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ABSTRACT: 

Death is one of the serious complications of electrical injuries. By one year field study from the 1st of May 

2014 to the 1st of May 2015 at Babil governorate, we did try to study the pattern of electrical injuries seeking 

factors affecting mortality rate and trying to lower it as possible as we can. The study was dependent on the 

medical records of Al-Hilla teaching hospitals, and the autopsy were accomplished at the Department of 

Forensic Medicine of Babil health directorate. Electrical injuries of severe type were studied according to the 

voltage, injury time, accompanied trauma and Its relation to the occupation, age, sex, medical interference,the 

direct cause of death, the time of injury is it day or night, if there is consumption of alcohol and drugs. The 

total number of hospitalized and none hospitalized victims were 41. Male to female ratio is 2/1, 24.4% of 

victims were below 12 years, 4.87% of the accidents occurred at work place, 48.78% of the injuries at the 

upper extremities, low voltage caused 95.12% of the injuries, 92.68% of electrical accidents occurred in 

summer, with 73.17% at day time. Three victims only survived the injury. The direct causes of death were 

cardiopulmonary arrest following the electrical injury with no trauma attributed to death. Mortality rate was 

92.68%, which is incredibly high. Conscious and safe use of electricity by society is preventable 

measures.The quick transfer to hospital is lifesaving, medical staff should be aware that any electrically 

injured victims usually appeared dead and resuscitation  may bring them alive. 
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Introduction: 

Death due to electrical injuries is uncommon[1,2], and mostly are accidental, rare to be suicidal or 

homicidal[3,4,5]. 

The effect of the electrical current on human body depend on several factors: the main rectifiers of electrical 

current, amperage, voltage and resistance usually represented by a formula A= V/R. Person start to feel 

electrical current with intensity of one mA and when it reaches 15 mA, the flexor muscles of the hand start to 

spasm and preventing the electrical current source from dropping. One thousands volts Is the border line 

between low and high voltage current. Electrical arc is area around electrical current where the effect of 

electricity appear in, 100 Volt current the area is few millimeter, while with 100 000 Volt, it is 35cm. The skin 

of human is the first line of resistance to the current so a dry highly keratinized farmer's skin has a resistance 

of 1 to 2 million ohms, this will drop to few ohms when the hand is wet. Type of current: alternating or direct,  

electrical injury are usually caused by alternating current which causes muscular spasm and prevent dropping 

of the current cable. Human sensitivity to alternating current is six times greater than that to the direct current.  

Direct current causes short lived muscular shake so it throws person away.  Easy connection with earth 

i.e.bare feet.Amplitude of Area exposed to the current: the larger the area the lesser is the effect.Time of 

exposure to current: death may result even with low voltage current, when connection is good and the time of 

exposure is prolonged[1,6,7]. 

There are three groups of fatal electrocution: Domestic; varies from country to another, the most common is 

220-240 volt, alternating current. Industrial: very high voltage, may reach up to 400000 volt. Lightning:  
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Static electricity, or direct current with high voltage.The first to explain lightning was Benjamin Franklin in 

1750[8]. 

Theautopsy findings: high suspicion, careful examination of victims and the scene are corner stone in the 

diagnosis of electrocution. Most cases have no gross findings, especially with low voltage injuries[9,10], and 

if such findings present, they are usually not pathognomonic[7]. The typical skin lesion is an electrical burn, 

rounded or oval or irregular in shape, with black center, surrounded by pale rim. This is called electrical 

current inlet, may or may not be associated with more or less, a similar skin lesion called current exit. When 

electrocution occurred in water for example, no obvious external findings is expected i.e. where the area of 

contact with the electrical source is wide[9,1,11]. By examining the skin with microscope, Swiss cheese 

appearance is predominant in epidermis. It is impossible to decide whether electrical burn is ante mortem or 

post mortem.   In high voltage electrical injuries, a third degree burn may be caused with skin reflection, or  a 

skin mark called mark of Joule. In low voltage electrical injuries, the examination of the electrical tool may be 

more beneficial than the examination of the victim, because electrical burn does not exist usually. When a 

lightning struck a person, either injured or killed, the injured person usually survives, direct lightning strike is 

definitely fatal . Lichtenberg figure forms (erythematous pattern of skin lesion looks like a fern) within hours, 

and starts to fade until 24 hours, it is usually rare to occur but very pathognomonic[1,12,13,14,15]. 

