Thank you for your participation in the first round survey of the study entitled “International expert recommendations on controversies in pilonidal disease management: A modified Delphi consensus study”
Responses to statements will be given according to Likert scale. Responses with at least 70% “agree” and “strongly agree” will be advanced to the next round.

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	2
	3
	4
	5


We have provided key definitions to clarify the referral of certain terms used in the statements. Please consider the following definitions and abbreviations when answering questions. Relevant definitions will be repeated at the beginning of each page.
• Asymptomatic pilonidal disease: Incidentally detected midline pits without any patient reported symptoms.
• Pilonidal abscess: Acute presentation of pilonidal disease with abscess.
• Pilonidal disease: Any presentation of symptomatic pilonidal disease other than abscess.
• Recurrent or persistent pilonidal disease: Recurrent disease after complete healing or symptoms persisting without improvement following the initial surgical intervention (non-healing pilonidal disease).
• Conservative treatment: Any non-invasive and non-surgical approach; hair removal through the pits and/or depilation (temporary or permanent), and/or regional showering, bathing and/or local wound care.
• Surgical treatment: Any invasive, incisional and/or excisional treatments.
• Excision and lay-open: Wide excision of the cysts and lay-open the wound with or without marsupialization.
• Unroofing and lay-open: Incision of the skin and debridement of the cyst/tracts and lay open the wound with or without marsupialization.
• Excision and advancement flap closure: Excision and off-midline closure with an advancement flap or cleft lift such as Karydakis and Bascom.
• Excision and rotational flap closure: Wide excision and closure of the defect with a rotational flap such as Limberg, Dufourmentel, rotational, gluteal flaps or V-Y reconstructions.
• Phenol treatment: Application of crystallized or liquid phenol by any means in the sinus cavity
• EPSIT: Endoscopic pilonidal sinus treatment, video-assisted treatments.
• Pit-picking: Any methods describing debridement or curettage through limited tract excision or enlarging pits; microsinusectomy, Bascom’s simple excision, Gips, trephine procedure.
• PRP: Platelet-rich plasma.
• IPL: Intense pulse light.
• VAC: Vacuum-assisted negative pressure dressing.
1- Classification, severity, complexity
1) Please score the following approach(es) that best suit your daily clinical practice – Likert
a) I do not use any definitions or classifications
b) I roughly categorize pilonidal disease into simple and complex
c) I use one of the established classification systems


2) I consider pilonidal disease as complex, if the followings are present: Likert
a) Multiple pits in midline
b) Extension beyond midline
c) Extension beyond navicular area
d) Bilateral spread of lateral extension
e) The widest size of pilonidal cyst >5 cm
f) Number of secondary orifices>1
g) Distance to anal margin <3 cm
h) Size of the largest pit >0.5 cm
i) Size of the largest pit >1 cm
j) Presentation with primary open pilonidal wound
k) Deep gluteal sulcus
l) Recurrent/unhealing disease after initial surgical treatment
m) Recurrent/unhealing disease after initial conservative treatment
n) Inability to be treated with a minimally invasive method, necessity for an excisional method
o) Accompanying inflammatory diseases (Crohn’s, h. suppurativa,..), follicular occlusion syndrome
p) Accompanying diabetes
q) Accompanying immunosuppression
r) Obesity
s) Dense/excessive hair
t) Male gender
u) Smoking
v) Age <18
w) Other:………………………


3) Ideal pilonidal disease classification should include the following components: Likert
a) Number of the pits
b) Number of secondary orifices
c) Presence of lateral extension in relation to midline
d) Presence of lateral extension in relation to navicular area
e) Unilateral or bilateral spread of lateral extension
f) Presence of extension below the level of coccyx
g) Distance to anal margin
h) Size of the largest pit
i) The widest size of pilonidal cyst
j) Depth of the gluteal sulcus
k) Presence of abscess
l) Duration of the symptoms
m) Recurrent or unhealing presentation

n) Patient factors
o) Other:………………………


2- Diagnosis-Mapping

4) In my clinical practice, I use one of the preoperative and/or intraoperative mapping methods (imaging, dye, EPSIT) of the tracts…Likert
a) for every presentation of pilonidal disease
b) for mild/simple pilonidal disease
c) for complex pilonidal disease
d) for recurrent pilonidal disease
e) for acute abscess
f) I never perform mapping
g) Other………….


