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Abstract: Aim. The aim of this study is to improve the results in the surgical treatment of pilonidal sinus
disease. Patients and methods. 65 patients with pilonidal sinus were included into the study. They underwent
a radical operation of pilonidal sinus excision with wound defect closing with primary Donati sutures during
the period from January 2011 to March 2013 in the Voronezh Regional Hospital #1. The basic group was
presented by 32 patients with pilonidal sinus disease. During the excision of their pathologically changed
tissues’ strengthening of the sacrococcygeal fascia before wound defect closing with primary Donati sutures
was performed. The control group included 33 patients with pilonidal sinus. Their radical surgical treatment was
not associated with sacrococcygeal fascia strengthening. Results. The results of the study showed that despite
the increase of the operative time (2.5 minutes) the postoperative complication rate is significantly reduced in
patients of the basic group (15.6% against 39.4%); postoperative hyperthermia and antibacterial therapy
duration is also reduced (0.8 days and 6.9 days, respectively). The length of bed regimen in the basic group is
shortened up to 2.5 days to compare with the control group in which activation started on the 3.3 day. It
allowed reducing the length of hospital stay in the basic group up to 9.4 days. Conclusions. The method of
wound defect closing after radical excision of pilonidal sinus with sacrococcygeal fascia strengthening before
passing of suture ligatures through it appears to improve the results of the surgical treatment in patients with
present pathology.
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INTRODUCTION disease [5, 6]. As a result, there is high frequency of early

Aim of Research: Sacrococcygeal pilonidal sinus disease recurrence 10-19% [7-9].
as congenital pathology is epithelial immersion in form of Sacrococcygeal pilonidal sinus disease
narrow channel located or underlining the skin of the overwhelmingly affects people, mostly young working
gluteus sacrococcygeal  region  and  opening  one  or age  and   treatment   failure   leads  to  long-term
more  pinholes  or  tracts  strictly in the midline between temporary disability of patients (30-70 days) which is
the  buttocks  [1,  2].   The   disease   is   widely  spread contrary to the  requirements  of  the  present  stage  of
and  it   constitutes    1-2%    of   all   surgical  pathology. any  national  health,  functioning in terms of insurance
In coloproctology, sacrococcygeal pilonidal sinus occurs and paid medicine, which dictate the need for a more
in 14-20% of cases [3, 4]. robust approach to the many unsolved questions art

Despite the fact that this disease is the subject of techniques, completed operations, prophylaxis of early
numerous medical journals, monographs, research works, and late postoperative complications and as well as the
masters and doctoral theses, to date there is no unified length of hospital stay of patients and ambulatory care
approach to the choice of surgical treatment for this [10-12].

and late postoperative complications (20-30%) and
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Based on the above mentioned, the aim of our tissue blocks, followed by sacrococcygeal fascia
research is to improve the results of complex radical strengthening with continuous locking stitches and then
surgical treatment of patients of sacrococcygeal pilonidal closure of wound defect with primary adaptation suture
sinus disease. by Donati. The control group included 33 patients with

MATERIALS AND METHODS the standard method.

The study is based on analytic treatment of 65 inflammation of the sacrococcygeal pilonidal sinus in the
patients of sacrococcygeal pilonidal sinus disease who stage of purulent fistula, 4 were in infiltrative stage, 4
were in coloproctological division of the Voronezh State patients have recurrence abscess, remission of
Regional Hospital m 1 in the period from January 2011 to inflammation was observed in 2 patients and 1 patient was
March 2013. admitted by emergency with acute inflammation of

Among the patients were 5 women (7.7%) and 60 men sacrococcygeal pilonidal sinus in infiltration stage.
(92.3%). Age of patients varies from 16 to 53 (average age Basic group included 12 patients with chronic
constitutes 25.1±5.9) (Table 1). inflammation of pilonidal sinus in the stage of purulent

The configurations of the gluteus sacrococcygeal fistula, 4 recurrence abscess, chronic inflammation in
region of all the patients were defined with morphometric stage of infiltration was observe in 5 patients. 1 patient
indicator of A.A Vorobjiev et al (2005): 19 (29.2%) were was pronounced with remission of inflammation. Also, 1
observed to have low gluteal-sacral area, 28 (43.1%) patient was admitted with acute inflammation of pilonidal
patients have middle configuration and 18 (27.7%) sinus in infiltration stage (Table 2).
patients have high configuration of buttocks (Figure 1).

