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Retained intraspinal bullet after thoracic vertebra firearm injury: a case

report
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Figure 1 The irregular scar after wound healed on the back of patient on admission Figure 2 The anteroposterior position (a) and

lateral position(b) preoperative X-ray pictures show the head of bullet towards the paper clip, which marks the scar of wound Figure

3  There were some scar and necrosis tissue at the position of bullet in spinal cord after vertebral plate removed during operation

Figure 4 The bullet after removed during operation
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