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Elonidaldisease

o Pilonidal sinus

o Subcutaneous infection

o Recurrent inflammation

o Abcesseand fistulas formation

o Clinical forms
o Abcess
o Chronic persisting inflammation
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(CASEREPORT — OpenAccedll

Pilonidal sinus of the cheek: an extremely =
rare clinical entity—case report and brief review
of the literature

mow JOINT DISEASES and RELATED SURGERY

Jt Dis Relat Surg. 2021 Aug; 32(2): 523-525.
Published online 2021 Jun 11. doi: 10.52312/jdrs.2021.263

Pilonidal sinus of the cheek

Bilateral interdigital pllomdal smus of the hand in a male hairdresser

Abdullah Ors®" and Birkan
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InREritect disease

o Rudiment ofLushkagland(coccygeal gland
o Theory of«traction diverticulun

o Remnant of spinal chord

o Ectodermoidnvagination

o Theory of caudal ligament

Spinal cord
Neural arch

(ossifying) Notochord sheath

Centrum Notochord

Basal process



ACqUIred gisease

THE BRITISH JOURNAL OF SURGERY BRIT. J. SURG., 1969, Vol. §6, No. 1, JANUARY
PILONIDAL SINUS THE ENTRY OF HAIR INTO A PILONIDAL SINUS
A NEW THEORY OF ORIGIN By B. H. PAGE
By ROGER BREARLEY, LiverrooL NOKTH MIDDLESEX MOSPITAL




ACquUIredaISEasEBascom))

BHeapeHue BONOCa B KOXY
MEXXbAroANYHOM CKNaaKH

!

Peakuua Ha nHopoaHoe Teno
dopmuposaHue abecuecca

OBuxXeHue aroauy, co3aaer spPekxr
BaKyyma

dopmupyerca anUTeNN3NPOBAHHAA
Tpy6Ka l

Tpy6ka pa3pbiBaeTca B n/K u
dopmupyerca abcuyecc

ApeHnposaHue a6lcu,ecca yepes
nepBUYHOE OTBEpCTHE

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

U xt:visual // Surgeryi 1980.1 = 5 ([ B.B§7572.




Elinicalscase

Male 32y.o.

Initially consulted outside:
hemorrhoids 2 stage with external thrombosis

Referred to us
Pilonidal disease




Vedical history

HS drained at age 18
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Frade <0k 10 IIICLHAR @CCHISHH

o Acneconglobata

o Dissecting cellulitis

o Hidradenitis suppurativa

VasanthV, ChandrashekaBS. Follicular occlusion tetrad. IndiaarmatolOnline 20145:491-3
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e felheular occliusion

o Acneconglobata

o Dissecting cellulitis

o Hidradenitis suppurativa

a + Pillonidal Disease
1975yearX @



L
POCCUUNCKUHA

MEANLINHCKHH
/RKYPHA/CI

Medical Journal
of the Russian Federation

[6]

Tom XXVIII - 2022

Follicular occlusion syndrome in the
practice of a coloproctologist.

PoCCHACKaR raCTPOSHTapONONMECKaR SCCOLMaLIMA

POConioeon 0BUISCTI0 1O MIPHENND s
HAW MO0 COOOURTTRO NO MIYNERAS0 M DOCMOMNE WaoRa Tl

PoCCHACKUM HypHAN
I aCTPOSHTEPONOMHY,
['snaTonoruy,

s ononpoxTonoruu

Russian Journal of Gastroenterology,
gepatology. Coloproctology

Follicular occlusion syndromea possible
variant of the folliculairetention origin of
pilonidal sinus disease
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RYdracenitsSupporativaanc plomcaltiSease

o The combination of HS occurslit8 of patients with PSD
o In the presence of PSD, the course of HS more severe

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

UrefaPaniegdC,Gamissansafiada M, Molind.eyva ARomanil. Pilonidal Sinus Disease is Associated with Severe Hidradenitis Suppurativa in a SpanigkictadimrnVenereol 2023Sep
27;103adw6569 doi: 10.2340actadv.v103.6569 PMID37766657 PMCID: PMID549763
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Journal of
Ultrasound in
Medicine
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Original Research yc. 47
A4 120
. . . . . K5 5
Sonographic Comparison of Morphologic Characteristics [ _ | 4
B . . ., ® . " =—= —
Between Pilonidal Cysts and Hidradenitis Suppurativa resros eV Ts 02 Ml /2l

