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Introduction

Pilonidal sinus (PS) is an acquired condition characterized by
lesions at the median or paramedian intergluteal crease

resulting from ingrown hair at the subcutaneous, deep
sacrococcygeal tissue.1 Recurrence of PS after the surgical
treatment is very common, with a reported postexcision
incidence of approximately 20% and high morbidity rates.
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Abstract Pilonidal sinus is an acquired condition characterized by lesions at themedian or paramedic
intergluteal crease resulting form in grown hair at the subcutaneous, deep sacrococcygeal
issue.Multiple surgicalmethodshavebeendescribed, theoptimalpilonidal sinus treatment
remains controversial. The preset retrospective study reports outcome form pediatric
endoscopic pilonidal sinus treatment in patient under 18 years old.
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Resumo O seio pilonidal é uma condição adquirida caracterizada por lesões na prega interglútea
mediana ou paramédica, resultando em cabelo crescido na área subcutânea e profunda
do sacrococcígeo. Vários métodos cirúrgicos foram descritos, o tratamento ideal do
seio pilonidal permanece controverso. O estudo retrospectivo predefinido relata os
resultados do tratamento endoscópico do seio pilonidal pediátrico em pacientes com
menos de 18 anos de idade.
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While pediatric reports are scarce, PS is a common entity
in children and adolescents, presenting rates of complication
and recurrence similar to those observed in adults; in teen-
agers, its reported incidence is of 26:100,000,2,3 and there is
a strongmale preponderance. The increased prevalence of PS
in early adolescence results from the increased production of
sebum and hirsutism rates compared to those of younger
children.1

Although multiple surgical methods have been described,
the optimal PS treatment remains controversial. Convention-
al surgical approaches rely on the total excision of the sinus
area, or sinus drainage with primary closure, marsupializa-
tion, or healing by second intention. Another possibility is
simple hair removal from the affected region. Regardless of
the performed treatment, pilonidal disease has a stable
recurrence rate, ranging from 20% to 30%.4,5

In 2013, Meinero et al.6 described a new minimally-
invasive approach to PS, the endoscopic pilonidal sinus
treatment (EPSiT), with promising outcomes, including
faster wound healing and early return to work. In addition,
these authors reported better pain control and better esthet-
ic healing, with a recurrence rate lower than 10%. Mendes
et al.7 brought this technique to Brazil in 2014 and described
similar outcomes.

The present retrospective study reports outcomes from
the pediatric endoscopic pilonidal sinus treatment (PEPSiT),
a minimally-invasive technique, in patients under 18 years
old.

Studied population
The present is a retrospective sample analysis of 15 patients
younger than 18 years of age (range: 6 to 14 years old)
presenting recurring or non-recurring chronic pilonidal si-
nus disease who were submitted to PEPSiT from January to
December 2018 in a single pediatric hospital. All patients
received and signed a specific informed consent form de-
scribing the available alternatives, the technical details, and
expected complications.

The inclusion criteriawere patients younger than 18 years
of age with pilonidal sinus disease accompanied by inflam-
mation or abscess. The exclusion criteria were patients older
than 18 years of age, immunocompromised subjects, and
those whose parents’ refused to sign the informed consent
form.

Surgical technique
All procedures were performed under general anesthesia.
The patient received a single dose of prophylactic antibiotic
(cefazolin, 25mg/kg), and the skin was prepared with
chlorhexidine. The PEPSiT procedure was performed
according to the technique described by Meinero et al.6

and Mendes et al.8 The main sinus openings were removed
by circular incision until a 0.5-cm opening was available to
place a pediatric cystoscope with an 8-Fr working channel
(Karl Storz SE & Co., Tuttlingen, Germany) (►Fig. 1). An
infusion of containing 2% of mannitol or a glycine solution
aided the cystoscopy and irrigated the pilonidal sinus
(►Fig. 2). The pilonidal cavity was irrigated under high

pressure to increase its internal lumen and open its leaflets.
This irrigation enabled the identification of all main and
collateral openings, aiding the detection and removal of hair
follicles and necrotic material under direct visualization
(►Fig. 3). Then, a high-power electrocoagulation with

Fig. 1 Surgical equipment.

Fig. 2 Surgical procedure of the pediatric endoscopic pilonidal sinus
treatment (PEPSiT).

Fig. 3 Internal image of a pilonidal sinus.
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monopolar diathermy was performed under direct endo-
scopic view of the PS path. The PS cavity and any identified
tracts were debrided with a disposable brush. Hemostasis
was reviewed. At the end of the procedure, a compressive
dressing was applied. All patients were admitted on the day
of the surgery and discharged the next day. At discharge,
they were instructed on daily dressing changes, local hy-
giene, and hair removal (through shaving, the use of hair-
removal cream, or laser technology) after wound epitheli-
zation. Patients undergoing PEPSiT had no restrictions
regarding daily activity.

