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SUMMARY 
Unsatisfactory postsurgical end results in the treatment of chronic pilonidal sinus disease caused by long term healing, pain, 

inconvenience and recurrences of the lesion still remain problem after various surgical techniques have been described and used. 
This study was designed to show results of several aspects of midline closure technique with respect for surgical complications, 
hospitalization length and recurrence. This study included 90 patients with pilonidal sinus treated by surgery with midline closure at 
the department of General surgery of Clinical Hospital Mostar between January 2004 and January 2009. The patients were divided 
in three groups considering the type of drainage used. Data collected retrospectively included demographics, positive diagnosis of 
chronic pilonidal sinus, operative technique, type of drainage, complications, hospital stay and recurrence of the disease. Mean 
hospital stay after excision and midline closure technique was 4.68 days Complication rate was 18/90 (20%). Infection occurred in 
18 patients (20%), dehiscence occurred in 10 patients (11.1%). Mean recurrence rate during follow up period was 12/90 (13.3%); 
range, 24-84 months. There was no statistically significant difference among three groups in hospital stay length (p>0.05), in 
complication rate (χ2=1.66, p>0.05), nor in recurrence rate (χ2=1.91, p>0.05). Statistically significant difference was shown 
between complication rate among non drained and actively drained patients (χ2=1.11, p<0.05). 

Primary midline closure is not a satisfactory method in the treatment of chronic pilonidal sinus, especially without drainage, 
leading to numerous complications and high rate of recurrence. 
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INTRODUCTION 

Pilonidal sinus is a disease that most commonly 
arises in the hair follicles of the natal cleft of the 
sacrococcygeal area (AL-Khamis et al. 2010). It is a 
common disabling disorder that causes considerable 
suffering, inconvenience, and time lost from work. 
Unsatisfactory postsurgical end results caused by long 
term healing, pain, inconvenience, long time off work 
and finally, recurrences of the lesion, still remain 
problem after various surgical techniques described and 
used. An operation that results in reliable primary 
wound healing and few wound management problem, a 
short period of hospitalization, minimal postoperative 
pain and morbidity, rapid return to normal daily activity 
and low risk of recurrence are seen as requirements to 
optimal therapy (Sakr et al. 2006). Numerous surgical 
procedures have been described, but treatment failure 
and disease recurrence are frequent, leading to consi-
derable morbidity in these otherwise healthy patients 
(Bendewald et al. 2007). 

In our institution two procedures have been in wider 
use for a respectively long time: wide excision and open 
granulation which had been abandoned recently due to a 
long healing process and unsatisfactory cosmetic results 
and sinus excision with primary midline closure, with or 
without drainage. Only recently we have started to use 

asymmetric or oblique closure techniques or plasty 
techniques.  

This study was designed to show results of several 
aspects of midline closure technique with respect for 
surgical complications, hospitalization length and 
recurrence. 

 
SUBJECTS AND METHODS 

This study included 90 patients, with pilonidal sinus 
surgically treated with midline closure at the department 
of General surgery of Clinical Hospital Mostar between 
January 2009 and January 2014. There were 9 (10%) 
women and 81 (90%) men. Data collected retrospec-
tively included demographics, positive diagnosis of 
chronic pilonidal sinus (CPS) and operation technique, 
type of drainage, complications, hospital stay and 
recurrence of the disease.  

Patients were categorized in three groups, in each 
group there were 30 patients. Patients in group one were 
treated with excision and midline closure technique 
without drainage. Patients in group two were treated 
with the same operative procedure using active drainage 
whereas patients in group three were under passive 
drainage, using Penrose drains. All patients received 
postoperative antibiotic therapy (metronidazole + first 
generation cephalosporin). 
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Differences between three groups were observed in 
number of complications (wound infection and dehis-
cence), hospital stay length and number of recurrence. 
Mean follow-up was 54 months, range 24-84 months. 

Patients with the presence of acute pilonidal sinus, 
also as patients treated with surgical methods other than 
midline closure were excluded from this study.  

Statistical analysis was performed using SPSS/PC 
version 7 software. Descriptive statistic was used in data 
analysis, Anova variance analysis to determine the diffe-
rence between groups in hospital stay and Chi-square test 
for comparison between categorical qualitative values. 
The 5% level was set as the level of significance. 

 

RESULTS 

Average age of patients was 28.8 years; range, 15-66 
years. Overall mean hospital stay after excision and 
midline closure technique was 4.68 days; range, 2-13 
days. Complication rate was 18/90 (20%). Infection 
occurred in 18 patients (20%) whereas dehiscence 
occurred in 10 patients (11.1%). All wound dehiscence 
occurred after surgical site infection. Recurrence rate 
during follow-up period (24–84 months) was 12/90 
(13.3%). First group: Excision and primary closure 
without drainage (n=30). 

