
 

 

 

FEMORAL SHAFT FRACTURE 

 

“Candlestick and Playing Cards” Cubist, oil on canvas, 1910 Georges Braque, The 

Metropolitan Museum of Art, NY. 



“...You must see in nature the cylinder, the sphere, the cone, all put into perspective, so 

that every side of an object, of a plane, recedes to a central point....”  

 

Paul Cezanne, April 15, 1904. 

 

Paul Cezanne was one of the founding fathers of Nineteenth century Impressionism. He 

was a mentor and inspiration to many young Artists of the fin de siècle; amoung them a 

young Georges Braque. Cezanne taught a Pythagorean philosophy that primal archetypes 

existed in nature, and these could be represented in Art, in the form of the primal geometric 

forms - cubes, spheres, cylinders and cones. George Braque took him at his word and in 

the last decade of the Belle Epoch began to experiment with an astonishing new style. He 

began to break up his images or in 21st century parlance, to pixilate them, in the most 

extraordinary ways. New Art genres were proliferating at an alarming rate in the early 

Twentieth century. As soon as one shocking avant-garde style emerged, it was just as 

quickly replaced by another even more shocking. Henri Matisse who had himself produced 

one of the new styles, Fauvism, was one of the members of the jury who decided on which 

paintings to display, in the Salon d’Automne of 1908. When some of Braque’s work were 

shown to him, he simply did not know what to make of them, and so rejected them - an 

astonishing reaction considering his own Fauvist exhibits of just two years previously, 

which had created such a scandal and sensation! Was there perhaps a little professional 

jealousy, that something even more radical this his own works had been produced? 

Unwittingly it would be Matisse himself who would give a name to the new genre! He had 

described Braque’s works as having been composed “avec les petit cubes”. The Art critic 

Louis Vauxcelles, immediately ran with Matisse’s description, and thus was born 

“Cubism” - a most ironic situation given that just two years previously it was Vauxcelles 

who had derisively named Matisse’s works as “Fauvist”. Matisse had unwittingly fed his 

detractor with the means to popularize the new style to a degree that would far overshadow 

his own Fauvist works               

 

Georges’ good friend, Pablo Picasso, was outraged at his treatment at the hands of the 

Salon judges - one possible source of his early antagonism towards Henri Matisse. Picasso 

himself was deeply interested in the new style and over the next seven years he 

collaborated closely with Braque to refine, evolve and explore cubist techniques. Braque 

after having seen Picasso’s “Les Demoiselles d’Avignon”, abandoned traditional ways of 

depicting depth and began to paint objects from several different viewpoints - at the same 

time. He and Picasso splintered objects and by layering and juxtapositions simultaneously 

showed objects from different angles. They were concerned not so much with real imagery 

- indeed they were not concerned at all with real imagery - but rather portraying every 

aspect or “essence” of an object or person, even though that aspect might be hidden to 

view in a physical sense but also in a subconscious sense. Because these works became so 

difficult to decipher, the Cubists reduced their palettes, using only a limited number of 

shades of brown, grey, black or otherwise neutral tones in order to make the lines and 

geometric shapes stand out. Objects were shown from different physical and psychological 

viewpoints in order to represent a truer “whole”. This phase of cubism became known as 

“Analytical Cubism”. Evolving from this in the last years before the Great War, was 

“Synthetic Cubism”, which made use of media other than simply paint. Cubist works 



became collages of added pieces of painted paper, such as old bits of newspaper or tickets 

or even objects such as chair caning.  

 

Cubism, as did the Belle Epoch itself, came to an abrupt end at the dawn of the chaos, 

tragedy and devastation of the First World War. Picasso, as a Spanish national was not 

called up to fight, but Braque, like so many of his French compatriots was. The world was 

shocked at the rate of casualties in the first month of the War alone - rates that had never 

been experienced before on account of outmoded tactics being used against devastating 

and unprecedented modern weaponry applied on the industrial scale. French causalities in 

the months of August 1914 alone (including those killed, wounded or missing) were of the 

staggering order of three hundred thousand. Recorded is an account of one French 

eighteen year old who was not initially mobilized due to illness and who found that by 

Christmas he as the only one of his class of twenty seven boys who was still alive. The 

Great War not only ended Cubism of course it destroyed a whole generation, a world and a 

way of life. Braque himself received a head wound while leading his platoon over the top 

near Carency on the Western Front. He was left for dead, but found to still be alive the next 

day and taken to a field hospital but given little chance of survival. He underwent a cranial 

trephine and - considering the state of medical science at the time - miraculously survived, 

without apparent disability. 

 

After the war Picasso and Braque drifted apart. Braque continued to paint, but not with the 

brilliant creative energy he had had before the war, while Picasso went on to became one 

of the giants of Twentieth century Art. Picasso after the war worked in the new Surrealist 

style, but with his own unique influences from his pre-war days as a Cubist. Today, 

because of his immensely revered status, it is Picasso who is usually remembered as the 

father of Cubism, but the mantle should perhaps more deservedly belong to George 

Braque. 

 

When we approach our patients with the significant injury of the fractured femoral shaft of 

the femur, we do well to recall the principles of Cubism. We must see this injury not in 

isolation but from all possible angles, even though they may be quite hidden. One of the 

most important of these angles is blood loss which can be very significant in these injuries.    

As the Cubists strove to reduce distractions from their main message, by muting their 

palettes, so we must strive not be distracted by the chaos in front of us. A femoral shaft 

fracture rates well as a significant distracting injury, and so we must maintain a high index 

of suspicion for other less apparent injuries such as those of the cervical spine.  

 

 

 

 

 

 

 

 

 

 

 



FEMORAL SHAFT FRACTURE 

 

Introduction 

 

Fracture of the femoral shaft is an orthopaedic emergency.  

