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Sir,

The orthopedic procedures require placement of 
internal or external implants for the fixation of various 
fractures. The external fixator is a versatile apparatus 
that includes minimal invasive use of pins or wires 
attached to the bones, which are then externally 
supported by rods or rings in tubular external fixator 
and circular  (or ring) pattern, respectively.[1] Creative 
use of fixators is extensively used for various indications 
as primary or definitive procedure. There are many 
recognized complications associated with these 
implant constructs, such as infection of the pin‑tract 
site, loosening, osteomyelitis, delayed, or nonunion.[1,2] 
One uncommonly encountered and under‑recognized 
complication is injury to patient, attendants, or hospital 
staff from protruding and jutting wires or pin ends. 
Extreme care is mandated in every case to ensure that 
the jutting ends of external pins/wires are cut blunt to 
adequate size after application of fixators and those ends 
are covered with some protective cap or wrapped with 
tape, cloth, etc to decrease their penetrative potential. 
Similarly, in case of ring fixators, the thin sharp wires 
are bent inward into the apparatus so that they do not 
pose penetrative potential. The complex configurations, 
such as multiplanar or hybrid patterns of these fixators, 
make them more cumbersome with increased number 
of pins or its complex design.[3] Despite the precautions, 
people including attendants or patient himself/herself 
may get inadvertently injured with these protruding 
pin ends. Healthcare staff may also get injured during 
regular dressing or removal of these fixators. The sharp 
edge of cut ends of Schanz pins or pointed or cut ends 
of wires of ring fixators easily penetrates gloves and 
injures the person in manner ranging from mild scratch 
to a deep incisive wound. We, in this context, tried to 
note the incidence and pattern of these under‑reported 
injuries in a tertiary care center. Key finding of our 
experience with some of these consecutive injuries 
during 20‑month period from December 2016 to August 
2018 is described in Table  1. The majority of injuries 
involved male patients due to the fact that male patients 
dominated the cases with fixators applied. Leg fixators 
were commonly used while tubular‑type fixators were 
used more often than circular frames. The key injury 
patterns emanating from injuries related to protruded 

hardware noted were scratching, abrasion, and blunt 
superficial injury in most cases, while only one case has 
deep incisive wound that required daily dressings and 
prolonged the length of stay. Most of the injuries were 
experienced by patient himself/herself as the external 
apparatus was cumbersome and required time to adjust 
and adapt. As the instructions about management of 
pins and the apparatus are explained in ward rounds, 
the postoperative night was the time most of these 
inadvertent injuries took place. The injuries were also 
noted during physiotherapy or during removal due 
to manual loosening of bolts under constrained spaces 
between the apparatus and limb, thereby increasing 
the chances of injury. Our short observation about 
these silent injuries advocates due acknowledgment 
of seemingly smaller but largely avoidable incidents. 
Proper educative efforts are warranted to ensure their 
incidents, and magnitude remains minimal.
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Penetrating injury by protruding ends of wires 
or pins of external fixators: An underestimated 
injury

Table 1: Relevant characteristics of injuries related to 
protruded pins and wires
Key characteristic Number of cases
Male:female 16:03
Tubular frame: circular frame 12:07
Leg: thigh 14:05
Injury profile

Injury to patient 8
Injury to attendant 6
Injury to staff 5

Activity involved
Turning/tossing in bed 6
Limb position assistance 5
Physiotherapy 3
Dressing 3
Removal of frame 2

Pattern of injury
Scratching 10
Abrasion 4
Blunt injury 4
Superficial cut 1
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