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Introduction:
Pilonidal sinus means a nest of hair.1 It is an in-
fectious disease arising from the hair follicles 
in the natal cleft . It may have an acute, chronic, 
symptomatic or asymptomatic course.2 Th e 
exact etiology and pathogenesis of Pilonidal 
disease (PND) are not clear3 but it is generally 
believed to be an acquired problem.2 Generally 
more prevalent among males between 16 and 25 
years of age, aff ecting 26 per 100,000 population 
to make it one of the common problems and 
loss of productive working days in these young 
individuals.1,4,5 Th e males are more aff ected be-

cause of their hirsute nature. Whereas seden-
tary occupation, local trauma and irritation are 
also linked with the condition.6 Although, it 
is not a serious condition, but if not treated, it 
can become a chronic problem. Th e patients go 
through a vicious cycle of infections, abscesses 
& a spontaneous or surgical drainage with an 
ongoing discharging sinus, limiting the routine 
daily activities.7

Surgical management is considered the best 
option for these patients & various techniques 
proposed but with no agreement or acceptance 
to the best method of treatment as yet since 
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the problem of recurrence remains high.3,5,8,9 

However, the management of pilonidal disease 
(PND)  largely depends upon its presentation 
and it may be simple incision, limited or wide 
local excision with packing & dressings, simple 
primary closure or fl ap reconstruction to cover 
the defect aft er excision.5

Th ough, there is a low recurrence with leaving 
the wounds open and continuous dressings till  
granulation occurs, but it much prolongs the 
post-operative course increasing the overall cost 
& inconvenience as compared to the primary 
closure.10 Th erefore, to close the  wound primar-
ily for expediting the healing process & avoid-
ing recurrence, various techniques have been 
suggested, but with varying results. Th ese are; 
midline closure, karydakis, Z plasty, Limberg, 
V-Y fl ap or myocutaneous fl aps and Bascom 
cleft  lift  & midline shift  eccentric closure etc.1,11 
But all these methods do have their associated 
complications, infections and recurrence, with 
no single procedure generally considered as the 
ideal and gold standard. However, the Bascom 
natal cleft  lift  & off  midline, eccentric closure is 
gaining favor for its best results with minimum 
rate of recurrence.12

We are presenting our experience of the Bascom 
cleft  lift , midline shift  procedure in the current 
study. 

Objectives: Th e aim of the current study was to 
evaluate the results of the Bascom’s procedure of 
natal cleft  lift /elevation & off  midline primary 
closure (lateralization) in the patients suff ering 
from primary Pilonidal disease (PND). 

Material & Methods: 
It was a prospective observational study & has 
been carried out in Khyber Teaching Hospital 
Peshawar, Fauji Foundation Hospital Rawalpin-
di & Central Hospital Hafar Al-Baten KSA from 
January, 2008 until January, 2017. 

Sampling technique: Simple random sampling. 

Inclusion criteria: All those patients with pri-
mary PND who gave consent for the procedure. 

Exclusion Criteria: Patients with recurrent 
PND, advanced systemic disease, malignancy, 
severely immune-compromised and those not 
willing for primary closure.

Data Collection: Th e patients’ details entered in 
the special proforma. Th e results were analyzed 
at the completion of the study & compared with 
the literature.  

Technique: Any discharge from the sinus or pus 
was sent for culture & sensitivity (C/S) & anti-
biotics instituted accordingly. Th e patients were 
put on empirical broad spectrum antibiotics 
cover & substituted later accordingly in case of 
abscess. However, the dry sinuses were adminis-
tered with broad spectrum antibiotics according 
to availability & the patients’ aff ordability. Th e 
operative area was shaved immediately prior to 
surgery & the sinuses were injected with methy-
line blue (MB) for marking the cavity to identify 
the extent of excision of the cyst & sinuses. Af-
ter excision, the operative area was thoroughly 
lavaged with normal saline. Th e fat pad of the 
natal cleft  was closed with vicryl & the skin was 
closed off  midline with proline 2/0 subcuticular 
and a few complimentary interrupted matt ress 
sutures. Suction drainage was used through a 
separate stab wound. 

Post-operatively, note was made of the seroma, 
hematoma, infection, hospital stay, wound heal-
ing time & recurrence. 

Results:
A total of 53 patients were included in the study 
in which male to female ratio was 52:1. Th e 
mean age was 26.17±6.05 years SD with age 
range of 17 - 46 years. Study population largely 
comprised of male patients of relatively younger 
age with no co-morbid.

