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Clinical observation of femoral shaft fracture combined with thoracic injuries in 326 cases
Gao Bin

(Department of Orthopaedic Surgery the First Prople’ Hospital of Liangshan ,Liangshan,Sichuan 615000,China)

Abstract: Objective

To study the treatment modality of femoral shaft fracture combined with thoracic injuries. Methods

Ret-

rospective analysis of 326 cases of femoral shaft fracture combined with thoracic injuries from May 1998 to October 2010. Results

In 326 cases,no person appeared with fat embolism syndrome(FES),2 unstable patients with external fixation appeared with acute

respiratory distress syndrome(ARDS). Conclusion Patiants of femoral shaft fracture combined with thoracic injuries should choice

different operation type and opportunity.
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