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Pilonidal Sinüsün Cerrahi Tedavisinde Marsupializasyon ve Primer
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3LORQLGDO VLQ�V JHQo HULúNLQOHUGH VÕN J|U�O�U� 3LORQLGDO VLQ�V WHGDYLVLQGH oRN VD\ÕGD RSHUDWLI YH

QRQRSHUDWLI WHNQL÷H UD÷PHQ LGHDO WHGDYL PHWRGX WDUWÕúPDOÕGÕU�

%X oDOÕúPDGD HNVL]\RQ YH PDUVXSLDOLVD]\RQ LOH WHGDYL HGLOHQ �� KDVWD LOH HNVL]\RQ YH SULPHU V�W�U

X\JXODQDQ �� KDVWD� SRVWRSHUDWLI NRPSOLNDV\RQODU� KDVWDQHGH \DWÕú V�UHVL� \DUD L\LOHúPHVL YH Q�NV \|Q�QGHQ

NDUúÕODúWÕUÕOGÕ� (NVL]\RQ YH SULPHU V�W�U LOH SLORQLGDO VLQ�V�Q WHGDYLVLQL WDNLEHQ \DUD HQIHNVL\RQX YH Q�NV

UHODWLI RODUDN \�NVHN ROPDVÕQGDQ GROD\Õ HNVL]\RQ YH PDUVXSLDOL]DV\RQXQ SLORQLGDO VLQ�V YDNDODUÕQGD GDKD

X\JXQ ROGX÷X J|U�OG�� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Pilonidal sinüs, cerrahi teknikler

The comparison of excision and primary suture with excision and marsupialization in
surgical treatment of patients with pilonidal sinus

Pilonidal sinus is a common disabling condition of young adults. Despite a number of operative and
nonoperative techniques in the management of pilonidal sinus, the ideal treatment is controversial.

This study was undertaken to compare the results of 22 patients treated with excision and
marsupialization and 11 patients treated with excision and primary suture in reporting postoperative
complications, hospital stay, wound healing and recurrence. Treatment of pilonidal sinus with excision and
primary suture was followed by a relatively high proportion of wound infection and recurrence, therefore
and excision and marsupialization was observed to be more convenient for pilonidal sinus cases. [Journal of
Turgut Özal Medical Center 1996;3(2):107-109]
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Pilonidal sinüs, sakrokoksigeal bölgede
tekrarlayan enfeksiyon ile seyreden, içi skuamöz
HSLWHO LOH G|úHOL� NÕO LoHUHQ VLQ�VOHULQ ROXúWXUGX÷X
ELU KDVWDOÕNWÕU� 3LORQLGDO VLQ�V WHULP RODUDN ³NÕO
\XYDVÕ´ DQODPÕQD JHOLU� 3XEHUWH LOH �� \Dú DUDVÕQGD
GDKD VÕN YH HUNHNOHUGH NDGÕQODUGDQ � NDW GDKD ID]OD
J|U�O�U� 6LQ�V HQIHNWH ROGX÷XQGD NRNVLNV YH VDNUXP
�]HULQGH ILVW�O D÷]Õ LOH GÕúD GUHQH ROXU�

Pilonidal sinüsün tedavisinde birçok yöntem
X\JXODQPÕú ROXS HQ X\JXQ WHGDYL KDNNÕQGD KHQ�]
J|U�ú ELUOL÷L \RNWXU� %X oDOÕúPDGD NOLQL÷LPL]GH
SLORQLGDO VLQ�V FHUUDKL WDGDYLVLQGH X\JXODGÕ÷ÕPÕ]
eksizyon ve marsupializasyon ile eksizyon ve primer
V�W�U VRQXoODUÕ WDUWÕúÕOPÕúWÕU�
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MATERYAL VE METOD

