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Abstract:  
Introduction: Pilonidal disease is a morbid condition of the young population that could impair quality of life with a high cost for 
the health care system. No consensus exists on optimal surgical treatment, even if several techniques have been proposed. 

(Giuseppe et al., 2019) The incidence of pilonidal sinus disease is increasing globally.(Doll et al., 2019) About 100/100,000 
inhabitants per year are affected in Germany, with even higher numbers reported for Turkey.(Doll et al., 2015b, Duman et al., 
2017) 
Methodology: Study Design: Descriptive case series. 
Setting: Department of Surgery, DHQ Hospital, Sahiwal. 
Duration: The duration of the study was from September 2019 to June 2020. 
Sample Size: Sample size of 31 cases 
Sampling Technique: Non probability, consecutive sampling. 
Data Collection Procedure: 31 patients fulfilling the selection criteria was included in this study from wards of Department of 

Surgery, DHQ Hospital, Sahiwal. An informed consent was obtained. Demographic profile (name, age, gender, and duration of 
pilonidal sinus, h/o any surgery, type of anesthesia taken that time) was also obtained. Then patients underwent surgery by a single 
surgical team under local anesthesia with assistance of researcher. Surgical excision was done as per standard protocol. 
Results: The pain frequency and severity recorded following the operation and presented in Table 1. As shown in this  
table, frequency of pain in local anesthesia surgery patients was significantly lower in 3h, 6h, 24h, and 48h after surgery (P<0.001). 
Furthermore, the average of pain score was significantly higher in local anesthesia surgery patients at 3h and 6h after surgery 

(P<0.001). All patients who underwent local anesthesia surgery patients received Xylocaine injection. 
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INTRODUCTION: 

Pilonidal disease is a morbid condition of the young 

population that could impair quality of life with a high 
cost for the health care system. No consensus exists on 

optimal surgical treatment, even if several techniques 

have been proposed. (Giuseppe et al., 2019) The 

incidence of pilonidal sinus disease is increasing 

globally. (Doll et al., 2019) About 100/100,000 

inhabitants per year are affected in Germany, with 

even higher numbers reported for Turkey. (Doll et al., 

2015b, Duman et al., 2017). 

 

Since 2013, American, German and Italian societies 

have published guidelines on best clinical 

practice.(Segre et al., 2015, Steele et al., 2013, 
Iesalnieks et al., 2016) With pilonidal sinus disease 

incidence increasing and patients freely choosing their 

surgeon, patients' interest issues have been brought 

forward estimating patient satisfaction following 

pilonidal sinus surgery. The influence of wound 

healing time and long-term recurrence rate on patient 

satisfaction in primary pilonidal sinus disease surgery 

has not been investigated yet.(Doll et al., 2015a) 

 

METHODOLOGY: 
Study Design: Descriptive case series. 

Setting: Department of Surgery, DHQ Hospital, 

Sahiwal. 

Duration: The duration of the study was from 

September 2019 to June 2020. 

Sample Size: Sample size of 31 cases 

Sampling Technique: Non probability, consecutive 

sampling. 

Sample Selection 

Inclusion Criteria:  

 Patients of age 16-65years of either gender 

presenting with pilonidal sinus (as per operational  

definition). 

Exclusion Criteria: 
• Patients with ASA III or IV 

• Patients with recurrent disease 

• Patients undergoing redo surgery for previous failed 

surgery 

• Diabetes (BSR>200mg/dl) 

• Surgery required >30minutes 

 
Data Collection Procedure: 31 patients fulfilling the 

selection criteria was included in this study from 

wards of Department of Surgery, DHQ Hospital, 

Sahiwal. An informed consent was obtained. 

Demographic profile (name, age, gender, and duration 

of pilonidal sinus, h/o any surgery, type of anesthesia 

taken that time) was also obtained. Then patients 

underwent surgery by a single surgical team under 

local anesthesia with assistance of researcher. Surgical 

excision was done as per standard protocol. Then after 

surgery, patients were shifted in post-surgical wards 
and was lahofollowed-up there for 72 hours. During 

72 hours, patients were evaluated for satisfaction from 

anesthesia applied. If patient was satisfied with 

anesthesia technique, no complaint of pain, nausea or 

vomiting, then patient satisfaction was labeled. 

