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ABSTRACT

Background: Pilonidal disease is a very common anorectal problem that most often
arises in the hair follicles of the natal cleft of the sacrococcygeal area. Incidence of male
being affected are more than female due to their hirsute nature. Pilonidal sinuses are
also associated with obesity (37%), sedentary lifestyle (44%), local irritation or trauma.
Pilonidal sinus can appear as acute abscess along with sinus tract formation. The
management of pilonidal sinus is mostly surgical. The most commonly used procedures
are simple incision, excision, plastic surgery techniques, minimally invasive sinusectomy,
marsupialization, fistulotomy.

Materials and methods: Atotal of 30 patients, suffering frompilonidal sinus were enrolled
in the study over a period of 18 months. A detailed history relating to the disease process
and about socioeconomic, cultural and economic backgrounds of the patient was taken.
Patients were operated with the minimally invasive GIPS procedure which combines the
principles of a minimally invasive method proposed by Lord and Millar and the individual
excision of midline openings proposed by Bascom, hence, named after them.

Results: In our study we observed that 83.3% patients were males with majority (50%)
of them belonging to 21-40 years age group. Majority of the patients were driver by
occupation (30%) and had co-morbidities of diabetes mellitus (14%) and hypertension
(16.6%). Majority of them presented with chronic discharging sinus swelling (40%).
Patients operatedwith GIPS procedure for the pilonidal sinus had healing rate of 70%
after 2 weeks withminimal complications.

Conclusions: Patients operated with GIPS procedure had better outcome with quick
recovery and healing. These patients had less post- operative pain and discomfort, early
resumption of daily activities with least recurrence and complication rates. Hence, GIPS
procedure, being a day care procedure represents a good option for the patients of
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pilonidal sinus.

Introduction

Pilonidal sinus is a common benign anorectal disease
condition affecting skin and subcutaneous tissues. It
was in 1833, a sinus containing hair follicles in sac-
rococcygeal region in a woman was described by a
British Physiologist, Anatomist and Surgeon, Herbert
Mayo after which he named the disease as “pilonidal
sinus” [1]. A sinus tract, also known as a tiny chan-
nel, known as the pilonidal sinus may branch off from
the site of the infection and open to the skin’s surface.
Material from the cyst drains through the pilonidal
sinus. A pilonidal cyst is usually painful, but with
draining the patient might not feel pain. Incidence of
male being affected is more than female due to their
hirsute nature. Pilonidal sinuses are also associated
with obesity (37%), sedentary lifestyle (44%), local
irritation or trauma. Pilonidal sinus can appear as

acute abscess along with sinus tract formation [2].
In the present era, incidence rate of pilonidal sinus is
approximately 0.7% [3]. The disease is found to be a
young patient disease with incidence noted in the age
group of 19-25 years, male being more affected with
the ratio of 4:1 [4,5]. Majority of patients were found
to be a hirsute with strong wiry dark hair. Pilonidal
sinus disease is basically a foreign body reaction of
host tissue to the hair [6]. The tip of hair enters into
the cavity, gets entrapped as barbs preventing it from
being expelled [7,8]. The trapped hair elicits a foreign
body reaction leading to pain, infection, abscess and
eventually sinus formation. The treatment of this con-
dition is mostly surgical. In Figure 1 there are various
surgeries that are done for pilonidal sinus like Marsu-
pialization, Excision with primary closure, Karydaki's
flap, Bascom procedure, Modified Bascom procedure,
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Transposition flaps (z-plasty), Rhomboid flap of Lim-
berg, Minimal Invasive Surgery (GIPS) (Figure 2).

Figure 1. Pilonidal sinus before surgery.

Figure 2. Minimal Invasive Surgery (GIPS) procedure.

Materials and Methods

This is a prospective study conducted at our institute
during 2020 to 2022. A total of 30 patients of more than
14 years from various socioeconomic, cultural and
economic backgrounds were included in this studywho
were suffering from pilonidal disease. Patient un-
dergoing Pilonidal sinus surgery by other surgical
techniques were excluded from the study. Informed
con- sent (Assent) was taken from all patients or
parents ofthe patient included in the study.

All patients in study underwent a detailed history tak-
ing along with general examination and investigations.
Their personal history, past medical history, family his-
tory, dietary history, socio economic history, clinical
history pertaining to pain, hematuria and fever was re-

corded and documented. Various blood investigations
(Complete blood Count, Renal Function Test, Serum
Electrolytes, Serum Calcium); radiological investiga-
tions (X-Ray chest, Ultrasound of perianal region) were
done in all the patients.

Patients were admitted for day care procedure. After
anesthesia, patient was placed in proneposition with
buttocks gently taped apart exposing the diseased
region. Each fistulous opening is probed to ac-cess the
depth and direction of tracts. Skin debris, hair,epithelial
linings are excised from the tracts with the help of
trephines. The trephined openings are cleaned off of
any residuals and left open to heal by secondary
intention and dressed. Patientis keptin observation for
any post-operative complications in supine positionfor
1-2 hours before discharge. Patient was followed upfor
6 months.

Results and Discussion

This was a prospective study consisting of 30 cases suf-
fering from pilonidal disease (Tables 1-7).

