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Abstract
Aim: Pilonidal disease is a chronic inflammatory process. From time to time poor cosmetic results can be obtained after surgery. 
In this study, it was aimed to investigate the effects of cosmetic results and the satisfaction level of the cases in patients who 
underwent surgery with different surgical techniques due to pilonidal disease.
Material and Methods: The information about study was given to cases, which were operated due to pilonidal disease between 
January 2014 and December 2014 and could be contacted by phone. The questionnaire was applied to 125 cases who agreed 
to participate in the study. Cases were divided into two groups as primary excision with midline closure applied group and other 
surgical techniques applied group. The questions about the postoperative results were asked to the cases.
Results: There was no statistically significant difference between the two groups in terms of pain duration, painless sitting-walking 
times, time to return to daily life, complications, reoperation rates and patient satisfaction of surgical scar. It was detected that there 
was more recurrence in the primary excision group and the results were statistically significant (p = 0.038). In the both groups, it was 
found that there is no statistically significant difference in the satisfaction questionnaire on surgical scar. (p> 0.05).
Conclusions: The surgical scar can cause significant cosmetic problems in surgery treatment of pilonidal disease. Poor cosmetic 
results on cases may sometimes be more important. The results of this study showed that patients care more about the functional 
outcomes of treatment than the cosmetic results.

Keywords: Cosmetic; Scar,Surgery; Pilonidal Disease.

Received: 08.01.2019  Accepted: 04.02.2019 Available online: 13.02.2019
Corresponding Author: Mursit Dincer, Firat University, Faculty of Medicine Department of General Surgery, Elazig, Turkey
Turkey, E-mail: drmursitdincer@gmail.com

 621

INTRODUCTION
Pilonidal disease is often seen in the intergluteal area. The 
disease is characterized by redness, swelling and pain in 
this region. The incidence is 26 per 100000 dir (1,2).  It 
is mostly seen in young men. Pilonidal disease shows 
different clinics ranging from asymptomatic pilonidal 
sinus to pilonidal abscess. While asymptomatic patients 
do not require treatment, the surgery treatment in the 
pilonidal abscess maintains the importance. Surgical 
abscess drainage and appropriate antibiotherapy are 
current treatment options (3,4). There are a wide array 
of treatment options for patients ranging from phenol 
applications to aggressive excisions in chronic disease. 
The poor cosmetic results after surgery may occasionally 
be obtained due to the techniques used. After incorrect 
or incomplete surgical choices; recurrences can develop 
and this situation affects negatively the daily lives of 

patients and leads to high treatment costs. In this study, 
it was aimed to investigate the effects of cosmetic results 
and the satisfaction level of the cases in patients who 
underwent surgery with different surgical techniques due 
to pilonidal disease.

MATERIAL and METHODS

The information about study was given to cases, which 
were operated due to pilonidal disease between January 
2014 and December 2014 and could be contacted by phone. 
The questionnaire was applied to 125 cases who agreed to 
participate in the study. Five patients who were operated 
due to recurrence were excluded from the study.  The 
other 120 cases were divided two groups as the primary 
excision with midline closure applied group (n = 73) and the 
flap techniques, marsupialization and secondary intention 
healing applied group (n = 47) (Table 1).  
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Table 1. Operations of Group II
Operations Group II 
Lateral Flap 28
Rhomboid Flap 14
Marsupialization 2
Secondary Intention Healing 3
Totaly 47

On the morning of operation, the area to be operated was 
shaved. All cases were operated under spinal anesthesia 
in prone position.  A single dose of antibiotic prophylaxis 
was administered to all cases. In all cases, 3/0 propylene 
suture was used in skin closure after excision. Patients 
were discharged on day one and sutures were removed on 
day 14. Drain was removed when drainage was below 20 
cc/ day in cases where drain system was used. After suture 
removal, cases without additional complications were 
not called for control. The questionnaire was arranged 
for patients who accepted to participate in the study 
with the telephone interview. The questions about the 
postoperative pain duration, painless sitting and walking 
times, time to return to daily life, complications, and 
patient satisfaction in terms of surgical scar were asked 
to the cases. Complications related to spinal anesthesia 
were not considered. The questionnaire consisted of the 
following questions:

1- How many days did you need painkiller after the 
operation?

2- Which day in postoperative period did you start sitting 
painless?

3- Which day of postoperative period did you start 
walking normally?	

4- Which day in postoperative period were you back to 
normal life?

5- Did you encountered with the unwanted results after 
surgery such as wound dehiscence or wound discharge?

6- Are you satisfied with the surgical scar?

RESULTS
Ninety eight (80.8%) of the cases participating in the 
study were male and 23 (19.2%) female. There was no 
statistically significant difference between the two groups 
in terms of pain duration, painless sitting-walking times, 
time to return to daily life, complications, reoperation rates 
and patient satisfaction of surgical scar. It was detected 
that there was more recurrence in the primary excision 
group and the results were statistically significant (p = 
0.038). There was no significant difference between the 
groups in terms of wound dehiscence and wound site 
infection development in post-operative period. In the 
both groups, it was found that there is no statistically 
significant difference in the satisfaction questionnaire on 
surgical scar. (p> 0.05). When the groups were evaluated 
in terms of pain duration, the transition time to painless 
sitting, the time to start of normal physical activity, wound 
dehiscence, wound discharge and reoperation, the results 
were found to be similar between the two groups (Table 2).

