(442)

i Bl 3 &

38 OFEHMIC X 28810 141

ZERVENAERARYSE
INOFE OB o3 ) WEOBL —, M % W
e mH OB ¥, 4 W E B N B & AL K B F
LRFER AR 3 R HE
kg B M

ZRBESTERRZMR BRI FEHE
RN XK % F B E E

A CASE OF GUNSHOT WOUND BY 0.38 INCH
LOW-VELOCITY BULLET

TosairuMi KONOBU, Koicai KAWANISHI, MicHIAKI HATA, Yuji INADA,

MasaMi IMANISHI, YosHINORI MURAO and Serjt MIYAMOTO
Department of Emergency and Critical Care Medicine, Nara Medical University

Masakaza UESHIMA
Third Department of Internal Medicine, Nara Medical University

HiroTsucu UEMURA and YosHIHIKO HIRAO
Department of Urology, Nara Medical University

Received July 19, 1999

Abstract : A case of gunshot wound by 0.38 inch low-velocity bullet is reported. A 41
-year-old man was admitted to our hospital due to gunshot wounds. Three open wounds
were recognized in the hip, right femoral region, and right lower leg on arrival. Also
subcutaneous hematoma was found in the right femoral region. X-ray films on admission
revealed a bullet in the right femoral region and injury of the femur bone. Pelvic CT scan
revealed hematoma in the bladder and bullet fragments; however, no more associated
injury was detected. Then, we diagnosed as non-penetrating wound through pelvic cavity
and penetrating wound, entered from femoral region through lower leg. We removed the
bullet and made debridement. The patient was discharged from our hospital on the 12th
postoperative day and his postoperative course was uneventful. Since the bullet in this case
was a 0.38 inch low-velocity bullet, it seemed that the degree of injury was not severe.
Gunshot wound victims have been rarely seen in Japan, however, the system such as
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Advanced Trauma Life Support (ALTS) in the U.S.A should be established in Japan.
Emergency physicians should know ballistics and gunshot wound management.

(R, J. Nara Med. Ass.

50, 442~446, 1999)
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Fig. 1. Outer findings on arrival.
a ! Gunshot wound in the hip.
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b : Gunshot wound in the right femoral region.

c . Gunshot wound in the right lower leg.

d : Subcutaneous hematoma in the right femoral region.
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Fig. 2. X-ray on admission.
a . X-ray of the right femur shows a bullet.

b : X-ray of the pelvis shows that the bullet

broke the pelvic bone.

Fig. 3. Pelvic CT scan on admission.
a : Pelvic CT scan shows the hematoma in the
bladder.
b ! Pelvic CT scan shows the abnormal air.
¢ ! Pelvic CT scan shows the bullet fragments
as high density lesions.
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Fig. 4. Macroscopic appearance of the bullet.
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