 

Two important factors must be kept in mind when assessing this major injury: 

 

● Blood loss from a femoral shaft fracture can be significant. 

 

● The force required to fracture this bone is usually substantial and there should 

 therefore be a high index of suspicion for associated injuries. 

 

Early femoral reduction and immobilization in traction will reduce mortality. 

 

See also separate documents on: 

 

● Donway Splints (in Orthopaedics folder) 

 

● Femoral nerve block (in Critical Care and Anaesthetics folder) 

 

● Fascia Iliaca Block (in Critical Care and Anaesthetics folder) 

   

Mechanism 

 

In the absence of such conditions as metastatic bone disease or osteoporosis, femoral shaft 

fractures are produced by  direct high energy violence to the femur.  

 

In particular dashboard injuries in motor vehicle accidents are a cause. 

 

There is a high incidence of associated injuries to the knee /patella /hip /pelvis. 

 

Stress fracture 

 

As a completely separate issue, stress fractures of the femur are now increasingly 

recognized in young people engaging in repetitive high impact sports such as marathon 

running. 

 

These usually present as mid-thigh pain with normal x-rays. 

 

Bone scan confirms the diagnosis.  

 

Classification 

 

There is no universally accepted classification for femoral shaft fractures. 

 

In descriptive terms, femoral shaft fractures may be: 



 

● Transverse. 

 

● Spiral/ oblique 

 

● Comminuted. 

 

● Segmental 

 

● Open (i.e compound) or closed 

 

Complications 

 

1. The most immediate complication will be blood loss.  

 

● In adults up to 1500 mls may readily be lost from a femoral shaft fracture. 

 

2. Neuro-vascular compromise: 

 

● In closed fractures, vascular injury is usually limited to profunda femora 

 perforating branches to the femoral shaft. This results in tense swollen 

 hematoma confined to the thigh, but is not generally associated with distal 

 circulatory compromise.   

 

● The femoral artery, however, may be involved with penetrating or open 

 (compound) fractures. 

 

3. There is a high incidence of fat embolism with this injury.  

 

● This usually occurs within 48-72 hours of the injury. 

 

4. Compartment syndrome. 

 

5. The usual complications of any fracture: 

 

 ● Compound fractures (infection)  

 

● Abnormal union (delayed, mal and non-union)  

 

6. Associated injures: 

 

As femoral shaft fractures are high energy injuries, there is a high incidence of 

associated injuries, including:  

 

 ● Knee: (up to 50 % of cases will also have meniscal and ligamentous knee  

  injuries).    

 



● Hip: (femoral, head, neck, and acetabulum). 

 

● Pelvis 

 

Clinical assessment 

 

1. Primary and secondary surveys: 

 

● Blood loss can be significant - assess for any early features of hypovolemic 

 shock, or established shock: 

 

● The force required to fracture this bone is usually substantial and there 

 should therefore be a high index of suspicion for associated injuries. 

 

● Fractured femoral shaft represents a significant “distracting injury” - 

 carefully assess the cervical spine in this light.    

 

2. Features of the fracture itself include: 

 

● Severe pain, particularly on any movement. 

 

● Swelling is usually significant  

 

● Ecchymosis may or may not be present.   

 

● Bony crepitus at the thigh. 

 

● There may be obvious angular deformity 

 

Investigations 

 

Blood tests: 

 

1. FBE 

 

2. U&Es / glucose 

 

3. Group and save / Cross match blood, as clinically indicated 

 

ECG 

 

● Should be done as part of  pre-op workup. 

 

Plain Radiology: 

 

● A-P and lateral of the femur 

 



● Other trauma series x-rays as clinically indicated. 

 

CT Scan: 

 

● This is increasingly used to better define the extent and nature of the injury in order 

 to assist in the planning of operative management, as well as to detect associated 

 occult injuries when suspicion for these is high. 

 

Management 

 

1. ABC: 

 

● Initial management should be directed at any immediate ABC issues and the 

 management of any associated life threatening injuries. 

 

2. IV access with fluid and blood resuscitation. 

 

 This should commence immediately  

 

● Note that significant blood loss can occur with these fractures and close 

observation and haemoglobin level checks need to be done in 

anticipation of the need for blood from ongoing blood loss.  
 

3. Analgesia: 

 

● IV opioid analgesia should be titrated as clinically required. 

 

4. Femoral nerve block: 

 

This should be considered in all cases.  

 

● It will provide good pain relief  

 

● Reduce the need for further opioid analgesia 

 

● Assist in the placement of dynamic splints (e.g. the Donway splint).   

 

5. Femoral shaft splinting: 

 

Early fracture reduction and splinting in traction will: 

 

● Reduce overall mortality  

 

● Reduce the risk of fat embolism.  

 

● Help alleviate pain. 

 



 ● Lessen ongoing blood loss. 

 

Donway Splint 

 

● The best device for initial femoral shaft splinting is the Donway Splint, (see 

also separate document on the Donway splint, Orthopaedic folder).  

 

 These, or similar devices, have replaced older skin traction devices (such as 

the Thomas splint).  

 

 Donway devices are carried by ambulance crews and so may already be in 

place when the patient arrives in the ED. 

 

6. Surgery: 

 

 ● Most femoral shaft fractures in adults are treated surgically by ORIF. 

 

 Early operative fixation usually with intramedullary nails is indicated within 

 a period of 8 hours.      

  

 Open fractures require urgent operative debridement with antibiotic cover 

 (e.g. flucloxacillin or cephazolin), followed by delayed intramedullary 

 nailing.  

 

Disposition: 

 

There should be early referral to the orthopaedic unit. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Georges Braque and Pablo Picasso, as old men, reminiscing about times long past,  

c. 1960. 
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