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[ Abstract ] Vascular injury has a high incidence in modern battlefield, and it is a major cause of war-related disability

and death. This article analyzes the characteristics of vascular injury in modern battlefield, including causative factors, sites,

and complications of injury, introduces the current progression and limitations of first-aid equipment of vascular injury

and war trauma, and discusses the research and development orientation of the first-aid equipment of vascular injury and

war trauma.
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