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13. Unconsciousness Resulting from Shime-waza
and the Application of “Kappo”.
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1. Introduction
Although orthopedic injuries account for most of the accidents in judo tournaments or practice,

players sometimes suffer other injuries, such as an accidental lapse of consciousness resulting from

the application of shime-waza (choking techniques), brain concussion, cervical verterbral injury
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after bumping one’s head against the tatami (mat), cardiac arrest, and cerebral hemorrhage.

In facing the latter serious cases, those in charge of the tournament or practice must keep the
injured participant at rest. But in cases where the player falls unconscious due to a temporary func-
tional disorder (ochi), it is necessary to restore the patient to consciousness as soon as possible.
Techniques to do this are found in kappo , a system of traditional Japanese martial arts resuscita-

tion techniques.

Although various kappo have been handed down, two forms in particular are applied in modern
judo. One is kokyu-katsu (respiratory kappo) which is used to revive those who have lost con-
sciousness due to shime-waza ; the other is kogan-katsu, used to assist those whose testicles have

been forced up and into the inguinal canal during judo practice.

2. The physiological mechanisms of ochi resulting from shime-waza

Shime-waza is frequently used in judo as an effective means of winning a match. This use of
strangulation is rare in amateur combative sports. Since unconsciousness can occur, and the safe-
ty of the athlete is the first concern, a study was undertaken to completely understand the physio-

logical mechanisms involved in ochi.

(1) Biological response to strangulation of the neck

Observations were made on the biological response to various forms of strangulation, and it was
found that the biological response differed considerably depending on whether the trachea was
obstructed, or left open and the neck pressed. The response caused by obstructing the trachea may
be considered to be the result of external asphyxia, and differs in nature from ochi caused by shime-
waza. No reactions due to external asphyxia were observed in ochi caused by the proper applica-

tion of shime-waza.

(2) Physiological mechanisms of ochi

Based on the results of animal experiments, the biological responses caused by pressure on the

neck may be summarized as follows:

1) Manifestations of initial responses

A few seconds following the initiation of pressure on the neck, a temporary bradycardia and ele-
vation of femoral blood pressure were observed. These changes are attributable to the neural reg-

ulation mechanism.

2) Manifestations of latter stage responses
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Approximately one minute following initiation of neck pressure, interruption of muscular dis-
charge, mydriasis, loss of palpebral reflex, and urinary incontinence were observed. These changes
are attributable to the humoral regulation mechanism. It can also be inferred from the data cited '
above, that the latter stage response plays an important role in ochi caused by shime-waza. The
physiological mechanism can be summarized as follows: ochi is a state of unconsciousness caused
by hypoxia of the cerebral cortex resulting from the obstruction of blood flow to the branches of

the common carotid arteries.

It has been confirmed, however, that while complete obstruction of blood flow to the brain, or
asphyxia by complete closure of the trachea will result in irreversible damage to the body (which
could lead to death), ochi caused by shime-waza is a temporary reaction which only incapacitates
the opponent for a short while, and its execution is harmless. (Fig. 1.)
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(3) Effects of sustained pressure

Together with understanding the physiological changes involved with ochi, it is also of great

importance to determine the time limits during which pressure may be safely applied.

In the animal studies, pressure of sufficient intensity to produce ochi was applied, and the bio-
logical response was observed over time. When the application of pressure was continued after the
state of ochi was produced, the experimental animal developed tonic cramps after nine to fourteen
minutes. This was followed by repeated cramps, slowed heart rate, elevation of femoral arterial

blood pressure (systemic blood pressure), and decreased pulse pressure.

Although ochi is definitely different in nature from asphyxia, the secondary changes observed
when pressure was sustained may cause after-effects which involve the function of higher nervous

centers.
3. Kappo

Although judo has gained worldwide popularity only recently, its martial arts origins are
ancient. During the Sengoku Period of the 16th century, when jujutsu began its development as a
military art, a special method of resuscitation called kappo was already an established jujutsu tech-

nique.

In modern judo, several of the old methods of resuscitation are used. However, many of these
techniques have been handed down from generation to generation by word of mouth as secret meth-
ods, and very little scientific investigation of kappo has been attempted. Two exceptions are found
in the work of Yamada, which provides a systematic description of kappo history and technique
with some medical explanations, and Hyodo, who analyzed kappo from the standpoint of respira-

tory and cardiovascular function.