 

RESULTS: 

Table 1 shows the frequency and severity of pain after surgery in local anaesthesia 

 

Estimation Time  Local Anaesthesia P value 

3 hours after surgery  mean±SD 

Frequency 

1.88±1.21 

17(56.7%) 

0.002 

<0.0001 

6 hours after surgery  mean±SD 

Frequency 

1.70±0.91 

17(56.7%) 

0.002 

<0.0001 

24 hours after surgery  mean±SD 
Frequency 

2.14±0.90 
7(23.3%) 

0.55 
<0.0001 

48 hours after surgery  mean±SD 

Frequency 

- 

1(3.3%) 

- 

<0.003 

72 hours after surgery  mean±SD 

Frequency 

- 

0 

- 

<0.07 

The pain frequency and severity recorded following the operation and presented in Table 1. As shown in this  

table, frequency of pain in local anesthesia surgery patients was significantly lower in 3h, 6h, 24h, and 48h after 

surgery (P<0.001). Furthermore, the average of pain score was significantly higher in local anesthesia surgery patients 

at 3h and 6h after surgery (P<0.001). All patients who underwent local anesthesia surgery patients received Xylocaine 

injection. 

The hospital stay was 1.03±0.50 days for the local anesthesia surgery patients. Statistically  

significant difference was observed in the hospital stay in local anesthesia surgery patients (P=0.19).  
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The average of the time in return to work was 10.93±5.75 days for the local anesthesia surgery patients (P=0.61). 

DISCUSSION: 

Due to the fact that the pilonidal disease is usually seen 

in young adults and the estimated incidence is 26 per 

100000 people, the selection of an appropriate method 
of surgery and anesthesia for reducing pain, 

recurrence, the operation duration and the length of the 

hospital stay is significant (Mentes et al., 2006; 

Søndenaa et al., 1995; Yalcin & Ergul, 2010). 

Thereby, in this study, all the 31 participants 

underwent a primary closure. The patients who 

undergo the primary closure, the duration of returning 

to the normal activity and the wound healing is shorter 

but the wound infection and recurrence is less 

compared with the open healing (McCallum, King, & 

Bruce, 2008). Several studies refer to the local and 

spinal anesthesia as alternative methods to the general 
anesthesia for the pilonidal sinus surgery (Schmittner 

et al., 2013). In this study, a analysis is made in local 

anesthesia surgery patients in the pain intensity, 

recovery time, the length of the hospital stay, and the 

complications.  Pain is one of the most effective 

factors which could affect the quality of patients' life 

after a surgery. Many attempts have been done to 

select an appropriate surgery and anesthesia method to 

reduce the patients´ pain during and after the surgery 

(Yalcin & Ergul, 2010; Møiniche et al., 2002). In this 

study, the patients in the local anesthesia surgery 
patients experienced less pain during 48 hours 

following the surgery which was in concordance with 

the study of Naja et al. (Naja, Ziade, & El-Rajab, 2003) 

and Sungurtekin et al. (Sungurtekin et al., 2003). In 

this study, the most significant difference in the pain 

intensity was experienced during 4 hours following the 

surgery. Also, Tverskoy et al. conducted a study on the 

surgery of inguinal hernia using different anesthesia 

methods and reported that during 48 hours following 

the surgery the patients in the local anaesthesia group 

experienced less pain compared with the general 

anaesthesia group. 
 

CONCLUSION: 

This study revealed that administration of the local 

anesthesia for the pilonidal sinus surgery was 

associated with the decreased pain during 48 hours 

following the surgery, shorter recovery time, and the 

less consumption of painkillers. Therefore, the local 

anesthesia can be used as an appropriate substitute for 

the general anesthesia in the pilonidal sinus surgery. 
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