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Background

Pilonidal disease is caused by ingrowing hairs between the buttocks. It can cause pain and infection and
may need surgery. We do not know which operation gives the best results, or who operations help.

Objectives

PITSTOP aimed to find out which operation is the best and what is important to patients when deciding
on surgery, and to suggest ideas for better treatment and future research.

Methods

We looked at what operations were done and their outcomes. We interviewed patients about their
experiences. Some completed a survey to help us understand what operations they might prefer based
on risks and outcomes. Surgeons completed a survey about their experiences, and we explored whether
a new tool could help us tell the difference between ‘mild’ and ‘bad’ disease. We used findings from
these studies to help patients and surgeons give priorities for future practice and research.

Results

Six hundred and sixty-seven patients joined PITSTOP. People who had a major operation had more pain
and took longer to return to normal activities. Some were still affected 6 months after surgery. However,
disease recurrence was lower than after a minor procedure. Patients based decisions about treatment
on the likelihood of success and the time to recover. The study and the surgeons’ survey both showed
marked differences in practice. Surgeons tended to offer one or two operations learned during training.
A classification tool put cases in similar groups, but this did not influence treatment choices. The
consensus exercise identified five research priorities, the top one being to put types of surgery into two
groups. Of the five practice priorities, the top one was that surgery should not make the patient worse
than the disease.

Conclusions

There is variation in the treatment of pilonidal disease. Wound issues and impact on daily living should
be avoided. The highlighted research questions should be addressed to improve care.
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