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ABSTRACT – BACKGROUND: Surgical treatment for pilonidal abscess is the gold standard, but not yet 
well codified. Different techniques proposed can be conservative or radical. AIMS: The aim of our 
study was to compare postoperative outcomes of both methods in one-stage treatment strategy. 
METHODS: This is a comparative study including patients operated on for pilonidal abscess, with 
a satisfactory postoperative follow-up, over a period of 4 years. We looked for the occurrence of 
postoperative recurrence in the medical records or by interviewing reachable patients. RESULTS: We 
analyzed 57 patients: 33 males and 24 females. The mean age was 26.9±10 years. The type of 
operation was excision in 46 (81%) cases and incision in 11 (19%) cases associated with curettage 
in three cases and drainage in 1 case. There was no statistically significant relationship between the 
type of surgery and the occurrence of postoperative surgical complications (p=1) and hospital stay 
(p=0.4). Excision of pilonidal abscess was significantly associated with a longer time to return to 
activity (p=0.04). Conservative surgery was significantly associated with faster healing of the surgical 
wound (p<0.001). The recurrence rate was 19% in radical surgery and 54% in conservative surgery. 
Radical surgery was significantly associated with a lower recurrence rate than incision procedure 
(p=0.02). CONCLUSIONS: Excision of pilonidal abscess was the common technique in our series, 
with a significantly lower rate of recurrence of the disease than after incision. However, the long 
convalescence following excision and the longer operating time, particularly in an emergency 
context, may sometimes lead to choosing conservative surgery.
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RESUMO – RACIONAL: O tratamento cirúrgico do abscesso pilonidal é a indicação habitual, mas 
ainda não está bem codificado. Diferentes técnicas propostas podem ser conservadoras ou radicais. 
OBJETIVOS: Comparar os resultados pós-operatórios de ambos os métodos, em uma única 
etapa da estratégia de tratamento. MÉTODOS: Estudo comparativo incluindo todos os pacientes 
operados por abscesso pilonidal, com um seguimento pós-operatório satisfatório, durante um 
período de 4 anos. Foi avaliada a ocorrência de recidiva pós-operatória nos prontuários médicos 
ou entrevistando pacientes. RESULTADOS: Foram incluídos no estudo 57 pacientes: 33 homens e 
24 mulheres. A média de idade foi de 26,9±10 anos. O tipo de operação foi a excisão em 46 casos 
(81%) e a incisão em 11 casos (19%) associada à curetagem em três casos e a drenagem em um caso. 
A excisão do abscesso pilonidal foi significativamente associada a um tempo maior para retornar 
à atividade (p=0,04). A cirurgia conservadora foi significativamente associada a uma cicatrização 
mais rápida da ferida cirúrgica (p<0,001). A taxa de recidiva foi de 19% em cirurgia radical e de 54% 
em cirurgia conservadora. A cirurgia radical foi significativamente associada a uma taxa de recidiva 
menor do que o procedimento de incisão (p=0,02). CONCLUSÕES: A excisão do abscesso pilonidal 
foi a técnica comum nesta casuística, com taxa de recidiva da doença significativamente menor do 
que após a incisão. No entanto, a longa convalescença após a excisão e o maior tempo de operação, 
pode às vezes levar à escolha de uma cirurgia conservadora.
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ABSTRACT - Background: The treatment of choice for patients with schistosomiasis with 
previous episode of varices is bleeding esophagogastric devascularization and splenectomy 
(EGDS) in association with postoperative endoscopic therapy. However, studies have shown 
varices recurrence especially after long-term follow-up. Aim: To assess the impact on 
behavior of esophageal varices and bleeding recurrence after post-operative endoscopic 
treatment of patients submitted to EGDS. Methods: Thirty-six patients submitted to EGDS 

portal pressure drop, more or less than 30%, and compared with the behavior of esophageal 
varices and the rate of bleeding recurrence. Results
late post-operative varices caliber when compared the pre-operative data was observed 
despite an increase in diameter during follow-up that was controlled by endoscopic therapy. 
Conclusion
variceal calibers when comparing pre-operative and early or late post-operative diameters. 
The comparison between the portal pressure drop and the rebleeding rates was also not 

HEADINGS: Schistosomiasis mansoni. Portal hypertension. Surgery. Portal pressure. 
Esophageal and gastric varices.

