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Abstract

Objective: This study aims to evaluate the outcomes of simple excision and tension-free primary closure for
sacrococcygeal pilonidal sinus.

Method: All the consecutive patients who underwent excision and primary closure for sacrococcygeal
pilonidal sinus from February 2019 to May 2020 at Shaikh Zayed Hospital Lahore were studied
retrospectively. Patients' demographics, operative details, postoperative complications, and recurrence were
recorded and analyzed.

Results: A total of 50 patients (47 males and 3 females) were included in this study. The mean age and
average BMI of the patients were 27.5 £+ 6.36 years and 27.2 £ 1.76 kg/m2, respectively. VAS scores for
postoperative pain were 6 +2.16,2.5+2.12,and 1.5+ 0.70 on the 1st, 5th, and 10th postoperative days. Only
4 (8%) patients developed postoperative complications and the rest of the 46 (92%) patients recovered
uneventfully. The overall success rate of excision with tension-free primary closure for PSD was 92%.
Conclusions: Complete excision with tension-free primary closure is a less invasive operative procedure for
uncomplicated pilonidal sinus. It is associated with a higher rate of successful recovery, shorter hospital
stays, and a low incidence of postoperative complications. Hence, the authors advocate this method as a
preferred surgical option for the management of non-complex sacrococcygeal pilonidal sinus.
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tight body wears, long sitting hours, and professions
such as barbers or jeep drivers.” The affected people
commonly present with the symptoms of discharge,
pain, and swelling.' Besides physical discomfort, a
troubled social life is among the major concern of the
patients.

The treatment of choice for pilonidal disease is
surgical management.’ Surgical approach varies accor-
ding to the patients’ presentation and the surgeon’s
choice. The basic principle of surgery is the excision
of all the sinus tracts to flatten the natal cleft, which is
followed by healing of surgical wound with primary
or secondary intention.”

Primary wound healing can be achieved either by mid-
line suture closure or flap techniques e.g. V'Y flaps and
rotational flaps such as Limberg flap, modified Limberg
flap (MLF), and gluteus maximus myocutaneous flap.’
Singh A et al have affirmed that excision and primary
midline closure is a safe procedure for uncomplicated
pilonidal sinus with a mean operative time of 30 minutes,
an average hospital stay of 1 day, return to normal acti-
vity within 8-14 days, and zero recurrences in a 6-
month duration.” Despite the numerous surgical options,
an optimal corrective operation for pilonidal sinus
remains controversial.’

The objective of this study is to evaluate the outcomes
of simple excision of the pilonidal sinus with tension-
free primary midline closure in terms of duration of
surgery, post-operative pain, hospital stay, postoperative
complications, and recurrence. The results of this study
will serve as an addition to the pre-existing literature
as well as a guide for the management of this debilita-
ting disease in our geographical area.

Material and Methods

This cross-sectional study was conducted from February
2019 to May 2020 at the Department of Surgery, Shaikh
Zayed Hospital Lahore. All the patients of both genders,
between 18-80 years of age with a history of pilonidal
sinus for the last 1 year and who underwent excision
and primary closure for pilonidal sinus under spinal
anesthesia by a single surgical team in the same peri-
operative settings were included in this study. Those
with clinical and intraoperative findings of acute
pilonidal abscesses as well as complex pilonidal sinuses
(1.e. multiple fibrous tracts lined with granulation tissue
or communicating with other organs), and those with
documented ischemic cardiac conditions, coagulation

disorders, and immunosuppressive states were excluded
from the study.

b

A proforma was designed to collect all the data. Patients
demographic particulars (age, gender, addresses, and
contact numbers), clinical signs and symptoms, dates
of admission, operation, and discharge were noted in
the proforma. Operative time, intra-operative findings,
post-operative outcomes (i.e. VAS score for painat 17
5", and 10" postoperative day (POD), drain and suture
removal days, postoperative complications, and duration
of hospital stay), significant clinical findings on follow-
up visits, and recurrence (if any) were also recorded.

All the patients took a post-operative five-day course
of Ciprofloxacin (500mg x BD) and Metronidazole
(400mg x TDS). All of them were advised to have bed
rest for 1 week on their discharge letters. Patients were
discharged with drains in situ and were recalled for
follow-up at 5th and 10th POD for removal of drain
and sutures, respectively. All the patients continued to be
followed up for 12" months after the surgery.

