Patient Education & Instruction File: Pilonidal Abscess Surgery

Mohammed Al-Dossary Hospital — Alkhobar, General Surgery Department

What is a Pilonidal Abscess?

A pilonidal abscess is an infected cyst or sinus located near the tailbone
(sacrococcygeal area). It causes pain, swelling, redness, pus discharge, and
difficulty sitting.

Purpose of Surgery
« Drain the abscess and remove infected tissue
» Reduce the possibility of fistula formation and recurrent infection

 Promote faster healing and comfort

Why This Procedure Is Performed
« Severe pain or swelling in the sacrococcygeal area
« Recurrent or chronic abscesses

« Persistent infection not responding to antibiotics

Before the Operation
» Stop eating and drinking 8 hours before surgery.

« Attend the hospital admission office 8 hours before the scheduled
operation time.

« Most patients stay in the recovery room for observation for 1-3 hours
after surgery before discharge.

Procedure Details
« Anesthesia: General or spinal

e Technique:



o Incision made over the abscess
o Complete drainage of pus
o Excision of chronic sinus tracts if present

o A drain or pack may be inserted; the pack is usually removed before
discharge

e Duration: 5-15 minutes

« Goal: Drain infection, relieve pain, and reduce risk of recurrence or
fistula formation

Pros and Cons
Pros:
« Rapid pain relief
« Removes infection completely
« Prevents future fistula formation

« Usually performed as day-case surgery

» Postoperative discomfort or mild pain
« Wound may heal slowly if left open
« Small scar formation

e Recurrence in 10-20% of cases

Postoperative Course

Immediately after surgery:
« Pain controlled with simple analgesics (paracetamol or ibuprofen)
« Dressing applied over the wound
« Drain (if used) is usually removed within 24-48 hours

» Pack (if used) is removed before discharge



During the first week:
» Keep the area clean and dry
« Perform sitz baths 2-3 times daily
« Monitor for fever, pus, or increased pain
Long-term care:
« Maintain good hygiene and keep the area hair-free
« Avoid prolonged sitting in the early weeks

» Surgery for pilonidal sinus may be required later to prevent recurrence

Possible Complications
» Recurrence 10-20%
» Infection = 5%

Bleeding 1-2%

Delayed wound healing

Scar formation

Follow-Up Plan
« First follow-up visit in 5-7 days
« Drain removal if still in place

« Continued follow-up for recurrence prevention

When to Call the Doctor or Visit ER
« Fever > 38 °C
» Persistent or increasing pain or swelling
» Pus or bleeding from wound

« Difficulty sitting or performing daily activities



Prognosis and Reassurance

This is a simple and effective procedure with a very high recovery rate. Most
patients recover fully within a short time, and recurrence can be minimized
by maintaining hygiene and attending scheduled follow-ups.

Issued by:
Mohammed Al-Dossary Hospital — Alkhobar, General Surgery Department
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