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Abstract

The article “Migration of a Kirschner Wire into the Bladder: Case Report” describes a rather rare but serious
complication after osteosynthesis of a medial femoral neck fracture performed with wires, that is a fatigue fracture
of a Kirschner wire with migration of its proximal fragment into the bladder. It is stated in the commentary that
such complications do occur and the results of their successful treatment have been published in the modern
scientific literature. The author of the commentary draws attention to the tactical and organizational aspects
of treating patients with femoral neck fractures related to this case. It is pointed out that there are standard
replicable osteosynthesis techniques for fractures of a number of localizations that provide good clinical results.
Proximal femur is one of these localizations, and the methods of surgical treatment of its fractures are described
in details in current clinical guidelines. Possible reasons for the long-term persistence of pseudarthrosis of the
femoral neck are also analyzed. Conclusions: when choosing a method of surgical treatment, it is necessary to
follow the approved clinical guidelines to reduce the risks of nonunion of femoral neck fractures. Hip arthroplasty
should be performed without delay in cases of fracture nonunion after osteosynthesis.
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Pedepar

B xommeHTapuu K cratbe «Murpauusi cnuilpl KupiiHepa B MOY€BOI My3bIpb: KIMHUYECKUI CTydaii», ONUCHI-
Balolleli JOCTaTOYHO Peikoe, HO cepbe3HOe OCI0KHEeHMe M10C/Ie OCTeOCMHTe3a MeIMalbHOro IepeaoMa eiku
6eIpeHHOI KOCTH, BHITTOJIHEHHOTO CITUIIAMM: YCTaJIOCTHBIN ITepeioM CIiuilbl KupirHepa ¢ Murpauyeit mpokcu-
MaJIBHOTO ee ¢parMeHTa B MOUEBOI ITy3bIPh, KOHCTATUPYETCS HaMUMe MOgO0OHbBIX OCIOKHEHMIA C ITyOIMKay-
eif pe3y/IbTaTOB YCITENTHOTO UX JIEYEHNs B COBPEMEHHO HAyIHO IuTepaType. ABTOp KOMMEHTapus obpaimaer
BHMMaHMe Ha CBSI3aHHbBIE C 3TUM CJlyyaeM TaKTuUueckiue U OpraHu3alOHHbIe acleKThl OKa3aHus IOMOIIU Ma-
LIMeHTaM C IlepejIoMaMU IeiKy 6eIpeHHoi KocTu. OTMeuaeTcsl, YTO Py MepeoMax psaaa JoKaJIu3alluii cyuie-
CTBYIOT CTaHAAPTHbIE TUPAKMPyeMble METOIMKM OCTEOCHMHTE3a, latolllyie XOpoliye KIMHNYeCKe pe3yabTaThl.
K uncry Takux TIoKanu3auyii OTHOCUTCS U ITPOKCUMAJIbHBIN OTIeN 6epeHHO KOCTY, METOAVKY OTIepaTUBHOTO
JIe4eHMsI TIeEPEIOMOB KOTOPOTO IMOAPOOHO M3JIOKEHBI B JEMCTBYIOIIMX KIMHUYECKUX PEKOMeHAAIMUIX. AHATA-
3UPYIOTCS TAKKE BO3MOXKHbIE IIPUYMHBI IFINTEIHHOTO CYIeCTBOBAHMS JIOKHOTO CYCTaBa IIeiiKky 6eIpeHHOI KO-
CTY. BBIBOIBI: IJISI CHYDKEHMSI PMCKa HecpalleHuii IepejioMoB IIejiku 6eIpeHHO0l KOCTY IIpU BbIOOpe MeToaa
OTIEPATMBHOTO JIEUeHMST HEOOXOIMMO CJIEIOBATh YTBEPKAEHHBIM KIVMHUYECKMM PEKOMEHIAIUSM, a B CIIyJasx
HecpalieHus IepeioMOB IIOC/Ie OCTeOCHHTe3a 6e3 3a[epPsKeK BBITTOMHSTL SHIOMPOTE3MPOBaHMe Ta300eapeH-
HOTO CYyCTaBa.