Th e mean hospital stay was 3.32±1.61 days,  
SD and mean duration of wound healing was 
12±2.16 days  SD. Th e post-operative infection 
rate in the current study was in 4 cases (7.9%), 
seroma in total of 3 cases (5.7%), while hema-
toma in 2 cases (3.8%).  Whereas, the recur-
rence was noted in only 2 cases (3.8%)at the 



127

Pak J Surg 2018; 34(2):125-130

Z Afr idi,  M Ahmad, M Ahmad, A Haleem, R Ahmad, I Ahmad

mean follow up of six months. We analyzed and 

stratifi ed all of the complications & the results 

are as shown;  complications in table-1. the pre-

operative status & number of the sinuses-Table 

2, age range of the patients-table-3, the post-

operative complications according to the pre-
operative status of the Pilonidal sinus- table 4 
and the post-operative complications in various 
age groups- table-5. 

Discussion: 
Despite that pilonidal disease can be treated by 
various methods, the recurrence rate remains 
high9 and the best management still remains 
debatable, & variable.13 But whatever technique 
is followed, the general principles and aim of its 
treatment usually require total excision of the si-
nus along with all the tracts & early satisfactory 
healing with the main aim of avoiding recur-
rence,14 which may either be early or late.  Th e 
early recurrence is thought to be due to failure to 
excise all the sinuses while the later may be due 
to secondary infection as caused by the residual 
hair in the natal cleft  or failure to keep the area 
shaved post-operatively.15 

Th erefore to outline & mark the whole sinus 
tracts in an att empt of complete excision, we 
used Methyline blue (MB) and the same tech-
nique is also recommended by Doll D et al,16 
who studied the eff ects of this in expensive dye 
on the recurrence rate. And they observed that 
the use of this dye was very benefi cial to outline 
the sinus tracts by halving the long term recur-
rence rate. While, others also suggest the use of 
ultrasound to be very eff ective in determining 
the extent of the sinus and tracts.17 However, 
Methyline Blue is more convenient, swift  & 
cheaper as compared to ultrasound.

Among all the procedures, laying open of the 
wound with dressings and healing by secondary 
intention or excision with primary closure are 
the most commonly performed procedures.18 
While the primary closure technique is usually 
recommended for its advantages of early heal-
ing and the patients’ satisfaction but at the cost 
of an increased rate of recurrence.8,19 And of all 
the early post-operative complications associ-
ated with the primary or fl ap closure, seroma 
formation is a very commonly observed prob-
lem.20 But seroma in our study was observed in 
only 3 (5.7%) cases and hematoma in 2 (3.8%) 
cases. And we used vacuum drainage in all of 

Table-1: Complications

Complications Frequency Percent %
Nil 41 77.4

Seroma Only 1 1.9

Haematoma 2 3.8

Wound Infection 3 5.7

Hypertrophic Scar 1 1.9

Persistent Pain 2 3.8

Recurrence only 1 1.9

Seroma + Infection 1 1.9

Seroma + Recurrence 1 1.9

Total 53 100.0

Table-2: Th e pre-operative status of Pilonidal Sinus

Sinus Frequency Percent %
Single sinus and dry 31 58.5

Multiple sinuses and dry 7 13.2

Single sinus+ serous discharge 8 15.1

Single Sinus + Pus discharge 3 5.7

Pilonidal Abscess 4 7.5

Total 53 100.0

Table-3: Age range of the Patients

Age Range Frequency Percent
Less than 20 10 18.9

20 - 30 33 62.3

31 - 40 9 17.0

41 -50 1 1.9

Total 53 100.0

Table-4: Complications in various patients according to preoperative status of the Pilonidal Sinus

Complications Sinus Total

Single 
and dry

Multiple 
and dry

Single + 
serous 
discharge

Single Si-
nus + Pus 
discharge

Sinus + 
Abscess

Nil 27(50.9%) 5( 9.4%) 6(11.3%) 1 (1.9%) 2( 3.8%) 41(77.4%)

Seroma 0 (0.0% ) 0 (0.0%) 0(0.0%) 0(0.0%) 1(1.9%) 1(1.9%)

Haematoma 1(1.9%) 1(1.9%) 0(0.0%) 0(0.0%) 0(0.0%) 2(3.8%)

Wound Infection 1(1.9%) 0(0.0%) 1(1.9%) 1(1.9%) 0(0.0%) 3(5.7%)

Hypertrophic Scar 1(1.9%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 1(1.9%)

Persistent Pain 0(0.0%) 1(1.9%) 1(1.9%) 0(0.0%) 0(0.0%) 2(3.8%)

Recurrence 1(1.9%) 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 1(1.9%)

Seroma + Infection 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 1(1.9%) 1(1.9%)