[1] An outline of kappo

(1) The meaning of kappo

Kappo is a first aid method of resuscitating a person in a condition of syncope due to mechani-

cal impact, strangulation, drowning, etc.
(2) The development of kappo

The oldest literature now in existence in which kappo is mentioned is that of the Muso school
of jujutsu, written during the Sengoku Period (16th century). Since then, various methods of satsu
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(attacking a vital spot) and katsu (kappo) have been developed by the various schools of jujutsu
as a result of actual practice and battle-field experience. By the time of the Meiji Era (1868-1911),
there were about a hundred schools of jujutsu, each with its own secret katsu and satsu methods.
The Muso-ryu (“-ryu” means school), Yoshin-ryu, Shinmyo Katsusatsu-ryu, Kito-ryu, Shibukawa-
ryu, Tenjinshinyo-ryu, and Tenjinseiden-shinzui-ichinen-ryu were jujutsu schools especially noted

for their kappo.
(3) Special features of kappo
The special features of kappo are:

- Kappo is usually executed in a sedentary position, and consequently, it is possible to execute

it in a very narrow space.
- The practitioner makes full use of his own hands, feet, and trunk to obtain maximum effect.

- Kappo has been ritualized as part of the austerities of oriental belief.

[2] Various kinds of kappo

In the old schools of jujutsu, Kappo was taught only to the initiated, and only by word of mouth.
Consequently, it was shrouded in mystery and very little relevant literature is available for study.

The many different schools of jujutsu developed various forms of kappo - - there are said to be
over one-hundred. These forms can, however, be divided into the following five categories:

(1) Kokyu-katsu (Respiratory kappo)

There are many forms: Sasoi-katsu, Eri-katsu, So-katsu, Ura-so-katsu, Se-katsu, Ha-katsu, and
others. The purpose of this kappo is the revive normal respiration in asphyxiated subjects, or sub-
jects that are ochi resulting from shime-waza. Ishi-katsu (resuscitation of hanging persons), Asshi-
katsu (resuscitation of crushed persons), and Enshi-katsu (resuscitation of persons asphyxiated by
smoke) are also included in this category (Fig.2 ~ Fig.b).

(2) Kogan-katsu
Kogan-katsu is also called Ko-katsu or Inno-kappo. Kogan-katsu is performed when the testicles

are forced into the abdominal cavity as a result of upward impact to the scrotum.
(Fig. 6)
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(3) Sui-katsu (Artificial respiration)

Sui- katsu is used to make a drowned person expel water, after which Eri-katsu or So-katsu is

performed as a means of resuscitation (Fig.7 and 8).

(4) Ishisha-gyosha-ho
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Fig. 8 Artificial respration

Ishisha-gyosya-ho is a method by which a person who has been hanged is lowered from a rope,
after which Eri-katsu or SO-katsu is performed as a means of resuscitation (Fig.9).

(5) Others

Noshinto-katsu is used to resuscitate subjects made unconscious as a result of cerebral concus-
sion, and rough handling is strictly forbidden. Shinzo-katsu, Ki-katsu, and San-katsu are used to

resuscitate fainti'ng, exhausted, or depressed subjects.

[Reference: Shikatsujizai Sekkotsuryoho Jujutsu Seiri Sho, written by Matsunosuke Inokuchi,
1896]

4. Concerning the physiological effects of kappo

There seems little application of the techniques of
kappo in first aid outside of the sport of judo. This is
understandable when we consider the history of judo, but
unfortunately, these techniques are being lost rather
quickly. If we leave kappo as it is today, we will soon
see it disappear into the shadows of cultural heritage.

Kappo is still a powerful tool in judo first aid, and I
believe we need to conduct careful physiological studies

of it, researching the history of kappo, recording its tech-

niques on videotape, and making it clear that kappo
should be persevered for future judo generations. Fig. 9 Ishisha - gyosha - ho
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The physiological effects of kappo have already been investigated from the viewpoint of respi-
ratory reflex, vasovagal syndrome, and consciousness. We observed that respiratory volume and
frequency were both accelerated as a result of the execution of Kokyu-katsu on normal subjects at
rest. This acceleration was more pronounced after the execution of Kokyu-katsu on subjects made

unconscious using the choke katajuji-jime.

Kappo not only stimulates and promotes the function of the respiratory system, but also stimu-
lates, via sensory receptors, the ascending reticular activating system (as shown by Dr. H.
Magoun). The impulse from this stimulation is transmitted to the cerebral cortex and enhances its

excitability.

In recent years, advances in medical electronics allow us to observe the hemodynamics of the
brain non-invasively. Cerebral blood flow or cerebral oxygen consumption can be studied by means
of PET (Positron Emission Tomography) scans or NIRS (Near-Infrared Spectoroscopy). As brain
hemodynamics is probably the single most important factor in the analysis of the physiogical effects

of kappo, 1 strongly encourage research in this area.