Uiy, wen

Ximena Wortsman MD B4, Ariel Castro MSc, Claudia Morales MD, Carmen Franco MD, LA3-14AD

> Ocm

Andres Figueroa MD a8ry
[20]
First published: 26 June 2017 | https://doi.org/10.1002/jum.14282 | Citations: 24 -l

AA 120
YK 5
Aas. 90%

Saccular extensions (sinuses)
Fistula tracts

Fragments of hair follicles in PSD in 100%,

In HS 83%

- ',." ‘;
w

PSD may be a localized form of HS R oo



VIR B IOF i
Korean Journal of Radiology

Pictorial Essay | Gastrointestinal Imaging

eISSN 2005-8330

https://doi.org/10.3348/kjr.2022.0215

Korean J Radiol 2022:23(8):785-793 M) Check for updates

Magnetic Resonance Imaging of Hidradenitis

Suppurativa: A Focus on the Anoperineal Location
Sitthipong Srisajjakul’, Patcharin Prapaisilp’, Sirikan Bangchokdee®

'Department of Radiology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand; *Department of Internal Medicine,
Pratumthani Hospital, Bang Prok, Thailand

Fig. 8. Stage III hidradenitis suppurativa. A 37-year-old male patient with tender and foul discharge at perianal region.
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EIASSITIEAHON QT -

S Acute i

uh Chronic

RN BMC Surgery —
BMC Surg. 2016; 16: 18 PMCID: PMC4833951
Published online 2016 Apr 16. doi: 10.1186/s12893-016-0134-5 PMID: 27084534

A proposed staging system for chronic symptomatic pilonidal sinus disease

Infiltration absc S LU Recurrent @ .
Fistula
abscess stagir |
and results in patients treated with stage-based approach
Conservative Laser SInuseCtomy phenol Stage-1 N | Stage-1l | Stage-1il Stage-IV Stage-R
ICU :

Stage-lla Stage-11b

) ] ) ) Y/ )
e B N e | N

Recurrent PSD: excision apldsty

healing
Pit picking Pit picking bl orBZILJdiﬂcd BG or;gfdm':d Limberg flap BCL or Modified BCL
1 i Various flap
Conservative treatmenino techniques:

The base of classification is clinical picture
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reatment =S reatment PSb

o lInflammation is sterile! o Hygiene + hair removal

a We do not focus on culture of 4 |nflammation may not be sterile,
wound ! but it does not affect success!

o From small to big Surgery as an

!
add-on! o Surgery as the main method!
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IFEQUNIENT I -
Local therapy Systemic therapy

o Tetracycline antibiotics
o Dapsone

o Corticosteroids

o Cyclosporine A

o Biological therapy
Adalimumab Secukinumab

o Metformin
o Antilandrogens

o Corticosteroidgintralesional)
o Clindamycin

o Zinc preparations, antiseptics

o Retinoids

ZouboulisCC, et al. BurAcadDermatol Venereol201529:61944; 2. NikolakisG, et al. Br Dermatol 2021;,185:127@2; vanStraalerKR, et al. J Avcad
Dermatol 2021,85:369;78; 4. ZouboulisCC. Toward new treatment guidelines for hidradenitis suppurativa. 9%\,



conservative treatment

o Klindamicin ( topically)

CTeneHb TAXKecTU 3abonesaHunA

Nlerkaa CpegHnan Taxenas
CuctemMHan Tepanma
KAavHAaMUUMH 1. KAMHAAMWLMH + pudamnuLmnKH/ TeTpaunkInH
A MECTHOro 2. AuMTpeTuH
5t CucremHas Tepanuva
NPUMERERNA Apanumymab, Cekyknnymab / apyrue T’MBN

(off-label use)*

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

» Corticosteroids (intralesional)