The study was approved by the Institutional Review
Board (IRB) of Shaikh Zayed Medical Complex, Lahore
on 23rd December 2020.

Under spinal anesthesia, the patient was put in the
Jack-Knife position to expose the inter-gluteal cleft.
Both gluteus muscles were abducted by adhesive tapes
attached to the sides of the operation table. Sinus ope-
nings were probed and hydrogen peroxide was injected
through a feeding tube to delineate the main tract and
its side branches if present. An elliptical incision was
made around the sinus openings, all of the sinus tracts or
cysts were excised and the dissection was continued
down to the posterior sacral fascia. Bilateral skin and
subcutaneous tissue edges were undermined to avoid
closure of the defect under tension. Hemostasis was
secured meticulously and a Redivac suction drain #
16 was placed in the wound bed. Interrupted tension
sutures with Prolene-1 were laid and the wound was
approximated by taking Prolene-1 mattress sutures
through the skin, subcutaneous tissue, and posterior
sacral fascia. Later on, tension sutures were tied over a
gauze partially soaked with povidone-iodine and
normal saline.

Statistical Package for the Social Sciences (SPSS)
Ver. 20 was used for statistical analysis. Age, duration
of symptoms, operative time, VAS scores, drain
removal day, period of hospital stay, day of suture
removal, and duration of return to normal activity were
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described in mean + standard deviation (SD). Data for
gender, past history of pilonidal disease, post-operative
complications (if any), and recurrence were expressed
interms of frequency and percentages.

Result

The present study included a total of 50 patients with
PSDi.e.47(94%) males and 3 (6%) females. The mean
age of'the patients was 27.5+ 6.36 years and the average
BMI was 27.2 + 1.76 kg/m2. In addition, a positive
family history of pilonidal sinus disease was observed
in 13 (26%) patients. (Table 1)

Table 1: Patients' Characteristics and Course of Disease

Total patients 50 (100%)
Males 47 (94%)
Females 3 (6%)
Mean age (years) 27.5+6.36
Average BMI (kg/m?) 27.2+1.76
Positive Family History 13 (26%)
Past history of pilonidal surgery 5 (10%)
Mean duration of symptoms (months) 3.1+£0.42
Mean operative time (minutes) 32+£1.58

The mean VAS score for painwas 6+£2.16,2.5+2.12,
and 1.5+0.70 on the 1%, 5", and 10" postoperative days,
respectively. Patients were discharged in 1.5 £ 0.50 days

Table 2: Post-Operative Outcomes

Mean postoperative pain " POD 0=216
(pv o Ser P 5% POD 254212
10" POD 1.5+0.70
Average hospital stay (days) 1.5+0.50
Drain Removal (POD) 5+ 1.41
Suture Removal (POD) 10 £2.82
Average return to normal activity (days) 11+4.24
Postoperative Complications 4 (8%)
e Seroma 2 (4%)
e Hematoma 1 (2%)
e  Wound infection 1 (2%)
Recurrence 0 (0%)

*VAS: Visual Analogue Scale

with drain. Drain and sutures were removed later on
in the Outpatients Department. On average, patients
reported a return to their normal activities in 11 +4.24
days post-operatively. (Table 2)

Postoperatively, 46 (92%) patients healed completely
without any difficulty. However, 4 (8%) patients were
affected by the postoperative complications. Amongst
these four patients, two patients developed seroma after
drain removal on the 5" POD that was treated conserva-
tively with empirical antibiotics and anti-inflammatory
agents. One patient suffered from hematoma formation
on the 2™ POD due to blockage of the drain, which
was managed by flushing the drain with saline. Additio-
nally, one patient got his wound infected by Staphylo-
coccus aureus requiring culture-specific antibiotic
(Linezolid), the removal of alternate stitches for drainage,
and wound healing by secondary intention. None of the
patients reported any signs or symptoms of recurrence
during the follow-up period of one year. (Table 2) Hence,
the complication and recurrence rates recorded in our
study were 8% and 0%, respectively. (Fig-1)

In our study, 46 out of 50 patients showed an uneventful
recovery without any complication or recurrence up
to a follow-up period of 12 months. Thus, the overall
success rate of excision with tension-free primary
closure for sacrococcygeal pilonidal sinus was 92%.