%X oDOÕúPDGD øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL
*HQHO &HUUDKL $QDELOLP 'DOÕ¶QGD ùXEDW ���� YH
1LVDQ ���� WDULKOHUL DUDVÕQGD SLORQLGDO VLQ�V WDQÕVÕ
LOH \DWÕUÕODUDN WHGDYL HGLOHQ KDVWDODU DUDVÕQGDQ
HNVL]\RQ YH PDUVXSLDOL]DV\RQ \DSÕODQ �� KDVWD
(Grup 1) ile eksizyon ve primer sütür uygulanan 11
KDVWD �*UXS �� DPHOL\DW VRQUDVÕ HUNHQ
NRPSOLNDV\RQODU � KHPDWRP� V�W�U D\UÕOPDVÕ� \DUD
HQIHNVL\RQX�� KDVWDQHGH \DWÕú V�UHVL� \DUD L\LOHúPH
V�UHVL YH Q�NV \|Q�QGHQ NDUúÕODúWÕUÕOGÕ� *UXSODU
DUDVÕ IDUNOÕOÕ÷Õ |QOHPHN LoLQ Q�NV QHGHQL\OH RSHUH
HGLOHQ KDVWDODU oDOÕúPD GÕúÕ WXWXOGX�

Primer sütür uygulanan hastalarda pilonidal
sinüs presakral fasiaya kadar eksize edildikten sonra
absorbe olmayan sütürlerle presakral fasiadan geçen
UHWDQVL\RQ V�W�UOHUL NRQXODUDN \DUD SULPHU NDSDWÕOGÕ�

Marsupializasyon, teknik olarak pilonidal
sinüsün presakral fasiaya kadar eksizyonu ve
absorbe olmayan sütür materyali ile yara
GXGDNODUÕQÕQ SUHVDNUDO IDVLDGDQ JHoHQ V�W�UOHUOH
NDUúÕOÕNOÕ � FP¶GHQ GDKD X]DN ROPD\DFDN úHNLOGH
\DNODúWÕUÕOPDVÕ úHNOLQGH X\JXODQGÕ� <DUD JD] WDPSRQ
LOH NDSDWÕOGÕ�

øVWDWLVWLNVHO GH÷HUOHQGLUPHOHU FKL�VTXDUH YH
VWXGHQW W WHVWL LOH \DSÕOGÕ�

BULGULAR

Eksizyon ve marsupializasyon uygulanan
KDVWDODUÕQ ��¶L HUNHN� �¶L NDGÕQ� HNVL]\RQ YH SULPHU
V�W�U X\JXODQDQ �� KDVWDQÕQ KHSVL HUNHNWL� %LULQFL
JUXSWD \Dú RUWDODPDVÕ ���� ± ��� \ÕO� LNLQFL JUXSWD
ise 23.5 ± ��� \ÕO LGL� +DVWDODUÕQ HQ VÕN EDúYXUX
QHGHQL VÕUDVÕ LOH VDNURNRNVLJHDO E|OJHGH D÷UÕ �� ����
S�U�ODQ DNÕQWÕ �� ��� YH úLúOLN �� ��� LGL�
+DVWDODUÕQ KLoELULQGH ORNDO WUDYPD YH\D LUULWDV\RQ
DQDPQH]L \RNWX� +DVWDODUÕQ úLND\HWOHULQLQ RUWDODPD
süresi  12.1±10.8 ay (2-48 ay) idi. Bir hasta hariç,
KDVWDODUÕQ KHSVLQGH DPHOL\DWWDQ |QFH HQIHNWH
pilonidal sinüs anamnezi mevcuttu, hastalar
DPHOL\DWD HQIHNVL\RQ WHGDYL HGLOGLNWHQ VRQUD DOÕQGÕ�
+DVWDODUÕQ W�P� VSLQDO DQHVWH]L LOH SURQ
SR]LV\RQGD DPHOL\DWD DOÕQGÕ� $PHOL\DW VRQUDVÕ HUNHQ
komplikasyonlar birinci grupta 1 hastada (sütür
D\UÕOPDVÕ�� LNLQFL JUXSWD � KDVWDGD �\DUD
HQIHNVL\RQX� J|U�OG� YH DUDGDNL IDUN DQODPOÕ �S<