ROIEQIESEHOETY- 101 M -

Decrease pain syndrome Hurley | Hurley T

Deroofing laser

STEEP Wideexcision

No surgical treatment

Preventing abscess formation

Symptomatic therapy
Loss weight
Pain control
Treatment of super infection

Improving quality of life

Zouboulis CC. Toward new treatment guidelines for hidradenitis suppurativa. SHSA,
2019



reatment 0l =S

- . . Wide excision
Minimally invasive treatment

Photodynamic therapy

Laser (C@ YAG(erbium), diode)
IPL photoepilation)

Opening and drainage

1&D CQ laser
Deroofing

Scalpel

Electrocoagulation

+ skinplasty

STEEP procedure

Hendricks AJ, et.al. Dermatolog®21



reatment of =S

Published in final edited form as:
J Clin Med. 2022 May; 11(9): 2311. PM Dermatology. 2020 ; 236(5): 393-412. doi:10.1159/000507323.

]Published online 2022 Apr 21. doi: 10.3390/jcm11092311
Medical and surgical management of hidradenitis suppurativa: a
Surgical Treatment in Hidradenitis Suppurativa review of international treatment guidelines and implementation

Ratnakar Shukla,! Priyanka Karagaiah,? Anant Patil,® Katherine Farnbach,* Alex G. Ortega-Loayza,* in general dermatology practice

Lauren A. V. Orenstein, MD', Tien V Nguyen, MD2, Giovanni Damiani, MD?, Christopher

gold standard wide excision

Shukla R, et.al. J Clin Med. 2022.



DETQoing

Mpouenypa Crazms no : . advant disadvant
Xepnu healing Rec. complic
| 1&D -1 7-10 gHed Oxono 100% WHdpekums Cxop.nomoLyb Peuwaus
HoBble cuHychI Bonu CumnTomar.
MuH.MHBa3NBH nevexue
STEEP [-111 - - Xopowwit remoctas  Peuwaus
CoxpaHeHve TkaHelt  Huakas gokasaten.
BbicTpo 3axuBaeT
D
- i 2 Infection : .
Deroofing ™ 14 pnei 17-2% : pain  Save good tissue
hypergranulatiol .. , :
LLnpokoe [1-11 3-12 Hepenb 8-37% Hekpos MeHblue peynave  [onro saxusaeTt
WHpekuus BbicTpo 3axuBaeT  lMepeBsAsku
Cepoma MeHbLue

PacxoxaeHne Kpaes  KOHTpaKTyp

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



S I‘EER procedure

Mpoueaypa Craaus nc . . advant disadvant
xeoon  healing Rec.  complic
1&D -1l 7-10 gHeit Oxono 100% WHbekums Crop.nomoLLb Peunaus
HoBble cuHyChI Bonn CumnTomar.
MuH.MHBa3UBH neyeHne
STEEP 1 . - Goodgemostasis
Healing Recurrence
. ——
Depyduszaums 11111 14 nHen 17-27% Whdekuun MuH.MHBa3MBH He ynansaet
runeprpaHynuum Bonb nopaxeHHble TKaHu
LLupokoe [1-1i 3-12 Hepenb 8-37% Hekpos MeHble peyuave  [onro saxuBaeTt
WHdekuus BoicTpo saxuBaer  lNepeBAsku
Cepoma MeHbLue

PacxoxaeHne kpaes  KOHTpaKTyp

Shukla R, et.al. J Clin Med. 2022
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Wide excision STEEP procedure

Blok JLSpooJR, Leeman FWIhnkmarMF,HorvathB. SkiATissuesparing
Excision with Electrosurgical Peeling (STEEP): a surgical treatment option for
severe hidradenitis suppurativa Hurley stage Il/IHudAcadDermatolVenereol

2015Feb29(2):379-382 doi: 10.111%jdv.12376 Epub2014Jan25. PMID:
24460855

STEEP=skin-sparing
excision with
electrosurgical
peeling

Short Report

Skin-Tissue-sparing Excision with Electrosurgical Peeling (STEEP):
a surgical treatment option for severe hidradenitis suppurativa
Hurley stage 11711l

32 https://doi.org/10.1111/dv. 12376




S treatment

Minimally invasive treatment

Pit-picking
Deroofing
Sinusectomy
Laser treatment

MDT: dermatologist!