Seroma + Recurrence 0(0.0%) 0(0.0%) 0(0.0%) 1(1.9%) 0(0.0%) 1(1.9%)

Total 31(58.5%) 7(13.2% ) 8(15.1%) 3(5.7%) 4(7.5%) 53(100.0%)
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our patients, post-operatively because the fl uid 
collection and accumulation is reduced aft er the 
routine use of post-operative drains.21  But these 
collections did not pose a great problem & the 
seromas were aspirated with no undesired con-
sequences in all but one case, who got the recur-
rence.  Whereas, the second case of recurrence 
in our series did not have any pre-operative dis-
charge or early post-operative complications, al-
together. So the recurrence cannot be att ributed 
solely to the fl uid accumulation. Similarly, the 
hematomas were drained by opening the wound 
a litt le and then re-sutured in place with no un-
desirable consequences. While Sondenaa K6 in 
their prospective study, found that the failure 
of primary healing was signifi cantly associated 
with the early recurrence of disease. But our re-
sults do not support their view. And similarly, 
the pre-operative status of the sinuses in our pa-
tients, whether dry, discharging serous fl uid, pus 
or an abscess also had no signifi cant eff ect upon 
the post-operative short or long term outcome 
especially in terms of recurrence. Similarly, age 
of the patients also had no signifi cant eff ect 
upon the results. 

In one of the studies of primary closure,22 seroma 
was observed in 3.39% and hematoma in 1.69% 
as compared to ours, which were 5.7% & 3.8%, 
respectively. And their wound infection rate 
was (6.78%) as compared to ours, which was 
observed in four cases (7.6%). All seromas in 
our patients were aspirated & infections treated 
conservatively with antibiotics, with no unde-

sirable long term eff ects. While, comparing the 
post operative hospital stay in our cases, it was 
shorter (3.32 days) as compared to them, which 
was six days. And the recurrence in our study 
aft er a mean follow up of six months was only 
in two cases (3.77%) as compared to afore men-
tioned study, who observed it to be 3.39%. while 
the literature, showing it may be up to 40%.23 In 
another study of modifi ed Bascom cleft  lift  pro-
cedure, the most commonly observed problem 
was the post-operative wound collection, fol-
lowed by partial wound dehiscence and super-
fi cial infection, though the functional recovery 
of their patients was averagely in 13 days. And 
they observed no recurrence in their follow up 
period of 14 months.24 And it seems that the 
initial wound problems do not seem to have any 
long term eff ects upon their rate of recurrence,  
contrary  to the observations made by others.6 
Meanwhile, in an att empt to obliterate the dead 
space, fl uid accumulation, hematoma or recur-
rence, fi brin sealant has been used but a systemic 
review found out that even the expensive fi brin 
sealant showed no signifi cant benefi t to reduce 
the post-operative wound problems.25

We had one case of deep infection which was 
subsequently laid open partially with daily nor-
mal saline lavage  & subsequently resutured aft er 
a few days with no undesirable long term out-
come except that it prolonged the initial course 
of treatment for a few days. Whereas, Jones DJ26 
has the opinion that if infection supervenes and 
the wound is laid open, may take longer than if it 
had been treated by secondary intention at fi rst. 
But our view is contrary to that, since with im-
proved antibiotic cover & wound  care, it can be 
closed again as soon as the infection is resolved. 
Th ere was also one case (1.9%) of the hypertro-
phic scar as observed in our study as compared 
to 6.15% in a study with lateral advancement 
fl ap closure.27 2  cases (3.8%) of persistent pain/
coccydynia were also observed in our series and 
treated conservatively with non steroidal anti in-
fl ammatory drugs. But no other study was found 
aft er a thorough search of the available literature, 
to have reported this particular problem. So no 
conclusive inference could be drawn as to the 
exact cause of the persistent pain. However, it 

Table-5: Complications according to age range

Complications Age range (in years) Total
Less than 20 20 - 30 31 - 40 41 -50

Nil 7(13.2%) 28(52.8%) 6(11.3%) 0(0.0%) 41(77.4%)

Seroma 1(1.9%) 0(0.0%) 0(0.0%) 0(0.0%) 1(1.9%)

Haematoma 0(0.0%) 2(3.8%) 0(0.0%) 0(0.0%) 2(3.8%)

Wound Infection 1(1.9%) 0(0.0%) 1(1.9%) 1(1.9%) 3(5.7%)

Hypertrophic Scar 0(0.0%) 0(0.0%) 1(1.9%) 0(0.0%) 1(1.9%)

Persistent Pain 1(1.9%) 1(1.9%) 0(0.0%) 0(0.0%) 2(3.8%)

Recurrence 0(0.0%) 1(1.9%) 0(0.0%) 0(0.0%) 1(1.9%)

Seroma + Infection 0(0.0%) 0(0.0%) 1(1.9%) 0(0.0%) 1(1.9%)

Seroma + Recurrence 0(0.0%) 1(1.9%) 0(0.0%) 0(0.0%) 1(1.9%)

Total 10(18.9%) 33(62.3%) 9(17.0%) 1(1.9%) 53(100.0%)
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was ultimately sett led without any evidence of 
recurrence or long term problem. 