Mean hospital stay after this procedure was 4.33 
days; range, 2-9 days. Complication rate was 8/30 
(26.6%) Recurrence rate was 5/30 (16.6%) during 
follow up period. 

Second group: Excision and primary closure with 
active drainage (n=30). Mean hospital stay was 4.93 
days; range, 2-13 days. Complication rate was 4/30 
(13.3%). Recurrence rate was 3/30 (10%). 

Third group: Excision and primary closure with 
passive drainage (Penrose drain) (n=30).  

Mean hospital stay was 4.8 days; range, 2-13 days. 
Complication rate was 6/30 (20%). Recurrence rate was 
4/30 (13.3%) (Table 1). 

There was no statistically significant difference a-
mong three groups in hospital stay length (p>0.05). There 
was no statistically significant difference among three 
groups in complication rate (χ2=1.66, p>0.05), nor in 
recurrence rate (χ2=1.91, p>0.05). Statistically significant 
difference was shown between complication rate among 
non-drained and actively drained (χ2=1.11, p<0.05). 

DISCUSSION 

As seen, our study showed poor results towards 
midline closure as a treatment for CPS. Considering 
that CPS disease is not as common in our region as in 
the Mediterranean and Gulf region (Akinci et al. 2009) 
recurrence rate of 13.3% is not at all satisfying. High 
percentage of wound infection and consequently, 
dehiscence, significantly increased hospital stay length 
and time off work, not mentioning patient’s dis-
comfort. We tried to make some difference using 
active or passive drainage to decrease “the dead space” 
after the excision, prolonging hospital stay length till 
the end of secretion, but, as our research showed, some 
difference between active drainage and simple closure 
had been accomplished in reducing overall morbidity. 
Still, complications number and recurrence rate even 
using drainage go highly above the results of other 
authors using off midline closure. Off midline closure 
techniques have been described by Karydakisi (Kary-
dakis 1973, Karydakis 1992) and Bascom (Bascom & 
Bascom 2002, Bascom & Bascom 2007) as very 
perspective methods offering less complications and 
recurrence. Other authors show promising results using 
these techniques where infection rate has been 
reported from 0% to 6% and recurrence rate from 0% 
to 4.6% while research about midline closure report 
the infection rate from 0% to 12% and recurrence rate 
from 0% to 11% (AL-Khamis et al. 2010, Sakr et al. 
2006, Akinci et al. 2000, Can et al. 2009, Morden et al. 
2005). Nevertheless, regarding many meta-analysis 
and reviews, midline closure and lay open techniques 
are still wide used and recommended as simple and 
effective procedures in the surgical treatment of 
uncomplicated CPS (Tocchi et al. 2008, Hølmebakk & 
Nesbakken 2005, Kareem 2006, Lorant et al. 2011). In 
our clinic lay open technique is not commonly used in 
the treatment of uncomplicated CPS because of pro-
longed hospital stay, patient’s and surgeon’s dis-
comfort considering long healing process, need for 
long term specialist wound care and patient’s 
complaints about poor quality of life, although open 
healing was associated with a significantly lower 
recurrence rate than primary surgical closure, reducing 
the risk of recurrence by 35% when compared with 
any closed method (AL-Khamis et al. 2010).  

 
Table 1. Results after excision and midline closure 
Type of surgery Days of hospitalization (mean) Complication rate (%) Recurrence (%) 
MC* without drainage (n=30) 4.33 26.6 16.6 
MC* + active drainage (n=30) 4.93 13.3 10 
MC* + passive drainage (n=30) 4.80 20 13.3 
Total (n=90) 4.68 20 13.3 

*MC – midline closure 
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For many years our institution had a capacity and 
regional importance of a general hospital. Due to a 
regional and political split it has grown recently into 
The University clinical hospital. Its capacities in 
equipment, space and staff had grown for at least three 
times in the last ten years. Even though new techniques 
and knowledge were accepted, we are still in a lack of a 
uniform opinion regarding the treatment of CPS which 
brings us to non satisfactory results. Only recently we 
have started to use off midline closure and we are still 
missing adequate data to make a conclusion, but 
preliminary results are promising.  

 
CONCLUSION 

With this study we aimed to make a small contri-
bution in solving dilemma about the method of choice 
for the treatment of CPS. General conclusion is that 
primary midline closure is not a satisfactory method in 
the treatment of CPS, especially without drainage, 
leading to numerous complications and high rate of 
recurrence. And, regarding other scientific papers, we 
should move towards implementing excision and off - 
midline closure as a method of choice in the treatment 
of CPS. 
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