Patient Education & Instruction File:
Pilonidal Sinus Surgery

Mohammed Al-Dossary Hospital — Alkhobar, General Surgery Department

What is a Pilonidal Sinus?

A pilonidal sinus is a small tunnel under the skin near the tailbone, often containing hair and
debris. It can become infected, forming an abscess or chronic sinus, causing pain, swelling, and
discharge.

Purpose of Surgery:

¢ Remove the sinus tract
e Prevent recurrent infections
e Relieve pain and discomfort

Surgical Options
1. Excision Open (Healing by Secondary Intention)

e Technique: Complete removal of the sinus tract; wound left open to heal gradually.

e Advantages: Lowest recurrence rate; avoids tension on wound edges.

« Disadvantages: Longer healing (4-8 weeks); daily wound care required.

e Operative Course: 30—60 minutes under spinal or general anesthesia.

« Postoperative: Dressing changes, sitz baths, pain control; light activity in 1 week; return
to work in 4-6 weeks; full healing over several weeks.

2. Excision with Primary Closure (Flap or Simple Closure)

e Technique: Complete excision with immediate closure of the wound edges. A drain
may be placed to prevent fluid collection, removed after 1-2 days.

e Advantages: Faster healing (2—4 weeks); quicker return to normal activities.

« Disadvantages: Higher risk of wound infection or dehiscence; slightly higher recurrence
than open excision (10-15%).

e Operative Course: 30-60 minutes under spinal or general anesthesia.

e Postoperative: Sutures removal 10-14 days; wound care, limited activity for 2 weeks;
return to work 2—3 weeks if uncomplicated.



3. Laser Treatment (Minimally Invasive Sinus Ablation)

¢ Technique: Small incision; laser fiber inserted to ablate the sinus tract; minimal tissue
removal.

e Advantages: Minimal postoperative pain; faster recovery; small scar; early return to
work (usually 1 week).

e Disadvantages: Recurrence higher than wide excision (15-20%); not suitable for large
or complex sinus.

e Operative Course: 20—40 minutes under spinal or general anesthesia.

o Postoperative: Small dressing if needed; daily hygiene; monitor healing.

General Preoperative Preparation

e Bowel preparation if advised

e Avoid food 6-8 hours before general anesthesia
e Shave sacrococcygeal area if instructed

e Maintain good hygiene

Postoperative Expectations & Wound Care

Pain and Comfort

e Pain is expected but usually controlled with oral analgesics.
e Sitz baths 2-3 times daily relieve discomfort and promote healing.

Wound Care by Method

e Open excision: Keep wound clean; dressings changed daily; healing by secondary
intention over 4-8 weeks.

e Primary closure: Keep stitches and drain area clean; monitor for infection; dressing as
advised; sutures removed 10-14 days.

e Laser: Small dressing if needed; keep area clean; daily hygiene.

Hair Control
o Shaving: Area must be hair-free before and after surgery to reduce recurrence.
e Laser hair removal: Recommended for patients with dense hair; consult your surgeon
for timing.

e Hygiene: Regular cleaning plus hair control is essential for long-term prevention.

Activity



e Light activity: 1 week for open excision, 1-2 weeks for primary closure, immediate for
laser.
e Return to work: 4-6 weeks (open), 2—3 weeks (primary closure), 1 week (laser).

Possible Complications

Complication Open Excision Primary Closure Laser

Recurrence 5-10% 10-15% 15-20%
Infection 5-10% 10-12% 5-8%
Bleeding 1-2% 2-3% <2%

Scar formation Minor Variable Minimal
Delayed healing 4-8 weeks 2—4 weeks 1-2 weeks
Nerve injury Rare Rare Rare

Follow-up Plan

Visit after 5-7 days for wound check
Suture removal if applicable

Long-term follow-up to monitor recurrence
Hair control and hygiene emphasized

When to Call Your Doctor or Go to ER

o Persistent or increasing pain/swelling

e Fever >38°C

e Pus or bleeding from wound

o Difficulty sitting or performing daily activities

Hospital Footer:
This education file is issued by Mohammed Al-Dossary Hospital — Alkhobar, General Surgery
Department.
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