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THERE are three aspects to the problem of pilonidal
sinus: the aetiology, the natural history, and the
treatment,

This paper is concerned with the last of these, and
with the details of our experience with the manage-
ment of 33 patients using a new method of treatment,

Five of these patients were admitted to hospital;
3 for four days and 2 for one day. The rest were
treated with purely out-patient procedures. As we
held a pilonidal sinus clinic on Saturday morning,
many of our patients did not lose a single day at work.

The treatment is based on our interpretation of the
pathology of the established lesion,

PITS

We have found that in all our patients there is at
least one, but usually several, midline pits in the natal
cleft. Usually one or more of these pits is larger and
communicates with the underlying cavity. Many of
the pits are very small and only just visible to the
naked eye; they are easily missed, especially in the
presence of inflammation,

In 1 patient we found I1 pits. In 28 patients who
underwent treatment but who had never had previous
excision, altogether 89 pits were found.

Although these pits have been previously recog-

! lined with Squamous epithelium,
ThCIF Jnature and their role in the aetiology of this
<condition are sti]] being investigated.

THE CAVITY

In the midline and deep to the pits is a cavity lined
with‘granulation tissue. At least one of the pits com-
municates with this cavity. The cavity may contain a
nest of hair,

Kooistra (1942), with a vast experience of pilonidal
sinuses, has illustrated a cavity lined by squamotus
epithelium with hair follicles, We have not seen such
a lesion in any of our cages,

LATERAL AND MIDLINE ABSCESS
AND TRACK

If a cavity becomes sealed and pus accumulates it
may spread laterally to form a lateral abscess. If this
bursts or is incised, a track or sinus is formed between
the cavity and the lateral opening. This track is also
lined with granulation tissue.

Alternatively the abscess may expand in the midline
and form a secondary opening in the natal cleft. In
every case the midline track ran cephalad from the
pits and the cavity,

Nine patients had a lateral track. Eight patients
had a midline track. Some of the tracks were more
than 2 in. long.

HAIR
. In half our patients hair was found in the pilonidal
Sihus. We are of the opinjon that no pilonidal sinus
will heal permanently until all the hajr has been
removed,

TREATMENT

I. The Pits and the Cavity.—Using local infil-
tration of 2-6mi, of 1 Per cent xylocaine with
I: 200,000 adrenaline, the pits were excised down to
the underlying cavity through a small elliptical
incision.

We aim to remove as little normal skin ag possible,
less than } cm, to each side of the midline,

. No attempt ig made to remove the cavity as this
is lined with granulation tissue, It has now been
deroofed and can drain freely, Any hair within it

isi picked out with forceps and the cavity mopped
clean,







