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The comparison of short-term results of
marsupialization method in operated patients with
acute pilonidal abscess and chronic pilonidal sinus
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ABSTRACT

Objective: This study aimed to compare the short term results of the marsupialization method for the treatment of patients with acute pilonidal
abscess and chronic pilonidal sinus disease treated in single step and to investigate the feasibility of final pilonidal sinus treatment in single step in
patients with pilonidal abscess.

Material and Methods: A total of 58 patients who were operated on using the marsupialization method were included in this study. Patients with acute
pilonidal abscess were included in Group 1 (23 patients) and those with chronic pilonidal sinus disease were included in Group 2 (35 patients). Pilonidal
sinus was excised as a whole by a vertical elliptic incision, with some surrounding intact tissue. After excision, the wound edges were sutured to the
postsacral fascia. Daily dressings were performed by relatives at home. The patients were instructed to visit the hospital for follow-up 1-2 times a week.
Student’s t-test was used to compare the parameters between the groups.

Results: The mean wound length was 73.4 and 61.7 mm in Group 1 and Group 2, respectively. The mean duration of wound closure was 59.3 and 54.1
days in Group 1 and Group 2, respectively. There was no significant difference between the groups in terms of age, operation time, hospital stay, and
duration of wound closure; however, wound length was significantly shorter in Group 2 than in Group 1.

Conclusion: The definitive treatment of acute pilonidal abscess can be achieved in single step by using marsupialization method as well as in patients
with chronic pilonidal disease.
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INTRODUCTION

Pilonidal sinus is a chronic disease seen mostly in the sacral region of young men
and manifests with pits and discharges. Pilonidal sinus disease can be acute or
chronic. Patients with chronic disease complain of swelling and discharge in the
sacral region, whereas those with acute disease exhibit infection and/or abscess.
In the conventional treatment of acute pilonidal abscess, the abscess is drained
first, and then the disease is treated with a definitive surgery within 1-2 months
after drainage of the abscess (1). However, after simple drainage, chronic pilonidal
disease develops in 16-92.5% of the patients and requires surgical treatment (1-3).

For treating acute pilonidal abscess, initial drainage of the abscess and the subse-
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labor as well as an increase in costs. The tendency to perform less invasive and less
aggressive methods in the treatment of pilonidal disease is increasing (4,5). There-
fore, in patients with abscesses, combining both the treatment of acute disease
and the concomitant definitive treatment may save time, cost, and labor.

A previous retrospective study has found that drainage and marsupialization can be
used to successfully treat pilonidal abscess (6-9); however, further studies on this top-
ic that will change the surgeons’approach toward the treatment of the disease may
be needed. In the present study, we compared the short-term results of patients with
acute pilonidal abscess and chronic pilonidal sinus disease treated with the marsupi-
alization method in a single session and investigated the feasibility of definitive pilon-
idal sinus treatment in a single session in patients with pilonidal abscess.
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MATERIAL and METHODS

A total of 58 patients who underwent marsupialization at our
hospital were included in this prospective study. Patients with
acute pilonidal abscess were included in Group 1 (23 patients)
and those with chronic pilonidal sinus disease were included
in Group 2 (35 patients). Patients’ age, operation time, hospital
stay, wound length, and healing time were recorded. The results
of the two groups were compared postoperatively.

Patient Selection

Patients treated for chronic pilonidal sinus and acute pilonidal
abscess with the excision and marsupialization method were
included in this study. Ethics committee approval was obtained
for the study. Patients were informed about the surgical meth-
od as well as postoperative care, and their written consent was
obtained for the study. Whether the disease was primary or
recurrent was not an inclusion criterion for the study. Patients
treated with methods other than marsupialization and patients
who discontinued follow-up without completing the healing
period were excluded from the study.

Surgical Method

Patients underwent surgery under general anesthesia. Patients
with abscesses were administered antibiotics (single-dose in-
travenous Cefazolin 1g) 30 min preoperatively, whereas no an-
tibiotics were administered to patients with chronic pilonidal si-
nus. Patients were laid on the operating table in prone position,
and the hips were not stretched with a plaster to allow minimal
tissue excision (Figure 1). Pilonidal sinus was excised as a whole
by a vertical elliptic incision, while keeping some surrounding
tissue intact. In patients with abscesses, excision was performed
without a separate abscess drainage (Figure 2). After excision,
hemostasis was performed, wound edges were sutured to the
postsacral fascia with Prolene suture, and wound defect was
minimized (Figure 3). Bupivacaine (Injection Marcaine 0.5%

Figure 1. The appearance of pilonidal abscess in the prone position Figure 3. The appearance of the wound after marsupialization is
without stretching the buttocks. complete.
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Table 1. Comparison of results of the patient groups
Group 1 (n: 23) Group 2 (n: 35) P
Age (year) 285 (18-41) 26.8 (14-47) 0.184
Operation time (min.) 26.7 (10-45) 25.5 (15-40) 0.284
Wound length (mm) 73.4 (45-100) 61.7 (10-110) 0.029
Period of hospital stay (hour) 22.2(8-24) 21.6 (4-72) 0.395
Period of wound closure (day) 59.3 (28-123) 54.1 (20-140) 0.230
(The values are mean with minimum and maximum)
solution; AstraZeneca, Turkiye ilag Sanayi ve Ticaret Ltd. Sti.) was RESULTS

applied to the wound edges. At the end of the procedure, the
length of the wound was measured and recorded; and as the
hips were not fixed, the width of the wound was not considered
a criterion. Excised tissues were sent for pathological examina-
tion. Antibiotic therapy was not administered after surgery.

