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ABSTRACT 

In order to evaluate the outcome and complications of Z plasty in pilonidal 

cyst repair, 90 patients with pilonidal cysts of the natal cleft were selected and 

repaired by Z-plasty in Al-Zahra hospital. The patients were followed for 6 months 

and complications such as seroma, infection and relapse were evaluated. The in

cidence of seroma, infection and relapse after Z-plasty was 12%,3.3% and 3.6%, 

respectively. These results show that Z-plasty is an effective form of operation for 

pilonidal cyst treatment. 
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INTRODUCTION 

Pilonidal sinus disease is a common problem, but it's 
management is frequently unsatisfactory.I,2 According to . 
Monro and McDermott,] the factors responsible for the de
velopment of pilonIdal sinus would appear to be the deep 
natal cleft together with, in most patients, the presence of 
numerous hair� surrounding it, with their points Iloticeably 
directed towan:J.s its depth. Because no method satisfies all 
r equirements for the ideal treatment, in this study the results 
qt:the Z-plasty procedure was evaluated for elimination of 
disease. 

MATERIAL AND METHODS 

The study popUlation comprised 90 patients with pi
lonidal sinus disease (64 men and 26 women, aged 
�6.82±6.52 years). Patients were admitted the day of sur
gery and requested laboratory examinations were performed. 
They took a bath the night before and shaved the operative 
fie ld carefully. On the morning of operation, patients were 
!ransf�rred tq the operating room and given general anes
thesia. The anesthetized patient was placed in prone posi
tion on twp rolls (one under the chest and another under the 
pelvis). The head of the patient was placed on a roll with 45° 
lateral angulation. If preoperative shaving of the perianal 
region was inadequate, the nurses shaved the field. The op
erative field was draped and prepared with betadine. 
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Table I. Results of treatment of pilonidal sinus in the literature. 

Author 

Lundhus· 

Rossi 10 

limenez-Romeroll 

AI-Hassan12 
. � � , � 

Method Recurrence � .. 
primary closure 30% 

primary colsure 3.26% 

excision and 0% 

rhomboid flap 

secondary granulation 12% 

The tracts were excised with a narrow elliptic segment 
of skin. The incision was next deepened to remove the who Ie 
of the natal raphe and to reach the aponeurosis over the 
erector spinae on the back of the sacrum (Fig. 1). If there 
was, any residual deep area of granulation tissue, after re
moving the sinus tract, it was. �xcised. The length of the 
primary wound was 2 to 6 cen(irpeters. The limbs of the Z 
were cut to form a 45 degree angle with the long axis of the 
wound. The length of each limb was equal with the length 
of the primary wound. The flaps were then transposed with
out tension. Hemostasis was usually obtained with electro
cautery, but for bleeding points on the flaps, we used chro
mic catgut ligatures. The transposed flaps were next ap
proximated and sutured with 3/0 nylon by end-on mattress 
sutures. A simple form of suCtion drainage through a stab 
wound was used. The wound WflS then covered with dress-
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Fig. 1. Technique of Z-pla�ty. ' , 

ing gauze. Postoperatively, patients were given morphine (4 
mg q6h) for 24 hours. The dressing was changed 24 hours 
after operation and patients were discharged with diclofenac 
tablets (one q 12h) for pain relief. First visit was performed 
48 hours after operation. In this visit, the Hemovac was re
moved if all drainage had ceased. In the case of continuous 
drainage, patients were visited per 48h until the drainage 
had ceased. The dressing was removed 48 hours after 
Hemovac removal. 

The patients were advised to keep the area clean. In the 
second visit (two weeks after operation) flap sutures were 
removed. The patients were followed for six months. 

Data were given as means±SD for quantitative variables 
and percentile for qualitative variables. X2 and Fisher's ex
act test were used for comparing data. A p value<0.05 was 
significant. 

RESULTS 

90 patients with pilonidal sinus disease were included in 
the study (64 men and 26 women). The mean age of patients 
was 26.82±6.52 years. Necrosis offlaps didn't occur in any 
patient. Only three patients were noticed to have wound in
fection (3.3 percent). 1 1  patientS ( 12 percent) developed 
wound seroma. Recurrence of pilonidal disease was seen in 
three patients (3.6 percent). There was no significant differ
ences between men and women for  wound seroma (p= 0.2). 
and recurrence (p= 0.5). 

DISCUSSION 

When several methods are used for treating a disease, it 
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usually indicates that none of them are entirely satisfactory.4 
The earliest reported cases of pilonidal sinus appear to have 
been treated by simple lancing, but in 1900 Goodsall and 
Miles described treatment by incision of sinus tracts and 
open packing with healing by granulation. Rains et aJ.5 de
scribed excision and primary suture in 1959. Excision and 
marsupialization has been advocated by Abramson and Z
plasty was used by Monro and McDermottl in 1965. 

Z-plasty has three major uses. It increases the length of 
the skin in a desired direction, changes the direction of a 
scar so it lies in the same direction as the skin lines, and 
rotates the axis of the tissue included in the Z-plasty flaps.7 
Hodgson et al.6 compared Z-plasty with incision and drain
age or excision with marsupialization for pilonidal sinuses. 
They showed that traditional surgical approaches have re
sulted in high recurrence rates. They found that no further 
surgical treatment was required in the Z-plasty group. In 
our study, the recurrence rate of disease was 3.4 percent. 

In Mansoory et al. 's study/ the recurrence rate of Z-plasty 
was one among the 107 primary instances. They also found 
three wound abscesses and two hematomas. Bose et al. 8 found 
20 percent necrosis, 10 percent wound infection and one 
patient with hematoma after Z-plasty. Results of treatment 
of pilonidal sinus reported in the literature are illustrated in 
Table 1. Our results showed that the treatment of sacrococ
cygeal pilonidal sinus by Z-plasty appears to be better than 
other methods. 
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