Causes of death: cardiac arrhythmia mainly ventricular fibrillation ends in heart arrest when the current 

entrance is through the chest and the myocardium. Respiratory arrest is less in occurrence than cardiac arrest, 

the current passes through the thorax causing spasm of the diaphragm and intercostal muscles. Brain stem may 

be affected but in rare condition as the current passes through the head, leading to cardio-pulmonary 

arrest.Damage to the central nervous system may appear as anxiety, confusion, memory loss, 

unconsciousness, or respiratory arrest. With high voltage current in judicial execution, the temperature of the 

brain reaches 63 degree centigrade.Mechanicaltrauma associated is responsible of 15% of deaths in 

electrocution. Severe burns may cause late death[7,8,16,17]. 

The heart is highly sensitive to the damage caused by electrical current, but the central nervous system is very 

highly sensitive to that damage. This damage in its severe state can causes fluid loss and severe hypotension. 

Multi- system organ failure and drowning may be other causes of death[18,19]. 

Material and methods: 

One year field study of electrically injured victims of severe type both hospitalized and dead, was conducted 

in the province of Babylon , Iraq from the 1st of May 2014 to the 1st of May 2015. Data were collected from 

medical records of Al-Hilla teaching hospital and the autopsy and associated laboratory tests like a 

histopathological, toxicological, alcohol test were achieved at the department of Forensic medicine of Babil 

Directorate,  age, sex, occupation Whether it's work related or not , place of the accident, type of the current, 

voltage, associated trauma, resuscitative measures, time day or night, detailed circumstances of the death, the 

season, and the direct cause of death, all were recorded . 

Results: 

Total number of victims was 41,28 males' 13 females'.Number of hospitalized patients was 5, 3 of them got 

improved. Two died, led to a mortality rate in hospitalized victims of 40%. 36were either died at the place of 

the accident or dead on arrival to the hospital. Ten of the victims 24.39%were under the age of 12 years.The 

age range of the rest was(12 -52) years.The upper extremities were the site of injury in20 victims (48.78%), 9 

in the lower extremities 21.95%, 6 in the chest 14.63%, 4 in the head 9.75%, 2with no skin lesion 4.87% 

(fig.2).Fifteen victims only (36.58%) received resuscitative measures. Low voltage current is the commonest 

cause of electrical injury (37 victims 90.24%). Two victims only exposed to lightening 4.87%, and two male 
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victims were exposed to high voltage current in work related accidents 4.87% (fig.2). The direct cause of 

death was cardiopulmonary arrest following electrical injury. No trauma was recorded as a direct cause of 

death. 34 electrical accidents 82.92%occurred in summer season,only 7 in winter. 30 electrical injuries occur 

during daytime 73.17%. No evidence of alcohol or drugs in all cases. In all cases except one, the diagnosis 

was madeby the characteristic skin lesion (inlet of the current) i.e. electrical burn in 97.56% of the cases. In a 

single low voltage current  injury case, we recorded no electrical mark, and the diagnosis of electrocution as a 

direct cause of death was depended on the detailed circumstances  of death and exclusion of other violent, 

natural, and toxicological causes. All deaths were accidental. 5 electrical accidents occurred during early 

morning time 12.19% (including 4 high voltage victims). The general mortality rate in our study was 92.68%. 

 

 

Fig.1: The site of electrical mark 

 

 

Fig.2: Groups of electrical injuries 
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Discussion: 

Electrocution in Babylon occurs in average of about four victims every month, this reflects a  medical 

dilemma, and keeping with the literatures of Blwmenthal, and the opinion of Simpson[6,10], but in contrary to 

most current literatures[1,2,20]. The low incidence of electrocution in the most of thecivilized world usually 

result from the regular national electricity supply, and the awareness in its use, and these two points are absent 

in our society. In our study, the electrical injuries were more common inmalesthan females and it is 

compatible with the studies[13,21,22,23,24]. The occupations related to electricity are usually males 

connected, and it is logical for males to be injured during work more than females. The male to female ratio is 

about 2:1 which is low, in contrast to other studies which is around 10:1 or more[20,25,26]. This lowering in 

the ratio could be understood in our society on the concept of women's attempt to take a greater measure in the 

responsibility of contemporary day life, especially when the males are outdoor.Tow work related victims 

4.87% were recorded, this low incidence was at odd with the literature which mentioned that electrocution 

related trauma is an important common cause of death during work[27].The reasons for high general rate of 

death in our study may be due to society concept that the electrocution is inevitably lethal and there is no 

benefit of transferring the victims to any medical institutions but only for the issuing of death certificates, 

orthe delay in transferring of  electrically injured victims to any medical centers. Offering inappropriate 

medical interference may be another cause,(in our study we did subgroup the victims into three subgroups: 

low voltage, a high voltage and lightning ), each group has its own management[28], and there is no such 

considerations in our emergency departments. Our medical staff is unfamiliar with the concept of apparent 

death, with which the victim appeared dead(difficulty in listening to heartbeat, absent pulsation of the radial 

artery and fixed pupil), and how to differentiate it from outright death. This will lead to early announcement 

