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Migration of Kirschner-wires from
the Acromioclavicular joint into the Neck
(Report of 2cases)

Sang-Ho Ha,M.D., Jae-Won You,M.D., Sang-Hong Lee,M.D.,
Dong-Min Shin,M.D. and Young-Bae Pyo,M.D.

Department of Orthopedic Surgery, College of Medicine, Chosun University,
Kwang-Ju, Korea.

Kirschner-wires and pins are used for the intenal fixation of the acromioclavicular joint.

Many surgeons are aware of the tendency of these appliances to migrate, however, few
reports of this complication have appeared in literature.

This report concerns two instances of migration K-wires from the acromioclavicular joint into
the neck. The potential for K-wires to migrate must be recogniged, and more frequent postoper-
ative radiographic studies performed after the insertion of such pins to permit earlier detection
of bony resorption and migration.

Thereby permitting earlier removal.

In cases of young adult, the wires must be removed as soon as the desired theurapeutic results
have been obtained.
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Fig. 1-A. Casel. 8 years after operation, he took x-ray examination because of pain around neck and suprascupular
area. X-ray of right shoulder shows broken K-wires and medial migration of 1 wire segment into the
neck.

B. X-ray of neck shows 1 K-wire traversing the neck midportion.
C. The skin ulceration developed by K-wire.
D. Postoperative x-ray showing resection of the distal clavicle.

Fig.2- A.Case2. 10 years after operation, x-ray shows medial migration of K-wire into the neck
B. Postoperative x-ray.
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