KK
Non-excisional techniques for the treatment of intergluteal pilonidal
sinus disease: a systematic review

E.A. Huurman'2(@ . H. A. Galema'?. C. A. L. de Raaff? . B. P. L. Wijnhoven’ - B. R. Toorenvliet® - R. M. Smeenk?

Received: 14 August 2023 / Accepted: 4 October 2023 / Published online: 6 November 2023
© The Author(s) 2023

Recurrence 5.816.2% 1.6-26.4% 4.9% 3.9-13.5-24.3%
Followup 12-120months 10-17 months 53 months 12-56 months

Patients 1098 788 203 >1800



LQC UL

Garg P, Garg M, Gupta V, Mehta SK, Lakhtaria P. Laying open (deroofing) and curettage under local anesthesia for pilonidal
disease: An outpatient procedure. World J Gastrointest Surg. 2015 Sep 27;7(9)..
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EUHEXpErence { Cliniciof Calorectal: anchvinimallisk

Invasive-strgensecnenolniversity)
o All patients(since2015): 370

o Patients since 2022: 145

o Patients with FOS 33 (20%)
o PSD + acne 21

o PSD + HS 9

o PSD + HS + ache 3
o PSD + HScancer 2




EUHEXpErence { Cliniciof Calorectal: anchvinimallisk

Invasive-strgensecnenolniversity)

Incision & Drainage
o 6 patients
o 25patients(PSD abscess

LOCULAdEeroofing +curettage)
o Qutpatient department 26 (PSD, 5 (H9
o Hospital: 7

Wide excision
o 2 patients



IIKe N0IRE IRESSA -

o PSDt+ HS are more common than it seems

o |f combined, consult a dermatologist

o Surgery as an auxiliary method!

o Minimally invasive treatment methods

o Deroofing is a universal technique for both PSD and HS

KK
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VR IS I-BCUFENER) Ok,
a |nitial treatmentfor anabscessn acutePSO¢ 1&D

o |&D +Curettageto removedeador infectedtissuehad 90%
su ess 10-15%- recurrence abscess

o 40¢60%will goonto developa pilonidalsinus(false
recurrence)requiringfurther surgery

o Surgenryin «false» recurrence cases 10-40% <&hrue»
recurrrence




‘ |mpact of geography and surgical

| o U £ DG approach on recurrence in global
WA FECUITENCES O PSIDI parivim petyrmpn

Dietrich Doll**, Andriu Orlik?, Katharina Maier?, Peter Kauf3, Marco Schmid?, Maja Diekmann?,
Andreas P. Vogt?, Verena K. Stauffer* & Markus M. Luedi?

)

12 months 60 months
Wy
3 > O
- c >, ‘= >
< < o W > - c =,
8§ ¢ § 5 ¢ s 3 &8 ¥ 3
= & = Q > @ e =
5 <t =
Pr.:xeduref Countries Procedure / Countries <
Primary open 1. Primary open 139 41581* NA 4.5*
Pr!maw median clc.nsure = Primary median closure 14.9 25.3 15.0* 18.8* 10.1*
Primary asvmrr;etkr.lc closure Primary asymmetric closure 2.7 NA  2.0* 7.4 |00
f_“:mj:ga? aks | Bascom / Karydakis 63NA NA 107 NA
T rg, — ?urmente Limberg / Dufourmentel 5.9* 23 NA  7.1% -
Marsupialisation 22 246.0° .
Limited excision 51 S58NA  3.140° Marsuplalisation 7.8% 112.1%7.1% [HE NA
it pickin 2.8 . " . Limited excision 13.1 NA  NA NA NA
Fla;?s . -E 31* Pit picking 142 NA NA NA NA
_— * * *
Incision and drainage 6,3* - NA  39.4* NA Flal_ﬁ.' . 64° NA  NA [Si6T5025.0
Phenol only 16* NA 10.1* 2 6% Incision and drainage 36.8* NA NA NA NA
Laser treatment 22* NA NA NA NA Phenol only NA -~ NA  NA NA NA
Others 28 27% 26 35 Laser treatment NA NA NA NA NA
Partial closure 55% NA NA Others 19.8 11.9* 13,5 NA NA
Partial closure 11.2* NA NA NA NA




International Journal of Colorectal Disease
https://doi.org/10.1007/s00384-025-04883-0

