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Introduction

Pilonidal sinus disease is common, but there is no univer-
sally accepted surgical treatment for the disease. Over the
ages, operative solutions have varied from minimal treat-
ment, such as proposed by Lord and Millar [1] and Bascom
[2], to the “shock and awe” tactics of wide excision with
flap reconstruction [3]. It could be argued that in some
cases the results of surgery were worse than the disease.

During the last decade there has been an emerging
consensus that operations with a lateral incision are more
effective than excision and closure in the midline. The
evidence for this comes from several randomized con-
trolled trials and a subsequent meta-analysis [4]. The
theory is that shearing forces exerted on the skin by
walking are at their greatest within the natal cleft and that
there is less opening force exerted on wounds placed lateral
to this point. Thus, operations such as the Karydakis pro-
cedure [5], Bascom’s procedures [2, 6], and rhomboid
rotational flaps [7] seem to have a better rate of healing and
lower recurrence rates than simple closure in the midline.

In the study published in this issue, Okus et al. [8]
compared patients having the Limberg flap procedure with
an operation they call “tension-free primary closure.”
Perhaps surprisingly, the rate of recurrent disease was
similar in the two groups (4.1% for the Limberg flap group
and 4.3% for the tension-free primary closure group). This
result challenges the notion that a lateral incision is asso-
ciated with better outcomes following pilonidal sinus
surgery.
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Rather than the site of the incision (lateral versus mid-
line) being the primary factor for success, it is equally
possible that wide mobilization of skin flaps performed
during a Limberg flap or Karydakis procedure results in
tension-free closure and therefore an improved outcome. If
this is the case, the tension-free primary closure operation
described here by Okus and colleagues merits further
investigation. The procedure seems simple and easy to
perform. Additionally, the cosmetic results appear to be
excellent. Perhaps it should be the procedure of choice for
most primary pilonidal disease, reserving more complex
operations for recurrent or advanced disease. Time will tell.
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