
Pilonidal disease, a simple condition 
often overlooked by surgeons who 

concentrate their efforts on complicated 
hi-tech surgery, still disrupts the quali-
ty of  life of numerous patients. Similar 
to acute appendicitis, this common and 
well-known condition continues to baf-
fle us, as shown by the multiple theories 
about its etiology [1], various procedures 
offered by different surgeons, and wealth 
of literature full of conflicting articles.

As the condition is related to hair, cre-
ating infected sinuses in the gluteal cleft, 
removing the diseased area by wide exci-
sion and eliminating the cleft by various 
techniques, including some complicated 
flaps, has been considered by many as 
the ultimate treatment. The procedure is 
aimed at reducing recurrence, which is 
notorious in this condition. The problem 
with this approach is twofold. First, the 
high morbidity and prolonged recovery 
associated with these extensive proce-
dures, and second, the fact that recur-
rence is not completely avoided. 

Less morbid alternatives have been 
suggested. Prominent options include the 
Lord-Millar procedure [2] and later on the 
Gips procedure [3]. Both aim to remove 
the sinuses and debride the inflamed tissue 
underneath the skin by making small in-
cisions, under local anesthesia. A modifi-
cation of the Lord-Millar procedure, with 
primary closure of the incision that claims 
to hasten the recovery even more, was 
suggested by Khodakaram and colleagues 
[4]. The minimally invasive approach  was 
adopted by many other groups [5]. Sur-
prisingly (or not), the overall recurrence 
was not much different than after the more 

invasive procedures, if follow-up is long 
enough. Admittedly, results in Zoarets’ 
study, also published in this issue [6], 
were less favorable regarding recurrence 
rate; however, the simplicity of the proce-
dure and the ease of recovery resulted in 
minimal impact on quality of life, and a 
repeated procedure was performed using 
the same technique. One more overlooked 
fact is that pilonidal disease is prevalent in 
the second and third decades of life, and 
rarely seen after 40 years of age, so it’s 
probably a self-limited disease (although 
slowly), which may be affected by hor-
mones and skin quality.

Therefore, when thinking about this 
non-life-threatening condition, we may 
need to modify our concepts and move 
away from recurrence-rate as a measure 
of success. While relatively easy to count 
(and publish as objective proof), recur-
rence rate is more appropriate for malig-
nant conditions, where it means failure to 
get rid of the disease, leading eventually 
to death. For a condition that affects the 
quality of life, measuring outcomes like 
pain, recovery time, or time away from 
work are much more relevant. This sit-
uation is especially true since cases of 
recurrence can be repeatedly treated by 
a similar procedure, with improving rates 
of success [4].

With the awakening recognition of 
the importance of the subjective percep-
tion of wellness, and the rise in studies 
looking at patient-reported outcome 
measures (PROMs) [7], the article by 
Gips et al. in this issue of the 

 ( ) [8] 
comes just in time. 

Returning to data, Gips demonstrates 
the effectiveness of the minimally invasive 
approach to pilonidal disease, but more 
than the recurrence rate he stresses the sig-
nificant difference in recovery parameters. 

Decreased pain, analgesic use, and length 
of hospital stay demonstrated the strength 
of employing the minimal approach. 

Many surgeons are not yet familiar with 
the minimally invasive approach for 
treat ing pilonidal disease or they still 
consider wide excision operations as 
more benefi cial, thus justifying the asso-
ciated difficulties. I hope that the articles 
by Zoarets et al. [6] and Gips et al. [7] 
will make a difference.