RESUMO - Racional: O tratamento de escolha para pacientes com hipertensão portal 
esquistossomótica com sangramento de varizes é a desconexão ázigo-portal mais 
esplenectomia (DAPE) associada à terapia endoscópica. Porém, estudos mostram aumento 
do calibre das varizes em alguns pacientes durante o seguimento em longo prazo. Objetivo: 
Avaliar o impacto da DAPE e tratamento endoscópico pós-operatório no comportamento 
das varizes esofágicas e recidiva hemorrágica, de pacientes esquistossomóticos. Métodos: 
Foram estudados 36 pacientes com seguimento superior a cinco anos, distribuídos em 
dois grupos: queda da pressão portal abaixo de 30% e acima de 30% comparados com o 
calibre das varizes esofágicas no pós-operatório precoce e tardio além do índice de recidiva 
hemorrágica. Resultados
esofágicas que, durante o seguimento aumentaram de calibre e foram controladas com 

o comportamento do calibre das varizes no pós-operatório precoce nem tardio nem os 
índices de recidiva hemorrágica. Conclusão

operatórios precoces ou tardios. A comparação entre a queda de pressão do portal e as 

DESCRITORES: Esquistossomose mansoni. Hipertensão portal. Cirurgia. Pressão na veia porta. Varizes esofágicas 
e gástricas.
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Perspectiva
Este estudo avaliou o impacto tardio no índice 
de ressangramento de pacientes submetidos ao 
tratamento cirúrgico e endoscópico. A queda na 

variação do calibre das varizes quando comparado 
o seu diâmetro no pré e pós-operatório precoce e 
tardio. A comparação entre a queda de pressão 
portal e as taxas de ressangramento, também 

evidenciar se apenas a terapia endoscópica, ou 
operações menos complexas poderão controlar o 
sangramento das varizes.

Evolução do calibre das varizes no período pré e pós-
operatório precoce  e tardio

Mensagem central
A desconexão ázigo-portal e esplenectomia 
apresenta importante impacto na diminuição 
precoce do calibre das varizes esofágicas na 
esquistossomose; entretanto, parece que a 
associação com a terapia endoscópica é a maior 
responsável pelo controle da recidiva hemorrágica.
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Perspectives
Excision of pilonidal abscess was the most 
commonly used technique in our series, with 
a significantly lower rate of recurrence of the 
disease than after incision. We recommend 
complete excision as a reference treatment for 
pilonidal abscesses, except in the case of large 
abscesses for which an incision is preferable to 
get through the acute phase and secondarily 
adapt the therapeutic strategy.

Central Message
Pilonidal abscess is a common condition in young 
people. It represents an acute suppurative form of 
pilonidal disease. It is true that pilonidal disease 
has been extensively treated in the literature, but 
the management of its abscessed form has not 
received enough attention. A two-stage surgical 
treatment is often proposed. Different surgical 
techniques proposed can be grouped into 
conservative and radical techniques. 
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with curettage in 3 cases and drainage in 1 case. The average 
operation time was 14.3±5.9 min, with extremes of 5 and 30 min.

Postoperative outcomes
A postoperative antibiotic therapy was prescribed in seven 

cases, based on amoxicillin-clavulanic acid, for a mean duration 
of 5.9±2.3 days. The average hospital stay was 1.1±0.4 days, 
with extremes of 1 and 4 days.

Only one patient presented a postoperative hemorrhage 
occurring after the excision procedure. There was no reported 
case of wound infection. The average time to return to normal 
activities was 21±13 days, with extremes of 2 and 90 days. 
The average healing time was 63.4±32.2 days, with extremes 
of 10 and 150 days.

Recurrence of pilonidal disease was noted in 26% (15 cases) 
of patients. The mean time of recurrence was 9.7±6.1 months, 
with extremes of 2 and 24 months.

