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ABSTRACT: 
Background: The present study was conducted for assessing the profile of patients with Femoral Shaft Fractures. Materials 

& methods: A total of 50 patients with femoral shaft fracture were included in the present study. Written consent was 

obtained from all the patients after explaining in detail the entire research protocol. Complete demographic details of all the 
patients were obtained. A Performa was made and complete medical and clinical history of all the patients was recorded. 
Clinical and radiographic examination of all the patients was done and findings were recorded. All the results were recorded 
in Microsoft excel sheet and were subjected to statistical analysis. Results: Distal third fractures were seen in 10 percent of 
the patients. Transverse fracture was seen in 24 percent of the patients while short oblique fracture was seen in 36 percent of 
the patients. Spiral fracture was seen in 10 percent of the patients. Open fracture was seen in 62 percent of the patients while 
38 percent of the patients had closed fracture. Conclusion: Femoral middle third shaft fracture are the most common shaft 
fractures of femur, mostly present in older adults.  
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INTRODUCTION 

Diaphyseal femur fractures are mostly the result of 

high-energy trauma, for which reason they endanger 

life itself, account for important handicaps, and are 

usually associated with multilevel injuries. Their 

most frequent sequelae are limb shortening, poor 

alignment and stiffness in the knee. The incidence of 

diaphyseal femur fractures ranges from 9.9 to 12 for 

every 100,000 persons/year: 60% occur in men and 
40% in women. The average age is 25, with a 

maximum incidence peak among 15 and 24 years of 

age.The cause in the majority of cases is high-energy 

trauma, mainly traffic accidents (80-90%). The 

fractures caused by minor trauma occur in patients 

above 60. The considerable energy required to cause 

many of these fractures often also provoke injuries in 

other structures, above all in the ipsilateral hip and 

knee and they often go undiagnosed.1- 3Although 

uncommon, fractures of the femoral shaft (thigh 

bone) in children may require prolonged treatment in 

hospital and sometimes surgery. This can cause 
significant discomfort and can disrupt the lives of the 

children and their familles. Surgical treatment 

comprises different methods of fixing the broken 

bones, such as internally‐placed nails, or pins 

incorporated into an external frame (external 

fixation). Non‐surgical or conservative treatment 

usually involves different types of plaster casts with 

or without traction (where a pulling force is applied 

to the leg).4- 8Hence; the present study was conducted 

for assessing the profile of patients with Femoral 

Shaft Fractures. 

 

MATERIALS & METHODS 

The present study was conducted for assessing the 

profile of patients with Femoral Shaft Fractures. A 

total of 50 patients with femoral shaft fracture were 

included in the present study. Written consent was 

obtained from all the patients after explaining in 
detail the entire research protocol. Complete 

demographic details of all the patients were obtained. 

A Performa was made and complete medical and 

clinical history of all the patients was recorded. 

Clinical and radiographic examination of all the 

patients was done and findings were recorded. All the 

results were recorded in Microsoft excel sheet and 

were subjected to statistical analysis. 

 

RESULTS 

Mean age of the patients was 53.8 years. 74 percent 

of the patients were males. 80 percent of the patients 
had fracture of femoral shaft fractures. Distal third 

fractures were seen in 10 percent of the patients. 

Transverse fracture was seen in 24 percent of the 

patients while short oblique fracture was seen in 36 

percent of the patients. Spiral fracture was seen in 10 

percent of the patients. Open fracture was seen in 62 

percent of the patients while 38 percent of the 

patients had closed fracture. 
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Table 1: Demographic and clinical variables  

Variables Number Percentage 

Age group Less than 40 12 24 

More than 40 38 76 

Gender Males 37 74 

Females 13 26 

Location of fracture Proximal fracture 5 10 

Middle third 40 80 

Distal third 5 10 

 

Table 2: Description of fracture 

Variables Number Percentage 

Pattern of fracture Transverse 12 24 

Short oblique 18 36 

Spiral 5 10 

Butterfly 7 14 

Comminuted 8 16 

Type of fracture Open 31 62 

Closed 19 38 

 

DISCUSSION 

Femoral shaft fractures amount to less than 2% of all 
fractures. Their optimal treatment is controversial, 

and there is still no consensus on this issue. Most 

authors agree that femoral fractures in children 

younger than 5 years require orthopedic treatment. 

Intramedullary nailing, conventional in adults, is 

accepted as treatment of choice in children older than 

14 years. For femoral fractures in children aged 

between 5 and 14 years, surgical treatments have 

become popular in the last decade but there is still no 

standard treatment. Surgical treatments for this age 

range include, among others, plates, external fixators 

and flexible intramedullary nails, the latter having 
some advantages over the former two methods. 

Regarding the material used for flexible nails, the 

literature on the subject shows titanium is preferred 

to steel.6- 9Hence; the present study was conducted for 

assessing the profile of patients with Femoral Shaft 

Fractures. 

Fakoor M et al evaluated lower limb discrepancy 

following different method of treatment and possible 

related factors especially type of fractures. All 

children aged <12 years of age with diagnosis of 

femoral shaft fracture were included in this study. 
Different methods of treatment were flexible 

intramedullary nailing, rigid intramedullary nailing 

with Steinmann pin and spica casting, spica casting 

and closed reduction, and ORIF with plate and screw. 

Distance from hip to knee for each patient was 

determined in scanograms. 253 cases (M=182, F=71) 

were included. One hundred forty-six (57.7%) cases 

had right involvement and 107 (42.3%) of cases had 

left side involvement. From all cases, 135(53.4%) 

cases had no changes in lower limb length. Eleven 

(4.3%) cases had lower limb shortening and 

107(42.3%) cases had lower limb lengthening. Type 
A1 and type A2 showed greatest lower limb 

discrepency among cases who underwent ORIF with 

screw & plate fixation, and spica casting with closed 

reduction respectively.10 
Sié E et al presentedtheir experience using open 

Küntscher nailing (K-nailing) which is still 

performed in developing countries for femoral 

fractures. Of 157 acute fractures treated between 

January 2003 and December 2009, 100 were stable 

(63.7%) and 135 were located within the middle third 

of the shaft (86%). Comminution was absent or 

minimal in 135 (86%) cases. Fracture union was 

achieved at an average of 14 weeks (range, 10 - 25). 

The duration of follow-up was 17 months (range, 6 - 

36). Final evaluation showed that 129 (82.2%) 

patients had a good result according to modified 
Kempf’s criteria. The predominant complications 

were infection (n=5; 3.2%), nonunion (n=9; 5.5%), 

implant failure (n=11; 7%), and malunion (n=27; 

17.3%). Open reduction and fixation with a tight 

fitting Knail can give good results in selected acute 

femoral shaft fractures but knowledge of potential 

complications is needed.11 

 

CONCLUSION 

Femoral middle third shaft fracture are the most 

common shaft fractures of femur, mostly present in 
older adults.  
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