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• ASPHYXIA: the lack of oxygen in the 
blood or the failure of cells to utilize 
oxygen, and a failure of the body to 
eliminate CO2

• CHEMICAL ASPHYXIA: caused by 
toxins (ex. CO & cyanide) that act on the 
molecular & cellular level by hindering 
the delivery of O2 to the tissues



Technically speaking,
everyone dies from asphyxia

However, in most cases, the death is not
attributed to asphyxia, but rather to the 
underlying condition leading to a cessation 
of respirations

A death is attributed to asphyxia only when 
the asphyxia itself is the condition that 
causes death
• The info needed to diagnose asphyxia may lie 

entirely in the scene investigation and the 
circumstances of death



CAUSES OF ASPHYXIA
• Breathing air low in O2

• Compression of external airways (nose & mouth)

• Obstruction of internal airways
• External compression of neck/chest
• Awkward positioning of the body

TYPES OF ASPHYXIA
Suffocation, smothering, choking, positional asphyxia, 

mechanical asphyxia, traumatic asphyxia, hanging, 
strangulation, and chemical asphyxia



• Autopsy often show petechia (pinpoint 
hemorrhages) of the bulbar and/or palpebral 
conjuctiva
– Less common in the eyelids, neck, face, and other 

regions of body

• Petechia are caused by the rupture of venules 
& capillaries when the venous return from the 
head is obstructed, while the arterial blood 
flow to the head is maintained
– Veins = low pressure, Arteries = high pressure



Tache noire: drying of the 
sclera left exposed by 
partially opened eyes

TN should NOT be found in a body 
recovered from water unless 
extenuating circumstances are 
present



• NOTE: although petechia are common in 
asphyxia, they are NOT diagnostic of an asphyxial
death!
– Can be found as a postmortem artifact in bodies 

found in the prone position

• Petechia can be absent in an asphyxial death



• Broad term encompassing many 
types of asphyxia
–Entrapment, suffocating gases, 

smothering, choking, mechanical 
asphyxia, and traumatic asphyxia

• Therefore, certify asphyxial deaths 
with descriptors that are as detailed 
as possible



• Type of suffocation in which an individual is in 
an airtight container & gradually consumes all 
the available O2 until there isn’t enough left
– Elements of hyperthermia and/or dehydration 

may also be present

• The “plastic bag entrapment” is a common 
suicide method
– Toxicology usually shows drugs/alcohol
– Usually don’t see petechia





• Increased CO is inhaled, which binds to 
RBC hemoglobin, preventing O2 from 
binding and being used by body tissues

• Caused by
– Faulty heating units
– Vehicle exhaust fumes

• Tissues & blood have a bright cherry-red 
discoloration b/c of the decreased ability 
of RBCs to release O2





SMOTHERING
• Form of suffocation in which the external 

airways (nose & mouth) are compressed or blocked, 
preventing the inspiration of air

• Caused by
– Putting hands/object over mouth
– Putting tape over mouth

• Tears & contusions in the labial, buccal, and/or 
gingival mucosa may show a struggle occurred



• Internal airways are obstructed
– Usually accidental: café coronary

• can see food bolus lodged in posterior hypopharynx
• or see object passes into, and occludes, the trachea or 

bronchi



• In all cases of suspected choking & 
asphyxia, the hypopharynx should be 
manually explored to examine for any 
obstructing object (gum, peanut butter, 
coins, etc) that may cause choking

Hypopharynx



Blockages





Vagal Stimulation & Rapid Death
• Food/objects can cause choking and rarely by 

acute & pronounced distention of the 
esophagus
– Mech of Death is not airway obstruction, but a 

vagally mediated event: brandycardia, cardiac 
dysrhythmia, bronchospasm, seizure, etc

• Vagal reflexes arise not only from the esophagus, 
but also from the pharynx and larynx
– This is why some chocking deaths occur so quickly



MECHANICAL ASPHYXIA
• Requires that either the body is positioned in 

such a way that respiration is compromised 
(positional) or enough external pressure is 
placed on the chest, neck, or other areas to 
make respiration difficult

• If caused by severe compression from a large, 
heavy object, it is called traumatic asphyxia

• Uncompressed areas (chest, neck, face) 
appear congested & cyanotic – Tardieu spots 
& petechia are present near junction of 
compressed/noncompressed areas





POSITIONAL ASPHYXIA
• When an indiv acquires a certain body 

position in which their breathing is 
compromised (usually neck twisting)

• Usually seen in inebriated indiv who collapse 
in a narrow space that twists their neck













Drunk who 
attempted to 
climb through a 
window above 
his door when he 
could not locate 
his keys.  He 
passed out in this 
position and died 
as a result