Table 1. Age distribution of patients.

Age Group Number of Percentage
(years) Patients (%)
18-20 2 6.6
21-40 15 50
41-60 9 30
61-80 4 13.3

Table 2. Sex distribution of patients.
Gender Number of Percentage

Patients (%)

Male 25 83.3
Female 5 16.6
Total 30 100

Table 3. Distribution based on occupation.
Occupation Number of | Percentage

Patients (%)

Driver 9 30
Tailor 5 16.6
Shop keeper 8 26.8
Student 5 16.6
Factory workers 3 10

Table 4. Distribution based on associated co-morbidities.
Co-morbidities No. of Patients | Percentage
Diabetes Mellitus 3 14
Hypertension 5 16.6
Obesity 2 6.6
Other 0 0
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Table 5. Distribution based on disease presentation.

Mode of Presenta- | No. of Patients | Percentage
tion
Sinus with Acute 8 26.6
Abscess
Chronic Discharging | 12 40
Sinus

Table 6. Distribution based on healing rate.
Follow up week Healing rate
First week 30
Second week 70
Sixth week 100
Three months 100
Six months 100

Table 7. Distribution based on complications.
Complication | No.ofpatients | Percentage
Wound infection | 4 13.3
Recurrence 2 6.6

Age distribution

In our study, it was observed that maximum number
of patients was in 21-40 years age group (50%). Also,
lifestyle, occupation and demographic factors have a
cumulative effect with advancing age, leading to forma-
tion of pilonidal sinuses. Similar results were found in
the other study like study of Angelo Di Castro, etal [9].

Sex distribution

In our study we found that majority of the patients were
male (83.3%) compared to females (16.6%). Usually
overweight males with thick profuse hair growth over
the sacral area presented with the disease. Similar
resultswere also seen in studies done in Minnesota
college in the past where 364 out of 31597 males
(1.1%) and 22 out of 21467 females (0.11%) had
pilonidal disease.

Distribution based on occupation

In our study we observed that majority of the patients
belonged to lower income society with long hours of
sitting work. As even in past, it was observed to be asso-
ciated more commonly among jeep drivers, hence, the
disease is also called, “Jeep Bottom disease”. Therefore,
people associated with long hours of sitting more com-
monly suffers from pilonidal sinus disease. Patients
with occupation involving driving, tailoring, shop keep-
ers are more affected by the disease.

Distribution based on associated co-morbidities
In our study, we observed that patients with co-mor-
bidities like diabetes mellitus (3 patients, 10%), hyper-

tension (5 patients 16.6%), obesity (2 patients 6.6%)
and
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poor hygienic conditions were observed to have de-
layed healing and more wound infections presenting
usually with chronic discharging sinuses.

Distribution based on disease presentation

In our study, we observed Patients of pilonidal sinus
presented to the OPD at various stages of their presen-
tations. Stages of presentation are defined by the du-
ration of the illness. It can be acute abscess presented
within 7-8 days of their first presentation or chronic
sinus with discharge presented months after their first
presentation of illness. In our study, 8 patients present-
ed with acute abscess (26.6%) whereas 12 patients
with chron-ic sinus with discharge (40%).

Distribution based on healing rate

In our study, we operated our patients with the min-
imal invasive day care GIPS procedure using trephine
to remove the pilonidal cyst. Patients were observed
and followed up to access the healing rate of the wound
after GIPS procedure. Patients were followed up after
1 week, 2 weeks, 6 weeks, 3 months and 6 months. It
was observed that healing rate of most of the patients
was 30% in 1st week, 70% after 2 weeks and complete-
ly healed wound was found when followed up after 6
weeks.

Distribution based on complications

In our study itwas observed that when we treat patients
with GIPS procedure of pilonidal surgery, patients have
early ambulation, fast recovery, less pain and compli-
cations. 4 patients out of 30 (13.3%), suffered from
wound infections which lead to delayed healing of the
wound, whereas recurrence was observed in 2 patients
(6.6 %) in our study. Similar results were found in a
study conducted by Dieguez etal., in 2014 [10].

Conclusions

¢ From our study we can conclude that pilonidal sinus
disease has a relation with multiple factors.

* Gender of the patient, socio economic status of the
family, their occupation, hygiene, associated co-
morbidities and lifestyle have a direct relationwith the
presence of the disease.

¢ Occupation plays a major role for the occurrence of
the disease.

e Qur study concluded that the males have higher pre-
dilection for the development of pilonidal sinus.

¢ In our study we found that the patients with dis- ease
majorly were overweight, had thick hairy profuse
growth over the affected region. Excessive sweating,
unhygienic conditions, local infections are other factors
associated with the disease.

¢ From our study we can conclude that majority of the
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patients present with chronic discharging sinuses.

The outcome of GIPS procedure seen in our study in pi-
lonidal sinus surgery are much better as it is associated
with quick recovery and healing with less post-oper-
ative pain and discomfort, early resumption of daily
activities with least recurrence and complication rates.
Hence, GIPS procedure, being a day care procedure rep-
resent a good option for the patients of pilonidal sinus.
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