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Abstract

Femoral shaft fracture is a fracture of part of the femur between the microtrochanter of the femur
and the supra-condyle of the femur. It is one of the more common clinical fractures. Femur is one
of the key bones in the leg. Unreasonable treatment will cause leg deformity and functional prob-
lems. At present, the treatment methods of femoral shaft fracture can be divided into non-surgical
treatment and surgical treatment, among which the surgical treatment mainly uses external fix-
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ator, bone plate and intramedullary nail. Femoral shaft fracture is a serious injury, usually asso-
ciated with high-energy trauma mechanisms, such as crash injuries, heavy object smashing inju-
ries, and high fall injuries, which are common in injured patients. Among them, indirect trauma
mechanism can lead to complex femoral shaft fracture, especially for patients with small bone
mass, such as comminuted femoral shaft fracture caused by leverage and torsion by violence when
falling from height. Therefore, the treatment of femoral shaft fractures is usually determined by
comorbidities, injuries and the medical condition of the patient. This paper describes the treat-
ment methods of femoral shaft fractures in children and adults.
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