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Chapter 5

MINIMAL INVASIVE APPROACH IN PILONIDAL 
SINUS TREATMENT: ENDOSCOPIC PILONIDAL SINUS 

TREATMENT
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Pilonidal cyst disease is a chronic inflammatory process which is frequently 
developed on the sacrococcygeal area and is related with the existence of hair 
on that area (1). This disease is seen approximately 3 times more often in men 
and is frequently seen in young people, especially in the third decade (2). Some 
factors such as increase of hair on the disease area, male sex, inadequate hygiene, 
sedentary life and being overweight are accused for the formation of pilonidal 
sinus (PS) (3,4). In addition to some patients who can be asymptomatic, pilonidal 
sinus can cause pain, recurrent abscess formation and acute or chronic infections 
(5,6). Sacrococcygeal pilonidal disease was firstly described by Mayo in 1883 and 
since then, various treatment modalities have been improved for this disease’s 
management (6).

Although several methods have been used over the years in PS treatment, 
any consensus cannot be generated on an ideal treatment (7). The ideal treatment 
method should have some specific qualities for example; easily applicable, cost 
effective, small wound size, slight pain, rapid wound healing, simple wound care, 
return to daily activities as soon as possible, short term labor loss, low recurrence 
and complications (3,8).

Sacrococcygeal pilonidal disease’s major treatment is surgery. Several 
treatment methods are defined in literature. These techiques are as follows; the 
excision of the sinus which is left open, excision and marsupialiastion, Karyadakis 
and Limberg like flap techniques with fibrin glue, thrombin-gelatine matrix or 
phenol injections with the curettage of the sinus (6). The use of these minimal 
invasive techniques have been preferred more during the recent years for pilonidal 
sinus disease. In the minimal invasive surgery period, the use of endoscopy has 
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Even in recurrent sinus cases, the EPSIT method had satisfying results. In the 
study which was performed by Meinero and his friends, a 5.1% relapse rate and 
a 5% incomplete wound healing rate was found. Despite the fact that EPSIT has 
many advantages, it also has some limitations such as the cost of fistuloscope and 
its kit, and the training and experience required by the surgeons for this procedure.

 RESULT

For pilonidal sinus disease, there is no definite treatment but minimal invasive 
procedures have started to be performed more frequently. In these methods, 
EPSIT is one of the best known. In primary sinus and recurrent sinus patients, 
EPSIT is an alternative procedure to flap technique and other ways of treatment. 
After surgery, getting back to work and one’s own daily life is fast and disease 
related economical loss is decreased. EPSIT is a more effective procedure than 
traditional methods, in terms of having less complications, slighter pain, shorter 
hospitalization times, less incision scars, and an acceptable level of recurrence 
rates. Recently, endoscopic procedures have become the first choice for most of 
the surgeries. Thus, in the near future, it is thought that EPSIT may be a gold 
standard method of pilonidal sinus treatment.
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