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— Abstract —

Migration of K-wiresfrom the Acromioclavicular Joint to the Neck
- Case Report (2 cases) -

Woo-Seung Lee, M.D., Taik-Seon Kim, M.D., Jeong-Ro Yoon, M.D.,
Young-Bae Kim, M.D.*, Dong-Hoon Seo, M.D., Jae-Ho Kwon, M .D.

Department of Orthopedic Surgery, Seoul Veterans Hospital, Seoul, Korea

We report two cases of migration of K-wires from the acromioclavicular joint to the neck. A 73-year-old man com-
plained of right shoulder pain for one month and had undergone orthopedic surgery because of acromioclavicular
joint dislocation about 27 years earlier. Another 56-year-old man complained of left shoulder pain and neck pain for 5
years and had undergone orthopedic surgery because of acromioclavicular joint dislocation about 25 years earlier. In
both cases, we took X-raysto look for the cause of shoulder pain and discovered broken and migrated K-wiresin the
neck. We removed the K-wires from the trapezius muscle and the paraspinal muscle respectively. K-wire fixation
technique is simple and effective but should be followed up with X-rays periodicaly. In addition, we should warn
patients of the possibility of migration of K-wire. And it is desirable for us to avoid using K-wire near major neu-
rovascular structures like the sternoclavicular joint and the clavicle.

Key Words: Acromioclavicular joint, Migration, K-wire
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Table 1. Reports of migration of Kirschner wirein journal of the Korean Orthopedic Association.

L ocation to which the K-wires migrated

Articles No. of cases  Location to which the K-wires used
Rho et a (86') 2 ACjoint*
Haeta (94') 2 ACjoint

Total 4

Neck (Subcutaneous layer)
Neck (Under surface of Trapezius muscle)
Neck (Trapezius muscle)
Neck (Supraspinatus & Levator scapularis muscle)

* ACjoaint : Acromioclavicular joint

Table 2. Reports of migration of pinswritten by Lyons FA and Rockwood CA Jr. (JBJS, 1990)

Reasons for which the pins inserted No. of cases
Sternoclavicular dislocation 21 (45%)
Fracture of the clavicle 10 (21%)
Acromioclavicular dislocation 8 (17%)
Others 8 (17%)
Total 47

Location to which the pins migrated No. of cases
Major vascular structure (Heart, subclavian, aorta etc) 17 (36%)
Lung or mediastinum 18 (38%)
Others (abdomen, orbit etc) 12 (26%)
Total a7

Morbidity & mortality No. of cases
Cardiovascular events and pericardial tamponade 8 (17%)
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Table 3. Analysis of cases on migration of Kirschner wires from the shoulder in articles other than the Korean Ortho-
pedic Association. (except the article written by Lyons FA, Rockwood CA Jr. in 1990.)

Reasons for which the K-wires inserted No. of cases
Fracture of the clavicle 12 (41%)
Sternoclavicular dislocation 6 (21%)
Acromioclavicular dislocation 6 (21%)
Others 5 (17%)
Total 29

Location to which the K-wires migrated No. of cases
Major vascular structure (Heart, subclavian, aorta etc) 9 (31%)
Lung or mediastinum 7 (24%)
Others (Spinal cord, spleen etc) 13 (45%)
Total 29
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Fig. 1. Simple radiograph of the right shoulder shows a  Fig. 2. Plain X-ray of the cervia spine shows a migrated
broken Kirschner wire at acromioclavicular joint and broken Kirschner wire at the neck.

and a broken K-wire migrated to the neck.
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Fig. 3. Plain X-ray of the left shoulder shows three
Kirschner wires at the left acromioclavicular joint
and two broken Kirschner wires to lateral aspect
of the left arm and to the neck.
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Fig. 4. Anteroposterior radiograph of the cervical spine
shows a broken Kirschner wire migrated to the
neck.
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