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[ Abstract] Objective
Methods

reviewed and analyzed. Results  There are several surgical methods for aseptic femoral shaft nonunion. Due to uncertain

To review the recent advances in treatment of aseptic femoral shaft nonunion.

The clinical studies about the treatments of aseptic femoral shaft nonunion in recent years were widely

clinical outcome, dynamization of nail should be carefully selected. The exchange nailing is suitable for the hypertrophic
nonunion of the isthmal femoral shaft fracture. The exchange lateral plating is suitable for nonunion with obvious
malformation. However, wave plate or dual plate should be chosen when the bone nonuinon is combined with the medial
defect. The augmentation plating improves the success rate of nailing for femoral shaft nonunion, but it should be
carefully selected for patients with obvious deformity or bone defect. Ilizarov technique is suitable for various bone
nonunion, especially with complicated or large segmental bone defects. Induced membrane technique is also an important
method for the treatment of bone nonunion with large bone defects. The clinical efficacy of the blocking screw remains to
be supported by further evidence. Biological stimulants are mainly used for atrophic nonunion, and the clinical efficacy of
them alone are still controversial. Conclusion Due to lack of comparative studies between different surgical methods,
the orthopedist should choose the appropriate treatment according to the individual situations of the patient and the types

of bone nonunion.
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