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Pilonidal disease

¤ Pilonidal sinus

¤ Subcutaneous infection

¤ Recurrent inflammation

¤ Abcessesand fistulas formation

¤ Clinical forms: 
¤ Abcess

¤ Chronic persisting inflammation



Atypical localisation



Pilonidal disease etiology

inherited

acquired



Inherited disease

¤ Rudiment of Lushkagland (coccygeal gland)

¤ Theory of «traction diverticulum» 

¤ Remnant of spinal chord

¤ Ectodermoidinvagination

¤ Theory of caudal ligament



Acquired disease



Acquired disease (Bascom )

Bascom, J. Pilonidal disease: Origin from follicles of hairs and results of follicle removal as treatment / J. Bascom. ï

ʊʝxt : visual // Surgery. ï1980. ï̄  5 (87). ïP . 567ï572. 



Clinical case

Male 32 y.o.

Initially consulted outside:

hemorrhoids 2 stage with external thrombosis 

Referred to us

Pilonidal disease

 



Medical history

HS drained at age 18





Triade of follicular occlusion

¤Acne conglobata

¤Dissecting cellulitis

¤Hidradenitis suppurativa 

VasanthV, ChandrashekarBS. Follicular occlusion tetrad. Indian DermatolOnline J 2014;5:491-3



Tetradeof follicular occlusion

¤Acne conglobata

¤Dissecting cellulitis

¤Hidradenitis suppurativa 

¤+ Pilonidal Disease  
1975 year ΧΦ



Follicular occlusion syndrome in the 
practice of a coloproctologist. 

Follicular occlusion syndrome is a possible 
variant of the follicular-retention origin of
pilonidal sinus disease



Hidradenitis suppurativa



Pathophysiology: hidradenitis suppurativa



Hydradenitissupporativaand pilonidal disease

¤The combination of HS occurs in 1/3 of patients with PSD

¤In the presence of PSD, the course of HS more severe

¤In the presence of HS, perianal lesions of the PSD are more common

Ureña-PaniegoC, Gamissans-Cañada M, Molina-Leyva A, RomaníJ. Pilonidal Sinus Disease is Associated with Severe Hidradenitis Suppurativa in a Spanish Cohort. ActaDermVenereol. 2023 Sep 
27;103:adv6569. doi: 10.2340/actadv.v103.6569. PMID: 37766657; PMCID: PMC10549763.



Pilonidal sinus disease 



Hidradenitis suppurativa



Long history of disease ςbiopsy!



Diagnostic  Ultrasound 

Saccular extensions (sinuses) 
Fistula tracts

Fragments of hair follicles in PSD in 100%, 
in HS 83% 

PSD may be a localized form of HS



MRI for HS 



Classification of PSD

The base of classification is clinical picture  cl

Acute Chronic 

Infiltration absc
ess

Conservative 

Recurrent 
abscess

Fistula 

Laser sinusectomy phenol

Recurrent PSD: excision and plasty

Difficult PSD with lateral cavities-
marsupilization

Conservative treatment -no



Syndromic 
Phenotype 



Treatment  HS Treatment PSD

¤!Inflammation is sterile!

¤We do not focus on culture of 
wound ! 

¤From small to big Surgery as an 
add-on!

¤Hygiene + hair removal 

¤Inflammation may not be sterile, 
but it does not affect success! 

¤Surgery as the main method!



Treatment HS 

¤Corticosteroids (intralesional) 

¤Clindamycin 

¤Zinc preparations, antiseptics 

¤Retinoids

¤Tetracycline antibiotics

¤Dapsone 

¤Corticosteroids

¤Cyclosporine A 

¤Biological therapy
Adalimumab, Secukinumab

¤ Metformin

¤ Antiandrogens

Local therapy Systemic therapy 

ZouboulisCC, et al. J EurAcadDermatol Venereol.2015;29:619ς44; 2. NikolakisG, et al. Br J Dermatol. 2021;185:1270ς2;  van StraalenKR, et al. J Am Acad
Dermatol. 2021;85:369ς78; 4. ZouboulisCC. Toward new treatment guidelines for hidradenitis suppurativa. SHSA, 2019.



Conservative treatment 

¤Klindamicin ( topically)

ZouboulisCC. Toward new treatment guidelines for hidradenitis suppurativa. SHSA, 
2019



Role of Surgery for HS 

Decrease pain syndrome 

Preventing abscess formation 

Improving quality of life

˿͙͙ͭ͊͒ ͔͍͙͊͋ͦ͊ͤ͘͡Ύ

Hurley I Hurley II Hurley III

No surgical treatment 
Deroofing, laser 

STEEP
Wideexcision 

Symptomatic therapy 
Loss weight 
Pain control 

Treatment of super infection 



Treatment  of HS

Minimally invasive treatment 

Photodynamic therapy

Laser (CO2, YAG(erbium), diode) 

IPL (photoepilation) 

