
Treatment options for patients with pilonidal 
sinus disease: PITSTOP, a mixed-methods 
evaluation

Steven Brown,1* Daniel Hind,2 Emily Strong,2  
Mike Bradburn,2 Farhat Vanessa Nasim Din,3  
Ellen Lee,2 Matthew J Lee,4 Jonathan Lund,5  
Christine Moffatt,6 Jonathan Morton,7 Asha Senapati,8  
Philip Shackley,9 Peter Vaughan-Shaw,10  
Arkadiusz Peter Wysocki,11 Tia Callaghan,2  
Helen Jones12 and Nyantara Wickramasekera9  
on behalf of the PITSTOP Management Group

1Department of General Surgery, Northern General Hospital, Sheffield, UK
2Sheffield Clinical Trials Research Unit, School of Health and Related Research 
(ScHARR), University of Sheffield, Sheffield, UK

3Academic Coloproctology, Institute of Genetics and Cancer, University of Edinburgh, 
Western General Hospital, Edinburgh, UK

4Department of Oncology and Metabolism, The Medical School, University of Sheffield, 
Sheffield, UK

5Derby Royal Infirmary, University Hospitals of Derby and Burton, Derby, UK
6Nottingham University Hospitals NHS Trust, Nottingham, UK
7Addenbrookes Hospital, Cambridge University Hospitals, Cambridge, UK
8St Mark’s Hospital, London, UK; Queen Alexandra Hospital, Portsmouth, UK
9School of Health and Related Research, Regent Court, Sheffield, UK
10Department of Colorectal Surgery, Western General Hospital, Edinburgh, UK
11Griffiths University Medical School, Brisbane, Australia
12Oxford University Hospitals NHS Foundation Trust, Oxford, UK

*Corresponding author steven.brown13@nhs.net

Disclaimer: This report contains transcripts of interviews conducted in the course of the research and 
contains language that may offend some readers.

mailto:steven.brown13@nhs.net


Plain language summary
Treatment options for patients with pilonidal sinus disease: PITSTOP, 
a mixed-methods evaluation

Health Technology Assessment 2024; Vol. 28: No. 33
DOI: 10.3310/KFDQ2017

NIHR Journals Library www.journalslibrary.nihr.ac.uk

Published July 2024
DOI: 10.3310/KFDQ2017



iiiCopyright © 2024 Brown et al. This work was produced by Brown et al. under the terms of a commissioning contract issued by the Secretary of State for Health  
and Social Care. This is an Open Access publication distributed under the terms of the Creative Commons Attribution CC BY 4.0 licence, which permits unrestricted use, 
distribution, reproduction and adaptation in any medium and for any purpose provided that it is properly attributed. See: https://creativecommons.org/licenses/by/4.0/. For 
attribution the title, original author(s), the publication source – NIHR Journals Library, and the DOI of the publication must be cited.

 Health Technology Assessment 2024 Vol. 28 No. 33 (Plain language summary)

Plain language summary

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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