In the marsupialization method described in previous studies,
the anterior wall of the pilonidal cyst is excised with the skin, the
inside of the cyst is cleansed, and the posterior wall is sutured to
the skin (7,10). In our method, the pilonidal cyst was completely
excised without leaving any walls, and the skin was sutured to
the postsacral fascia.

Patient Follow-Up

Patients were discharged the day after surgery, and daily dress-
ings were applied by relatives at home. The patients were in-
structed to visit the hospital for follow-up 1-2 times a week.
They returned to work after 7-10 days of rest. During the rest
period, only sitting restriction was instructed; there were no re-
strictions on toilet and bathroom use as well as on walking and
sleeping. Early wound dehiscence occurred in three patients in
each group (13% in Group 1 and 8.5% in Group 2) after wound
epithelialization. These wounds also healed with redressing; the
period after second dressing was added to the healing time of
the patients. Sutures were removed between days 12-15. Dress-
ings were continued until the wound was completely healed.
The healing time was determined as the number of days after
surgery until the wound was completely healed, there was no
need for dressing, and epithelialization was completed. The
complications observed and wound healing problems were
recorded.

Patients were prescribed analgesics during the postoperative
period as needed. When discharged, they were given oral pain-
killers and topical painkillers for use in dressing.

Long term patient follow-up was not performed after wound
healing since it was beyond the aim of this studly.

Statistical Analysis

Student’s t-test was used to compare the parameters between
the groups. P-value of <0.05 was considered significant.

A total of 58 patients (23 in Group 1 and 35 in Group 2) were
included in the study. All patients were male, except for one
female patient in Group 1. Mean age was 28.5 and 26.8 years in
Group 1 and Group 2, respectively (p= 0.184). Mean operation
time was 26.7 and 25.5 min in Group 1 and Group 2, respectively
(p=0.284). Mean wound length was 73.4 and 61.7 mm in Group
1 and Group 2, respectively (p= 0.029). Mean period of hospital
stay was 22.2 and 21.6 h in Group 1 and Group 2, respectively
(p=0.395). Mean duration of wound closure was 59.3 and 54.1
days in Group 1 and Group 2, respectively (p= 0.230).

All patients were followed-up until their wounds had complete-
ly healed. During this period, no patient developed chronic pi-
lonidal sinus disease. In a patient in Group 1, allergic dermatitis
developed on the skin, and the patient was treated in consulta-
tion with a dermatologist. Wound dehiscence occurred in three
patients in each group following initial closure, daily dressing
was re-applied to these patients, and the wounds were healed.

There was no statistically significant difference between the
groups in terms of age, operation time, duration of hospital
stay, and duration of wound closure; however, wound length
was significantly shorter in Group 2 than in Group 1 (p= 0.029)
(Table 1).

DISCUSSION

Although pilonidal sinus disease is often considered a chronic
disease with discharge, 30% of the patients may be hospitalized
for acute disease with inflammation and/or abscess. Methods of
surgical treatment for chronic disease are numerous, and there
is enough time for these to be performed. However, in case
of acute disease, treatment options are fewer, and treatment
should be immediately provided.

Different methods of treatment have been utilized for acute pi-
lonidal abscess: incision and drainage, aspiration, unroofing-cu-
rettage, drainage and negative pressure wound therapy, and
partial primary closure (11-16).

Acute pilonidal abscess can be treated sufficiently with incision
and drainage. Moreover, it can be performed even in office set-
tings under local anesthesia. Patients’ complaints are resolved
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in a short time, and they recover. However, previous studies
have reported that the incision and drainage process results
in relapse or development of chronic disease in 21%-70% of
cases (11,16-20). Moreover, recurrence rates increase with the
increase in follow-up period (21).

After pilonidal sinus excision, leaving the wound to secondary
recovery results in a longer healing period than using wound
closure methods; however, recurrence rates are lower (22,23).
The marsupialization method has a short operation time, short-
er return-to-work time, lesser pain, fewer complications, and
lower recurrence rates (6,24,25); however, the recovery period
is longer than other closure methods (26). In a Cochrane review,
recurrence rates have been found lower in surgeries that were
left open than in other closure methods (27). During the fol-
low-up period in our study, recurrence or transformation into
chronic disease was not observed in any of the patients.

