Quick Tutorial on the
Bascom Pit-Picking Technique:

We are working from the concept all Pilonidal abscesses are caused by pits, by 'zits' that rupture
into deep fat at the bottom (“the ditch”) of the cleft, zits that form when bones stand but buttocks
drag toward the floor and pull of buttocks creates forces that stretch hair follicles. The “pits’ in
the midline are the source of the abscess cavity more commonly known as Pilonidal. Removal
of the source of the abscess (the pits) generally will resolve Pilonidal without excision of the
tissue.

Picking Pits -

(See the pictures that follow for more detail)Excise al holes from the midline skin, these holes
are enlarged hair follicles. Remove al holes and visibly enlarged follicles. Missing a significant
hole will lead to recurrence. Pull the buttocks strongly toward the feet in order to see the holes
more clearly. Also squeeze keratin from overlooked follicles by rubbing the underside of the
midline firmly with the tip of a hemostat inserted through the lateral drainage incision.
Significant and occasionally multiple cavities may appear under insignificant looking follicles.
Excise oneto ten follicles from the midline, individually if possible. The weight of the removed
specimens usually totalslessthan 1 g. Close the tiny midline openings using aremovable
subcuticular 4-0 Prolene suture.

When presented with an acute abscess, our
technique isto drain the abscess laterally, a
finger’ swidth off the midline (STAY OUT
OF THE DITCH!) Oncethe abscessis
open, drained and scrubbed out, we send the
patient home for 10 days for edemato fade —
we do not pack the abscess. When the
patient with the drained abscess returns to
the office, the edemawill have cleared and
the pitswill be easily visible by pulling the
midline skin towards the feet. We then
excise dl pits from the midline.



