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ABSTRACT

Objective: Sacrococcygeal pilonidal sinus disease is common in children. The disease reduces the quality of life of patients with symptoms such as pain 
and chronic discharge. Variable surgical techniques have been described for the treatment of pilonidal sinus disease. This study aims to evaluate clinical 
approach of Turkish pediatric surgeons to children with pilonidal sinus disease.

Material and Methods: Survey questions were prepared through a literature review for controversial issues. The participants were asked pre-selected 
and checkbox questions. The survey was sent to 450 pediatric surgeons, members of the Association of Turkey Pediatric Surgery via a link to Google 
Forms.

Results: Nineteen percent (88) of the members responded.  Seventy five (85.2%) of the pediatric surgeons  stated that they did not perform additional 
preoperative imaging. Surgical excision methods were preferred more than minimally invasive procedures (102 to 46). Sixty (68.2%) of the participants 
preferred preoperative prophylactic single dose intravenous antibiotics and postoperative oral antibiotics. Regarding the participants’ practices, poor 
local hygiene, overweight, wide or deep sinus pit were stated as the most common causes of recurrence. Vast majority of the pediatric surgeons recom-
mended laser epilation (%85.2) and slimming (59.1%) to patients.

Conclusion: Various studies have been published from Turkey for pilonidal sinus disease. As seen in the current study, Turkish pediatric surgeons do not 
have a common opinion in pilonidal sinus disease and prefer surgical excision methods more frequently. Prospective randomized studies with bigger 
number of patients are required to establish common guidelines in disease management.
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IntRODUCtIOn

Although it is not as common as it is in adult population, sacrococcygeal pilonidal 
sinus disease (PSD) is not very rare in children (1). The disease reduces the quality 
of life of patients with symptoms such as pain and chronic discharge (2). There are 
many different approaches to PSD management (3). Variable surgical techniques 
have been described for the treatment of PSD, and optimal choice remains con-
troversial (4). The ideal treatment for PSD should lead to a cure with rapid recovery 
period and associated morbidity as low as possible especially in adolescents con-
cerning the effects of longer time with disease at school and social life (4,5). How-
ever, there is no ideal approach, and the treatment of the disease varies between 
centers (6). PSD is common in Turkish adolescents (7). The study aims to evaluate 
the clinical approach of Turkish pediatric surgeons to children with PSD.

MAtERIAL and MEtHODS

The survey questions were prepared through a literature review for controversial 
issues in PSD treatment. The participants were asked pre-selected and checkbox 
questions about their demographic features, preoperative preparation, surgical 
techniques, approach to patients with different symptoms, postoperative advice 
and follow-up. The questionnaire was tested online among the authors before it 
was sent to the participants. The study was approved by the local ethical com-
mittee. The approval for the study was obtained from the clinical practices local 
ethics committee of the university in 13.07.2020 (No: I6-367-20). The survey was 
sent without excluding any members via a link to Google Forms. The survey was 
sent to the participants only once via e-mail and it was expected to be answered 
within a month. 

https://orcid.org/0000-0003-4138-8809
https://orcid.org/0000-0002-7952-0150
https://orcid.org/0000-0001-8163-2226
https://orcid.org/0000-0001-6591-7168


261Gurbanov et al.