Analytic study
The analytic study findings are summarized in Table 1.
There was no relationship between the type of surgery 

and the occurrence of postoperative surgical complications 
(p=1). The mean postoperative length of stay was 1 day for 
patients who had incision and 1.11 days for those who had 
excision. The type of procedure and the length of hospital stay 
were not statistically associated (p=0.4).

The mean time to return to activity was 10.5±5.1 days for 
patients who had an incision procedure and 23.4±13.4 days for 
patients who had an excision procedure. Excision of pilonidal 
abscess was significantly associated with a longer time to 
return to activity compared to incision (p=0.04). The mean 
time to wound healing was 28.4±14.9 days for patients who 
had conservative surgery and 70.9±29.9 days for patients who 
had radical surgery. Conservative surgery was significantly 
associated with faster healing of the surgical wound (p<0.001).

The recurrence rate was 19% in radical surgery group 
and 54% in conservative surgery group. Complete excision 
of pilonidal abscess was significantly associated with a lower 
recurrence rate than the incision procedure (p=0.02).

DISCUSSION
Our study involved the following main findings: the 

comparison of conservative and radical surgical methods 
did not find any differences in terms of complications and 
postoperative hospital stay. Wound healing time and time 
to return to normal activities were shorter after conservative 
surgery. In contrast, radical surgery resulted in less recurrence 
of pilonidal disease.

Intervention type in pilonidal abscess is still a matter of 
controversy. Some authors currently recommend the incision 
of the abscessed pilonidal sinus, whether it is the first episode 
of abscess or a recurrence12,19. Hanley recommends an urgent 

INTRODUCTION
Pilonidal abscess is a common condition in young people. 

Its prevalence can reach up to 0.7% of the population18. It is 
the acute suppurative form of pilonidal disease13. It is true that 
pilonidal disease has been extensively treated in the literature, 
but the management of its abscessed form has not received 
sufficient attention. Moreover, surgical treatment, although 
being the gold standard, is not yet well codified1. A two-
stage surgical treatment is often proposed. Different surgical 
techniques proposed can be grouped into conservative and 
radical techniques. 

The aim of our study was to compare the two surgical 
methods used in one-stage treatment strategy, in terms of 
postoperative complications, hospital stay, time to return 
to normal activities, wound healing time, and recurrence of 
pilonidal disease.

METHODS
This was a comparative study conducted in the Department 

of Surgery A of “Charles Nicolle” Hospital in Tunis over a period 
of 4 years, from January 2015 to December 2018, including all 
patients operated on for pilonidal abscess with a satisfactory 
postoperative follow-up. Patients treated with a two-stage 
treatment strategy were not included. Patients with missing 
data on medical records, patients lost to follow-up, and patients 
unable to reach through phone were excluded from the study.

We have defined any procedure of wide or limited excision 
of the abscess and infected tissues as radical surgery. We have 
defined any incision with pus evacuation, with or without 
curettage or drainage, as conservative surgery.

Clinical, paraclinical, and operative data were extracted 
from medical records and from operative reports. Some missing 
data were recovered by reaching patients by phone. Data entry 
and analysis were performed using the Statistical Package for 
Social Sciences (SPSS) software version 23.0. The p-value of 
<0.05 was considered statistically significant.

Our locally appointed Ethics Committee has approved 
the research protocol and informed consent has been obtained 
from the subjects.

RESULTS
Descriptive study

Preoperative data
A total of 57 patients were included in the study. There were 

33 (58%) men and 24 (42%) women. The mean age was 
26.9±10 years, with extremes of 15 and 60 years. Two patients 
were diabetic. About 61% of patients had a body mass index 
of >25 kg/m². Twelve patients were operated before for 
pilonidal disease. The average duration of clinical signs was 
5.6±3.2 days. The average abscess size was about 3.6±1.1 cm. 
According to biological findings, hyperleukocytosis was noted 
in 60% of patients and the C-reactive protein was increased 
in 61% of cases.

