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Introduction

The reported incidence rate of pilonidal disease is 25 per 100,000 people. Initially, the pathogenesis was considered to be 
congenital. Today, however, the theory that it is acquired is more widely accepted. Work by Georgios Karydakis who highlighted 3 main 
factors contributing to pilonidal disease had a pivotal role in this paradigm shift. As the primary treatment still surgery, we present 
our karydakis flap experience in this study. Fourty-four patients has enrolled for this study. All patients has diagnosed pilonidal sinus 
disease and treated by the same surgical team with Karydakis flap reconstruction. The most common post-operative complication 
was fluid collection. 2 patients developed fluid collection under the flap site which reduce spontaneously. No hemorrhagia has 
occurred. 1 patient developed wound infection. No hematoma, bleeding occurred and no need for secondary powder application. No 
flap necrosis occurred, also wound dehiscence and early recurrence were not found. When low recurrence rates, patient comfort and 
cosmetic results are evaluated together, Karydakis technique emerges a method that is preferred by physicians and patients.

The reported incidence rate of pilonidal disease (PD) is 25 per 
100,000 people. Initially, the pathogenesis was considered to be 
congenital [1,2]. Today, however, the theory that it is acquired is 
more widely accepted. Work by Georgios Karydakis [1,3,4] who 
highlighted 3 main factors contributing to pilonidal disease (loose 
hair, an external force that facilitates insertion of hair into the skin 
and an underlying vulnerability of natal cleft skin), had a pivotal 
role in this paradigm shift. The first 2 factors are related to per-
sonal hygiene and lifestyle and their modulation can influence the 
initiation, development and recurrence of pilonidal disease [1-5]. 
Armstrong and Barcia [5] reported that improved hygiene, an ac-
tive lifestyle and hair control in the natal cleft area decreased the 
need for surgical procedures and resulted in faster return to work. 
However, the third factor can be modified only surgically [1-5]. In 
this paper we present our experience of karydakis flap reconstruc-
tion on pilonidal sinus disease management.

Patients and Methods
Fourty-four patients included this study. All patients has di-

agnosed pilonidal sinus disease and treated by the same surgical 

team with Karydakis flap reconstruction. All patients underwent 
routine investigation before surgery. On premedication wide spec-
trum antibiotics has used 30 minutes before surgery.

All procedures performed under spinal anaesthesia in prone 
jack knife position. Methylene blue used to help visualisation of the 
sinus tracts. An elliptodi incision was made to excise the pilonidal 
sinus. The sharp ends of the ellipse has incised 3 cm away from the 
midline.

The complex then excised full thickness to end of the sacral 
fascia with a straight edge on the side of flap mobilisation and a 
smooth edge on the other side. For bleeding control electrocautery 
(The ValleylabTM, Covidien, USA) and hemostatic powder (Aris-
taTM, Bard, USA/Oxicel Powder, Betatech Med, Istanbul, Turkey) 
-by applying and holding 2 minutes- used for flap side. If hemor-
rhagia from flap side continues secondary application of powder 
then electrocauterisation planned. This is followed by mobilisation 
of the flap across the midline. 1-0 polyglactin sutures was used to 
put together the sacral fascia in the midline to the V junction of the 
flap. A hemovac drain was placed. A second layer of polyglactin su-
tures used to secure the flap. Skin closed using 2-0 nylon mattress 
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sutures and a pressure dressing was administered. Wound inspec-
tion was done on 1st postoperative day and patient was discharged. 
Drains were removed 5 to 10 days later. Sutures were, usually, re-
moved on the 11th or 12th postoperative day. All patients evaluated 
in respect of perioperative complications. 

Results
44 of the initial sample of patients included in this study. The 

study population comprised of 44 patients, including 11 female 
and 33 male patients. The sex distribution was significantly in fa-
vour of male gender.

The mean age in is 27.00 (± 7.18 years). The mean wound size 
(mm) was 30.10 (± 5.50) mm. And the complete wound healing 
time (days) was 10.5 (± 2.10) days. The mean time of surgery du-
ration (minutes) is 30.10 (± 10.50) minutes. The mean length of 
hospital stay (days) is 1.50 (± 0.50) days. 

Postoperative complications were not common overall. The 
most common post-operative complication reported as seroma 
collection. 2 patients developed fluid collection under the flap 
site which reduce spontaneously. No hemorrhagia has occurred. 1 
patient presented with wound infection after discharge. No hema-
toma, bleeding occurred and no need for secondary powder appli-
cation. No flap necrosis occurred, also wound dehiscence and early 
recurrence were not found.

Discussion and Conclusion
Pilonidal sinus disease (PD) is not a rare condition, it mostly 

affects young men. Even though many surgical techniques have 
been described for treating PD, controversies regarding the best 
surgical approach still stands [6]. The main approach for opera-
tive management for chronic or persistent PD is excision of the en-
tire pilonidal sinus complex including epithelialized tracts, using 
methylene blue to visualise the sinus tracts down to the level of 
the sacrococcygeal fascia [6-10]. Optimal closure of the defect fol-
lowing excision is controversial. Primary closure can be chosen by 
using either midline or off-midline techniques, including karydakis 
flap reconstruction [6].

Ideally, the main aim of treatment for this disease should be op-
timal wound healing with low risk of recurrence, patient comfort, 
low morbidity and reduced hospital stay time with few wound-
management problems [11].

The Karydakis flap procedure was first presented by George 
Karydakis [3] in 1973 and has frequently been used to treat sacro-
coccygeal PD. The KF described symmetric closure of the pilonidal 
wounds by avoiding placement of the wound in the midline at the 
depth of the natal cleft and also flattens the cleft, thereby reducing 
hair accumulation and mechanical irritation and decreasing recur-
rence [11].

Considering the low recurrence rates in recurrent cases, Kary-
dakis flap should be considered first. Even if flap techniques are 
unpopular, Karydakis flap is a preferable method for patients who 
have concerns about cosmetics and recurrence, which has also 
been reported in other studies [12].

Beyond recurrence our results shows Karydakis technique as a 
safe option. 

When considered the low recurrence rates, patient tolerability 
and cosmetic outcomes, Karydakis technique emerges a method 
that is preferred by physicians and patients.
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