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The grass may wither, but the roots die not 

And when spring comes it renews its full life; 

Only grief, so long as its roots remain, 

Even without spring, is of itself reborn. 

                                                                       Ch’en Shan-Min, Sung Dynasty 

 

Shindo-ryu Karate-do 

Shindo Ryu Karate Do refers to itself as Bujutsu Karate. The system is based on five 

classic kata. These are Sanchin, Naifanchin, Passai, Kusanku and Seisan. Shindo Ryu 

believes that to use the kata three levels of learning are needed: Kihon Bunkai Kumite; 

Henka Bunkai Kumite and Oyo Bunkai Kumite. Shindo Ryu attaches great importance to 

the principle of creating as many techniques as possible from the fewest kata. For 

example, in the Shindo Ryu system, Naifanchin is considered to have sixteen techniques 

with sixty applications of those techniques. When these techniques, and those of the other 

kata are found and mastered completely they are considered to be katachi or living forms. 

The traditional kata are martial in nature and encapsulate a sense of life and death 

encounters. Spontaneous use of these techniques is learned by the shindaino (body brain; 

muscle memory). When this is done offense and defense are the same. As with other 

martial arts, Shindo Ryu teaches Sansen (Mitsu sen) or three forms of initiative: sen no 

sen, or preemptive initiative; tai no sen, or waiting initiative; go no sen, or reactive 

initiative. In this style, sen refers to the ability to influence or read the opponent’s ki 

(intent of spirit) and use your own ki to defeat him or her through the control of the 

initiative. The Shindo Ryu karate system stresses the importance of the body as a unified 

entity. All training is centered toward intuitively reading the opponent’s intentions, and 

nullifying their attack, while preventing their counter-attack. This is attained by entering 

into the attack and breaking the opponent’s balance. 
From The Essence of Bujutsu Karate Kata: Shindo-ryu Karate by Kenji Ushiro. 

 

How Safe is Choking in Judo? 

By E. K. Koiwai, M.D. 

Choking or shime-waza has been used since the advent of Judo as a sport. It is still being 

allowed today except for juniors in actual competition. A match is won when the 

opponent submits or becomes unconscious. Among those who reject the use of choking 

are parents and physicians. 

How safe is choking in Judo? Almost every judoist with experience has been choked 

either to submission or unconsciousness. It is not unusual to have the unconscious 

contestant, after revival, look around to find out where he is. He still wants to continue to 

fight not realizing that he had lost the contest by shime-waza. 

The technique of shime-waza used in Judo exemplifies one of Jigoro Kano’s doctrines of 

“Maximum Efficiency with Minimum Effort.” If properly applied, the weaker and 

smaller person can subdue and defeat a stronger and bigger adversary. Actually it is 



difficult to choke since most experienced players will fight intensively to avoid being 

choked. To choke effectively the opponent’s body must be controlled first since there are 

many techniques used to escape from a shime-waza. 

Basically, except for one form of shime- waza, hadaka-jime, the pressure is applied to the 

lateral side of the neck which the anatomists call the “carotid triangle.” This triangle is 

formed by the midline, anteriorly (front) from the apex of the chin to the upper part of the 

mandible (lower jaw bone) and posteriorly (behind) by the anterior border of the 

sternocleidomastoid muscle (strap muscle between the clavicle and to the bone of the 

skull behind the ear). In the center of this triangle are the jugular veins, carotid artery and 

its branches and the carotid sinus. No strong muscle protects this area. The pressure is 

applied in a certain manner, depending upon the technique, directly on these structures. It 

may be the fist or the collar of the judogi. Very often it is the pressure of the distal end of 

the radius and the wrist which compresses the soft structures of the neck. Until the above 

named structures are sufficiently compressed the choke will not be effective. The 

neophyte may submit not because of the choke but because of the fear of being choked or 

the pain produced by improper choking methods. 

Hadaka-jime differs from other forms since part of the pressure is also applied to the 

larynx and trachea which is extremely painful and the player will usually submit before 

unconsciousness intervenes. 

Using the collar of the judogi for choking takes more time than using the bony structures 

of the wrist and forearm.  The pressure exerted is diffused around the neck and until the 

pressure is sufficient on the carotid triangle the choke will not be effective. 

