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_(ALCADAN TORAKSA VE PELV!SE IKI STEINMANN ClVlSlN!N GOCU

| MEGRATION OF TWO.STEINMANN P'INS FROM THE HEP TO
| THORAX AND THE PELV!C ABDOMEN'-
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i komplrkas nunun tedawsmde kuﬂamlan rka Stemmann grvrsmden barmm toraksa ve drgennm de pelwse gop ettigi bir olguyu
L stpiyoruz o R : ’

“unusual fereign: body,

" locations (Fig. 3- Aand 3- B).

.- Steinmann : pins -~ wer

S ttackicausmg rlght hemip!egla and dysphasm about seven.:-’jﬁ-_f
7 years-ago. She had also symptoms of cardiac insufficiency - (Fig. 4).
~ and chironic obstructive pulmonary disease on admission,
She underwent ‘total left ‘hip replacement because of
femoral neck fracture in a local hospital four months ago.
In the" early postoperative period; the prosthesis was
dislocated and infected. The reduction of the hip was not
successful and the infection could not be eradicated by
antibiotherapy. Then the orthopedist removed the hip
prosthesis durmg a second operation and placed two
Steinmann pins through great throchanter to acetabultm.
Following this second operatlon she was. unable to wa[k-- .
andcompiamedoﬂeﬂ:hsp pain.’.. .l .
The patient was admitted to our hospltal w1th ongo:ng -
prob!ems about her hlp and beirig bedridden; To i manage =
- these ‘unresolved hip problems; an- operation for hip
prosthesis placement was p!anned During preoperative
preparatlon control pel\nc radlographs revealed an’

- Figure 1. Apelvic r’_adipg'raph taken before the operation.

i ) _ :gmler ve tellerm go¢ il seyrea’en olguiara ait yaym!ar srkt:r Yakm Jz!em ve erken tani, bi komp!rkasyonun? ._:
o mortahte 've morb:drtesmr' azaltabdmekted:r Femoral boyiin kingiini tedavisi sonrast gelr;en kalea protezinin’ enfeksiyiz -

U a Stemmann pm in the pelwc--f
e abdomen (Fig. 1). Repeated radlographs of different angles
7 confirmed - initial ‘diagnosis. ‘and - furthermore, chest}:..:
ey radiograph revealed another: pin:in 'rlght hémithorax (Fig.
.- 2-A and 2-B). Thoracoabdommal ‘computerized tomo-
i graphy scan also showed the Stemmann plns in the same-;"'

- An operation was performed to clear out the bone'-.:
~fragments around. and" into_ the ‘left acetabulum. Al
acetabular: cup. and femoral stem were inserted, and the’
hip. was reducted ‘The ‘patient "had an attack of
hypotensron durmg the operatlon so* the removal of
“cancelled  according ‘to: the: -
- suggestion of anesthesmlog:st ‘Control postoperative left
hip rad:ograph shoWed the prosthe31s inthe r:ght Iocatmn er
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Figure 2-A: Plain and iateral thorac1c radlographs revealing

Aft_er.t_h_e recovery oéri'_o_d,“sh'e_ had o-_la:oafo_toiﬁy with

aright paramedian incision to remove the pins; Adhesioiis
between omentum, intestines, and parietal ‘peritoneuin
were -séparated with sharp“di'sse'c"t'io'ﬁ" A Steiﬁsﬁ;—;ﬁn‘ Epin
in any intraabdominal organ. Fol]owmg mobilization ofthe
liver, the nght dlaphragmat:c crus was: opened The other
pin, lying free in the right hemlthorax-- was extracted: (Flg
5F Postoperatwe thorax radlograph showed ok seque]a
concermng the i o e o '

In'the postoperative period shié'had severe dyspnea

and respiratoly dlStI‘ESS wnth Iow partlal oxygen
aturatlon Smce cardlac ancE pulmonary msufﬁmency
symptoms were exacetbated she. was transferred for
further intensive ¢are unit support to a refererice: hosp:tal
according “'to-"her “social“:security: - The - ‘result -was
unfortunately fatal-due to pu]monary thromboemboilsm

Figure 3-A. Thoracic and pé]"vi'c.:éorhpu ' enzed tomo'. _aphy
scans _showmg the pins {:n thorax white arrow, in pelvis
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Figure 2-B: Plain and lateral thoracic radiographs revealing
other pin in the right hemithorax.

documented in two reports orie to the retroperitoneal
space (2}, and the other one to the spleen in the:same
direction with the gravitational force. (3):: As:for the
opposite direction from the force: of gravity, several pins
have been reported to migrate from the hip to the.pelvic
abdomen {4,5.,6).. Intrapelvic:, migration. after. mtemal _
fixation. of a hip fracture. has. been. found. to: result m'_' :
perforation of the. biadder (7) rectum {8).: anci ‘common:
femoral arteries {9).. M:granon from hip.-to the. lung oF:
thorax is rare. Lawson and Bender reported the passage of :
a Kirschner wire from right hip to the left lung (ED) In-our

case, it is a subject of curiosity how.that pin passed through

the abdomen into the thoracic cavity. Bedridden life of the

patient may have made this migrationeasier. . - - : *

Flgure 3-B. Thoractc and pe]wc compu tenzed tomography
scans showing the pins (m thorax Whlt _' al 'ow
in pelvis black auow) B
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Figure 4. Postoperative left hip rad:o raph demonstrating

Ehe prosthests R

“UAs’in our-case, a pin’ inigiation to the *i‘u-ng*‘may not
revealany symptoms {1F.12yaind migration'of'a pin'to the
lunff doésiot necessarily catise pnéimothorax (3, 13y

We do not want to*discuss whether the Stemmann
pins were tised with a:correct iridication or not Ouraiim’is
to emiphasize thei lmportance ‘of béing conscicus “About the
posmbie migration of these pins. Before p]acmg the pifts;
the ‘orthopedist: must - inform the patient to” retiiri for
follow: -up evaluation‘and pin removaly lnitracperative and
postoperative radmfrraphs should be taketi to dociiment
the placemient of the'pins: Radlographs shotild beé obtainied
€ rotitine iritervals to demonstratd any evidence of eatly
migration of thé pins. Patients must bé followed dinically
and radiographically until the end of therapy, the removal
ofthe pins. Pins and screws are torpedoes left free in bones
which can damage any organ in any tIET]E so must be under
closefollow-tip.
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Figure 5. The Steinmann pins after extraction.
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