Opening and drainage

I&D

Deroofing 

STEEP procedure
Hendricks AJ, et.al. Dermatology, 2021

Wide excision 

Scalpel 

Electrocoagulation 

CO2 laser 

+ skin plasty



Treatment of HS

gold standard - wide excision 



Deroofing 

Orenstein LAV, et al  Dermatology. 2020Shukla R, et.al. J Clin Med. 2022

Deroofing 

Rec. advant
healing complic

Infection
hypergranulations

pain Save good tissue

disadvant



STEEP procedure

Wide excision       STEEP procedure

Blok JL, SpooJR, Leeman FWJ, JonkmanMF, HorváthB. Skin-Tissue-sparing 
Excision with Electrosurgical Peeling (STEEP): a surgical treatment option for 
severe hidradenitis suppurativa Hurley stage II/III. J EurAcadDermatolVenereol. 
2015 Feb;29(2):379-382. doi: 10.1111/jdv.12376. Epub2014 Jan 25. PMID: 
24460855.

Good gemostasis
Healing Recurrence 

Rec. advant
healing complic

disadvant



PSD treatment 

Minimally invasive treatment 

- Pit-picking

- Deroofing 

- Sinusectomy 

- Laser treatment

- MDT: dermatologist!



Pit-picking Laser Deroofing Endoscopictreatment 

Recurrence 5.8-16.2% 1.6-26.4% 4.9% 3.9-13.5-24.3%

Follow-up 12-120 months 10-17 months 53 months 12-56 months

Patients 1098 788 203 >1800 



LOCULA



Our experience (Clinic of Colorectal and Minimally 
Invasive Surgery, SechenovUniversity)
¤All patients (since 2015 ): 370 

¤Patients since 2022: 145

¤Patients with FOS 33 (20%)

¤PSD + acne 21

¤PSD + HS 9 

¤PSD + HS + acne 3

¤PSD + HS = cancer 2 



Incision & Drainage
¤ 6 patients

¤ 25 patients (PSD abscess )

LOCULA (deroofing+curettage) 
¤Outpatient department : 26  (PSD),  5 (HS)

¤ Hospital : 7

Wide excision 
¤ 2 patients 

Our experience (Clinic of Colorectal and Minimally 
Invasive Surgery, SechenovUniversity)



Take home message

¤ PSD+ HS are more common than it seems 

¤If combined, consult a dermatologist 

¤Surgery as an auxiliary method!

¤Minimally invasive treatment methods

¤Deroofing is a universal technique for both PSD and HS



What is recurrence of PSD 

¤Initial treatment for anabscessin acute PSD ςI&D

¤I&D + Curettageto removedeador infectedtissuehad90% 
sucͫ ess, 10-15% - recurrence abscess

¤40ς60% will goon to developa pilonidal sinus(false 
recurrence)requiringfurther surgery

¤Surgeryin «false» recurrence cases ς 10-40% «thrue»
recurrrence







Why it still happen?

¤PatientΩs hairs

¤ Incomplete surgery = minimally invasive surgery

¤ Incorrect surgery 

¤Risk factors



No hair removal is always recurrence 



Hair removal 

Methods Razor 
shaving 

Laserhair 
removal  

Crème
depilation 

No hair 
removal

14studies  23,4% 9,3 % 23,4% 19,7%

963 patients

2017 

Three randomized controlled trials met the inclusion 
criteria with laser hair epilation treatments offering a 
significant reduction in PSD recurrence rates on odds 
ratio analysis: 0.319 ( 0.160, 0.636), P-value = 0.0001



Minimally invasive surgery 

¤Laser (SILAC, SILAT, PILAT, laser ablation, SILAD+US)

¤Deroofing (LOCULA procedure)

¤Pit-picking

¤Sinusectomy

¤Phenol treatment

¤PRP

¤Fibrin glue  

¤Others ( e.g. lawsoniainermispowder)



When should it works?

¤Simple case of PSD 

- No abscess

- No  previously surgery

- No secondary orifices

¤Hair removal 

¤Good postoperative care of wound

-



Clinical case of laser treatment 

Pit-picking+ Laser ablation No hair removal Relapse



.¦¢ ΧΧҌ\ - laser treatment

RecurrenceΣ ͪҐлΦпсп Healing time ͪ Ґ0.585



I Primary closure
II Marsupialization + Open Surgery

III Lateralization

Limberg and other flaps

Sinusectomy
SilaC



Our experience 2013-2023  

Number of patients368 Number of 
patients 

Rate of recurrence 

Type of procedure 

Primaryclosure 77 19.5% (15)

Gluteusfascia flaps 89 15.7%(14)

SILAC 77 25%(19)

Plastic rotationalflaps 11 0% 

Deroofing 26 11.5%(3)

Sinusectomy 28 14.2%(4)

Bascom II+ Karydakis 
procedure 

55 5.5%(3)



Our experience 



T-plasty


