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Phenomenon and clinical principle of diagnosis and treatment of bullet vascular embolism
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[Abstract] Bullet vascular embolism is a serious complication of firearm injury, which is caused by military weapons in
wartime and civil guns in peacetime. However, small caliber bullets and small mass fragments are mostly used in military weapons
now, which makes it more likely that bullets/fragments will be left in the body, leading to a higher incidence of bullet vascular
embolism. Therefore, the incidence of bullet vascular embolism in wartime in the future would be higher than it in the past. Bullet
vascular embolism after firearm injury is more harmful to human body, and more emergency treatment is needed. This article reviews
the mechanism, vulnerable vessels, embolization types, diagnostic methods and treatment points of bullet vascular embolism, so as
to provide reference for clinical diagnosis and treatment of bullet vascular embolism.
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