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Surgical Treatment of Sacrococcygeal Pilonidal Sinus
using Wide Excision and Coverage with
Fasciocutaneous Advancement Flap

Jin Seok Lee, M.D., Hoon Song, M.D.,
In Pyo Hong, M.D.

Department of Plastic and Reconstructive Surgery, National
Medical Center, Seoul, Korea

Purpose: Sacrococcygeal pilonidal sinus is a chronic
inflammatory disease that mostly affects young people,
which warrants surgical intervention. Although many
surgical methods have been suggested, an optimal
surgical method remains controversial because of high
recurrence rates and postoperative complications. The
objective of this study is to evaluate the results of wide
excision and coverage with fasciocutaneous advance-
ment flap for the treatment of sacrococcygeal pilonidal
sinus, and to assess the usefulness of this method

Methods: From May 1995 to October 2006, the
authors treated 19 patients with the use of coverage with
fasciocutaneous flap after wide excision. The results
were evaluated regarding recurrence rates, complica-
tions, and the change in sensitivity of the gluteal region
after surgery. The follow-up period was 7 to 142 months
(mean, 76 months). All patients were male.

Results: Postoperative complications were wound
infection at the suction drain insertion site and skin
necrosis around the suture margin in one case, respec-
tively. During the follow up period, only one recurrence
(5.3%) was seen in fifth postoperative month, which was
successfully treated by the same operative procedure.
There was no other complications such as seroma,
hematoma, wound dehiscence and flap loss. Extensive
scarring and anatomic distortion did not occur in the
reconstructed area. In addition, sensitivity of the gluteal
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region did not diminish. The aesthetic results were
satisfactory for all patients as well.

Conclusion: The authors advocate that fasciocu-
taneous flap closure be a good alternative method to
cover defects after the excision of sacrococcygeal
pilonidal sinus.
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Table I. Summary of Patients

Patients Agf Sex I?uration gf Preoperative Defect size .Opera’Fion Blood loss Complication Follovx:c*up
(yr*) disease(mo**) germ-culture (cm) time(min." ) (mL) (mo**)
1 17 M 8.4 g: ;:;;‘Z’fs 35x7.0 55 60 None 1272
2 19 M 15.6 P. mirabilis ~ 4.5x9.0 55 90 None 1284
3 19 M 18.0 MRSAT 3.0x7.0 50 85 None 117.6
4 21 M 18.0 E. coli 4.0x8.0 60 90 None 18.0
5 22 M 9.6 MRSA 45x10.5 60 95 None 66.0
6 2 M 204 B.MfI;Sg?lis 50%95 60 % None 72
7 23 M 28 > Gty A0%75 75 100 None 1296
8 23 M 27.6 no growth  4.0%x85 60 95 None 444
9 23 M 31.2 P. aeruginosa 3.0 X 7.5 50 80 None 116.4
10 23 M 10.8 N 3.0%7.0 45 65 None 109.2
1 24 M 15.6 g: J‘Z:;;"ZZSS 3.0x85 50 90 None 103.2
12 24 M 32.4 E. faecalis 4.0x9.0 50 75 None 67.2
13 24 M 36.0 P. aeruginosa 4.5 % 9.5 50 80 Recurrence 140.4
14 25 M 54.0 no growth  45x9.0 65 105 None 144
15 27 M 27.6 MRSA 6.0 x10.5 75 115 Wound infection 30.0
16 30 M 58.8 E. faecalis 7.0x115 80 105 None 12.0
17 31 M 39.6 MRSA 4.0x85 55 90 None 252
18 3B M 69.6 PE.' n{fﬁ;ﬁlis 55x105 65 95 Skin necrosis 1428
19 58 M 88.4 MRSA 5.0x11.0 80 105 None 38.4

*Years, **Months TMethicillin-resistant Staphylococcus aureus, ¥ Minutes, "No culture
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(Hematoxylin and eosin stain, x 100). (Right) There is the chronic inflammation that consists of neutrophils, lymphocytes,

Fig. 2. (Left) Fragmented remnants of hair are found and elicit foreign body giant cell reaction on microscopic examination
plasma cells and giant cells(Hematoxylin and eosin stain, x 200).