0.05) idi. Hastanede kalma süresi birinci grupta
ortalama  11.1±4.9 gün, ikinci grupta ortalama
8.1±��� J�Q� DUDGDNL IDUN DQODPOÕ �S<0.05) idi.
<DUDQÕQ WDPDPHQ NDSDQPDVÕ �� JUXSWD �� J�Q ��
JUXSWD � J�Q RODUDN WHVELW HGLOGL� *UXSODU DUDVÕQGD
LVWDWLVWLNVHO RODUDN DQODPOÕ IDUN �S<����� YDUGÕ�
+DVWDODUÕQ RUWDODPD WDNLS V�UHVL ����±7.7ay (2-26
ay) idi. Eksizyon ve marsupializasyonda 1, eksizyon
ve primer sütürde 2 hastada  nüks görüldü ve
aradaki fark istatistiksel olarak (p< ����� DQODPOÕ
idi.
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3LORQLGDO VLQ�V JHQo HULúNLQOHUGH VÕN YH

HUNHNOHUGH NDGÕQODUD J|UH � NDW GDKD ID]OD J|U�O�U�

7HGDYLVLQGH ELUoRN \|QWHPOHU GHQHQPLú� DQFDN HQ

L\L WHGDYL \|QWHPL KDNNÕQGD KHQ�] ILNLU ELUOL÷L

ROXúPDPÕúWÕU� /H]\RQ LoLQH IHQRO X\JXODPDVÕ JLEL

FHUUDKL GÕúÕ \|QWHPOHU GHQHQPLú� DQFDN L\LOHúPH

V�UHVL X]XQ YH \�NVHN RUDQGD Q�NV LOH NDUúÕODúÕOPDVÕ

QHGHQL\OH \D\JÕQ X\JXODPD DODQÕ EXODPDPÕúWÕU ���

2).

Pilonidal sinüs cerrahi tedavisinde eksizyon ve
primer kapatma (primer sütür, Z plasti, flep ile
kapama), eksizyon ve marsupializasyon, eksizyon
YH VHNRQGHU NDSDWPD LoLQ DoÕN EÕUDNPD� HNVL]\RQ YH

DoÕN EÕUDNPD� HNVL]\RQ YH JUHIW LOH NDSDWPD JLEL

GH÷LúLN WHNQLNOHU X\JXODQPDNWDGÕU ���� %X FHUUDKL

yöntemlerle tedaviden sonra erken komplikasyonlar
�KHPDWRP� \DUD HQIHNVL\RQX� \DUD D\UÕOPDVÕ��

KDVWDQHGH NDOPD V�UHVL� \DUD L\LOHúPH V�UHVL YH Q�NV

IDUNOÕ RUDQODUGD ELOGLULOPLúWLU� %L] oDOÕúPDPÕ]GD

eksizyon ve marsupializasyon ile eksizyon ve primer
V�W�U X\JXODGÕ÷ÕPÕ] KDVWDODUD DLW VRQXoODUÕ

GH÷HUOHQGLUGLN�

Marsupializasyon, pilonidal sinüsün
sakrokoksigeal fasiaya kadar eksizyonundan sonra
sakrokoksigeal fasiadan geçilen sütürlerle yara
GXGDNODUÕQÕQ NÕVPHQ DoÕN EÕUDNÕODUDN NDUúÕOÕNOÕ

\DNODúWÕUÕOPDVÕGÕU� %X WHNQLN LOH DPHOL\DW VRQUDVÕ

yatak istirahati, özel diyet ve konstipasyon temin
HGLOPHVLQH JHUHN ROPDPDVÕ� D÷UÕQÕQ GDKD D] ROPDVÕ�

X\JXODPDQÕQ NROD\ ROPDVÕ YH D÷UÕOÕ VNDU GRNXVX

JHOLúPHPHVL YH GDKD D] Q�NV J|U�OPHVL JLEL

DYDQWDMODU V|]NRQXVXGXU ���� %L]LP oDOÕúPDPÕ] GD

EX VRQXoODUÕ GHVWHNOHPHNWHGLU� 2UWDODPD ���� ±7.7
D\ WDNLSWH � ��� Q�NV WHVSLW HGLOPLúWLU�
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3ULPHU V�W�U LVH JHQLú HNVL]\RQ JHUHNWLUPH\HQ�

GRNXODUÕQ NROD\FD \DNODúWÕUÕODELOGL÷L KDVWDODUGD

WHUFLK HGLOLU� $PHOL\DW VRQUDVÕ HUNHQ \DUD L\LOHúPHVL�

NÕVD V�UHOL KDVWDQHGH NDOPD JLEL DYDQWDMODU \DQÕQGD

DPHOL\DW VRQUDVÕ HQIHNVL\RQ VÕNOÕ÷Õ YH \�NVHN Q�NV

RUDQÕ JLEL GH]DYDQWDMODUD VDKLSWLU� .KDLUD YH

DUNDGDúODUÕ SULPHU V�W�U X\JXODGÕNODUÕ �� KDVWDGD

HUNHQ NRPSOLNDV\RQ RUDQÕQÕ � � YH Q�NV RUDQÕQÕ �

���� RODUDN ELOGLUPLúOHUGLU ���� %L]LP oDOÕúPDPÕ]GD

HUNHQ NRPSOLNDV\RQ RUDQÕ � �� YH Q�NV � ��

olarak bulundu.

Eksizyon ve primer sütür uygulanan hastalarda
DPHOL\DW VRQUDVÕ \DUD HQIHNVL\RQX UHODWLI RODUDN

\�NVHNWLU� %L]LP oDOÕúPDPÕ]GD EX DUDQ � �� GÕU�

3URIODNVL DPDFÕ\OD FHIR[LWLQ YH FOR[DFLOOLQ JLEL

DQWLEL\RWLNOHU NXOODQÕOPÕú� DQFDN \DUD HQIHNVL\RQX

RUDQÕQÕ HWNLOHPHGL÷L EHOLUWLOPLúWLU ������ %L]LP

oDOÕúPDPÕ]GD SURIODNVL X\JXODQPÕú� KDVWDODUÕQ KHSVL

NOLQLN RODUDN HQIHNVL\RQ EXOJXODUÕQÕQ ROPDGÕ÷Õ

G|QHPGH DPHOL\DW HGLOPHVLQH UD÷PHQ SULPHU V�W�U

X\JXODQDQ � KDVWDGD \DUD HQIHNVL\RQX JHOLúPLúWLU�

%L]LP oDOÕúPDPÕ]GD PDUVXSLDOL]DV\RQ

X\JXODQDQ KDVWDODUGD KDVWDQHGH NDOPD V�UHVL D\QÕ

G|QHPGH SULPHU V�W�U WHNQL÷L X\JXODQDQ KDVWDODUD

J|UH GDKD X]XQ� DQFDN DPHOL\DW VRQUDVÕ

NRPSOLNDV\RQ YH Q�NV RUDQÕ GDKD G�ú�NW�U�

Pilonidal sinüsün definitif tedavisi akut
HQIHNVL\RQ NRQWURO DOWÕQD DOÕQGÕNWDQ VRQUD

\DSÕOPDOÕGÕU ���� .OLQL÷LPL]GH X\JXODQDQ WHNQL÷H

EDNÕOPDNVÕ]ÕQ KDVWDODUÕQ KHSVL DPHOL\DW |QFHVL

HQIHNVL\RQ EXOJXODUÕ RUWDGDQ NDONWÕNWDQ VRQUD

DPHOL\DWD DOÕQPÕúWÕU�

6RQXo RODUDN� SULPHU V�W�U DQFDN JHQLú HNVL]\RQ

JHUHNWLUPH\HQ VHoLOPLú YDNDODUGD X\JXODQPDOÕGÕU�

Eksizyon ve primer sütür uygulanan hastalarda
HQIHNVL\RQ YH Q�NV RUDQÕ GDKD \�NVHN EXOXQPXú�

eksizyon ve marsupializasyonun pilonidal sinüs

KDVWDODUÕQGD GDKD X\JXQ WHGDYL \|QWHPL ROGX÷X

NDQDDWLQH YDUÕOPÕúWÕU�
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