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In the background of the high incidence of vascular injury in wartime, this paper introduces the characteristics of
vascular injury in war environment and the development of early treatment technique of vascular injury applied in wars
since World War Il. Then, the advantages and limitations of various treatment techniques are also analyzed. Finally,

The development of technology and research direction are summarized and prospected.
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Fig.1 Use of tourniquet ligation
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Fig.2 Temporary vascular shunt
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Fig.3 An interposition graft of saphenous vein
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Fig.4 Polytetrafluorethylene(ePTFE)
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