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— Abstract —

K-wire Migration into the Theracic Cavity after Surgery of Scapular Fracture

- A Case Report -

In Ju Lee, M.D., Nam Yong Choi, M.D., Young Chae Lee, M.I).,, Hyun Seok Song, M.D.

Department of Orthopedic Surgery, $t. Paul's Hospital, Catholic University, Medical College,
Seoul, Korea

The use of smooth and threaded pins for internal fixation is often complicated by component
migration to a part of the body especially when employed about the acromioclavicular joint. A case
report of K-wire migration into the thoracic cavity following surgery of scapular fracture is present-
ed. This phoenomenon occurred despite efforts to bend the lateral ends of the pins to prevent medial

migration.

[f pins or wires are employed even bent at the lateral ends. chinidcal and x-ray follow up should be

frequent. The pins should be removed immediately on obtaining the desired therapy.
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Fig. 1. Radiograph showing displaced comminuted Lt.
scapular neck and body fracture.

Fig. 2, Postop. radiograph treated with four K-wires
bent at the lateral ends.
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Fig. 3. Radiograph showing migration of one K-wire'
into the thoracic cavity.

— 327 —



E E

HAE FAL O 9wyt 28 4 1% o
2 dzd =F 3ot Auy U HFsEd 8
oz Algshd, AzE Hdelel ARe BNy
24, Ao A A9 FA, 489 4= )4 #
oL} lemo] e W& A, 4% 2 e 4
AT A £4o] glods 7RE AEEH] A
E 759 A4E daee A AA vBEH
AE Fox APHe] EebgAe] EAste ATl
&7 A8t a9t AzHge AL AFE AR
9] Mozt A% B4 2z s FEA JHE A
Palm K-Adez 23S s

K-740)u Steinman®, W%, 5% 79
& 0 3 Eo] Adeld o FAR olFd 3
9= Wol B3 YUY, 53] AEgF @de 7
A aHF oo s Bel TAEJeH ZHdo)
AN} dZst 90, AFRY Fogo olFo Hi
gt F% A9 olF YAL & oA @i
slot #AAIZE Aol FAFE o) 7 Fad
gotem AN, A Aol &2 BAEHE
ZFAAQ F F471 dolvi BHAAo s F&E0]
F8o] w} ol FEA He, ZFe} A EEH
Ze R FEo Ysjix olFe] 2Adn
0 ) mA o] ole] #R] Stk o)Fel F&
3 @9lo} s=sl AEHE #THoY MfIeA
Wk, el FHe) e eiade] A &
A% 3} 2215} threaded Steinman H-& At
2% Ao x SYEG?, webA] olaF ojF S o
wrelz] fele) A &S FEEAY §% nut
AbgPo] PAE|E ) v AREe AS
K-7Z4H9 gj2ag 75l 23 AR o5
s gt olHE e BAE Bl Lindseys)
Gutowski”t threaded®-& F¥&AY stop
device® Atgshe Ae] =fe] Bz Ao, *
B e F kel YRse fde 58 At
o &l YAtH oz M4eA FEstn FHE A
Ag 7R Frizleg HAld Aalg dhe Aol
ozt 2vle AR EFE de FA W 2 E
g AAsHE o] wetA iz et AAES]
A% #alrl e RES NYSkA] gol Fr1HQ] 9

2 g WA FAHEALE A Ralen A
A7l W 2 ES AAHRA] Rt AAIE Al
G4 ¥2 Ao Ao gFeE 42 2d IR
F % ol @ BAHE @A Ao FHE0
9 A0E A5 5oz gty K-
gte 2 nAshe o] fAsA Ragd Ao 4
zygrt,

g £

e A& A¥sta 42 2 S il i
8 AL sle] ohge] &S A

AR, ART TAA WA EY ©)FS U7 9
sl U 9a3gg PR e s 7
o R FEEA] Hong O U e AE
o] o WasEH, &, W RFES AAT g7
e R o UAH FANL BAMD HARE A4
e Ao] Fastm, Ad, Eo] BEH W nYE
& B {7 o|FolF Foe FA] AAs:
o) w3 sict,

REFERENCES

1) =MoL o[ @ ARHZ T AT 3% 2%
o A olg 28 ran ofeFyemergz 2l
499.501, 1986

2) Bennett JT and Dameron TB : Intramedullary
migration of a bone plate and screws. Clin, Orthop,
175:216-217, 1983.

3) Burman M, Grossman S and Rosenak § : The
migration of a fracture-transfixing pin from the
humerus into the mediastinum. Am J Roentgenol,
76: 1061-1065, 1956.

4} Kremens V and Glauser F : Unusual sequela fol-
lowing pinning of medial clavicular fracture. Am J
Roentgenol, 76: 1066-1069, 1956.

5) Lindsey RW and Gutowski WT : The migration
of a broken pin following fixation of the acromio-
clavicular joint. Orthopedics, 9. 413-416, 1986.

6) Mazet R Jr : Migration of a Kirschner wire from
the shoulder region in to the lung, J Bone Joint
Surg, 25-A: 477-483, 1943,

7 Moreno M, Dekel S, Goodwin D and Salama R :

— 328 —



Synovitis due to migration of a screw into the knee 9) Sethi GK and Scott SM : Subclavian artery lacera-

joint, f Bone Joint Surg. 64-A:622-623, 1982, tion due to migration of a Hagie pin. Surgery, 80:
8) Norrell H Jr and Liewellyn RC: Migration of a 644-646, 1976,

threaded Steinmann pin from an acromioclavicular  10) Tristan TA and Daughtridge TG : Migration of a

joint into the spinal canal. J Bone Joint Surg, 47- metallic pint from the humerus into the lung, New

A:1024-1026, 1965, England J Med, 270: 987-989, 1964.

— 329 —



	0: 
	1: 
	2: 