The patients were divided into two groups with Surgical Technique: Surgical treatment of patients from
considerable match for age, gender, configuration of the the Basic group was carried out by the following steps or
gluteal-sacral region and the stages of purulence of volume: Under spinal anesthesia with the patient on
sacrococcygeal pilonidal sinus disease (p>0.1): the basic operating table in the prone position after aseptic toileting
study group included  32   patients   who, after excision of of  the  surgical field with 70% of ethyl alcohol, performed

the same pathology, who underwent radical surgery by

14 patients of the control group had a chronic

Fig. 1: Variants of configuration of gluteal-sacrococcygeal region: (à) High buttock position; (b) Middle gluteal position;
(c) lower gluteal position.

Table 1: Distribution of patients according to gender and age

Gender Age of patients (years)
-------------------------------- ----------------------------------------------------------------------------------------------

Patients’ Group Males Females 16 - 21 22-27 28-33 34-39 40-46 Total

Control, n (%) 31 (93.9) 2 (6.1) 10 (30.3) 11 (33.3) 6 (18.2) 4 (12.1) 2 (6.1) 33 (100)
Basic, n (%) 29 (90.6) 3 (9.4) 9 (28.1) 12 (37.5) 5 (15.6) 5 (15.6) 1 (3.2) 32 (100)
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Table 2: Stages of inflammation of pilonidal sinus of patients on admission [1]

Inflammatory stages Control group, n (%) Basic group, n (%)

Non-complicated pilonidal sinus (without clinical signs) - -
Acute inflammation, infiltrative stage 1 (3) 1 (3.1)
Acute inflammation, abscess - -
Chronic inflammation, infiltrative stage 4 (12.1) 5 (15.6)
Chronic inflammation, recurrence abscess 6 (18.2) 6 (18.8)
Chronic inflammation, fistulous abscess 17 (51.5) 16 (50.0)
Inflammatory remission 5 (15.2) 4 (12.5)

Total 33 (100) 32 (100)

Fig. 2: Tract revision by probe. Fig. 4: Excision of pilonidal sinus to sacrococcygeal

Fig. 3: Staining of pilonidal sinus with brilliant green Donati sutures with stitches clench to strengthen
through the primary fistula. sacrococcygeal fascia (Figure 6).

fascia

a revision to trace the fistulous cavity by probe (Figure 2).
Next, to clarify the boundaries of the tissues to be excised,
through the primary fistula of the sacrococcygeal
pilonidal sinus disease staining is conducted using
brilliant green solution with 3% solution of hydrogen
peroxide (Figure 3). Two semilunar incisions are done to
sparingly excise sacrococcygeal pilonidal sinus with the
skin overlaying it and pathologically altered tissue within
healthy in a single unit. Perform a thorough hemostasis
(Figure 4). Next is the strengthening of sacrococcygeal
fascia by these proposed methods: by the midline of
wound bottom, indented 0.2 cm on each side  of  the
center line on the sacrococcygeal fascia superimposed
simple continuous locking stitch floss “Vicryl Rapid” 3/0
(PGA-rapid, Safil-Quick) with atraumatic needle (patent
number 2464943 on 27/10/2012 Bulletin no 30. (Figure 5).
Control hemostasis. Wound was closed with primary
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Fig. 5: Strengthening suture of pilonidal sinus fascia: by the midline of wound bottom (marked with dotted line), on
sacrococcygeal fascia superimposed simple continuous locking stitch floss

Fig. 6: Wound closure with primary Donati sutures with
stitches clench to strengthen sacrococcygeal
fascia: (a) scheme of suture ligature; (b) picture of
sutured wound.

Evaluation was carried out in the postoperative
period according to the following criteria: the overall
length of hyperthermia, activation of patients, duration of
antibiotic therapy, postoperative hospital stay and
frequency of complications.

Results of the Study: The analysis of results of surgical
treatment established that the excision sacrococcygeal
pilonidal sinus to strengthen the sacrococcygeal fascia
mean operative time was 58.1±10.2 minutes (from 45 to 80
minutes), whereas in the control group it was 55.6 ±12.8
minutes (from 30 to 120 minutes). 

In patients of the Basic group the average length of
hyperthermia is 0.8±0.2 days that is (from 0 to 2 days) and
the body temperature of patients did not rise above
subfebrile range. In the Control group, the average for the
length of subfebrile rise in temperature is 1.5±0.4 days
(that is 0 to 5 days).

The transfer of patients of Basic group from bed to
ward regime was performed in 3 patients (9.4%) in first day
after operation, 15 (46.9%) after two days, 14 (43.7%)
patients were active on the third day. In the Control group
patients transfer from bed to ward regime traditionally
starts from third day after operation. So on the third day
28 (84.8%) patients were activated, on the fourth day 3
99.1%), on the fifth day 2 (6.1%) patients were permitted
to get up.