Considerable scientific research has been done by the Japanese. These results are 

published in two reports of the Bulletin of the Association for Scientific Studies on Judo, 

Kodokan, in 1958 and 1963. They studied the physiological effects of choking in Judo by 

using the electroencephalogram for brain wave changes, the earoxymeter for blood 

oxygen saturation, the sphygmomanometer for arterial blood pressure, the 

plethysmograph for reaction of peripheral blood vessels, [and] the micro-pipometer for 

skin temperature changes. Others also studied the plasma protein concentration, blood 

water volume, hematrocrit, complete blood count, eosinophil count, and urine 17 keto-

steroid content. They were, of course, interested to know if there were any deleterious 

effects during and after the shime-waza was applied and what precautions should be 

taken to prevent any serious consequences. 

The following are some of the conclusions made based on their experiments with human 

subjects and animals. 

1. Unconsciousness occurs approximately ten seconds (8-14) seconds) after choking. 

After release from the choke hold, the subject regains consciousness naturally 

(spontaneously) without difficulty in 10-20 seconds. 

2. In Hadaka-jime the pressure on the larynx and trachea produced excruciating pain 

but there was no pain in other techniques before unconsciousness. 

3. The unconsciousness resulting from choking in Judo is mainly due to lack of 

oxygen and metabolic disturbances created in the brain, as a result of disturbance 

of cerebral circulation. 

4. The appearance of flushing of the face is due to disturbance in pressure in the 

carotid arteries and jugular veins. 



5. When convulsions occur, the EEG findings are very similar to a very short 

epileptic seizure. 

6. Tachycardia (increased heart rate), hypertension (increased blood pressure) and 

Mydriasis (dilation of the pupils) were caused by stimulation of the sympathetic 

nervous system (vagus nerve). 

7. Tachycardia and hypertension may be also attributed to the carotid sinus reflex. 

8. All other laboratory studies show changes that are similar to conditions 

accompanying central shock. Choking in Judo acts as a stressor on the circulatory 

and hypophysio-adrenocortical system. 

9. According to their experience, no deleterious after effects remain after being 

“choked.” 

It is considerably less dangerous than a “knock-out” in boxing and there is no necessity 

of completely excluding “choking” from Judo, provided necessary precautions are taken. 

There are, however, three main dangers of choking based upon the above experiments. 

1. To perform a “choking” hold on subjects with cardiac disorders or hypertension. 

2. To apply “choking” on youngsters whose central nervous system and heart have 

not yet attained complete development. 

3. To continue to hold after the subject falls unconscious. 

Since the advent of Judo, first developed by Professor Jigoro Kano in 1882, no death 

directly attributed to choking has been reported. There are four main reasons why 

fatalities do not occur. 

1. Choking, whether in practice or competition is supervised and observed by 

qualified trained instructors and officials. 

2. The contestant submits before unconsciousness occurs. 

3. After choking the contestant regains consciousness naturally and spontaneously 

without difficulty in ten to twenty seconds. 

4. The immediate application of artificial respiration by the qualified instructor or 

official prevents prolonged hypoxia. 

Choking in Judo is safe because since the advent of Judo, statistics show no fatality 

attributed to the shime-waza. Moreover, scientific studies on choking reveal no 

deleterious after effects. Finally, the precautionary rules and methods used make the 

technique of choking a relatively safe means of subduing an opponent in competition. 

                                                                        

Note: E. J. Harrison makes note of the original method of learning chokes and 

resuscitation in his classic book, The Fighting Spirit of Japan. Such methods were still 

being implemented when your Professor Emeritus began studying. Using your Professor 

Emeritus, Baker Hanshi and Haynes Kyoshi as representative, this is the way training was 

implemented. Your Professor Emeritus would “choke out” Baker Hanshi, and Haynes 

Kyoshi would wake him with resuscitation. Then Haynes Kyoshi would “choke out” your 

Professor Emeritus and Baker Hanshi would wake him. Finally Baker Hanshi would 

“choke out” Haynes Kyoshi and your Professor Emeritus would wake him. There were 

multiple layers of learning. First, one learned the correct way in which to apply the 

“choke.” Next, one learned – empirically – the correct method of resuscitation. Third, 

there was both the feeling of camaraderie from the shared experiences and a trust from 

being revived as expected.  
Any or all of this information may be copied for students if desired. All that’s asked is that acknowledgment of authorship be given. 



 

 

 

 

 