Operative findings
All patients were operated on: 55 patients under general 

anesthesia, 70% in lateral position and 30% in supine position. 
A total of 53 patients were operated on by a resident doctor. 
The type of operation was an excision procedure in 46 (81%) 
cases and an incision procedure in 11 (19%) cases associated 

Table 1 - Postoperative outcomes of radical and conservative 
procedures for pilonidal abscess.

Postoperative outcomes
Radical 
surgery 
(n=46)

Conservative  
surgery 
(n=11)

p-value

Postoperative complications 1 0 1
Hospital stay 1.1±0.4 1 0.2
Average time to resume 
normal activities 23.4±13.4 10.5±5.1 0.04

Average wound healing time 70.9±29.9 28.4±4.9 <0.001
Recurrence 9 (19%) 6 (54%) 0.02

Bold indicates statistically significant values.
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incision of the abscess, followed by excision of the pilonidal 
sinus after 4–6 weeks8. However, excision methods, whether 
large or small, are also validated techniques for the treatment 
of pilonidal abscess6.

According to the habits of our center, a two-stage treatment 
was preferred neither by practitioners nor by patients. A one-
stage treatment has the advantage of only one anesthesia and 
one procedure. This explains the more frequent recourse to 
radical surgical treatment, trying to solve the problem once 
and for all, at the cost of a longer procedure and a greater 
loss of substance.

The postoperative hospital stay depends not only on 
the surgical procedure but also on the type of anesthesia17. 
Naja et al. compared two groups of patients operated on for 
pilonidal disease: a group of patients operated on under general 
anesthesia and a group of patients operated on under local 
or locoregional anesthesia. They concluded that the group of 
patients operated on under local or locoregional anesthesia 
had a shorter postoperative hospital stay than the group of 
patients operated on under general anesthesia (p<0.001). 
No patient operated under local or regional anesthesia stayed 
more than 1 day in the hospital after surgery, while 10% of 
patients operated under general anesthesia required to stay 
more than 2 days in the hospital postoperatively. The use of 
opioid-containing opioids was higher in the group of patients 
operated on under general anesthesia17.

Our study did not evaluate the impact of anesthesia type, 
given the small number of patients in the local anesthesia group 
(only two patients were operated on under local anesthesia).

Postoperative surgical complications are generally of a 
hemorrhagic or suppurative nature5. Postoperative hemorrhage 
can complicate any surgery of the pilonidal sinus, particularly 
excisions. It occurs mainly in the immediate postoperative 
period (the first 48 h) and may require emergency hemostasis 
(in the patient’s bed or in the operating theatre)13. Infection of 
the surgical wound can complicate any surgery of the pilonidal 
sinus whatever the procedure used. Its rate varies between 
0 and 13%13.

The low rate of complications in our series could be explained 
by the fact that some complications could be diagnosed and 
treated without being noted in medical records.

Wound healing time after incision of a pilonidal abscess 
varies between different series from 10 to 112 days20. Table 2 
summarizes the average wound healing time after incision in 
the different series2,4,10,15,16,20.

The wound healing time after excision of pilonidal 
abscess varies in different series from 1 to 3 months. Table 3 
summarizes the average wound healing time after excision 
in the different series8,9,15.

In our series, the results we found are within the range 
of the results found by other authors.

The recurrence rate of pilonidal disease after surgery 
varies according to the used technique: it is about 40–50% in 
simple incision procedures that could be reduced to 15% if 
the incision is combined with curettage of the abscess cavity 
and drainage1,13.

The recurrence rate varies between different series from 1 
to 36% after excision1. Table 4 summarizes the recurrence rate of 
pilonidal disease after excision in different series3,7,11,14,21. Our results 
are in line with the different results found in the literature.

CONCLUSION
Excision of the pilonidal abscess was the most commonly 

used technique in our series, with a significantly lower rate of 
recurrence of the disease than after incision. However, the 

long convalescence following this method compared to the 
conservative method and the longer operating time, particularly 
in an emergency context, may sometimes lead to choosing 
conservative surgery. Therefore, we recommend complete 
excision as a reference treatment for pilonidal abscesses, 
except in the case of large abscesses for which an incision is 
preferable to get through the acute phase and secondarily 
adapt the therapeutic strategy.
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