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4 case of false aneurysm arising from the femoral artery is
presented. It was apparently caused by the tip of a bone retractor
during an intramedullary nailing for a femoral shaft fracture. Clinical
manifestation, the role femoral angiography and the method treatment

were discussed.
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The large soft tissue mass noted surrownd-

ing the aneurysm. The location of aneurysm
was at the medial aspect to the fracture
of the distal third of the femoral shaft .
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BONE RETRACTOR
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