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Fig. 1. Plain radiograph showed intrapelvic migrated pins. A
pin was floating in pelvic cavity and the other pin was
projecting beyond the medial acetabulum.

Fig. 2. CT scan revealed the pin to penetrate the intestine. The
intestinal wall was thickened and highly enhanced by
contrast.
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Fig. 3. After operation, 2 S-pins were removed, but the tip of
the K-wire was not found in pelvic cavity and then left
in place.
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ABSTRACT

Delayed Intestinal Injury Caused by Intrapelvic Pin Migration
after Open Reduction of an Acetabular Fracture
- A Case Report -

Hyun-Cheol Oh, M.D., Yun-Tae Lee, M.D., Ju-Hyung Yoo, M.D., Joong-Won Ha, M.D.,
Yung Park, M.D., Jee-Hoon Chang, M.D., Kil-Jae Lee, M.D.

Department of Orthopedic Surgery, National Health Insurance Corporation |lsan Hospital, I1san, Korea

Intrapelvic pin migration of the Kirschner wires or the Steinman pins that are used for the treatment of hip fracture
is rare, but it can be serious when it occurs. We experienced a delayed intestinal injury that was caused by the
migration of an intrapelvic pin, and this happened 10 years after performing fixation for an acetabular fracture. For
preventing this potential complication, the pins have to be used only as a temporary fixation and the end of the pins
should be bent. Further, the patients should be followed up clinically and radiographically for a long time. If pin
migration does occur, the pin should be removed.

Key Words: Hip fracture, Intrapelvic pin migration, Delayed intestinal injury
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