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Abstract

Case Report

intrOductiOn

Kite flying is a popular springtime sport in several Asian 
nations, including India, China, and Pakistan.[1] Kite flying 
can be enjoyed in various parts of South America during the 
winter months.[2] The string of the kite can sometimes cause 
serious or even life-threatening injuries. There are several 
types of injuries found due to kites. The traumas are often 
seen on fingers and hands during preparing string.[2] There is 
also a chance of finger injury during the flying of the sharp 
string. Other sites of the body are affected by an injury during 
flying kite by falling from the rooftops as the person looks 
sky at the time of flying the kite or during the attempt to catch 
free-drifting kites.[3] Injury due to kites is increasing; however, 
there is a lack of literature on this subject. A severe neck injury 
caused by a kite string was shown in this case report. The 
exact mechanism of injury and different safety principles are 
discussed for avoiding such fatal injuries during kiting. This 
case report attempts to highlight the details of fatal injury of 
the neck by string of kites along with its management and its 
preventable measures.

case repOrt

A 56-year-old man got entangled around the neck with a sharp 
kite string during riding his motorbike. He felt pain in the 

neck and bleeding from the wound following the injury. He 
immediately attended the emergency department. He appeared 
alert, well-oriented, and pale, with mild degree of stridor in his 
breathing. His blood pressure and pulse were within the normal 
limit. On examination, there was a clean lacerated large wound 
at the level of the upper part of the thyroid cartilage [Figure 1]. 
As the patient was presenting with progressive stridor, the 
patient was intubated. A computed tomography (CT) scan 
of the neck was done on an urgent basis and showed a large 
hematoma at the anterior compartment of the neck compressing 
the trachea toward the left side [Figure 2]. The patient was 
immediately shifted to the operating room and exploration of 
the neck wound was done under general anesthesia. The size 
of the wound in the neck was approximately 7 cm across the 
anterior wall of the neck just above the upper border of the 
thyroid cartilage. The hematoma behind the strap muscles 
pressing the trachea in the anterior region of the neck was 
drained. The superior thyroid artery and the right-side external 

Flying kite is a common sport among children and even in the adult age group. Falls, cut wounds, head injuries, and fractures account for the 
bulk of accidents and injuries encountered while flying kites. Neck injury from a basic kite string is uncommon. Injury by kite string ranges 
from small cuts to major lacerations or even head trauma. The amount of abrasive material that is commonly placed on the kite’s string to boost 
its cutting capacity determines the severity of the laceration injury. The preventive measures are to fly kites in a safe area and requirement of 
raising awareness of potential complications of this sport. A 56-year-old man arrived with a clean-cut, deep-incised wound that exposed the 
strap muscles and fat and required primary closure.
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jugular vein were wounded, and these blood vessels were 
examined and ligated. An incision wound on the thyroid 
cartilage was present, but it did not reach the airway. With 3–0 
vicryl, the neck wound was closed in layers. The patient was 
discharged from the hospital after 1 week after examining the 
laryngeal airway with help of flexible fiberoptic endoscopy. 
The follow-up check was done after 1 month and neck wound 
was healed and voice was within the normal limit without any 
evidence of residual sequelae.

discussiOn

In festive seasons, kite flying is a very old sport practiced 
in India, Pakistan, China, and Malaysia.[3] Chinese often use 
kites to lift spies high in the air to identify enemy locations.[4] 
An errant kite string could strike a motorbike or bicycle 
rider’s neck or limbs, causing serious or fatal injury. Injuries 
sustained by two-wheeler riders are generally more severe 
than those sustained by pedestrians, as the severity of the 
injury is determined by the vehicle’s speed and the kite’s 
moving string. When flying the kite in the rain, electric 
injuries can occur. The development of a pseudoaneurysm of 
the damaged vessel is an uncommon complication that can 
occur as a result of kite string injury.[4] Cyclists, motorcyclists, 
and pedestrians  including both the adult age group and the 
elderly age group may sustain injuries when they come across 
strings of the kite. Flying kite is associated with several 
types of injuries ranging from simple cuts (29%) to grave 
lacerations and neck injuries or trauma to the head.[5] The 
palmer part of the hand is the most common site of damage 
for kite flyers, and those who merely try to snag the kite 
string are at risk of harm to the palmer part of the hand. The 
severity of injury caused by kite string is determined by the 
amount of abrasive material used on the string to improve 
its capacity to cut other kite strings.[6] The kite’s string is 
typically coated with Manja, a mixture of ground glass and 
water-soluble paper glue. When human skin comes into 
contact with Manja, it causes laceration of the skin and deep 
fascia, as well as harm to internal cervical systems such as 