Turk J Surg 2021; 37 (3): 260-265

RESULtS

Eighty-eight members responded. The response rate of the par-
ticipants was 19.5%. Thirty-four (38.6%) of them had more than 
16 years of experience in pediatric surgery. Half of the partici-
pants (47.7%) were working in university hospitals. The majority 
of the participants (72.8%) stated that they treat an average of 0 
to 20 pilonidal sinus patients annually. Only seven (8%) surgeons 
stated that they treated 40 or more PSD patients annually. De-
mographic features of the participants are given in Table 1. Sev-
enty five (85.2%) of the pediatric surgeons stated that they did 
not perform additional preoperative imaging. The most (12.5%) 
preferred imaging method was ultrasonography (USG). Eighty-
one of the participants (92.1%) preferred surgical intervention 
when there could be no drainage. When the pediatric surgeons 
were asked about their preferred treatment methods, it was 
seen that surgical excision methods were preferred more than 
minimally invasive procedures (102 to 46). The most preferred 
surgical technique was ‘’Excision and primary closure’’ (62.5%). 
The most commonly applied of minimally invasive methods was 
“phenol injection” (34.1%). It was seen that most of the partici-
pants did not routinely apply phenol repeatedly but only when 
the patient’s complaints lasted. Detailed preoperative approach-
es are given in Table 2. In the approach to complicated patients 
(abscess developed and/or has a large defect and/or recurrent), 
surgical excision techniques (62.5%) were preferred as the pri-
mary approach more than minimally invasive techniques. Thir-
ty-four (38.6%) of the participants suggested clinical follow-up 
for asymptomatic patients. In pediatric patients, it was seen that 
there was no surgical procedure without anesthesia for PSD and 
the most preferred method was general anesthesia (55.7%). 
Sixty (68.2%) of the participants preferred preoperative prophy-
lactic single dose intravenous antibiotic and postoperative oral 
antibiotic in patients with PNS disease. Five participants (%5.7) 
stated that they did not use antibiotics before or after the op-
eration. Detailed intraoperative approaches are given in Table 3. 
Regarding the participants’ practices, poor local hygiene, over-
weight, wide or deep sinus pit were stated as the most common 

causes of recurrence. The vast majority of pediatric surgeons 
recommended laser epilation (%85.2) and slimming (59.1%) to 
patients. Forty-two (47.7%) of the participants stated that chil-
dren needed 2-7 days for wound care after surgery, and 29 (33%)  
participants stated that their patients returned to school or work 
within 8-14 days after intervention. Detailed postoperative ap-
proaches are given in Table 4.

DISCUSSIOn

The present study showed that there are many different ap-
proaches in PSD among the Turkish pediatric surgeons. 

Majority of the participants in this study did not use preopera-
tive imaging. Usually, complementary investigations are seldom 
needed because the diagnosis of pilonidal sinus disease is clin-
ically easy (6). Nonetheless, x-ray imaging, sonography or mag-
netic resonance imaging are sometimes useful to eliminate ano-
rectal fistula, or posterior anorectal tumor or sacral osteomyelitis 
(8-10). However, imaging methods such as ultrasonography and 
MRI play an important role in the planning and treatment of pi-
lonidal sinus disease and helps to determine the prognosis of 
the disease (11,12).

In this study, the participants preferred surgical excision meth-
ods more frequently than minimally invasive methods in the 
treatment of PSD. The most preferred surgical excision method 
was excision with primary midline closure followed by excision 
with secondary healing and ‘excision with flap closure tech-
niques, respectively. 

In the literature, although there was no significant difference be-
tween primary closure and secondary healing techniques after 
excision in terms of length of hospitalization, duration of post-
operative pain and recurrence rate, the recovery time of patients 
in the first group was significantly shorter (5,13,14). 

There is a limited number of child studies for “ Excision with flap 
closure “, and it is recommended to be used in complicated cas-
es (15). However, it is emphasized that this method has a lower 
rate of recurrence compared to other excision methods (16,17).

table 1. Demographic features of the participants

How many years have you been a pediatric surgeon?

0-5 years 14 (15.9%) 6-10 years 19 (21.6%)

11-15 years 21 (23.9%) 16 and more years 34 (38.6%)

Which institution do you work in?

Public hospital 9  (10.2%) Education - research hospital 26 (29.5%)

University hospital 42 (47.7%) Private hospital 11 (12.5%)

On average, how many pilonidal sinus patients do you treat per year?

0-10 32 (36.4%) 10-20 32 (36.4%)

20-30 6 (6.8%) 30-40 11 (12.5%)

40 and more 7 (8%)
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Although surgical excision techniques are used more frequently 
in the treatment of pilonidal sinus, invasive surgical techniques 
contain the risk of wound infection and require a long postoper-
ative wound healing period (18). 

In the last years, as in many areas of pediatric surgery, there is 
a tendency to turn towards minimally invasive methods in the 
treatment of pilonidal sinus disease (19,20). It is thought that 
as the studies on the field of minimally invasive treatments in-
crease, those who turn to this field will increase (21). In the cur-
rent study, about one third of the participants stated that they 
used minimally invasive methods.