3- Acute abscess
5) While draining a pilonidal abscess, I prefer… - Likert
a) …a midline approach
b) …an off-midline approach
c) … approaching through the site with the maximum fluctuation
d) …drainage through enlarging one of the pits
e) Other…….

6) While draining a pilonidal abscess, I prefer… - Likert
a) …needle aspiration
b) …a small, linear incision (straight, horizontal, or diagonal)
c) … a cruciate incision
d) …excision/incision of skin the skin allowing unroofing
e) Other…

7) The cavity should always be curetted during pilonidal abscess drainage


8) While draining a pilonidal abscess, I perform a curative approach simultaneously
a) No
b) Yes
i) excision-lay open
ii) incision lay-open (unroofing)
iii) phenol application
iv) laser
v) EPSIT
vi) Other…..

9) Definitive treatment is not necessary if the patient remains asymptomatic after pilonidal abscess drainage
Comments…….

10) If you recommend definitive surgery after abscess drainage, what should be the optimal timing? -
Likert
a) Simultaneously while draining abscess
b) 0-2 weeks after pilonidal abscess drainage
c) 2-4 weeks after pilonidal abscess drainage
d) 4-8 weeks after pilonidal abscess drainage.
e) 8-12 weeks
f) >12 weeks
g) Independent of time, once the wound is healed
h) Independent of time, once the infection is healed
i) Other….


4- Surgical treatment
11) Asymptomatic pilonidal disease does not require surgical treatment

12) I take the patient's gender into consideration when choosing among treatment methods

13) I take the patient's preferences into consideration when choosing among treatment methods

14) My first choice in mild/simple pilonidal disease is…- Likert Merge 3 questons in 1
a) Conservative treatment (hair removal and regional care)
b) Minimally invasive treatments
c) Excision and lay open
d) Incision (unroofing) and lay open
e) Excision and midline closure
f) Excision and advancement flap closure (Karydakis, Bascom,..)
g) Excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..)
h) Others…..

15) My first choice in complex pilonidal disease is… Likert
a) Conservative treatment (hair removal and regional care)
b) Minimally invasive treatments
c) Excision and lay open
d) Incision (unroofing) and lay open
e) Excision and midline closure
f) Excision and advancement flap closure (Karydakis, Bascom,..)
g) Excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..)
h) Others…..

16) My first choice in recurrent/unhealing pilonidal disease is… Likert
a) Conservative treatment (hair removal and regional care)
b) Minimally invasive treatments
c) Excision and lay open

d) Incision (unroofing) and lay open
e) Excision and midline closure
f) Excision and advancement flap closure (Karydakis, Bascom,..)
g) Excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..)
h) Others…..

17) I perform marsupialization in lay open procedures

18) Pathological examination of the specimen is necessary for excisional pilonidal disease surgery


Minimally Invasive Treatments

19) Which of the following minimally invasive treatments are available in your institution? (multiple choices are available, definitive)
a) Phenol
b) Laser
c) EPSIT
d) Fibrin glue
e) PRP
f) Autologous fat/stem cell/tissue grafts
g) Other….
h) None

20) Do you consider costs while deciding between minimally invasive treatments? - Likert Comments……

21) If you have decided on a minimal invasive treatment, which is your first choice? - Likert Not available
a) Pit-picking alone
b) Phenol
c) Laser
d) EPSIT
e) Fibrin glue
f) PRP
g) Autologous fat/stem cell/tissue grafts
h) Other….


22) Minimal invasive treatments can be repeated in case of failure after the initial application. Comments

23) I use minimal invasive treatments in combination with each other. Comments….