Further more, in an att empt to fi nd the outcome, 
Aydede H et al28  compared 3 techniques of; ma-
supialization, primary closure and skin fl aps, 
but did not fi nd any major diff erence in terms 
of wound related problems and recurrence rates. 
However, the hospital stay in their patients with 
fl ap closure was much longer than the other two 
groups. In addition, they also observed that, the 
patients with primary & fl ap closure had much 
early return to work in 02 weeks, as compared 
to those with marsupialization. Whereas, in our 
patients, the average wound healing time was 12 
days as comparable to afore mentioned study. 
Mean while Th e odoropoulos GE29 et al studied 
Bascom cleft  lift  procedure in 72 patients with 
an average of 03 weeks to return to work and no 
recurrence in the mean follow up of ten months. 
And using Bascom’s approach, Senapati A in 
more than 200 cases observed only 10% failure 
rate at one year follow up.30 While in another 
prospective study, the results of Bascom cleft  
lift  procedure and Limberg fl ap  were compared 
with insignifi cant diff erences in terms of wound 
related problems & recurrence rate except that 
there was early healing in Limberg Flap proce-
dure.31 But Onder A et al while comparing the 
results of two techniques, found the post-oper-
ative infection to be more common in the Lim-
berg fl ap while the recurrence to be more com-
mon in the primary closure group. Th e infection 
rate in their study was 26% while the recurrence 
was observed in 13.2% in their follow up period 
was above two years.32 In addition, Rashidian N 
et al33 also compared three techniques of laying 
open, primary closure & Rhomboid fl ap. Th ey 
concluded that the later two procedures were 
much superior to the laying open in terms of 
cosmetic outcome & functional recovery. 

While, a systemic review conducted by McCal-
lum I et al8 found out that there was no clear 
benefi t for surgical management by primary 
closure or open healing by secondary inten-
tion. However, they also observed that a clear 
benefi t was in fact shown for off -midline closure 
rather than midline closure aft er Pilonidal sinus 

surgery. And it was recommended by them that 
off -midline closure should be the standard man-
agement when primary closure was the desired 
surgical option. Whereas, a meta-analysis of the 
randomized controlled trials comparing  various 
techniques, in an att empt  to analyze the results 
and to fi nd out the best possible strategy  for a 
satisfactory outcome of Pilonidal disease, hav-
ing 25 trials (2494 patients) was done and the 
authors made an evidence based conclusion & 
recommendation that the practice of the lay-
ing open aft er radical wide excision should be 
abandoned in favor of primary closure of the 
wound.34

Lastly, it seems that there is a lot of diversity in 
the opinions and variations in the outcome of 
all the techniques. But whatever procedure is 
performed, the most important considerations 
are always, the minimal cost, short hospital stay, 
early recovery & litt le inconvenience to the pa-
tients along with minimum rate of recurrence.35 
And with this aim in mind, the Bascom cleft  lift  
& midline shift  technique with  primary closure 
aft er excision of PNS, with minimum recurrence 
rate, seems to give excellent outcome.10

Limitations: Th ere are certain limitations of our 
study. Th e sample size is not very big, there is no 
randomized control group & the follow up peri-
od is only six months. No att empt at a longer fol-
low up was made, once the wounds were healed 
since the patients were counseled to report any 
problem if found later. 

Conclusion:
We are satisfi ed with the Bascom Cleft  lift , mid-
line shift  technique and so were our patients. 
But based upon our observation & review of the 
available literature, we therefore, conclude that, 
the results of Pilonidal surgery are highly vari-
able for almost all the procedures. Th erefore, 
we recommend that every surgeon must adopt 
a technique according to his own expertise and 
best tailored to the patients’ individual needs. 
But the main aim should be minimum complica-
tions, expenditure and low recurrence rate, alto-
gether. However, leaving the wound open must 
be abandoned in favor of primary closure of the 
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defect to minimize the patients’ inconvenience, 
rapid post-operative healing & early return to 
normalcy. 
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