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Migration of Metal Fixatives from the Acromioclavicular Joint into the Neck
(Report of Two Cases)

Sung Man Rowe, M.D. and Woo Suk Lee, M.D.

Department of Orthopedics, Chonnam University Medical School, Kwang-ju, Korea

Migration of the fixation device to a part of the body is well known complication of fracture trea-

tment. However, few reports of this complication have appeared in the literature. The present report

concerns two instances of the migration of a K-wire and a Steinmann pin from the acromioclavicular

joint, respectively, into the neck.

It appears that if wires and pins are used for fixation, the lateral ends should be bent to prevent

medial migration, and as soon as the desired therapeutic results have been obtained, these must be su-

bsequently removed.
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Fig. 1-A. Case 1. June 20, 1984. Roentgenog-
ram following traffic accident shows separation of
left acromioclavicular joint.

Fig. 1-B. June 21, 1984. Roentgenogram follow-
ing operation shows two K-wires traversing the
joint, and firmly maintaining reduction.
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Fig. 1-C. Dec. 27, 1985. One and a half year
after operation, she took roentgenographic exam-
ination because of dull pain around posterior ne-
ck. Roentgenogram of left shoulder shows 2 bro-
ken K-wires and medial migration of one wire se-
gment into the neck.
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Fig. 2-A. Case 2. Roentgenogram taken during
the operation shows a Steinmann pin traversing
the acromioclavicular joint, and firmly maintaining
reduction.
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Fig. 2-B. Seven weeks after operation. Roent-
genogram shows medial migration of pin into the
neck.
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