KiroueBble CJIOBa: OCTEOCHMHTE3, ClMLbI KupurHepa, Murpaums CIUL, HECOCTOSITENIbHOCTh OCTEOCUMHTE3A,
repesioM etk 6eApeHHO KOCTH.
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Certainly, presented case is quite interesting
from the clinical point of view. Nevertheless, we
would like to draw attention to the tactical and
organizational aspects of treating patients with
femoral neck fractures.

Osteosynthesis with wires as a method of de-
finitive fixation is currently most commonly used
as a part of the tension band with a wire loop for
patella fractures [4], olecranon fractures [5] and
less frequently for fractures of other localizations
as an independent fixator, in particular for frac-
tures of the proximal humerus [6] and the distal
radius [7]. Not long ago, different types of wire
osteosynthesis were also used for femoral neck
fractures. However, there were cases of wire mi-
gration. To improve the quality of fixation and
prevent wire migration, in 1997, a method of os-
teosynthesis of the proximal femur was proposed
using three bundles of mutually orthogonal wires
in the form of pins (Method of surgical treatment
of fractures of the proximal femur. Patent of in-
vention RU 2139002 C1, 10.10.1999). However,
later, the same authors who proposed this tech-
nique did not even mention it when analyzing
the results of treatment of patients with femoral
neck fractures [8].

When using wires as guides for insertion
of cannulated constructs as well as when per-
forming definitive osteosynthesis with wires
to prevent their migration, it is common to use
threaded wires (Method of surgical treatment of
fractures of the pubic ring bones via osteosyn-
thesis with a threaded fixing wire. Patent of in-
vention 2727895 C1, 24.07.2020).

When discussing the tactics of surgical treat-
ment of proximal femur fractures, we should say
that in case of intracapsular fractures (type B
fractures according to the AO classification), we
can choose between osteosynthesis or arthro-
plasty. When deciding to perform arthroplasty,
one can debate the choice between different
modifications and methods of fixation of pros-
thetic components. The situation is completely
different when deciding upon performing osteo-
synthesis of a femoral neck fracture. Considering
the choice of osteosynthesis technique, we should
note that there are standard replicable tech-
niques for fractures of several localizations that
give good clinical results. Proximal femur is one
of these localizations. Most of unsolved issues
related to osteosynthesis of these fractures today

are organizational ones [9]. Technically, in case
of femoral neck fractures, osteosynthesis can be
performed with parallel cannulated screws, dy-
namic hip screw system, or dynamic parallelly
inserted screws locked in a plate. These methods
are approved in the current clinical guidelines for
the treatment of proximal femur fractures. It also
states there that the methods of osteosynthesis
with a three-blade nail and angled blade plate,
which have been widely used not so long ago, are
not recommended [10]. The lack of even a men-
tion of osteosynthesis with wires in the clinical
guidelines demonstrates that this technique is
extremely rare nowadays.

There is another fact in the article that cannot
be overlooked. The patient sought hospital care
only three years after the osteosynthesis and had
the wires removed. Obviously, at that time there
were all indications for arthroplasty, which was
performed only two years afterwards. We can only
theorize about the reasons. Perhaps, there were
some organizational problems related to the pa-
perwork associated with performing a high-tech
surgical intervention. However, it is most likely
that the patient was fine with the decrease in
her quality of life and decided to undergo arthro-
plasty only when her pain syndrome increased.
Nevertheless, after reviewing this article, the fol-
lowing conclusions can be made: when choos-
ing a method of surgical treatment, it is neces-
sary to follow the approved clinical guidelines
to reduce the risks of nonunion of femoral neck
fractures. Hip arthroplasty should be performed
without delay in cases of fracture nonunion after
osteosynthesis.
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