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The length of time required to reach death could range from a matter of
hours to a number of days, depending on exact methods, the health of

the crucified person and environmental circumstances.

Death could result from a variety of causes, including blood loss and

hypovolemic shock, or infection and sepsis, caused by the scourging that

preceded the crucifixion or by the nailing itself, and eventual
dehydration.[224 A theory attributed to Pierre Barbet holds that, when

the whole body weight was supported by the stretched arms, the typical

cause of death was asphyxiation. He conjectured that the condemned

would have severe difficulty inhaling, due to hyper-expansion of the
chest muscles and lungs. The condemned would therefore have to draw
himself up by his arms, leading to exhaustion, or have his feet supported

by tying or by a wood block. Indeed, Roman executioners could be
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asked to break the condemned's legs, after he had hung for some time,
in order to hasten his death.’2! Once deprived of support and unable to

lift himself, the condemned would die within a few minutes.

Experiments by Frederick Zugibe have revealed that, when suspended
with arms at 60° to 70° from the vertical, test subjects had no difficulty
breathing, only rapidly-increasing discomfort and pain. This would
correspond to the Roman use of crucifixion as a prolonged, agonizing,

humiliating death. Legs were often broken to hasten death through

severe traumatic shock and fat embolism. Crucifixion on a single pole

with no transom, with hands affixed over one's head, would precipitate
rapid asphyxiation if no block was provided to stand on, or once the legs

were broken 2

It is possible to survive crucifixion, if not prolonged, and there are
records of people who did. The historian Josephus, a Judaean who
defected to the Roman side during the Jewish uprising of AD 66 - 72,
describes finding two of his friends crucified. He begged for and was
granted their reprieve; one died, the other recovered. Josephus gives no
details of the method or duration of their crucifixion before their

reprieve.
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Hypovolemia
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In physiology and medicine, hypovolemia (also hypovolaemia) is a state

of decreased blood volume; more specifically, decrease in volume of

blood plasma. Volumetric thirst can be caused by a number of things

including bleeding

The next set of receptors responsible for detecting volumetric
insufficiency are located in the heart atria. Commonly referred to as

stretch receptors, these atrial baroreceptors detect the amount of blood

that is being pumped back into the heart from the veins.k! The body
constantly returns blood to the heart through veins. Therefore, when
the volume of blood being transported back to the heart is decreased,
these receptors detect the change in the amount of blood thereby

reducing the release of atrial natriuretic peptide...

[edit] Thirst

Main article: Extracellular thirst

Both the activation of the renin angiotensin system and the decrease in

atrial natriuretic peptide, along with their other functions, contribute to

elicit thirst, by affecting the subfornical organ
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Stages of Hypovolemic Shock

Stage 1
Up to 15% blood volume loss (750mls)
Compensated by constriction of vascular bed

Blood pressure maintained
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Normal respiratory rate
Pallor of the skin
Slight anxiety
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Stage 2

15-30% blood volume loss (750 - 1500mls)

Cardiac output cannot be maintained by arterial constriction
Tachycardia

Increased respiratory rate

Blood pressure maintained

Increased diastolic pressure

Narrow pulse pressure

Sweating from sympathetic stimulation

Mildly anxious/Restless
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Stage 3

30-40% blood volume loss (1500 - 2000mls)
Systolic BP falls to 100mmHg or less
Classic signs of hypovolemic shock
Marked tachycardia >120 bpm

Marked tachypnoea >30 bpm

Decreased systolic pressure



(Anxiety, Agitation)

Sweating with cool, pale skin
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Stage 4

Loss greater than 40% (>2000mls)

Extreme tachycardia with weak pulse

Pronounced tachypnoea

Significantly decreased systolic blood pressure of 70 mmHg or less

Skin is sweaty, cool, and extremely pale (moribund)
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In the case of a cut or rupture of the blood vessel wall, the escaping
blood comes into contact with collagen (contained in the tissues which
surround the blood vessel). This contact triggers off the coagulation

process. Initially this is a series of complex chemical reactions, lasting



about three minutes, and involving trace protein and tissue factors.
Then the soluable Fibrinogen gets converted into the insoluble protein
Fibrin., and in 10 to 12 minutes, this Fibrin has formed an initial
barrier over the wound, initially a soft clot containing serum and blood
cells. Under the action of coagulation factor XllI, this clot shrinks,
expelling the liquid serum that it contains. In 1 to 3 heures, the quantity
of serum ejected corresponds to about half the volume of the initial clot.
If the coagulation takes place on the exterior surface of the body, the
clot dries to form a scab (we have all seen this on our own skin after a
scratch or cut). If the coagulation takes place inside the body, the clot

stays humid, and does not dry to a scab.
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