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Comment on “Day-Care Surgery for Pilonidal Sinus

Using Sinotomy Technique and Fibrin Glue Injection”

Mehmet Ince', Erol Aslan?

Dear Editor,

We read the article discussing day-care
surgery for a pilonidal sinus using a sinot-
omy technique and fibrin glue injection,
studied by Sozen et al. [1] and recently
published in your journal. We want to clari-
fy some discrepancies about this article.

According to Tezel’s classification [2]
for a pilonidal sinus (PS), Type I PS is an
asymptomatic pit(s) without a history of
abscess and/or drainage. The pits are al-
most always within the navicular area and
require no surgical therapy. He recom-
mends local hair removal and good person-
al hygiene. Patients who have a non-infect-
ed pilonidal sinus, no previous surgery and
the number of the tracts varying from 1 to
3 were included in this study. According to
these criteria, all patients were type I PS in
the study. Therefore, selected patients could
be treated not only with non-surgical tech-

niques such as fibrin glue [3] and phenol

[4], but also local hair removal and good
personal hygiene.

How did the authors evaluate the infec-
tion and recurrence? There are no re-admis-
sions and no information about follow-up
after operation day. Is there any recommen-
dation to patients, such as shaving, for the
prevention of recurrence?

In conclusion, one of the most impor-
tant issues in the treatment of PS is recur-
rence. Recurrence rates in other literatures
for surgical treatment have been found be-
tween 6 and 16% [5,6], but they found no
recurrence in their study. Also, other litera-
tures included patients who had all types of
chronic PS according to Tezel’s classifica-
tion, but patients who had only type I PS
were included in this study. Therefore, these
results should not be compared. Flap tech-
niques are generally used in the treatment
of complicated and recurrent PS in our

country [7,8].



DOI:10.5455/aces.20130203022117

Conflict of interest statement

The authors have no conflicts of interest to declare.
References

Sozen S, Ozturk V, Das K, Erdem H, Cetinkunar S,
Bali I. Day—Care Surgery for Pilonidal Sinus Using
Sinotomy Technique and Fibrin Glue Injection.
Arch Clin Exp Surg 2012; 1: 138-141.

Tezel E. A new classification according to navicular
area concept for sacrococcygeal pilonidal disease.
Colorectal Dis 2007;9:575-576.

Abdul-Ghani AK, Abdul-Ghani AN, Ingham Clark
CL. Day-care surgery for pilonidal sinus. Ann R
Coll Surg Engl 2006;88:656-658.

Dag A, Colak T, Turkmenoglu O, Sozutek A, Gun-
dogdu R. Phenol procedure for pilonidal sinus dis-

ease and risk factors for treatment failure. Surgery

License (http://crez

This is an open access article licensed under the tej

commons.org/licenses/by-nc/3.0/) which permits unrestricted, non-commercial use,

Fibrin glue for pilondal sinus w

2012;151:113-117.

Urhan MK, Kiiciikel F, Topgul K, Ozer I, Sari S.
Rhomboid excision and Limberg flap for manag-
ing pilonidal sinus: results of 102 cases. Dis Colon
Rectum 2002;45:656-659.

Foss MV. Pilonidal sinus: excision and closure.
Proc R Soc Med 1970;63:752.

Colak T, Sucullu L, Sinan H, Sengul N, Terzi C. [Re-
sults of surgeon attitude questionnaire on pilonidal
sinus].[Article in Turkish]. Kolon Rektum Hast
Derg2011; 21:165-172.

Ozer S, Karaca T, Bilgin BC, Demir A, Ozer H, Ertas
E. [Comparison of Recurrence Between Marsupi-
alization, Primary Repair, Limberg Flap Methods
for Pilonidal Sinus Disease].[Article in Turkish].
Kolon Rektum Hast Derg 2012;22:10-16.

© GESDAV
of t]

he Creative Commons Attribution Non-Commercial

www.acesjournal.org

distribution and reproduction in any medium, provided the work is properly cited.