of death which necessitate cancelation or cessation and early discontinuity of resuscitation. The bad prognosis 

of electrical injury in our study coincided some studies conducted in the third world region[29].All references 

insisted on resuscitation for enough time even after resuming regular pulse when cardiopulmonary arrest, 

coma or apnea existed. Resuscitation may be continuedfor hours[30,31,32,33]. 24.4% of victims were children 

under 12 years, this confirms the findings of similar study[34]. Most references stated that in low voltage 

current injuries, usually no electrical marks to be noticed and in most optimistic one pointed to find these 

marks in half number of victims[1,8]. Ivana et al mentioned in a similar study that no skin lesion was detected 

in all low voltage current accidents[24].Most accidents of electrocution reported in the above studies occurred 

in wet environments like bathrooms, or with wide skin area exposed to electrocution, or small wiresaccidents, 

where no skin lesion is expected usually.Two victims only had no electrical mark in our study, Ryan 

mentioned the same results of our study[10]. Upper extremities were the site of skin lesion in about half 

number of victims and this emphasized the results of most other studies[2,14,23,35,36,37]. The manner of 

death for all cases in our study was accidental which is the commonest manner in death by 

electrocution[6,7,14,23,38,39,40]. In 95.12% of victims, the accidents occurred at rest time indoor, and this is 

compatible with literatures[21,39]. The important direct cause of death mentioned by several references and 

literatures was cardiopulmonary arrest following electrical injury which was affirmed by our study[1,6,7,41]. 

82.92% of accidents in our study occurred during summer time, the most common season for electrical 

injuries to occur all over the world[20,26]. In developed countries, the reason for such increase is usually the 

increase of outdoor activities during summer, while in our society perhaps, the lack of supply with national 

electricity, especially during summer and the search for alternative sources for electricity which are often 

unstable and unsafe. 73.17% of electrical injuries in our society occurred at day time, an emphasis of other 

literatures like that of Taylor[42], but violated the local research of Ryan[10], which indicated that electric 

shock incidents especially high voltage type, often occur at night, as they are related to theft operations from 

national electricity. It is very noticeable that our study showed no evidence of alcohol or drugs in all victim 

blood samples, which limited or eliminated the incidence of homicide and suicide accidents, a point many 

studies ignored it. 
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Conclusion: 

Death by electricity is a real medical problem in our society.Most accidents occurred during searching an 

alternative to national electricity which are usually unstable and unsafe.All safety and security measures 

should be followed and insisted upon while performing hazardous work in the area of private and 

governmental activities. Majority of electrical injuries are accidental so we should concentrate efforts on the 

instructions of safety use of electricity and technical safety.Emergency medical staff should be highly trained 

(especially newly graduated doctors) experienced and familiar with the concept of apparent death at least at 

day time, and should believe that resuscitation and for long time may alter the outcome greatly.The 

community should be a awarded that rapid transfer of electrically injured victims to any health  institutions 

may bring them back to life. 

Special Issue: The 3rd International (virtual) Conference for Medical Sciences 

References: 

1-Dominick J. DI Maio, V. J. (1993). Forensic Pathology, Electrocution ;2nd edition, pp 367-376. 

2-Roger W Byard, K. A. (2003). Death due to electrocution in childhood and early adolescence. Journal of 

pediatrics and child health 39(1), 46-48. 

3-Ravindra Fernando, S. L. (1990). Suicide by electrocution. Medicine, Science and the Law 30(3) , 219-220 

4-AL-Alousi, L. (1990). Homicide by electrocution. Medicine, Science and the Law 30(3), 239-246. 

5-William Z Bligh-Glover, F. P. (2004). Two cases of suicidal electrocution. The American Journal of 

Forensic medicine and pathology 25(3), 255-258. 

6-Simpson, K. (2011). Forensic Medicine, Thermal, Electrical injuries, 13 Edn, pp178-179. 

7-Knight, B. S. (2016). Knight's Forensic Pathology, Electrical injury, 4 Edn, pp 325-339. 

8-Vij, K. (2008). Textbook of Forensic Medicine and Toxicology, Principles and Practice, Death by 

Electrocution, 4 Edn, pp 233-240. 

9-Wright, R. K. (1983). Death or injury caused by electrocution. Clinics in Laboratory medicine 3(2), 343-

353. 

10-Blwmenthal, R. (2009). A retrospective descriptive study of electrocution deaths in Gauteng, South Africa 

2001-2009. Burns 35(6), 888-894 

11-Wick R., B. R. (2009). Electrocution and the autopsy. Forensic Pathology review 5, 53-66. 

12-ten Duis HJ, K. H. (1987). Superficial lightning injuries_ Their fractal shape and origin. Burns 13, 141-

146. 

