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[Abstract] Virtual reality (VR) technology is a comprehensive multimedia technology. Since its development from the 1950s,
VR technology has been widely applied in the field of military medicine. Armed forces around the world utilize VR technology to
conduct psychological adjustment and skill training for front-line combat personnel and to educate health service personnel.
Meanwhile, the high simulation of the real environment by VR enables rear medical personnel to carry out exposure therapy for
patients suffering from post-traumatic stress disorder (PTSD) or other psychological trauma, in a reconstructed virtual environment
which is extremely similar to battlefield but with far higher safety. It can also carry out rehabilitation training, health education or
combat capability assessment for the wounded with brain injury or disability with higher efficiency. This paper reviews the origin and
development of VR, expounds the development and application of VR technology in the field of military medicine, and prospects its
possible development in near future.
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