the carotid arteries, jugular vein, trachea, and larynx. One 
report showed two patients sustained neck injuries by a kite 
string where one case presented a laceration of the internal 
jugular vein, whereas the trachea was lacerated in the second 
case.[7] Five individuals were injured in the throat, and one of 
them had a severed artery and vein, according to a report from 
China, where the string of the kite caught across the bridge, on 
which these people were traveling and caused the disaster.[8] 
Motorcyclists, both adults and the elderly, may suffer injury 
as a result of their inattention to their surroundings when 
confronted with a flying or wandering kite.[9] If the killer 
string of the kite “Manja” is white, it may be deadly because 
it is difficult to spot by vehicles. In India, one news published 
where one person from Mumbai sustained a rupture of the 
larynx/voice box, and another person from Chennai sustained 
an injury to the neck by kite string.[10,11] Both victims were 
riding motorbikes during injury by kite string. In another case 
report, the victim was on a motorbike and sustained severe 
injury by kite string to the neck and shoulder.[12]

The management of neck injury should start immediately in 
the emergency department. If a patient has respiratory distress 
or a significant amount of bleeding, resuscitation should be 
started right away to secure the airway with intubation or a 
tracheostomy, and the bleeding should be stopped from the injury 
site. Once the patient is stable, an urgent CT scan of the neck or 
portable X-ray should be performed to assess the injury or to rule 
out compression of the trachea, vascular injury, or subcutaneous 
emphysema.[13] Intraoperative treatment of wounds is the same 
as other traumatic injuries. Care must be taken to remove any 
foreign body in the wound. The wound should be irrigated with 
normal saline. Hematoma should be evacuated thoroughly and 
checked for any vascular injuries. Any vessel that is found to be 
damaged should be ligated. Any injury to the larynx, pharynx, or 
esophagus, depending on the site of injury, should be expected 
and corrected if identified. The tracheal injury should be repaired 
with end-to-end anastomosis. A drain should be kept in the neck 
for at least 72 h and patients should be shifted to the intensive 

Figure 1: Neck injury by kite string Figure 2: CT scan of the neck with hematoma in the anterior compartment. 
CT: Computed tomography
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care unit and stayed for 24 h–48 h. Patients should be treated 
aggressively with broad-spectrum antibiotics and generous pain 
medications. Fiberoptic endoscopy should be conducted after 
surgery to verify vocal fold mobility and airway adequacy. Other 
complications such as nerve damage, swallowing issues, fistulas, 
and failed decannulation should be monitored over time. Among 
the general population, awareness must be created regarding 
the hazards related to kite string injuries. Awareness is required 
regarding riskful activities, personal protective measures 
during a flying kite, and facilities available for managing such 
injuries.[14]

cOnclusiOn

Kite flying, which appears to be a harmless activity, can result 
in serious damage and even death, not only to the flyer but 
also to innocent bystanders. Kite-flying injuries are frequently 
avoidable. Adequate sensitivity measures, such as selecting 
a safe place and maintaining a safe distance from telephone 
lines, electricity cables, trees, animals, and even humans, 
are required. There is a need for greater understanding of 
the potential consequences of a sport like kite flying, as well 
as social awareness for family members, which can assist to 
reduce the number of injuries.
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