24) Do you use phenol application in your clinical practice? Yes-No definitive

25) Do you think that phenol application is safe? Yes-No definitive


5- Recurrent/Persistent Pilonidal Disease

26) When deciding between surgical treatments for recurrent pilonidal disease, I prioritize...
a) ...previously performed procedure (minimally invasive or non-minimally invasive)
b) ...clinical presentation (simple or complex) regardless of the previous procedure

27) For a recurrence after a minimally invasive procedure, I prefer...
a) ... conservative treatment (hair removal and regional care)
b) …the same minimally invasive procedure
c) …a different minimally invasive procedure
d) ...excision and lay open (with or without healing accelerating agents)
e) ...excision and lay open with VAC
f) …incision (unroofing) and lay open
g) …excision and midline closure
h) Excision and advancement flap closure (Karydakis, Bascom,..)
i) Excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..)
j) Others…..

28) For a recurrence after a non-minimally invasive procedure, I prefer...
a) ... conservative treatment (hair removal and regional care)
b) ...a minimally invasive procedure
c) ...excision and lay open (with or without healing accelerating agents)
d) ...excision and lay open with VAC
e) …incision (unroofing) and lay open
f) …excision and midline closure
g) Excision and advancement flap closure (Karydakis, Bascom,..)
h) Excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..)
i) Others…..
6- Perioperative Care
Hair Removal
29) Regional care and hair removal should be recommended postoperatively for pilonidal disease regardless of the treatment

30) Hair removal should be initiated… - Likert
a) …when the patient is first evaluated.
b) …on the operating table.
c) …after the operation, once wound healing is complete.
d) Other (please specify)………….

31) I recommend	for hair removal - Likert
a) temporary methods (razor, blade, depilatory cream)
b) permanent methods (laser depilation, IPL, needle epilation)
c) Others……

Antibiotics

I use antibiotics in the following setting(s) - Likert
a) Perioperative prophylaxis in minimally invasive treatments
b) Perioperative prophylaxis in excisional procedures
c) Perioperative prophylaxis in acute abscess drainage
d) Intraoperatively to the wound (e.g. gentamycin sponge placement)
e) Following minimally invasive treatments, per-orally
f) Following excisional procedures, per-orally
g) Following acute abscess drainage, per-orally
h) Other….(please specify)………….

Drain Use
32) I use drains in following situations:
a) Always after excision and midline closure.
b) Always after excision and advancement flap closure (Karydakis, Bascom)
c) Always after excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..)
d) I decide based on the width of the defect.
e) I never use drains
f) Other (please specify)………….
Intraoperative Care
33) During excisional procedures
a) Local antibiotics should be applied to the wound
b) Surgical site should be irrigated with antimicrobial solutions (hydrogen peroxide, chlorhexidine gluconate, etc.) during excisional treatments.
c) Topical antimicrobial solutions (zinc oxide, cinchona tree powder, etc.) should be applied to the wound
d) Comments………….
Postoperative Care
34) After lay-open, I use the following(s) to accelerate wound healing: Likert
a) Vacuum-assisted negative pressure dressing
b) PRP
c) Hemoglobin spray
d) Fibrin glue
e) Other (please specify)………….

35) My preference regarding postoperative wound care after lay-open procedures is	Likert
a) …daily showering of the surgical site
b) …daily dressing on patient’s own
c) …daily dressing performed by the surgeon
d) I recommend no dressing
e) …depilation or inspection of new hair insetions
i) If yes: ….certain time of	months
f) Other (please specify)………….

36) My preference regarding postoperative wound care after minimally invasive treatments is	Likert
a) …daily showering of the surgical site
b) …daily dressing on patient’s own
c) …daily dressing performed by the surgeon
d) I recommend no dressing
e) …depilation or inspection of new hair insetions
i) If yes: ….certain time of	months
f) Other (please specify)………….

37) My preference regarding postoperative wound care after excision and closure procedures is	Likert
a) …daily showering of the surgical site
b) …daily dressing on patient’s own
c) …daily dressing performed by the surgeon
d) I recommend no dressing
e) …depilation or inspection of new hair insetions
i) If yes: ….certain time of	months
f) Other (please specify)………….

38) After excision and flap procedures, I recommend the patient to …..
a) lie in supine position
b) lie in prone position
c) not to sit until complete wound healing
d) I do not recommend any physical restrictions
e) Comments……..