Among the minimally invasive methods, the most preferred one 
was phenol injection. Phenol injection is gaining popularity as a 
minimally invasive method in the treatment of PSD (22,23). The 
method has started to be widely applied today because it can 
be performed daily, it is re-applicable, and applicable under local 
anesthesia and sedation. It also has the advantages of low sur-
gical costs, low risk of postoperative infection and low need for 
postoperative wound care (18,24-26). 

Two-thirds of the pediatric surgeons stated that they perform 
phenol injection only once and repeat the application only 
when recurrence occurs. Only ten participants routinely admin-
istered phenol injections; twice or more.

Even though it is not proven by randomized controlled studies,  
it has been stated that two or more phenol applications in PSD 

treatment have higher success rate than one-time phenol appli-
cation (27,28). 

Forty percent of the participants who made more than one phe-
nol injection in their routine practice stated that they repeated 
the application every three weeks. Dogru O. recommends ap-
plying phenol injection three times with two-week intervals (29).

Minimally invasive methods are also useful in recurrent cases 
(28,30). In recurrent cases, participants preferred surgical exci-
sion techniques more frequently.

In the current study, clinical follow-up and conservative treat-
ment were the most preferred in the approach to asymptomatic 
cases. Doll D. et al. argue that prophylactic surgery will not ben-
efit in asymptomatic cases, and follow-up will be sufficient (31).

COnCLUSIOn

Various studies have been published from Turkey for PSD. The 
vast majority of these studies are case series and introduction 
or comparing of the treatment methods, and there are limited 
studies such as review on disease management. As seen in the 
current study, Turkish pediatric surgeons do not have a common 
opinion in pilonidal sinus disease and prefer surgical excision 
methods more frequently. Prospective randomized studies with 
bigger number of patients are required to establish common 
guidelines in disease management.

table 2. Preoperative approaches

Preoperative imaging

No 75 (85.2%) Sacral x-ray 2 (2.3%)

Ultrasonography 11 (12.5%) Computed tomography 2 (2.3%)

Magnetic resonance tomography 5 (5.7%)

treatment options

Excision with primary midline closure 55 (62.5%) Endoscopic treatment 6 (6.8%)

Excision with secondary healing 34 (38.6%) Conservative treatment 4 (4.5%)

Excision with flap closure 13 (14.8%) Aethoxysklerol treatment 2 (2.3%)

Phenol treatment 30 (%34,1) Microsinusectomy 4 (4.5%)

Surgical method preferred reason

Surgical experience 57 (64.8%) Minimally invasive 30 (34.1%)

Low recurrence rate 47 (53.4%) Other methods do not benefit 13 (14.8%)

Short processing time 20 (22.7%) Be reliable 29 (33%)

How many times do you apply phenol in routine practice? (total answers: 34)

For once 9 (26.5%) Three times 8 (23.5%)

Twice 3 (8.8%) As the complaints repeat 14 (41.2%)

If you apply phenol repeatedly, how often do you apply it? (total answers: 30)

Weekly 2 (6.7%) Monthly 2 (6.7%)

Biweekly 2 (6.7%) If recurrence develops 20 (66.7%)

Every three weeks 4 (13.3%)
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table 3. Intraoperative approaches. IV – intravenous; AB - antibiotic

Approach to complicated patients

Excision with primary midline closure 26 (29.5%) Excision with flap closure 19 (21.6%)

Excision with secondary intention healing 10 (11.4%) Minimally invasive methods 7 (8%)

Minimally invasive methods first, surgical excision if unsuccessful 26 (29.5%)

Approach to asymptomatic patients

Conservative treatment 21 (23.9%) Surgical excision 20 (22.7%)

Minimally invasive methods 13 (14.8%) Clinical follow-up 34 (38.6%)

Approach in patients with multiple pilonidal sinus pits or large sinus cavities

Surgical excision 60 (68.2%) Minimally invasive methods 28 (31.8%)

Anesthesia method

Without anesthesia 0 Regional - spinal anesthesia 47 (53.4%)

Local anesthesia 18 (20.5%) Intravenous sedation 20 (22.7%)

General anesthesia 49 (55.7%)

Antibiotic therapy during surgery

Preoperative IV prophylaxis 5 (5.7%) Postoperative oral antibiotic 6 (6.8%)

IV prophylaxis and postoperative oral AB 60 (68.2%) IV AB before and after surgery 12 (13.6%)

