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Letter to the Editor
I have read with interest the article by Krueger-Franke,
Siebert and Rosemeyer,' entitled 'Surgical treatment of
dislocations of the acromioclavicular joint in the athlete'.
The authors advocated surgical treatment in acromio-
clavicular (AC) dislocations with a PDS-cord aug-
mentation and a transarticular wire fixation during six
weeks. In the results and in the following discussion
there is no reference to possible complications related to
surgical treatment. I would like to underline a rare but
important complication that, to many authors, could
contraindicate the use of Kirschner wire transarticular
fixation of the AC joint; and this is the intrathoracic
migration of the Kirschner wire with potential devasting
iatrogenic consequences.

Such a complication was first reported by Mazet in
1943.2 Since then, authors had reported cases of wire
migration to different locations from the AC joint.3"
This complication seems to be more frequent and
dangerous when the fixation is in the sternoclavicular
joint'3'5 but there are reports about possible migrations
of pins placed around the area of the shoulder
girdle.3 16 17 While the complications may be rare in
terms of the total number of pins that have been placed
in the area of the shoulder, this rarity is perhaps one of
the factors that has led to the continued use of pins, with
sometimes disastrous consequences.'3

According to Lyons and Rockwood,'3 this severe
complication has probably been underreported because
of the sensitive and litigious nature of the problem. All
types of pins, whether smooth, treated, or bent (if
broken), have been reported to migrate. Lyons and
Rockwood'3 and Daus et al 14 have considered the risk of
migration after fixation of the sternoclavicular joint with
pins to be so great and severe as to absolutely
contraindicate the use of pins to fix such a joint.
Physicians can also have serious problems related to the
complications of migration of pins, including man-
slaughter charges.'3

Therefore, pins must be used with the utmost caution
in the shoulder girdle and several procedures should be
followed so as to avoid their migration. Before placing
pins in the region of the shoulder girdle, the physician
must carefully instruct the patient concerning the
importance of follow up evaluation and removal of the
pins. The ends of the pins must be bent,'4 or restraining
devices must be used.'6 De la Caffiniere and Vignes"8
have reported the use of locked pins to avoid migration.
Radiographs should be made intraoperatively or im-
mediately postoperatively to document the placement
of the pins, and follow up x rays should be made every
two or four weeks until the pins are removed. As
suggested by Hui-Ping Liu et al,'5 patients must be
followed up very closely, both clinically and radio-
graphically, until the conclusion of treatment, at which
time all pins should be removed.

A Combalia-Aleu, MD
Orthopaedic Staff
Associate Professor
Department of Orthopaedic Surgery and Trauma
Hospital Clinic, University of Barcelona
Villarroel 170
80836 Barcelona
Spain

References
I Krueger-Franke M, Siebert CH, Rosemeyer B. Surgical treatment

of dislocations of the acromioclavicular joint in the athlete. Br I
Sports Med 1993; 27: 121-4.

2 Mazet R. Migration of a Kirschner wire from the shoulder
region into the lung: report of two cases. J Bone Joint Surg 1943;
25: 477-83.

3 Norrel H, Llewellyn RC. Migration of a threaded Steinmann pin
from an acromioclavicular joint into the spinal canal. A case report.
J Bone Joint Surg 1965; 47-A: 1024-6.

4 Sethi GK, Scott SM. Subclavian artery laceration due to migration
of a Hagie pin. Surgery 1976; 80: 644-6.

5 Eaton R, Serletti J. Computerized axial tomography-a method of
localizing Steinmann pin migration. A case report. Orthopaedics
1981; 4: 1357-60.

6 Retief PJ, Meintjes FA. Migration of a Kirschner wire in the body.
A case report. South Afr Med J 1978; 53: 557-8.

7 Grauthoff VH, Klammer HL. Komplikationen durch drahtwander-
ungen nach Kirschnerdraht-spickungen and der klaviula. Forstchr
Geb Rontgen 1978; 128: 591-4.

8 Urban J, Jaskiewicz A. Samoistne przemieszczenie sie drutu
Kirschnera do klatki piersiowej po zespoleniu stawu obojczykowo-
barkowego. Chir Narzadow Ruchu Ortop Polska 1994; 49:
399-402.

9 Aalders GGJ, Van Vroonhoven TJM, Van Der Werken C, Wijffels
CCSM. An exceptional case of pneumothorax-a new adventure
of the K wire. Injury 1985; 16: 564-5.

10 Lindsey RW, Gutowski WT. The migration of a broken pin
following fixation of the acromioclavicular joint. A case report and
review of the literature. Orthopaedics 1986; 4: 413-6.

11 Jalovaara P. Myllyla V, Lindholm RV. Migration of Kirschner pins
used for stabilization of the clavicle: a report of two cases. Acta
Orthop Scand 1989; 59: 603.

12 Collado F, Zamora P. De la Torre. Complicaciones graves en la
cirugia de la clavicula y articulation acromioclavicular. Rev Ortop
Traum 1992; 361B: 446-9.

13 Lyons FA, Rockwood ChA. Current concepts review: migration
of pins used in operations on the shoulder. J Bone Joint Surg 1990;
72-A: 1262-7 (includes 42 references).

14 Daus GP, Drez D, Newton BB, Kober R. Migration of a Kirschner
wire from the sternum to the right ventricle. A case report. Am J
Sports Med 1993; 21: 321-4.

15 Liu H-P, Chang C-H, Lin PJ, Chu J-J, Hsieh H-C, Chang J-P, et al.
Pulmonary artery perforation after Kirschner wire migration: case
report and review of literature. J Trauma 1993; 34: 154-6.

16 Fuster S, Palliso F, Combalia A, Garcia S, Sanjuan A. Intrathoracic
migration of a Kirschner wire. Injury 1990; 21: 124-6.

17 Vandeputte J, Van Tornout B. Missed posterior fracture dis-
location of the shoulder. Closed reduction and pinning. Acta
Orthop BeIg 1993; 59: 225-9.

18 Caffiniere JYT de la, Vignes B. The pin lock: a simple method of
avoiding migration in pin internal fixation. La broche boutonnee:
un moyen simple d'6eviter la migration dans les osteosyntheses
legeres. Rev Chir Orthop 1989; 75: 573-5.

210

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bjsm

.bm
j.com

/
B

r J S
ports M

ed: first published as 10.1136/bjsm
.29.3.210 on 1 S

eptem
ber 1995. D

ow
nloaded from

 

http://bjsm.bmj.com/

