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Pilonidal disease Is a chronic + Tension-free closure: flap
|n"IGme’rory disease mobilization and progressive tension
characterized by tunneled sinus sutures (#1 PDS)

fracts! with heavy microbial + Off-midiine CIOsure. : :
. * Treat wound polymicrobial colonies
colonization

Background “ Key Surgical Pearls

with pHA
. Repqr.’red. recurrence rafres - Postoperative shear/pressure
requiring infervention approach avoidance
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» Plastic surgical reconstructive
procedures represent the most
advanced approach for freatment

however recurrence and POTIGI’]T 6. 24 M with prior incision Gnd dramcge mulhple SINUS ’rrac’rs Lef’r preoperahve marking with sinus fract identified WITh “

. : . : methylene blue. Middle: fully excised defect. Right: fully healed by é6 weeks. :
COmp“COTIOﬂS remain hlgh y —— . J 4 \ 4 e 14 cases were reviewed

» Postoperative hair removal regimen
or laser hair removal

B il OTTOn OaTes B
Objectives =t SRl S chronic, tunneled disease with
We share our experience with a o . 1 various prior operative intervention
comprehensive treatment plan . | (table 1)

for pilonidal disease

« Stabilized pure hypochlorous acid
preserved wound solution (pHA)
was used for wound bed
preparation in all cases

« 12 patients healed without

* This includes operative
resection, wound bed
oreparafion with preserved with
a highly stable hypochlorous

Patient 11: 19 M with funneled sinus ’rrac’rs Left: preoperohve pho’ro Iv\lddle Ief’r fully excised defect. Middle right: fension-free, off

acid (pHA) solution, and varied midline closure. Right: negative pressure wound therapy is essential for offloading tension, decreasing shear force and edema, prevent reoperation
reconsfructive Techn]queg urinary and fecal sollage as part of reconstructive success e 8 cultures grew vArious pOThOgenS
« We compare recurrence rates Case Age, Sex Prior procedure(s) Reconstruction  Cultures Outcome Conclusion
: ° ° 5mm wound dehiscence treated with local
:Jesmc?r’rzgjr ;rr]efhh; Ili(J:rILeJreOST\S/rI;h those 1 52 M 1&D, excision and closure GFAF CONS wound care e Pllonidal excision, irrigc’rion with
mm wound dehiscence treated with loca . . .
WB 16 M None GFAF Mixed skin microbiota wound care (pHA) preserveq solution IFFIQOTIOH,
Retfrospective review of all 4 24 M 4 prior resections GFAF MRSA ~ully healec and perioperafive C.ZCIFG were
pc’rien’rs treated with our 5 18 M None GFAF Bacteroides thetaiotomicron -ully healec standard for al po’rlen’rs out
orotocol from November 2021 to ¢ 24M Multiple 1&D GFAF, LTA None Fully healec reconstruction remained variable
November 2023 Reoperation due to perianal wound, . High syccess rates (] 2/14: 85%)
. . 7/ 20 M Excision, perianal dehiscence  GFAF None delayed healing were seen with this in’regro’red
* Operd’rlve Technlques and 8 17 M None GFAF None Fully healed ‘otocol
perloperd’rlve pro’rocols were Pseudomonas sp., Aggregatibacter o , ,
examined 9 25 M Excision, V-y flap reconstruction GFAF segnis Fully healed with HBOT « Wound bed prepcra’rlon with pHA
) . . Alpha-hemolytic Streptococci, Improves outcomes after excision
Patient quogerh|CS, . Prevotella sp., Peptostreptococcus and reconstruction for p”OﬂidCﬂ
comorbidities, and operative 10 23 M 1&D, excision and closure LTA asaccharolyticus -ully healec .
cultures were reviewed 11 19M None GFAF None -ully healec disease

« Qutcomes were assessed iN the 12 20 F Excision, dehiscence GFAF Propionobacterium granulosum -ully healec References
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