29% 2 HuHch? Senapati &' Z7

&l A A7)
o] 10%, <

172

KR

)
L_

\:1101

o

gl o1 ° Fazeli
}91t}. Rosen®} Davidson®

°

| 247} 5.6%%}; 9.7% 22

o

o

b,

©

HA

o

P2ES s

2}

=
=

of bR AR

£

=]

o
4 o
e
dp <
il Tor
= B
5
:
_W_- J]
o o
o o
o &
Gy
o WY
P E
A ow
R
mw%
a4 A
o
N (R
‘lyl o
o 1
do
B
o
- ﬂm
UIER
nd
W =
o] mﬁ
DUBENE
dr _Ur
e
o
- L
o
54
= i
OO
jo &
d o
N

=12
[}

W R Apele] vk

sfef

% A

i
B

e

3

i

1

°] V-Y

Khatri

]
>

;ﬁ
|

olRes Aa

Limberg

R

=14 o

[¢)

FSIth Eryilmaz

[e)
=& AT A3} AREol 3%, T

t}h. Onishi®t Maruyama'ol <]

o’do] A &= vt

[e;

o] .

e

Al KWl

nFI} o

]

(3
il

sl

=
=

ble A

o

)

el



REFERENCES

. Nelson H: Pilonidal disease. In Townsend CM,
Beauchamp RD, Evers BM, Mattox KL(eds): Sabiston
Textbook of Surgery. 17th ed, Philadelphia, Saunders,
2004, p 1500

. da Silva JH: Pilonidal cyst: cause and treatment. Dis
Colon Rectum 43: 1146, 2000

. Rosen W, Davidson JS: Gluteus maximus musculo-
cutaneous flap for the treatment of recalcitrant
pilonidal disease. Ann Plast Surg 37: 293, 1996

. Hodges RM: Pilonidal sinus. Boston Med Surg ] 103:
485, 1880

. Middleton MD: Treatment of pilonidal sinus by Z-
plasty. Brit | Surg 55: 516, 1968

. Culp CE: Pilonidal disease and its treatment. Surg Clin
North Am 47: 1007, 1967

. Park JG: Coloproctology. 3rd ed, Seoul, Ilchokak, 2005,
p 219

. Lineaweaver WC, Brunson MB, Smith JF, Franzini DA,
Rumley TO: Squamous carcinoma arising in a

10.

11.

12.

13.

14.

173

pilonidal sinus. ] Surg Oncol 27: 239, 1984

. Karydakis GE: Easy and successful treatment of

pilonidal sinus after explanation of its causative
process. Aust N Z ] Surg 62: 385, 1992

Senapati A, Cripps NP, Thompson MR: Bascom's
operation in the day-surgical management of sympto-
matic pilonidal sinus. Br | Surg 87: 1067, 2000

Fazeli MS, Adel MG, Lebaschi AH: Comparison of
outcomes in Z-plasty and delayed healing by secondary
intention of the wound after excision of the sacral
pilonidal sinus: results of a randomized, clinical trial.
Dis Colon Rectum 49: 1831, 2006

Khatri VP, Espinosa MH, Amin AK: Management of
recurrent pilonidal sinus by simple V-Y fasciocutaneous
flap. Dis Colon Rectum 37: 1232, 1994

Onishi K, Maruyama Y: Sacral adipofascial turn-over
flap for the excisional defect of pilonidal sinus. Plast
Reconstr Surg 108: 2006, 2001

Eryilmaz R, Sahin M, Alimoglu O, Dasiran F: Surgical
treatment of sacrococcygeal pilonidal sinus with the
Limberg transposition flap. Surgery 134: 745, 2003