(2025) 40:126

Impact of surgical case load on recurrence rates in pilonidal sinus

disease: a cross-study data synthesis

Dietrich Doll' - Matthias Maak? - Ida Kaad Faurschou® - Theo Hackmann? - Christina Oetzmann von Sochaczewski® -
Myriam Braun-Miinker® - Igors lesalnieks® - Susanne Haas" - the Pilonidal Network for Expertise, Research and

Development (PiloNERDs International)

Table 1 Log rank p-values fiir RCTs only, comparing the influence of annual case load on recurrence rate for different therapies (Figs. 6, 7, 8, 9,

and 10)

Caseload p.a Overall Primary open Midline closure Bascom/Karyd Limberg/Duf
< 10 vs. 10 <30 p=0.039 p < 0.0001 p=0.14 p = 0.0051 p = 0.04825
< 10 vs. 230 p=028 p= 0.00078 p=0.14 p < 0.0001 p=0.00013
10 <30 vs. 230 p=0.039 p=0.05827 p=0.14 p= 0.0051 p = 0.04825

significant values are given in bold



VW 1tsall fappen?

o Patient@Q hairs

o |ncomplete surgery = minimally invasive surgery
o |ncorrect surgery

o Risk factors






Halr remoyal

The effect of hair removal after surgery for sacrococcygeal pilonidal ~ preventing Pilonidal Sinus Recurrence With

sinus disease: a systematic review of the literature Laser Hair Epilation: A Systematic Review and
Meta-Analysis of Randomized Controlled Trials
A.A.Pronk' - L. Eppink? - N. Smakman' - E.J. B. Furnee* 2017 T s e i e e ikt =

Methods Razor Laserhair | Créme No hair

shavin removal depilation removal ) i ) )
g P Three randomized controlled trials met the inclusion

criteria with laser hair epilation treatments offering a
14 studies 23 4% 93 9% 23 4% 19 7% significant reduction in PSD recurrence rates on odds
ratio analysis: 0.319 ( 0.160, 0.636\due = 0.0001

963 patients



S I
Viigimalye mnyasive suge e

o Laser (SILAC, SILAT, PILAT, laser ablation, SILAD+US)
o Deroofing (LOCULA procedure)

o Pit-picking

o Sinusectomy

o Phenol treatment

o PRP

o Fibrin glue

o Others (e.g.lawsoniainermispowder)



VWRenShould it Works?

o Simple case of PSD

- No abscess

- No previously surgery
- No secondary orifices

o Hair removal
o Good postoperative care of wound



No hair removal
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Percentage

2 S P CEEAXISS e tfealinen -

Is it beneficial to add laser ablation to curettage in the treatment of
pilonidal sinus disease?

Mehmet Ali Demir' - Tahsin Colak' - Cumhur Ozcan' - Hiiseyin Oguzhan inan’ - Erkan Giiler'

100%
100%

st 80%
3 60%

60% 3

;

o
40% 40%
20% 20%
0% o c L 0%

-+
nly curettage urettage + Laser Only curettage Curettage + Laser

RecurrencE h T ndnc Healing timé" D.585



I Colorectal

Disease

100%-

ORIGINAL ARTICLE

Current surgical practices and attitudes toward pilonidal sinus|  gox-

disease among Russian surgeons: A national survey

80%-

Darya Shlyk, Vladimir Balaban ¥« Mingze He, Maria Pikuza, Petr Tsarkov

70%-

| Primary closure
Il Marsupialization + Open Surgery_
Il Lateralization

40%-

30%-

Limberg and other flaps

20%-

10%-

0%~

Sinusectomy
SilaC

. Never . Sometimes D Very often D Always

3%

60%-

1% |




QU exierience 20EAalLc

.-i A

Number of patients 368 Number of Rate of recurrence
patients

Type of procedure

Primaryclosure 77 19.5% (15)
Gluteusfascia flaps 89 15.7%(14)
SILAC 77 25%(19)
Plastic rotationaflaps 11 0%
Deroofing 26 11.5%(3)
Sinusectomy 28 14.2%(4)
Bascom |1+ Karydakis 55 5.5%(3)

procedure



Our experience
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