In a study in which the marsupialization method was performed
for pilonidal abscesses, it has been reported that 95% of the
patients showed improvement in 3-10 weeks, 52% developed
chronic disease, and 15% had recurrence during follow-up (7,8).
In another study, the results of early surgery (unroofing-curet-
tage) and elective surgery (Karydakis flap technique) of piloni-
dal abscesses have been compared, and healing time has been
found shorter in the Karydakis group (28). In a study in which
pilonidal abscesses were included, it has been reported that
healing time was 32 days in the group that underwent only in-
cision-drainage and secondary recovery, whereas it was 10 days
in the group that underwent delayed excision and primary clo-
sure after incision and drainage (29). In our study, wound heal-
ing period was 59.3 days in Group 1 and 54.1 days in Group 2,
and there was no difference between the groups. This healing
period is consistent with the period determined in other stud-
ies. However, with close follow-up of patients and meticulous
dressing, wound healing can be quickly achieved.

The most significant disadvantage of secondary recovery is de-
layed return to daily life. However, this is the case in all surgical
methods requiring incision. Moreover, this period is limited to
7-10 days, after which all daily activities can be performed even
if the dressings are continued.

In the case of infected pilonidal sinus disease, some surgeons
prefer treating the infection and draining the abscess first, fol-
lowed by definitive surgery. This is because treating the infec-
tion first provides a favorable environment for primary closure
or flap surgeries. However, performing a single-session surgery
using the marsupialization method can save time and cost. In a
previous study on this topic, the disease was successfully treat-
ed in 81% of the patients (8).

In patients with pilonidal abscess, there may be concerns that
the excision area will be larger than necessary, and therefore,
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wound healing period will be longer. According to our results,
wound length was longer in patients with pilonidal abscesses
(Group 1) when the marsupialization method was used; how-
ever, there was no difference between the durations of wound
closure.

Drainage followed by definitive surgery on pilonidal sinus ab-
scess is an accepted method. However, during this waiting pe-
riod, some patients may experience recurrence of the abscess
or develop chronic disease. To avoid these complications and
reduce costs and labor loss, surgery can be performed in one
session.

CONCLUSION

Marsupialization method can be used safely and effectively in
patients with pilonidal abscess as well as in patients with chron-
ic pilonidal disease. However, wound length is slightly shorter in
patients with chronic pilonidal.

In patients with pilonidal abscesses, the definitive treatment of
the disease can be achieved in one step. Acute pilonidal abscess
can be treated using the marsupialization method without
causing a larger wound and without a longer healing period.

(The values are mean with minimum and maximum).
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ORIJINAL CALISMA-OZET
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Ameliyat edilen akut pilonidal apse ve kronik pilonidal siniis hastalarinda
marsupiyalizyasyon yonteminin erken donem sonuglarinin karsilagtirilmasi

Alaattin Oztiirk

Adatip Hastanesi, Genel Cerrahi Klinigi, Istanbul, Turkiye

OZET

Giris ve Amag: Marsupiyalizyasyon yontemi ile tek seansta tedavi edilen, akut pilonidal apse ile kronik pilonidal siniis hastaligi olan hastalarda
yontemin erken donem sonuglarini karsilastirmayi ve pilonidal apsesi olan hastalarin tek seansta nihai pilonidal siniis tedavisinin yapilabilirligini
arastirmayl amacladik.

Gereg ve Yontem: Marsupiyalizyasyon yontemi ile ameliyat edilen 58 hasta bu calismaya alindi. Akut pilonidal apsesi olan hastalar Grup 1 (23
hasta), kronik pilonidal siniis hastaligi olanlar Grup 2 (35 hasta) seklinde ayrildi. Pilonidal sinis, vertikal eliptik insizyonla, bir miktar saglam doku

ile bir biitlin olarak eksize edildi. Eksizyondan sonra yara kenarlari postsakral fasyaya dikildi. Glinliik pansumanlarini genellikle evde bir yakini
yapti. Haftada 1-2 kez hastaneye kontrole cagrildilar. Her iki grup arasinda parametrelerin karsilastiriimasi icin Student T testi kullanildi.

Bulgular: Yaranin ortalama boyu Grup 1'de 73.4 mm, Grup 2'de 61.7 mm idi (p= 0,029). Yaranin ortalama kapanma suresi Grup 1 hastalarinda
59.3 glin, Grup 2 hastalarinda 54.1 giin idi (p= 0,230). Gruplar karsilastirildiginda, yas, ameliyat siresi, hastanede kalis siresi ve yaranin kapanma
sureleri arasinda istatistiksel olarak fark bulunmadi; yara boyu Grup 2 hastalarinda istatistiksel olarak anlamli olarak daha kisa bulundu (p=0,029).

Sonug: Kronik pilonidal sinlis ameliyatinda oldugu gibi akut pilonidal apseli hastalarda da marsupiyalizyasyon yontemi ile tek seansta hastaligin
nihai tedavisi yapilabilir.

Anahtar Kelimeler: Pilonidal sinus, pilonidal apse, marsupiyalizyasyon
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