Antibacterial therapy was admitted using Cefotaxime
1,0 g 3 times daily intramuscular injection (IM). Duration
of antibacterial therapy of patients in Basic group is
6.9±0.8 days (5 to 10 days). In Control group duration of
admission of antibacterial drugs is 8.8±0.9 days (6 to 14
days) (Table 3).

Analysis of the duration of postoperative hospital
stay showed that in the Basic group patients were
discharged on average of 9.4±1.8 (that is 6 to 13 days),
with patient of the control group the postoperative
hospital stay was 13.3±1.7 (from 8 to 15 days).

Intraoperation complications in the two groups were
not registered. In Basic group complications in the
immediate postoperative period occurred in 5 (15.6%) of
32 patients:
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Table 3: Analytical comparison of treatment results of pilonidal sinus patients

Evaluation criteria Basic group Control groupp

Duration of operation, (Minutes) 58.1±10.2 55.6 ± 12.8>0.1

Duration of bed rest regime, (Days) 2.5±0.3 3.3±0.4<0.05

Postoperative hyperthermia (Days) 0.8±0.2 1.5±0.4<0.05

Duration of antibacterial therapy (Days) 6.9±0.8 8.8±0.9<0.05

Postoperative hospital stay (Days) 9.4±1.8 13.3±1.7<0.05

Table 4: Analysis of early complications after operative period

Early complications Basic group, n (%) Control group, n (%)

Wound edge divergence due to suture eruption 1 (3.1) 4 (12.1)

Postoperative wound abscess – 4 (12.1)

Ischemic necrosis of wound edges 1 (3.1) 3 (9.1)

Formation of hematoma 3 (9.4) 2 (6.1)

Total 5 (15.6) 13 (39.4)

C 1 out of  32  patients  experienced  stitches/sutures CONCLUSION
cut  through  the  skin,  causing  the wound broke
(the patient was noted failure of healing The analysis of results of surgical treatment certifies
postoperative wounds due to the significant size of significantly that the use of strengthening technique of
postoperative defect. sacrococcygeal fascia after radical excision of

C 1 experienced ischemic necrosis due to tension sacrococcygeal pilonidal sinus is preferred comparably
caused by excessive tissue stapling or congestive than standard primary wound closure in spite of a slight
suturing, which was excised without harm to wound (P>0.1) increase in the duration of operative time (about
healing. 2,5 minutes), helps to reduce the frequency of

C In 3 cases, there was occurrence of postoperative postoperative complications (15.6% in the Basic group
wound hematoma (2 were observed in the lower third, against 39.4% in the Control group). Also, the advantage
1 - in the middle third and in connection to this of the developed technique was to reduce the duration of
development two suture was removed to ease postoperative hyperthermia (in the first day body
hematoma drainage, injury to the site was managed temperature was decreased to normal range in 83.3% of
out openly. Basic group patients and 61.9% in Control group;

In the control group different early postoperative controlled to normal range by 100%, but in Control group
complications were observed in 13 (39.4%) patients out of only 81.0% of cases) and respectively marked the course
33: duration of antibiotic therapy (from 6.9 days in control

C In 4 cases there was occurrence of suture eruption of Bed rest regime in the Basic group was reduced by
sacrococcygeal fascia as a result of violation of bed 2.5 days as compared with the Control group which
rest regime which led to the formation of cavities; at patients’ activation occurred on the average of 3.3 days.
the time of removal of sutures wound dehiscence By reducing the frequency of postoperative
was noted. complications, early activation of patients, no need of

C In 4 cases there was observation of postoperative long term antibiotic therapy, the rate of the average
wound purulence, therefore the suture joints were postoperative hospital days in the Basic group was
disbanded/dissolve and which led to open wound significantly (p<0.05) lower than in Control group (9.4 ±1.8
management; days against 13.3±1.7).

C 3 cases as a result of congestive or excessive sutures The result of our research revealed that the technique
or stapling developed wound edges ischemic of wound closure of the defect after radical excision of
necrosis. sacrococcygeal pilonidal sinus capacitates strengthening

C 2 cases were  observed  with  the  formation  of of the sacrococcygeal fascia before the suture ligature
wound hematoma which was successful drained passed through it reduces the number of early
(Table 4). postoperative  complications  by reducing  the  possibility

subfebrile phenomenon in Basic group patients was

group to 8.8 in Basic group).



World Appl. Sci. J., 25 (6): 927-932, 2013

932

of eruption of sutured ligature on fascia, which leads to a 6. Nikulun, D.Y., 2011. Differencirovannyj podhod k
decrease in length of hospitalization of patients, reduction vyboru metoda hirurgicheskogo lechenija
of temporary disability and early social adaptation of epithelialnogo kopchikovogo hoda : avtoref. Dis. …
patients. kand. med. nauk / D.Y. Nikulin ; Stavr. gos. med.
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