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ABSTRACT

Introduction: Pilonidal sinus refers to a condition that results when hair penetrates the natal cleft skin,
leading to granuloma formation and induces secondary infection and abscess formation. This study aims
to find the prevalence of patients undergoing surgery for pilonidal sinus out of total surgeries performed in
the Department of Surgery at a tertiary care centre.

Methods: This descriptive cross-sectional study was conducted among patients with pilonidal sinus at a
tertiary care hospital from 16 July 2021 to 14 June 2022 after obtaining ethical approval from the institutional
review committee and was conducted retrospectively from 01 March 2022 to 30 June 2022 using medical
records. All patients who underwent surgery in the Department of Surgery during the specified period
were included in the study, with entries containing missing data being excluded. A convenience sampling
method was used. The point estimate was calculated at a 95% confidence interval.

Results: Among 1812 patients undergoing surgery, 30 (1.66%) (1.07-2.24, 95% Confidence Interval)
patients had undergone surgery for pilonidal sinus. Among them, 26 (86.67%) were male patients, while 4
(13.33%) were female patients.

Conclusions: The prevalence of patients undergoing surgery for pilonidal sinus is found to be similar to
other studies in similar settings.
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INTRODUCTION constipation contribute to pilonidal sinus.?

Pilonidal disease is diagnosed clinically based on a
patient's history, physical examination (including anorectal
examination), and assessment of risk factors and
symptoms. During a physical examination, midline pits in
the superior gluteal cleft may be linked to lateral tracking
sinuses or cephalads.*

Pilonidal sinus is a suppurative condition that results
from the suction of hair from surrounding soft tissue
and skin, ultimately leading to a foreign body reaction
and foreign body granuloma. It affects approximately
0.7% of the population, with an incidence of around 25
cases per 100,000 individuals.*?> When hair penetrates
the natal cleft's skin, a reaction to a foreign object results  The study aims to find the prevalence of patients
in the formation of a cyst and sinus, which can then yndergoing surgery for pilonidal sinus out of total surgeries

induce secondary infections and abscess formation. Risk  performed in the Department of Surgery at a tertiary care
factors such as stiff hair, obesity, a sedentary lifestyle, and  centre.
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This descriptive cross-sectional study was conducted at
the Department of General Surgery, Bir Hospital, National
Academy of Health Sciences, Mahaboudha, Kathmandu,
Nepal. The study commenced after receiving ethical
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approval from the Institutional Review Committee of the
National Academy of Health Sciences (Reference number:
867/2080/81). Data collection spanned approximately one
year, from 16 July 2021 to 14 June 2022, and was conducted
retrospectively from 01 March 2022 to 30 June 2022 using
medical records. Convenience sampling was done. All patients
who underwent surgery in the Department of General Surgery
during the specified period were included in the study, with
entries containing missing data being excluded. The minimum
sample size was calculated using the following formula;

n=27>xpxq/e?
=1.962x 0.5 x 0.5/0.062
=600.25
=600

Where,

n = minimum required sample size

p = prevalence taken as 50% for maximum sample size
calculation

a=1p
e=margin of error, 6%
z =1.96 at 95% of Confidence Interval (Cl).

The minimum sample size was calculated to be 600. However,
we took a sample size of 1812 after tripling the minimum
sample size.

All the patients with pilonidal sinus underwent Limberg’s
flap repair surgically. Data entry was done and analysed in
SPSS. Point estimates at 95% Cl, along with frequency and
proportion for binary data, were calculated.

RESULTS

Among 1812 patients undergoing surgery, 30 (1.66%) (1.07-
2.24, 95% Cl) patients had undergone surgery for pilonidal
sinus. Among the patients undergoing pilonidal surgery, 26
(86.67%) were male patients, while 4 (13.33%) were female
patients (Table 1).

Table 1. Gender wise distribution of patients with piloni-

dal sinus (n=30).

Sex n (%)
Male 26 (86.67)
Female 4 (13.33)

Among the patients, 13 (43.33%) were in the age group 21-25
years (Table 2).

Table 2. Age-wise distribution of patients with pilonidal

sinus (n= 30).

Age (years) n (%)
Below 20 6 (20)
21-25 13 (43.33)
26-30 7 (23.33)
Above 30 4(13.33)

Among the 30 cases, 20 (66.67%) presented as acute
abscess, followed by chronic abscess 7 (23.33%), and 3
(10%) were asymptomatic pits (Table 3).

Table 3. Presenting Features of patients with Pilonidal

Sinus (n= 30)

Features n (%)
Asymptomatic pit 3 (10)
Acute abscess 20 (66.67)
Chronic abscess 7 (23.33)
DISCUSSION

In this study, among the patients undergoing surgery,
1.66% patients had undergone surgery for pilonidal sinus.
Among the patients undergoing surgery for Pilonidal sinus,
the proportion of male patients (86.67%) was found to
be higher than females (13.33%), which is similar to the
findings in another study showing a higher prevalence in
males (84.3%).° In a previous study, 55% were male patients,
and the mean age was 14.20+ 1.31 (9-17) years, whereas in
this study majority of the cases (43.33%) were in the 21-25
years age group.®

The findings of this study demonstrated a total of 10
% patients who were asymptomatic at presentation,
which was found to be higher than another study done
in a similar study setting.” This study reported, 66.67%
patients presented with acute abscess and 23.33% patients
with chronic presentation. In contrast to these findings,
another study showed that 90% patients had with chronic
presentation, while only 10% patients presented with an
acute abscess.®

The treatment options for different clinical presentations
vary. Asymptomatic cases, acute abscess and chronic
abscess may be treated based on the individual patient
factors with surgical interventions along with lifestyle
changes and modifiable risk factors.® However, in this study,

Volume 25 | Number 2 | Apr-Jun 2025 72



Patients Undergoing Surgery for Pilonidal Sinus in the Department of Surgery in a Tertiary Care Centre...

all the patients were treated surgically by Limberg’s flap repair
surgery.

This study was conducted in a single centre and a hospital
setting; thus, the results can’t be generalised to a wider
population. Also, the sample population only included the
patients undergoing surgery; therefore, the asymptomatic
patients in the outpatient department couldn’t be included in
this study. Additionally, after Limberg's flap surgery, due to loss
to follow-up, the recurrence rate could not be assessed.

CONCLUSIONS

The prevalence of the pilonidal sinus among patients
undergoing surgery demonstrated in this study is found
to be similar to other studies in similar settings. This study
highlighted the need for continued awareness among
clinicians and the increased need for developing strategies
to aid in early diagnosis and its management.
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