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While Minimal ly  Invasive Surgery can be a  sound opt ion for 
most  cases of  P i lonidal  Disease (PD),  some rare pat ients  may 
require more extensive surgery.

In  addit ion,  PD can be compl icated by other condit ions such 
as  h idradenit is  suppurat iva and/ or  f i stula in  ano.

In  these instances,  t reatment can be achieved by us ing a  
temporary divert ing loop colostomy fo l lowed by plast ic  
surgery.

In  cases of  anal  f i stula,  th is  condit ion must  be treated f i rst .

Some advanced /  extreme cases of  PD are here presented.



Tips to enhance wound treatment

√  Hair removal /depilation / epilation by LASER treatment before 
and after surgery has healed

√ Preop local treatment with Prontosan® (polyhexamide-betain 
solution; anti biofilm)

√ Temporary diverting colostomy & Radical surgical resection 

NOTE: ”Deep Cleavage Sign”  (by Johnson-Öberg & Svensson)

Beware of patients with deep cleavage between the buttocks!
Usually, this is a sign of potentially difficult wound healing and 
treatment



Z-PLASTY

18 yr old lady. Received PD surgery >10 times. Everything  
had failed, from local excision (both laid open and 

closed) to Vacuum assisted treatments (VAC). Finally 
cured by Z-plasty









MESH
Case 1

Recurrent PD after multiple procedures finally  
treated by autologous split-thickness/mesh graft









6 months follow up.

By 1 year usually ridges and uneven areas start to soften and even up.



MESH

Case 2

Recurrent PD complicated by perianal disease –
Hidradenitis suppurativa & Fistula in ano







Autologous split-thickness / mesh graft



3.5 months after surgery



9 months after surgery



9 months after surgery



FLAP

Recurrent PD combined with perianal disease treated 
with a local rotational flap (caudal base/pedicle)









View from lower back



DOUBLE FLAP

Case 1

Recurrent PD combined with perianal disease 
treated with double rotational flaps (caudal base)





DOUBLE FLAP

Case 2

Recurrent PD combined with perianal disease 
treated with double rotational flaps (caudal base)



PD  complicated by Hidradenitis suppurativa also treated with a double rotational 
flap (cranial base)







RADICAL RESECTION

50 yr old patient who had received several PD surgeries 
but had continued recurrent disease.





In these cases, radical resection is essential to achieve the best results


