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The femur is the largest and strongest bone in the body.  
It takes a lot of force to break, so suspect other injuries 
that would result from a high energy mechanism. 
Suspect a midshaft femur fracture with local pain, 
swelling, and leg shortening or deformity. Several major 
muscle groups, nerves, and vessels run in close 
proximity to the mid femur, and fractures can result in 
injuries to these structures.  
 
Midshaft femur fractures can cause 1-2L of bleeding 
into the thigh. This is approximately 20-40% of an 
average adult’s blood volume, and while in and of itself 
will not cause one to “bleed out,” this must be taken 
into account in the context of other suspected 
hemorrhagic injuries from the high mechanism injury 
that caused the suspected femur injury. (See 
“Hemorrhagic Shock” Monthly Medical Tip from 
October 2020) 
 
The on-hill management of a suspected midshaft femur 
fracture is traction splinting (see OEC text for procedural 
details, but check out next month’s Monthly Medical Tip 
for tips and tricks!) This improves patient comfort by 
stabilizing the fracture and decreasing muscle spasm. 
Circulation, motor, and sensation checks are important 
both pre and post splint application. Remember to 
assess the pelvis prior to applying a traction splint – 
pelvic instability is an absolute contraindication to 
traction splinting. 
 
Proximal and distal femur fractures should be suspected 
when the patient has pain within about one hand length 
of the hip or knee, respectively. These can simply be 
treated as hip and knee injuries, which are reviews for 
another day! 
 

 Femur injuries result from high energy mechanisms. Suspect other significant injuries. 
 The treatment for a suspected midshaft femur fracture is traction splinting.  
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