Table  2. Results

Group I 
(n=73)

Group II 
(n=47) p

Pain duration (mean  SD) 11.47± 11.84 
day

13.12 ±13.81 
day p >0.05

Pain duration (median) 7 day (1-45) 7 day (1-60) p >0.05

Transition Time to 
Painless Sitting (mean 
 SD)

15.58 ±11.21 
day

22.91±28.15 
day p >0.05

Transition Time to 
Painless Sitting (median) 12 day (1-45) 15 day (4-120) p >0.05

Time to Start Normal 
Physical Activity  
(meanSD)

19.84 ±15.71 
day

18.72±13.09 
day p >0.05

Time to Start Normal 
Physical Activity 
(median)

20 day (2-60) 15 day  (4-60) p >0.05

Wound dehiscence (n) 13 (17.8 %) 9 (20.9 %) p >0.05

Wound discharge (n) 17 (23.2 %) 9 (20.9 %) p >0.05

Recurrence (n) 16 (21.9 %) 3 (6.3 %) P=0.038*

Satisfaction with 
cosmetic results (n) 51 (69.86%) 38 (80.85 %) p >0.05

Reoperation (n) 2 (2.73%) 3 (6.38 %) p >0.05
*Kruskal Wallis test, p <0.05 values are significant. SD: standart 
deviation

DISCUSSION
Pilonidal disease is a chronic inflammatory process seen 
mostly in young men. The etiology is not completely clear 
(5,6). In a study by Karydakis with 6545 patients, it was 
reported that the loose hairs, the frictional force and the 
vulnerable skin are the main factors that lead to pilonidal 
disease formation (7).  It often occurs in the sacrococcygeal 
area. It can rarely be seen between the breast, belly and 
fingers (8). Family history, male sex, young age, hirsute 
individuals, obesity, poor self-care, chronic local irritation, 
local trauma are risk factors for pilonidal sinus (6,9-11). 
In a study conducted by Akinci et al., it was observed that 
the natal cleft depth was also a risk factor for pilonidal 
disease (12).

Asymptomatic cases can be followed conservatively. 
In these cases, the suggestions such as the cleaning of 
natal cleft from hairs, regular self-care, removal of loose 
hairs from the pilonidal sinus area are important (13). 
Natal cleft can be cleaned with hair removal cream, razor 
or laser epilation. In order to prevent the recurrence, the 
superiority of the three methods to each other was not 
revealed clearly. There are studies in the literature that 
post-surgical laser epilation is effective in preventing 
recurrence (14). However, there are also studies showing 
that there is no effect. In a study conducted by Demircan 
et al., it was shown that the laser epilation to prevent 
recurrence is not ss successful as people think (3).
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Many techniques as surgical treatment were described. 
In a study conducted by Dogru et al., it was reported 
that the crystallized phenol was a minimally invasive 
technique effective in the treatment of pilonidal disease 
with low recurrence rates (15). Recurrence rates of some 
procedures are low, but poor cosmetic results can occur. In 
primer closure techniques, recurrence rates are relatively 
higher and the early recovery is seen (2). Flap applications 
have lower recurrence rates and fewer wound infection 
risks (1,10,11,16). However, cosmetic results sometimes 
may not be good as desired because of the wide range 
of excision. In a study conducted bu Okus et al., the 
limberg flap and tension free primer closure techniques 
were compared and similar results were reported (6). 
Marsupialization provides a smaller wound and, it is aimed 
to spontaneous closure of the wound in this technique. 
It is associated with a low recurrence rate. However, the 
duration of recovery is long and daily dressing is required 
(16). In our study, there was more recurrence in the primary 
closure group. The difference was statistically significant 
(p = 0.038). In a meta-analysis carried out by Enriquez-
Navascues et al., the minimally invasive approach in 
pilonidal disease surgery was proposed to avoid from 
extensive excision and protect healty tissue as possible 
as (9). In our study, although there was no significant 
difference in terms of cosmetic satisfaction, there was 
more recurrence in primary repair group.

Recurrence rates in the midline closure technique are 
levels of 11.7% (2). In our study, this rate was 21.9% in the 
primary closure group. In the other group, this rate was 
6.3%. Wound infection rates were 12.4% in the midline 
closure and 7.6% in the off-line closure (2). In our study, this 
rate was 23.2% in the midline closure. In the other group, it 
was level of 20.9%. The rate of infection was higher in our 
study than the literature. No statistical significance was 
detected between the two groups.

In the light of all data, the surgical treatment in pilonidal 
sinus disease provides the best cure. However, it is 
still unclear which surgical technique is more optimal. 
Recovery after primer closure is faster, but recurrence 
rates in this technique are higher than other techniques. 

In this study, the cosmetic effects of different surgical 
procedures on patients were searched rather than 
emphasizing the postoperative results. Different 
techniques used for seeking perfection by surgeons due 
to cosmetic concerns sometimes cause the undesirable 
results. Contrary to expectations, the cosmetic satisfaction 
rate was lower in the primary closure group than the other 
group (69.86% -80.85%). However, the results were not 
statistically significant. For this reason, we think that the 
most appropriate technique is the technique, which is the 
most applied and has the least recurrence rate without 
regard to cosmetic concerns.

CONCLUSION
In conclusion, the surgical scar can cause significant 
cosmetic problems in surgery treatment of pilonidal 
disease. Poor cosmetic results on cases may sometimes 

be more important than functional outcomes of the 
surgical treatment. For this reason, cosmetic results may 
also cause concern on surgeons. The results of this study 
showed that surgeons care more about the functional 
outcomes of treatment than the cosmetic results. As 
surgeons, we have to focus on the surgical technique that 
we can get the best functional result by considering the 
cosmetic results as much as necessary.
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