I don’t use antibiotics 5 (5.7%)

table 4. Postoperative approaches

Postoperative recommendations

Laser hair removal 78 (88.5%) Peroral antibiotic therapy 34 (38.6%)

Do not lie back 40 (45.3%) Slimming 53 (60.2%)

Local treatment with antibiotics 19 (21.6%) Negative pressure wound therapy 1 1.1%)

Wound care period after surgery

1 day 13 (14.8%) 2-7 days 42 (47.7%) 8-14 days 22 (25%) 15-21 days 5 (5.7%) 22 and more 6 (6.8%)

Postoperative control

First day after surgery 4 (4.5%) Weekly 34 (38.6%)

Monthly 12 (13.6%) If recurrence 5 (5.7%)

Daily or weekly until the wound 

care need is over

33 (37.5%)

time back to school or work after surgery 

1 -2 days 14 (15.9%) 3-7 days 24 (27.3%) 8-14 days 29 (33%) 15-21 days 12 (13.6%) 22 and more 9 (10.2%)

the most common cause of recurrence

Poor local hygiene 68 (77.3%) Overweight 58 (65.9%) Surgery technique 47 (53.4%)

Large sinus cavities 43 (48.9%) Prolonged sitting 42 (47.7%) Preoperative abscess 27 (30.7%)

Male sex 25 (28.4%) Delayed treatment 21 (23.9%) No AB postoperatively 18 (20.5%)

Smoking 9 (10.2%) High patient age 8 (9.1%)
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Çocuklarda sakrokoksigeal pilonidal sinüs hastalığının yönetimi:  
Türkiye’de bir anket çalışması

Anar Gurbanov, Ergun Ergün, Gülnur Göllü, Ufuk Ateş

Ankara Üniversitesi Tıp Fakültesi, Pediatrik Cerrahi Bilim Dalı, Ankara, Türkiye

ÖZET

Giriş ve Amaç: Sakrokoksigeal pilonidal sinüs hastalığı çocuklarda yaygındır. Bu hastalık ağrı ve kronik akıntı gibi semptomları ile hastaların ya-
şam kalitesini düşürür. Pilonidal sinüs hastalığının tedavisi için çeşitli cerrahi teknikler tarif edilmiştir. Bu çalışma Türk çocuk cerrahların pilonidal 
sinüs hastalığı olan çocuklara klinik yaklaşımlarını değerlendirmeyi amaçlamaktadır.

Gereç ve Yöntem: Anket soruları, tartışmalı konular için bir literatür taraması yoluyla hazırlandı. Katılımcılara önceden seçmeli ve onay kutulu 
sorlar soruldu. Anket, Türkiye Çocuk Cerrahisi Derneği üyesi 450 çocuk cerrahına Google Formlar bağlantısı üzerinden gönderildi.

Bulgular: Üyelerin %19’u (88) ankete yanıt verdi. Çocuk cerrahlarının 75’i (%85,2) ameliyat öncesi ek görüntüleme yapmadıklarını belirtti. Minimal 
invaziv işlemlere göre cerrahi eksizyon yöntemleri daha çok tercih edildi (102-46). Katılımcıların 60’ı (%68,2) preoperatif profilaktik tek doz intrave-
nöz antibiyotik ve postoperatif oral antibiyotiği tercih etti. Katılımcılar kötü lokal hijyen, fazla kilo, geniş veya derin sinüs çukuru nüksün en yaygın 
nedenleri olarak belirtilmektedir. Çocuk cerrahlarının büyük çoğunluğu hastalara lazer epilasyon (%85,2) ve zayıflama (%59,1) önermişlerdir.

Sonuç: Pilonidal sinüs hastalığı için Türkiye’den çeşitli çalışmalar yayınlanmıştır. Bu çalışmada da görüldüğü gibi Türk pediatrik cerrahların pilo-
nidal sinüs hastalığı konusunda ortak bir görüşü yoktur ve daha sık cerrahi eksizyon yöntemlerini tercih etmektedir. Hastalık yönetiminde ortak 
kılavuzlar oluşturmak için daha fazla sayıda hasta içeren prospektif randomize çalışmalara ihtiyaç vardır.

Anahtar Kelimeler: Pilonidal sinus, çocuk, anket
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