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DESCRIPTION
Ballistics and gunshot injury is also known as Wound Ballistics. 
Concerned with the wounding phenomenon is wound ballistics. 
There is terminal ballistics involved. The movement of a 
projectile on and after entering the body, its path within, and its 
escape from the body are all studied in order to determine 
how a wound is produced and how tissues are destroyed.

Ballistic traumas are defined by a projectile entering the body. 
Bullets, birdshot, and metal shards from an explosive device's 
casing or its contents are examples of such projectiles. They 
frequently result in severe injury with a wide range of clinical 
presentations and concurrent injury. The main goals of imaging 
are to identify the course taken by the projectile or projectiles, to 
assess which tissues have been hurt, to gauge the degree of harm, 
and to decide whether more research is required. Patients with 
gunshot injury undergo a standard radiograph. The introduction 
of Multi Detector Row Computed Tomography (MDCT), to 
technological advancements including faster data capture and 
sophisticated image reconstructions, has altered the diagnostic 
approach.

Familiarity of ballistics and forensic sciences will therefore help 
the radiologist in assessment and localization of the damage 
caused by projectiles. Everywhere in the world, gunshot injury 
constitute a public health hazard. The identification of gunshot 
injury, the direction and the distance of the shot, the type of 
injury—suicidal, homicidal, or accidental—as well as the nature 
and type of gunshot are frequently tasks for the forensic 
pathologist. An overview of gunshot wound evaluation and 
assessment will be provided in this session, improving patient 
care and outcomes.

Complex, violent, and traumatic injuries like gunshot injury are 
frequently seen in forensic practice. These injury are brought on 
by projectiles that were launched from a  barrel  after  gunpowder

was ignited, penetrating the flesh. In addition to the injury and 
the projectile, forensic pathologists need to be familiar with the 
flame, gases, smoke, unburned powder, metal scrapings, and 
grease from the barrel that may accompany the projectile and 
end up embedded in the surrounding skin or the injury 
tract.

Both the permanent cavity—damaged tissues along the bullet's 
path—and the temporary cavity—tissue around the permanent 
cavity—can be injured by the projectile. The latter is sensitive to 
transient forces such radial acceleration, shear, stretch, and 
compression. Although the pressures that create the temporary 
hollow only have an instantaneous effect, the effects may last a 
long time. When analyzing a gunshot wound, forensic 
pathologists should note its kind, size, shape, site, and location 
just like they would with any other injury. They must also 
investigate and consider the wound's liveliness, the entry and exit 
features, the distance and direction of the fire, and the manner 
and source of the injury. Gunshot wound infections, organ 
damage, and hemorrhage can all-cause mortality. This 
information can be crucial in defining the type of damage, 
particularly in cases of fatal injury, and in aiding medical-legal 
and law enforcement investigations into whether the injury was 
the result of homicide or suicide.

An assembly of a barrel and action from which a projectile is 
fired through the deflagration (fast burning) of a propellant is 
typically  referred  to  as  a  gunshot  (gunpowder).  Since  injuries 
from firearms are frequent in most parts of the United States, a 
forensic pathologist's ability to interpret these injuries is crucial. 
There are numerous distinctive characteristics of firearms that 
could be quite important in a forensic inquiry. Although the 
forensic pathologist need not be an expert in every type of 
firearm, in order to evaluate the injuries sustained, he or she 
must be knowledgeable with how various firearms function in 
general.
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