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Introduction Methods

All patients who underwent a surgery of the hand or wrist 
requiring pin placement over the time period of  6 months 
were included. Twelve  surgeons participated in this study . 
These physicians recorded any post-operative pin 
complications at patient follow-up visits and notified the  
principle investigator. The demographic information of these 
patients was also used and analyzed. 

Results

Conclusion

References

Stainless steel pins are commonly used for  the fixation or 
stabilization of fractures and soft tissue repairs.  Most bones in 
the hand and wrist are common sites for pin placement  
including  the phalanges, metacarpals and the distal radius 
(Fig 1). These pins are often left exposed after surgery for ease 
of removal and to avoid a second hardware removal procedure. 
(1). This exposure may contribute to complications such  as pin 
loosening,  migration or infection (2). 

The purpose of this study was to prospectively measure the 
frequency of these  complications.

There were 141 patients enrolled in this study with a total of 
230 pins placed. Thirty-five soft tissue procedures and 105 
fractures were treated. The cohort  was comprised of 65 
women and 76 men with a mean age of 40.7 years. Thirteen 
patients used tobacco and 8 patients had diabetes. 

There were 35 complications (25%). The reported rate of 
pin complication in the literature is 14% (4). Seventeen of 
these patients ha d infections including two cases of 
osteomyelitis (Figure 3).  Eight additional complications  
were  identified, nine of which were major complications. 

Smoking, age and location of the pin were all significantly 
associated with infection.  

Figure 1: Exposed K-wire after fixation of the 
proximal phalanx
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Figure 2: Radiograph of Osteomyelitis

A large percentage of patients who underwent pinning had 
post-operative complications. This is much higher than the 
rate reported in the literature. Even though most of the 
complications did not require reoperation,  surgeons should be 
aware of the risks of having an exposed pin after hand surgery.

(3)

(5)


	A Prospective Evaluation of Complications After Pinning of the Hand  and Wrist �Kevin Lutsky, MD1, Jonas Matzon, MD1, Jack Abboudi, MD1, Michael Rivlin, MD1, Ludovico Lucenti, MD2, Lauren  Banner, BS1,�Pedro K. Beredjiklian, MD�1The Rothman Institute & Sidney Kimmel Medical College at Thomas Jefferson University  Philadelphia, PA�2Vittorio Emanuele Teaching Hospital of Catania, Italy�����

