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[Abstract] Abdominal war trauma is a common and high-risk type of injury in the modern battlefield, with rapid changes in
condition and a high mortality rate. There is an urgent need for emerging medical technologies to improve the efficiency and success
rate of first aid for military casualties. With the development of artificial intelligence (AI), SG, and other emerging technologies, the
concept of intelligent medical treatment is gradually forming and can assist in the diagnosis and treatment of abdominal trauma. This
paper reviews the characteristics of abdominal war trauma in modern wars, discusses the application of intelligent medical treatment
for abdominal war trauma and its drawbacks to be solved, aiming to provide reference for research related to abdominal war trauma.
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