;121(2):115-123. doi:10.1007/s00414-006-0121-y.

Di Paolo M, Guidi B, Bruschini L, Vessio G, Domenici R, Ambrosino N. Unexpected delayed death after manual strangulation: need for careful examination
in the emergency room. Monaldi Arch Chest Dis. 2009;71(3):132-134. doi:10.4081/monaldi.2009.359.

Clarot F, Vaz E, Papin F, Proust B. Fatal and non-fatal bilateral delayed carotid artery dissection after manual strangulation. Forensic Sci Int. 2005;149(2-
3):143-150. doi:10.1016/j.forsciint.2004.06.009.

Plattner T, Bolliger S, Zollinger U. Forensic assessment of survived strangulation. Forensic Sci Int. 2005;153(2-3):202-207. doi:10.1016/
j.forsciint.2004.09.106.

Subramanian M, Hranjec T, Liu L, Hodgman El, Minshall CT, Minei JP. A case for less workup in near hanging. J Trauma Acute Care Surg.
2016;81(5):925-930. doi:10.1097/TA.0000000000001231.

Bordia R, Freeman C, Kou HH, Culhane J. Do we need neuroimaging in every case of near-hanging?: experience from a level 1 trauma center and
analysis of the National Trauma Data Bank. Emerg Radiol. 2022;29(1):49-57. doi:10.1007/s10140-021-01979-2.

Briddell J, Mallon A, DeFatta RA, Chowdhury F, Nagorsky M. Dysphagia after strangulation. Ear Nose Throat J. 2012;91(9):E30-E31.

Davies D, Lang M, Watts R. Paediatric hanging and strangulation injuries: A 10-year retrospective description of clinical factors and outcomes. Paediatr
Child Health. 2011;16(10):e78-e81.

Kline-Fath BM, Seman JM, Zhang B, Care MM. Pediatric hanging and strangulation: is vascular injury a true risk?. Pediatr Radiol. 2021;51(10):1889-1894.
doi:10.1007/s00247-021-05056-1.

Schellenberg M, Inaba K, Warriner Z, et al. Near hangings: Epidemiology, injuries, and investigations. J Trauma Acute Care Surg. 2019;86(3):454-457.
doi:10.1097/TA.0000000000002134.

La Count S, Lovett ME, Zhao S, et al. Factors Associated With Poor Outcome in Pediatric Near-Hanging Injuries. J Emerg Med. 2019;57(1):21-28.
doi:10.1016/j.jemermed.2019.03.013.

Dunn RJ. Strangulation injuries. StatPearls [Internet]. April 22, 2023. Accessed October 18, 2024. https://www.ncbi.nlm.nih.gov/books/NBK459192/.

Nichols SD, McCarthy MC, Ekeh AP, Woods RJ, Walusimbi MS, Saxe JM. Outcome of cervical near-hanging injuries. J Trauma. 2009;66(1):174-178.
doi:10.1097/TA.0b013e31817f2¢c57.

Sep D, Thies KC. Strangulation injuries in children. Resuscitation. 2007;74(2):386-391. doi:10.1016/j.resuscitation.2006.09.019.

Salim A, Martin M, Sangthong B, Brown C, Rhee P, Demetriades D. Near-hanging injuries: a 10-year experience. Injury. 2006;37(5):435-439. doi:10.1016/
j.injury.2005.12.013.

Strack GB, McClane GE, Hawley D. A review of 300 attempted strangulation cases. Part I: criminal legal issues. J Emerg Med. 2001;21(3):303-309.
doi:10.1016/s0736-4679(01)00399-7.

Matusz EC, Schaffer JT, Bachmeier BA, et al. Evaluation of Nonfatal Strangulation in Alert Adults. Ann Emerg Med. 2020;75(3):329-338. doi:10.1016/
j.annemergmed.2019.07.018.

Berke DM, Helmer SD, Reyes J, Haan JM. Injury Patterns in Near-Hanging Patients: How Much Workup Is Really Needed?. Am Surg. 2019;85(5):549-555.

De Boos J. Review article: Non-fatal strangulation: Hidden injuries, hidden risks. Emerg Med Australas. 2019;31(3):302-308. doi:10.1111/1742-
6723.13243.

van Hasselt TJ, Hartshorn S. Hanging and near hanging in children: injury patterns and a clinical approach to early management. Arch Dis Child Educ
Pract Ed. 2019;104(2):84-87. doi:10.1136/archdischild-2018-314773.

Algorithm

CPP-BHP-ED-UC Strangulation Clinical Pathway Published: 9/1/2022 Revised: 4/28/2025



Team & Process

Content Development Team:

Leader:

Emergency Medicine:

Members:
Neurosurgery:

Neuroradiology:

Pediatric Surgery:

Hospital Pediatrics:

Emergency Medicine:

Betsy Schmerler, MD

Eric Sribnick, MD

Jeremy Jones, MD

Dana Schwartz, MD

Maria Widmann, MD

Jennifer Mrozek, DO
Barbara Abdalla, RN

Clinical Pathways Program:
Medical Director — Emergency Medicine:

Aarti Gaglani, MD

Medical Director — Quality:
Ryan Bode, MD, MBOE

Medical Director — Clinical Informatics & Emergency Medicine:
Laura Rust, MD, MPH

Physician Informatics:
Kathy Nuss, MD

Business & Development Manager:

Rekha Voruganti, MBOE, LSSBB
Program Coordinator:

Tahje Brown, MBA

Clinical Pathway Approved:
Medical Director — Associate Chief Quality Officer, Center for
Clinical Excellence:

Ryan Bode, MD, MBOE

Advisory Committee Date: August, 2022
Origination Date: September, 2022

Last Revision Date: April, 2025

Next Revision Date: April, 2028

Clinical Pathway Development
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Pathways at Nationwide Children’s Hospital (NCH) are standards which provide general guidance to clinicians. Patient choice, clinician
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with respect to the information provided in this clinical pathway.
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