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Abstract

The longest tubular bone in the human body is the femur. The femoral shaft consists of the femoral
shaft 2 to 5 cm below the trochanteric of the femur and 2 to 5 cm above the femoral condyle. This
part is surrounded by three sets of muscles. Because the muscles in the thigh region are so strong,
when a fracture occurs, there is usually a significant dislocation or overlap. The end of a fracture
tends to move inward, while a fracture that has been reduced may exhibit a prominent outward
trend. These deviations and angle changes need to be corrected and avoided in the process. In most
cases, femoral shaft fractures are caused by external forces, so the diagnosis process needs to pay
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attention to the overall health of the patient and the extent of the injury to the surrounding tissue.
The treatment includes non-surgical treatment and surgical treatment.
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