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INTRODUCTION

The term pilonidal sinus originates from the Latin word
nidus for nest, pilus for hair and sinus for connection to the
skin. Its etiology is unknown. The theory that it is congenital is
largely discounted, but the acquired theory is supported by its
rarity in children and its similarity to the condition seen
between the fingers of barbers due to repeated contact with hair

(Senapati et al., 2000).

The pathology of the condition is that of chronic sepsis.
Epithelial lining of the pits extends for no more than 1-2 mm
from the surface, below which chronic abscess cavities may
ramify widely, but these are thought to be secondary to the pits
than the primary condition. This disease rarely presents after
the age of 40) years. Patients may be asymptomatic or present
with an acute abscess, chronic discharging sinus or unhealed

midline wound after surgery (Senapati et al., 2000).

The complications of pilonidal sinus disease include
acute abscess formation, lumbar osteomyelitis and epidural -
abscess in recurrent pilonidal cyst especially in high risk
patients as diabetics and squamous carcinoma in chronic
pilonidal disease (Khaira et al., 1995).

[1]
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Most complications are due to over zealous treatment
which should be avoided where possible (Serapati et al.,
2000). Patients reporting for the first time with mild symptoms
can sometimes be cured by conservative methods, which
consist of cleaning out the track, removing all hairs from the
area, or using sclerosants injection into the track. Being seated
for a long time e.g., driving a car is avoided if possible. These
measures, tried on a large scale in the U.S. Army, proved
tolerably successful (Williams, 2000).

Surgical options available for treatment include
conventiona! and recent methods. The conventional methods
include: excision and healing by secondary intention, which
requires regular wound dressing and shaving and produces 5-
15% recurrence rates, and excision and primary closure with

wound infection in 20% of cases (Khaira et al., 1995).

Recent methods include Karydakis methods, which has
been reported as having a high rate of success. Yet another
recently described technique said to have a high incidence of
success is that described by Bascom (Williams, 2000).

Karydakis procedure aims to flatten natal cleft and keep
scar from midline. In expert hands, it produces excellent results.
Success rates as high as 95% have been reported (Kitehen,

1996). Bascom procedure involves an incision lateral to the

[2]
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midline which allows the chronic abscess cavity to be scrubbed
free of hair and granulation tissue. Removal of the small
midline pits is carried out with small incisions (7 mm). The
lateral wound is then left open but the midline incisions are

closed (Williams, 2000).

Aim of the Work

This study aims to compare the recent techniques in
operating pilonidal sinus like Bascom's operation and
Karydakis method with the conventi‘onal methods regarding:
morbidity, speed of healing and recurrence rates, so as to reach
agreement on the most suitable method of treatment of pilonidal

sinus.

[3]
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