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Abstract: Residual foreign bodies in soft tissues are one of the main causes of chronical infection lesions and decrease in life quality.
Surgical treatment is the most common way to relieve the patient from a foreign body. Often there is a question whether to remove a
foreign body? On the one hand, all foreign bodies that are in the human body must be removed. On the other hand, in the absence of
symptoms, the risk of surgery performed for the purpose of removal exceeds the risk associated with finding the foreign body. We would
like to describe a practical case of removing a foreign body (Kirschner s wires) from the left supraclavicular region. The young patient
lived with a fragment of Kirschner's wire left after the osteosynthesis of the fractured clavicle for 5 years. Surgery to remove the
residual foreign body was successful. On the 7-th postoperative day the patient was discharged from the hospital under the supervision

of surgeons at the place of residence.
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INTRODUCTION

Foreign bodies (corpus alienum) in soft tissues are
common in the surgical practice. The main mechanism of
entering soft tissues is domestic, mine explosion, and
occupational injuries. In many cases, foreign bodies re-
main in the patient’s body after the surgical treatment.
As a rule, these are metal objects (frame plates, wires,
etc.) after traumatological surgical interventions [1, 2,
3]. According to the International Red Cross Committee,
foreign bodies lying deep in soft tissues should not be

removed. Exceptions are as follows:

o foreign bodies causing dysfunction of vital parts (larynx
stenosis, hollow organ perforation, bleeding, intestinal
obstruction, etc.);

¢ all foreign bodies accessible during initial wound han-

dling (around 10 % of all foreign bodies);
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¢ foreign bodies causing significant functional disorders or
exerting pressure on vessels and nerves;

e indications for late removal of foreign bodies (in case of
partial or complete healing of the wound channel) may
include sustained wound infection, fistula formation,
repeated bleeding, pronounced painfulness.

We have faced a clinical case of a residual foreign
body (fragment of Kirschner's wire) in the soft tissues
after osteosynthesis of the left clavicle and would like to
share our observations.

A 25-year-old patient presented to the hospital of
State Enterprise “V.T. Zaitsev Institute of General and
Emergency Surgery of the National Academy of Medical
Sciences of Ukraine” with pain in the left supraclavicular
region when lifting her 10-kg-baby, which is probably due
to the irritation of nerve plexuses. At the age of 20, the
patient underwent surgery for clavicle fracture and osteo-
synthesis with Kirschner's wires was performed. It was
also found out that the frame wire was fractured during
removal, and its medial part migrated to soft tissues. The
patient lived with a foreign body in the left supraclavicu-
lar region for 5 years without any complaints. The patient
was examined at the Institute hospital. Laboratory tests

were unremarkable. Computer tomography of the thorac-
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ic organs showed that a 70 mm long and 3 mm wide frag-
ment of wire with metal density was visualized in the soft
tissues of the left supraclavicular region between the 1st
rib and the scalene. The medial end of the wire was at-
tached to C7 left half. Consolidated fracture of the outer
third of the left clavicle was also visualized. Figures 1 and
2 show CT scans visualizing a foreign body (Kirschner’s

wire) in the left supraclavicular region.

Fig. 1. CT scans visualizing a foreign body
(Kirschner s wire) in the left supraclavicular region.

Fig. 2. CT scans visualizing a foreign body
(Kirschner s wire) in the left supraclavicular region.

The foreign body was marked and its depth in the soft
tissues of the left supraclavicular region was measured
under ultrasound control. Many authors recommend mark-
ing the foreign body to avoid technical difficulties during
its removal [3, 4].

On 17 May 2017, the foreign body in the left supracla-
vicular region was removed under general anesthesia. The
skin and subcutaneous tissue over the foreign body were
lanced under ultrasound control by the projection route
based on the prior marking. During the instrumental in-
spection of the foreign body location from its lateral
edge, the foreign body end was identified 2-2.5 cm deep
under the skin, seized with the Kocher’s forceps and re-
moved (Fig. 3.). Hemostasis was dry. The post-operative
wound was sutured layer-wise. The wound was drained

with rubber tube drainage. lodine. Aseptic bandages.
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Fig. 3. A fragment of Kirschner’s wire

Figure 4 shows the fragment of Kirschner's wire as com-
pared to the size of surgical forceps. During the post-
operative period, the patient received antibacterial, anti-
inflammatory, and infusion therapy leading to progressive
improvement. She was discharged from the in-patient
department 7 days later.

As a rule, Kirschner's wires are used to fix thin bones,
including clavicles. After such interventions, wires should
be removed 8-12 months after the surgery because clavi-
cles usually need longer and more stable fixation [1, 5,
6].
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Fig. 4. A fragment of Kirschner's wire as compared to
the size of surgical forceps.

There are cases of unsuccessful removal when the wire is
fractured and its medial part migrates into soft tissues. A
foreign body unnoticed or left in soft tissues becomes an
infection lesion around which infiltrate or abscess is likely
to form. It is also likely that a fistula may form around
the foreign body. Originally, sterile foreign bodies, such as
Kirschner's wires, get encapsulated after osteosynthesis
without abscess, however, there is a risk of infection [7,
8,9, 10].

CONCLUSIONS

Based on the data obtained, it can be concluded that the
risk of large vessel damage and constant irritation of the
nerve plexus causing clinical symptoms in patients justi-
fies surgical interventions for the removal of residual

foreign bodies in soft tissues.
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