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Intrathoracic Migration of K-wire after Fixation of Proximal Huemrus Fracture
— Case Report —

Tae Jin Song", M.D., Joon Yeop Song, M.D., Sung Kon Kim, M.D., Jung Ho Park, M.D.,
Joon Ho Wang, M.D., long Woong Park, M.D.

Department of Orthopaedic Surgery, Korea University Ansan Hospital, Ansan, Korea,
Department of Surgery, Korea University Ansan Hospital, Ansan, Korea”

We report an unusual case of Kirschner wire migration from the proximal humerus into the thoracic cavity and diaphragm which induced
pneumothorax and hemoperitoneum. An 81-year-old woman admitted to the emergency room due to sudden onset of dyspnea. X-rays showed
pneumothorax and old proximal humerus fracture fixed with rush pins and K-wires. One of K-wires was seen on the diaphragm level at posterior
gutter of chest wall. Through the abdomen, K-wire was removed from the diaphragm and a chest tube was inserted. The potential for K-wires to
migrate must be recognized, and frequent postoperative radiographic studies have to be performed for the early detection of loosening and
migration. It appears that if K-wires are used for fixation of proximal humerus, the lateral ends must be bent to prevent medial migration, and
when the desired therapeutic goals have been achieved, these pins have to be sushsequently removed as soon as possible.

Key Words: Proximal humerus fracture, Migration of K-wires, Intrathoracic

A w&5E A=l o IR Fol Eata, =EA ¥
N e R o]Fsle] Folv 71ES dorlE 5 AWALA F
WSS o)™ = Qo] ®Ho AlAlgk 797 a7 =4
=24 1AL oFE AYPLHoA 23] AREE AN B 348 K- oF TFe A Ao SollAl vl
= 7k A g FRellA] AlAe] e RO R o]Fdte Z A FHE T shelv FlelA s Bad @t
oG &2 TS DAL + Aok 53] Add T4 T53, 58] AdE =4 A AREE K- 7 olE
o] =4 11g Al AREgE K-73 o]y Steinmann & F-2]%] < Hag vt ok ARES g 49 =249 A
SHXR:E B S Address reprint requests to : Jong Woong Park, M.D.
A7 % LA BT 134F 516, Department of Orthopaedic Surgery, Korea University Ansan Hospital,
T st M e 516, Gozan-1dong, Danwon-gu, Ansan-si, Gyeonggi-do, 425-707, Korea
Tel : 031-412-5040 - Fax : 031-487-9502 Tel : 031-412-5040 - Fax : 031-487-9502
E-mail : ospark@korea.ac.kr E-mail : ospark@korea.ac.kr

462



3 TR MM RTFE T T W RT P W OE i g
~ glogdpdrnsncX % LEn T E
g E g B R BTy R W . 3B
e B N R o . £
zauﬂiiur7%ﬂiaﬁo ol T S & g =
BT o KW T PR, i g 2
@ M g ek BT g ¢ o= 23 5
© o T ke I oG Sl W R P ¥ R g
_Uf%ﬁﬂ%7®mhﬂﬂodlgﬂo X 5 = 8
I I S VA R e ™ s
LR e e N e g 12 £ S
R I VR SN i g z
-l Al R PP | g E £
=2 = ™ ONr N & =i
T 7 = = B e —_— >
CguBER o mPo_ 52 © o 85 5
ol R A S R Sl g £ 2
s [=LG ;OL ~ 7o) ! 0 nDy;o ;._.leo Qa =
mm ok T — 7 W T ) W _,c._ go = N MT7_ 2 mm m
X Mn Ty &Y mAaELo.mvmr}LK Be °
Pew® Ta ypRgPed ™y 85 b=
TR AT WG ENG L g N ER = ©
mmﬂﬂﬂu%hww%}%m#%vlhdrg% Sz =
X = ! — O o — XK T’ m K — )
EI el S N i °g <
M or N Hu o 75 o H o o2 =
BT NT T e e o g R A =3 s
WA Moo M RRNH T T W N L& x
S
=
B
3 T A A 2 £
OW o me ‘m_ﬁ EE‘O| = w
Ho O 2o N_.OL.J. [=) m.
> el o = ol X 5 =
- o T N odo ™ - S
= ~ 9o o 5 I+ 3 2
0 Njo Jo il s =
00 T o N B oy
N B om0 = g
v o kE® s e z
=0 o N EK I BN - = 8
X W NN 29 =
e o I= < P
= = T o | X9 o 2 S
1o iy H o == <©o >
20 o N~ - =
< m ERRN S g £
UE ;owu O# — N ma m
o — [} "X A £2 =
JAWL io o _A_O ﬁd‘w O# Um <
R0 <R NI = c g
B N o . N o BR =5 4
_%ﬁ ay ~ B 3 °z s
Rl X oo = 2o P <
i (UM Lo ~ o 53 a
W wm o < = a
m G 2
I+ oo o N 23 =
- otz ~ & oy L2
oF = 9 3 XX 5 5 $)
& = Mo TR g3 <
B T oo H = ™ -3 ~
Hu o = UHT <9 I
o M= o F T 53 S
<0 T oo AN s [

(B, C) Chest PA and lateral views show a chest tube and migrated K-wire.
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