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The ‘combined’ biopsy punch excision to treat pilonidal disease

- a video vignette

Dear Sir,

Understanding of the nature, aetiology and treatment of pilonidal
disease (PD) dramatically evolved in 1980 when John Bascom proved
that PD is caused by ingrown hair [1]. Bascom described a targeted ‘see
and treat’ procedure to remove PD, and later Moshe Gips introduced
the use of biopsy punches [2]. Over the last few years many ‘targeted’
minimally invasive techniques have been introduced to treat PD, with or
without the use of a micro-endoscope [3, 4]. In the quest for simplicity,
economy and efficacy, we have developed a procedure that combines
Bascom's sound principles with the use of biopsy punches [5]. Our ‘com-
bined’ technique employs biopsy punches of varying calibre (3, 4, 5, 6
and 8mm) depending on whether treatment is in the natal cleft (as small
a calibre as possible) or lateral (larger-calibre punches or even a small
incision). We present the case of a 21-year-old male student present-
ing with PD which had developed 2years before. The procedure was
performed as a day case under local anaesthesia and the postoperative
course was uneventful. The patient reported no pain and no need for
analgesics. Postoperative bleeding is controlled by means of intraoper-
ative compression, 24h short-term packing of small wounds, compres-
sion dressing and, in refractory situations, by having the patient lie on
a hard surface for at least 1h [6]. He resumed his daily activities on the
first postoperative day and was completely healed after 18days. At a
5-year follow-up visit no recurrence of the disease had occurred. Our
combined technique to treat PD is an effective, disease-targeted, mini-
mally invasive and inexpensive procedure, and its results, as previously
shown [5], are influenced by the experience of the team involved.
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Additional supporting information can be found online in the

Supporting Information section at the end of this article.
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