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sustained trauma 1½ year back for which he was diagnosed 
to have a fracture of  lateral third right clavicle. He had 
undergone percutaneous “K” wire with tension band wiring 
for the same at an outside hospital. Patient is also a known 
case of  previously treated Hansen and presently on regular 
treatment for diabetes and hypertension.

On examination, there was a surgical scar seen in the 
anterior aspect of  right shoulder, on palpating his right 
shoulder tip of  the implant could be felt without any bony 
tenderness. His range of  motion of  right shoulder was 
normal (Figures 1 and 2).

Routine blood investigation showed elevated white blood 
cell count, elevated serum cortisol, elevated erythrocyte 
sedimentation rate level. Urine routine albumin 1+, 
microscopy showed red blood cells 15-20 cells and other 
blood and urine investigation showed normal. Blood 
culture shows sterile and sputum culture shows normal 
fl ora, Throat swab culture showed Gram-positive rods for 
which appropriate antibiotics were administered.

ENT opinion was obtained. Endoscopy examination 
showed tip of  the metal object jetting at the inferior 

INTRODUCTION

There are several reports of  post-operative pin migration 
from the shoulder girdle region (proximal humerus, clavicle, 
acromioclavicular joint, shoulder joint, and sternoclavicular 
joint) to various intra thoracic sites including the heart, subclavian 
artery, ascending aorta, pulmonary artery, subarachnoid space, 
spinal cord, mediastinum, trachea, abdomen, orbit, and lung. 
These migrations can result in devastating complications 
and be associated with catastrophic cardiovascular events. 
Migration from the lower extremity and regions other than the 
shoulder has been rarely reported. Kirschner wires (“K” wire) 
migration to posterior pharyngeal wall is, usually, very rare. 
Migration of  “K” wire to various site well away from the site 
of  its initial application has been reported.1-3 We report one 
such case of  migrated “K” wire to posterior pharyngeal wall 
who presented with throat discomfort.

CASE REPORT

A 64-year-old male presented with throat discomfort on and 
off  for 6 months associated with pain for a week. He also 
had a fever with erythematous rash for 2 days. Patient had 

Case Report

Abstract

Percutaneous Kirschner wires (“K” wire) fi xation is the most commonly done procedure in any of the orthopedicians career. 
Clavicular fractures can be treated surgically with pins and wires or with plates. The wires, usually, follow a retrograde path, 
protruding near the entry point. When they migrate in the opposite direction, serious problems may occur. The migration of 
metallic devices such as K-wires from the shoulder to a variety of anatomical proximal and distal locations is well-documented. 
We report a rare case of migrated “K” wire to posterior pharyngeal wall, which was applied for distal clavicle fracture.
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oropharynx at the posterior pharyngeal wall and also noted 
pus around the foreign body (Figure 3).

His routine chest X-ray showed tension band wiring with 
screw fi xation in right shoulder and tip of  the metal object 
at the neck level (Figure 4). We further evaluated with C 
spine X-ray which showed a metal object, a K-wire probably 
at the surface of  posterior pharyngeal wall (Figures 5 and 6).

It was decided to retrieved the metal object with the help 
of  ENT team, but ultimately foreign body was self-expelled 

by the patient himself  while violent coughing episode. 
C spine X-ray taken after self-expellation of  the metal 
object showed no evidence of  foreign body (Figure 7). 
On routine follow-up at 6 months, patient was comfortable 
without any residual throat discomfort.

DISCUSSION

The migration of  K-wires has been a well-known 
complication since the fi rst report in 1943.1 “K” wire 

Figure 1: Surgical scar present over the right shoulder

Figure 2: Active range of motions

Figure 3: Tip of metal object jetting at the inferior oropharynx 
at the posterior pharyngeal wall and also noted pus around the 

foreign body

Figure 4: Tension band wiring with screw fi xation 
in right shoulder and tip of a metal object at the neck level
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implants have been used by orthopaedic surgeons from 
the time it invented for various orthopaedic procedures. 
It has been a widely accepted implant of  choice as mostly 

in percutaneous techniques. Such wires are, usually, bent 
and left outside the skin or kept buried underneath the 
skin for future removal as advocated. These wires if  left 
in place for a long time even after the fracture heals, 
have a tendency to migrate. Such migrations are, usually, 
back out of  “K” wire in the opposite direction to that of  
primary insertion that are totally harmless in contrary. 
Most of  the migration originates from the region of  the 
shoulder girdle including the proximal humerus, clavicle, 
the acromioclavicular joints, and sternoclavicular joints. 
When they migrate from the shoulder region, wires 
most commonly traverse the chest wall and invade the 
thorax, and from there ending up in the pleural space, 
pulmonary parenchyma, mediastinum, oesophagus, 
cardiac ascending aortic wall, or pulmonary artery, thorax, 
spleen and other potentially less dangerous areas like 
hip, shoulder, sternum etc., Such migration can produce 
serious complications, including lethal cardiovascular 
events.2