Fig-1: Overall Success Rate of Excision with
Tension-free Primary Closure for Sacrococcygeal
Pilonidal Sinus

Discussion

Pilonidal sinus is predominantly encountered before
the 4" decade of life.” It affects the patients by posing
significant physical discomfort, disturbed social life,
and deterioration in the quality of life." Management of
pilonidal disease has evolved from conservative non-
surgical to surgical techniques such as simple un-roofing,
excision with primary closure, Z-plasty or advancement
flaps, along with several minimally invasive therapeutic
approaches e.g. pure phenol application, and laser
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therapy.”” Despite various management strategies, the
standard treatment for PSD is still debatable among
surgeons.”

The ideal management of the pilonidal disease should
be less invasive ensuring rapid healing, shorter hospital
stay, early return to normal life, decreased postoperative
morbidity, and minimal recurrence.” Literature has
revealed that excision with primary closure techniques
is effective in attaining higher healing rates of 77 to
100%."

In our study, the mean age was 27.5 £ 6.36 years, which
can be attributed to the high sex hormone levels in
young individuals.” Males, being more hirsute, are
nearly 4 times more affected with PSD as compared
to the women.” However, a significantly greater male-
to-female ratio of 15.6:1 was observed in our study
population. These results are quite relatable to another
local study by Janjua MH et al" and can be ascribed to
the socio-economic and cultural impediments that refrain
the women of our geographical area to approach the
hospitals. Moreover, the mean BMI of patients (i.e.
27.2+1.76 kg/m®) in our study was above the normal
values and around one-fourth (26%) of the patients
had a positive family history, in concordance with the
studies that described the body weight and family
history as risk factors in the development of sacroco-
ccygeal pilonidal sinus.™ " However, our study has
found no association of past surgery with the healing
rate.The success of the surgical management for
pilonidal disease lies in the complete removal of all the
pilonidal sinus tracts. Alkata MA et al have observed a
recovery rate of 78.2% after simple excision with
tension-free closure of the pilonidal sinus." Similarly,
Singh A et al reported the efficacy of excision with
primary closure for treatment of PSD in 37 out of 40
patients in his study.” In our study, a 1-year follow-up
revealed a success rate of 92% with simple excision
and primary midline closure, which is congruous with
the earlier observations. These results can be accredited
to the meticulous intra-operative dissection, tension-
free primary midline closure, and diligent post-
operative care by our surgical team.

Post-operative pain and patient discomfort are among
the important factors that affect the choice of procedure
for pilonidal disease. The VAS scores for pain at 1%,
5" and 10" POD have shown minimal postoperative
pain after excision with primary closure of pilonidal
sinus and these scores are comparable to a study by
Arnous M et al.” In our study, operative time, duration

of hospitalization, and average return to normal activities
of the patients was 32 = 1.58 minutes, 1.5+ 0.50 days,
and 11 +4.24 days. These outcomes, being supported
by several research works, establish the superiority of
our technique over the other operative methods such as
minimal excision and the Limberg flap procedure. ***"*

Hematoma formation and sepsis are the main culprits
that impair wound healing. The application of suction
drainage systems is remarkably effective in the obviation
of these complications.”™ * The rates of successful
recovery and postoperative infection in our study favor
the use of suction drain, which is also in line with
previous research works. ™'

The recurrence rate is an imperative parameter to eva-
luate the efficacy of the surgical treatment for pilonidal
sinus disease. The recurrence rates of excision with
primary closure for PSD found in the published data
ranged between 1 to 43%.*" In our study, no recurrence
has been recorded during the 12-month follow-up period.
This zero recurrence is a notable finding, which aug-
ments the reliability and success of our surgical tech-
nique.

Excision and tension-free primary closure is a simple,
safe, and cosmetically acceptable procedure as compared
to excision with healing by secondary intention."” It
also aims to minimize the duration of operation, post-
operative pain, and average hospital stay, which are
the inadequacies of reconstructive procedures.” Simi-
larly, our study describes the efficacy of excision and
primary closure for PSD in terms of less significant
local wound complications, no re-admissions, and no
reappearance of the symptoms.

Conclusion

Complete excision with tension-free primary closure
is a simple, safe, reliable technique for the operative
treatment of pilonidal sinus. It implies a greater percen-
tage of successful recovery, low incidence of wound
infection, shorter hospital stay, and early return to a
normal routine with no recurrence of the disease. Based
on these remarkable observations, the authors reco-
mmend the excision with primary closure as a preferred
method for the treatment of pilonidal sinus.
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