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[Abstract] The weapons in modern warfare are different from those in traditional. Along with the increasing use of
precision-guided and high-energy explosive weapons, the combat environment and traumatic condition of eye injuries have changed
dramatically. Traditional War Injury Treatment System of the Chinese PLA has not been able to better meet the needs of modern
warfare. In order to improve the abilities of treating and protecting from combat-related eye injuries, this paper reviews the research
advances in the combat-related eye injuries in 21st century through the aspects of epidemiology, combat environment, injury factors,
treatment system and protection work. The present situation of the research on the combat-related eye injuries in Chinese PLA is

analyzed, and the research directions in the future are prospected.
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Fig.1 Ratio of combat-related eye injuries /total war wounds in major warfares in the 19th and 20th centuries
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