K-wire can migrate from the shoulder into the abdomen 
can compromise various areas like spleen, abdominal 
aortic lumen, neck, spine, cavities, the pericardial space, 
and subclavian artery.3

The reason these wires migrate is that, they are non-threaded 
and muscular movements tend to propel them which makes 

Figure 5: X-ray Ap view showing metal object in the neck region

Figure 6: X-ray lat view showing metal object, a Kirschner wire 
probably at the surface of posterior pharyngeal wall

Figure 7: No evidence of foreign body-foreign body was self-
expelled by the patient himself while violent coughing episode
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the wires travel along the path of  least resistance. Antegrade 
migration is rarely reported; this complication is avoided 
by bending the free end of  wire.4

Pre- and post-operatively, surgeons must carefully instruct 
patients about the importance of  periodic review for 
follow-up evaluation and the removal of  “K” wires. Patients 
must be warned to restrict activity and joint motion post-
operatively, and carefully confi rm the position of  implants 
with serial biplane radiographs.5 If  a temporary fi xation at 
the level of  the acromioclavicular joint region is performed 
using wires, the pins should be removed after bone union or 
ligament healing, and arm movement should be restricted 
to elevation up to only 90.6 In addition, the external tip of  
the implanted wire should be bent enough to prevent its 
migration.

The migration of  orthopedic pins and rods placed 
around the shoulders into the thoracic cavity has been 
little reported, but it is a well-known complication since it 
was fi rst described in 1943. Some authors have published 
literature reviews, such as Rockwood and Lyons, in 
1990 (47 cases) and Freund et al. in 2007 (68 cases), showing 
that the number of  cases of  this complication is growing 
around the world.7,8

In our case, the wire initially used 1½ years back for 
stabilizing the lateral third clavicle fracture, was left 
unattended till his visit to our institute with throat 
discomfort. The wire was found to migrated to posterior 
pharyngeal wall, which caused his throat discomfort. 
Though planned for implant retrieval by ENT surgeon, 
foreign body was self-expelled by the patient him-self  

while violent coughing episode. The patient recovered 
immediately and uneventful.

CONCLUSION

K-wires are still a common means of  fi xation in the 
orthopedic reduction stabilization. They can be mandatory 
when fragments are small and unamenable to other 
methods. The signifi cant risk of  migration has to be 
taken into account always and almost. The risk of  severe 
complications can be avoided by regular follow-up and 
removal of  the implants at the earliest once the fracture 
consolidated.

 REFERENCES

1. Wada S, Noguchi T, Hashimoto T, Uchida Y, Kawahara K. Successful 
treatment of a patient with penetrating injury of the esophagus and 
brachiocephalic artery due to migration of Kirschner wires. Ann Thorac 
Cardiovasc Surg 2005;11:313-5.

2. Marya KM, Yadav V, Rattan KN, Kundu ZS, Sangwan SS. Unusual K-wire 
migration. Indian J Pediatr 2006;73:1107-8.

3. Nordback I, Markkula H. Migration of Kirschner pin from clavicle into 
ascending aorta. Acta Chir Scand 1985;151:177-9.

4. Eranki V, Blakeney W, Smith S. Kirschner wire migration into 
intramedullary canal of ulna during open reduction and internal fi xation. 
J Surg Case Rep 2013;2013.

5. Fransen P, Bourgeois S, Rommens J. Kirschner wire migration causing 
spinal cord injury one year after internal fi xation of a clavicle fracture. Acta 
Orthop Belg 2007;73:390-2.

6. Grauthoff H, Klammer HL. Complications due to migration of a Kirschner 
wire from the clavicle (author’s transl). Rofo 1978;128:591-4.

7. Lyons FA, Rockwood CA Jr. Migration of pins used in operations on the 
shoulder. J Bone Joint Surg Am 1990;72:1262-7.

8. Freund E, Nachman R, Gips H, Hiss J. Migration of a Kirschner wire used in 
the fi xation of a subcapital humeral fracture, causing cardiac tamponade: Case 
report and review of literature. Am J Forensic Med Pathol 2007;28:155-6.

How to cite this article: Kumar NV, Sundar S, Dayanand, Raghuveer, Kumar MJK. A Case Report on Migrated Kirschner Wires to 
Posterior Pharyngeal Wall. Int J Sci Stud 2014;2(7):242-245.

Source of Support: Nil, Confl ict of Interest: None declared.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


