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Abstract: The femoral shaft fractures (FSF) are common fractures in clinical orthopedics, usually caused by high energy. As a result of
its special anatomy, most fractures occur with obvious displacement, and accompanied with complications, such as fat embolism and acute
respiratory distress syndrome that may threaten life in severe cases, as well as malunion and bone nonunion if treated improperly. There-
fore, FSF should be treated timely and effectively to restore the continuity, normal alignment and length of the bone. However, the most com-
monly used internal fixation methods, such as intramedullary nail and bone plate all have their own advantages and disadvantages. This arti-
cle mainly introduces the research progress in internal fixation of femoral shaft fracture in adults, in order to provide reference for clinical
practice.
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