13-Fatovich, D. M. (1992). Electrocution in west Australia. Medical journal of Australia 157(11), 762-764. 

14-Karger B, S. O. (2002). Electrocution - autopsy study with emphasis on "electrical petechiae". Forensic 

Science International 126, 210-213. 

15-Wright RK, D. J. (1980). The investigations of electrical deaths: a report of 220 fatalities. Journal of 

Forensic Science 25, 514-521. 

16-AH, W. (1923). Death by electricity. New Yourk Medical Journal 118, 498-500. 

17-David M Sherer, J. G. (1989). Accidental injury during pregnancy. Obstetrical & gynecological survey 

44(5), 330-338. 

18-Fish, R. (1993). Electrical shock, part III: Deliberately applied electric shocks and the treatment of electric 

injuries. Journal of emergency medicine 11(5), 599-603. 

19-Thomas N James, L. R. (1990). Cardiac abnormalities demonstrated postmortem in four cases of 

accidental electrocution and their potential significance relative to non-fatal electrical injury of the heart. 

American heart journal 120(1), 143-157. 

20-Regula Wick, J. D. (2006). Fatal electrocution in adults : a 30 years study. Medicine, Science and the Law 

46(2), 166-172. 



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 4, 2021, Pages. 1562 - 1567 

Received 05 March 2021; Accepted 01 April 2021.  
 

1567 
 

http://annalsofrscb.ro 

21-Lindstrom R, B. P. (2006). Accidental deaths caused by electricity in Sweden. Journal of Forensic Science 

51, 1383-1388. 

22-W., D. (2008). Characteristics of lethal electrical injuries in Central Northeaster Bulgaria for a 27 years 

period (1980-2006). Eplasty 8, 101-105. 

23-Sheikhadazadi A, K. M. (2010). Electrocution related mortality, A survey of 295 deaths in Tehran, Iran 

between 2002 and 2006. The American journal of forensic medicine and pathology 31(1), 42-45. 

24-Ivana Kuhtic, M. B. (2012). Electrical mark in electrocution deaths: A 20 years study. The Open Forensic 

Science Journal 5(1), 23-27. 

25-KO Opara, T. C. (2006). Patter of severe electrical injuries in a Nigerian regional burn center. Nigerian 

Journal of Clinical Practice 9(2), 124-127. 

26-Kusakumar Shaha, A. E. (2010). Electrocution related mortality: a retrospective review of 118 deaths 

Coimbatore, India, between January 2002 and December 2006. Medicine, Science and the Law 50(2), 

72-74. 

27-Koumbourlis, A. C. (2002). Electrical injuries. Critical Care Medicine 30(11), 424-430. 

28-Lederer W, K. G. (2005). Emergency treatment of injuries following lightning and electrical accidents. 

Anesthetist 54(!!), 1120-1129. 

29-R Routji, A. R. (2003). Electrocution in South Delhi: a retrospective study. Medicine, Science and the Law 

43(4), 350-352. 

30-Subin Jain, V. B. (1999). Electrical and lightning injuries. Critical Care Clinics 15(2), 319-331. 

31-Milzman DP, M. L. (1999). Lightning strikes at a mass gathering. Southern medical journal 92(7), 708-

710. 

32-Whitecomb D, M. J. (2002). Lightning injuries. Southern medical journal 95(11), 1331-1335. 

33-PB, F. (1993). Electrical shock and lightning strike. Annals of emergency medicine 22(2), 378-387. 

34-Fahmy S Fahmy, M. D. (1999). Lightning: multisystem group injuries. Journal of trauma and acute care 

surgery 46(5), 937-940. 

35-Tiraschi Y, G. S. (2006). Electrocution related mortality: a review of 123 deaths in Diyarbakir, Turkey 

between 1996and 2002. The Tohoku journal of experimental medicine 208(2), 141-145. 

36-Akcan R, H. A. (2007). Childhood deaths due to electrocution in Adana, Turkey. Acta paediatrica 96(3), 

443-445. 

37-MA, C. (1984). Electrical and lightning injuries. Emergency medicine clinics of North America 2(3), 489-

501. 

38-Fatovich, D. M. (1992). Electrocution in west Australia. Medical journal of Australia 157(11), 762-764. 

39-Lucas, J. (2009). Electrical fatalities in Northern Ireland. The Ulster medical journal 78(1), 37-42. 

40-Bailey B, F. S. (2001). Prevalence of potential risk factors in victims of electrocution. Forensic science 

international 123(1), 58-62. 

41-Homma S, G. L. (1990). Echocardiographic observation in survivors of acute electrical injury. Chest 97(1), 

103-105. 

42-Taylor AJ, M. G. (2003). Death during theft from electricity utilities . The American journal of Forensic 

Medicine and pathology 24(2), 173-176. 

 

 


