
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device he or she wishes to use in clinical practice.
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Purpose: Diaphyseal femur fractures are the most common long bone fractures associated 
with gunshot wounds. We aim to assess the short-term outcomes of patients treated with 
an intramedullary nail who sustained diaphyseal femur fractures caused by a low-energy 
ballistic injury when compared to blunt force trauma.

Methods: A retrospective review of operatively managed diaphyseal femur fractures between 
January 2015 and April 2020 at a single Level I trauma center was performed. High-energy 
gunshot wound (GSW) fractures and fractures extending into the articular surface were 
excluded. Patients demographics, fracture characteristics, treatment information, and out-
come measures including complications were recorded.

Results: 96 blunt and 104 gunshot femoral shaft fractures were identified. Patients with GSW 
fractures had a median length of stay of 2 days shorter than those with fractures from blunt 
force trauma. Readmission (6.9% vs 0.0%; P = 0.015), infection (7.9% vs 1.1%; P = 0.036), and 
reoperation (8.9% vs 3.2%; P = 0.138) were significantly more common in diaphyseal femur 
fractures caused by a ballistic injury than in those caused by blunt force trauma. Loss to 
follow-up was significantly higher among GSW fracture patients (28%) compared to blunt 
fractures (20%) (P = 0.038). 

Conclusion: Short-
term complications, 
particularly infection, 
readmission, and 
reoperation,  may 
be relatively high in 
diaphyseal femur 
f ractures  caused 
b y  G S W s  w h e n 
compared to those of 
blunt trauma.