Postoperative care
The postoperative evaluation was performed at the first
week, fortnightly within the first month, and then every
3 months for one year after surgery. This evaluation was
performed by the surgeon at an outpatient environment,
starting at the first week after the procedure, until the
complete healing of the wound. In addition, the patients
were instructed to come promptly for an outpatient evalua-
tion, at any time, if symptomatic. The healing time ranged
from 40 to 64 days. The procedurewas considered successful
after complete wound closure, with no discharge, no pain at
the surgical site (both spontaneously and during palpation),
and no signs of infection/inflammation.

Results

In total, 15 patients , 11 males and 4 females aged between 6
and 14 years old, underwent the procedure. These subjects
presented chronic infection at the pilonidal sinus and under-
went the PEPSiT procedure.

The patients were placed in prone position and, under
general anesthesia, the sinus drainage orifice was identi-
fied. A fistuloscope was passed to study the path of the
sinus (►Fig. 1). Then, path curettage, hair removal, and
hemostasis with electrocautery were performed. Com-
plete healing of the external orifices occurred in a period
ranging from 40 to 64 days, greatly improving postsurgi-
cal recovery.

After 1 year of follow-up, the recurrence rate was of 6.6%.
The technique was repeated in the affected patients with
good outcomes.

Discussion

Pilonidal sinus is an inflammatory condition quite common
in the pediatric population. Multiple techniques for the
treatment of PS have been described during the last century,
but its optimal therapeutic strategy has yet to be deter-
mined. In the past few decades, several published articles
and reports on the trearment of pilonidal disease have
addressed many available options, including primary mid-
line repair,8,9 open healing,3 full-thickness lateral flaps,10

and epilation.11 The conventional surgical approaches are
based on total excision of the PS area. Primary closure
enables a faster wound healing, but is associated with a

higher rate of wound-related complications, such as dehis-
cence, infection, and elevated recurrence rates.12,13 Some
flap techniques were designed to place sutures outside the
midline to reduce the complications, but they resulted in
visible, complex scarring.14 All conventional methods
showed considerably high recurrence rates due to the patho-
physiology of PS. In addition, studies1,3 on the pediatric
management of PS are limited mainly to retrospective
reviews presenting outcomes and recommendations that
are often contradictory.

In recent years, new minimally-invasive approaches to
treat PS have emerged. In 2014, Meinero et al.6 described
the EPSiT for adult patients. In 2018, Esposito et al.15

reported the first pediatric series with 15 patients submit-
ted to the EPSiT for uninfected PS, demonstrating its feasi-
bility and safety. The population of the present study is
consistent with that of previous studies, since the median
age in most reports is 16 years old, and the youngest
patients are around 12 years old at the time of surgery.3,16

In contrast to the findings from the adult population, some
pediatric studies16 have similar rates for males and females.
The small size of our series prevents us from obtaining
results and complication rates that are more in line with
those reported in the adult clinical practice. However, the
postoperative outcomes of the present study are compara-
ble to those reported by Meinero et al.,6 with 94.8% of
complete healing and 5% of recurrence, which validates our
technical performance. Complete healing after the PEPSiT
occurred after an average period of 1 month, which is
consistent with the literature.13,17 The PEPSiT was per-
formed as a short outpatient procedure or at a day-hospital
regimen with a length of stay of 12 hours. Although most
papers report relatively low rates of infection, there were
virtually no infections in our PEPSiT series. However, all of
our patients were submitted to antibiotic prophylaxis with
cefazolin (40mg/kg until a maximum dose of 2 g). Comparing
different techniques, pediatric series present recurrence and
reoperation rates of approximately 25% regardless of the
procedure.1,3,10 The PEPSiT is not inferior to total excision
followed by primary closure regarding postoperative compli-
cations and disease recurrence.18 Furthermore, the PEPSiT has
proven to be a viable and safe technique for reoperation, and
must be encouraged in pediatric care.19 The present study is
limitedbythelackofcomparisonofour resultswith thosefrom
other commonly-performed techniques.

Conclusions

Considering the high morbidity rates related to most PS
surgical approaches, the PEPSiT presented excellent out-
comes in our series, consistent with those of the literature.
Thus, we conclude that the PEPSiT represents a safe, reliable,
effective, and versatile option for the treatment of pilonidal
diseases.
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