Dear participant,


Thank you for joining the steering committee during the 2 rounds of the Delphi survey. Below, the results of the first 2 rounds are
presented, divided into sections. In each table, questions highlighted in light green reached consensus (70% or above) in the 1st round, while questions highlighted in dark green reached consensus in the 2nd round. You will find suggested statements related to every
section in attached Word file.
I look forward to your additions, corrections, opinions, and suggestions considering current literature for these sections. You can propose entirely new statements or modify existing ones. Please highlight your suggestions and changes in yellow or indicate them as notes.
After receiving your feedback, the statements will be shaped and presented one last time for approval by all participants. If requested, we can also discuss this in a Zoom meeting after every steering committee member sends their suggestions.


Best regards,
Dr. Çiğdem Arslan


PART 1. Classification, Severity, Complexity

	Round 1, Q4. Please score the following approach(es) that best suit your daily clinical practice

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	I do not use any definitions or classifications
	20.00%
	30.00%
	20.00%
	18.00%
	12.00%
	30%

	I roughly categorize pilonidal disease into simple and complex
	5.66%
	11.32%
	13.21%
	39.62%
	30.19%
	70%

	I use one of the established classification systems
	30.00%
	32.00%
	12.00%
	18.00%
	8.00%
	26%




	Round 2, Q2. There is no need to use any definition or classification systems for pilonidal disease

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R2
	28%
	52%
	8%
	10%
	2%
	12%




	Round 2, Q3. The current classification systems are adequate, and one of them should be used in the classification of pilonidal disease.

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R2
	12%
	30%
	26%
	26%
	6%
	32%




Round 2, Q4. Current classification systems for pilonidal disease are insufficient; there is a need for developing a new classification system



	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R2
	10%
	16%
	18%
	38%
	18%
	56%






	Round 1-2, Q5. Pilonidal disease should be considered complex, if the followings are present

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	Multiple pits in midline - R1
	20.75%
	35.85%
	16.98%
	20.75%
	5.66%
	26.3%

	Multiple pits in midline - R2
	12.24%
	42.86%
	20.41%
	22.45%
	2.04%
	24.49%

	Extension beyond midline - R1
	7.55%
	22.64%
	9.43%
	49.06%
	11.32%
	60.3%

	Extension beyond midline - R2
	4.00%
	12.00%
	12.00%
	62.00%
	10.00%
	72.00%

	Extension beyond navicular area - R1
	3.77%
	11.32%
	11.32%
	50.94%
	22.64%
	73.6%

	Bilateral spread of lateral extension - R1
	3.77%
	3.77%
	7.55%
	45.28%
	39.62%
	84.9%

	The widest size of pilonidal cyst >5 cm - R1
	5.66%
	9.43%
	13.21%
	45.28%
	26.42%
	71.7%

	Number of secondary orifices >1 - R1
	9.62%
	11.54%
	28.85%
	34.62%
	15.38%
	50%

	Number of secondary orifices >1 - R2
	
2.04%
	
12.24%
	
18.37%
	
53.06%
	
14.29%
	
67.35%

	Distance to anal margin <3 cm - R1
	1.92%
	13.46%
	11.54%
	44.23%
	28.85%
	73%

	Size of the largest pit >0.5 cm - R1
	15.38%
	48.08%
	21.15%
	13.46%
	1.92%
	15.4%




	Size of the largest pit >0.5 cm -R2
	
12.50%
	
50.00%
	
20.83%
	
14.58%
	
2.08%
	
16.66%

	Size of the largest pit >1 cm -R1
	17.31%
	36.54%
	15.38%
	26.92%
	3.85%
	46.2%

	Size of the largest pit >1 cm - R2
	
10.20%
	
32.65%
	
12.24%
	
30.61%
	
14.29%
	
44.90%

	Presentation with primary open pilonidal wound - R1
	11.32%
	24.53%
	20.75%
	24.53%
	18.87%
	43.4%

	Presentation with primary open pilonidal wound - R2
	
6.25%
	
31.25%
	
18.75%
	
29.17%
	
14.58%
	
43.75%

	Deep gluteal sulcus - R1
	13.73%
	23.53%
	25.49%
	29.41%
	7.84%
	37.3%

	Deep gluteal sulcus - R2
	
12.24%
	
26.53%
	
10.20%
	
38.78%
	
12.24%
	
51.02%

	Recurrent/unhealing disease after initial surgical treatment - R1
	3.77%
	7.55%
	9.43%
	47.17%
	32.08%
	79.3%

	Recurrent/unhealing disease after initial conservative treatment - R1
	
15.09%
	
39.62%
	
13.21%
	
22.64%
	
9.43%
	
32.1%

	Recurrent/unhealing disease after initial conservative treatment - R2
	
8.16%
	
22.45%
	
10.20%
	
38.78%
	
20.41%
	
59.19%

	Inability to be treated with a minimally invasive procedure, necessity for an
excisional procedure - R1
	
9.43%
	
22.64%
	
13.21%
	
43.40%
	
11.32%
	
54.7%

	Inability to be treated with a minimally invasive procedure, necessity for an
excisional procedure -R2
	

6.12%
	

12.24%
	

14.29%
	

51.02%
	

16.33%
	

67.35%

	Accompanying inflammatory diseases
(Crohn’s, h. suppurativa,..) or follicular occlusion syndrome -R1
	
3.77%
	
7.55%
	
9.43%
	
43.40%
	
35.85%
	
79.3%

	Accompanying diabetes -R1
	11.32%
	26.42%
	24.53%
	33.96%
	3.77%
	37.7%

	Accompanying diabetes -R2
	
12.24%
	
26.53%
	
28.57%
	
28.57%
	
4.08%
	
32.65%




	Accompanying immunosuppression -R1
	7.55%
	16.98%
	24.53%
	37.74%
	13.21%
	60%

	Accompanying immunosuppression - R2
	
8.00%
	
16.00%
	
20.00%
	
46.00%
	
10.00%
	
56.00%

	Obesity -R1
	11.32%
	24.53%
	11.32%
	37.74%
	15.09%
	52.8%

	Obesity -R2
	
6.12%
	
20.41%
	
12.24%
	
46.94%
	
14.29%
	
61.23%

	Dense/excessive hair -R1
	13.46%
	26.92%
	28.85%
	23.08%
	7.69%
	30.8%

	Dense/excessive hair -R2
	
16.33%
	
28.57%
	
20.41%
	
26.53%
	
8.16%
	
34.69%

	Male gender -R1
	18.87%
	33.96%
	20.75%
	22.64%
	3.77%
	26.4%

	Male gender -R2
	
14.29%
	
32.65%
	
26.53%
	
26.53%
	
0.00%
	
26.53%

	Smoking -R1
	9.43%
	22.64%
	37.74%
	18.87%
	11.32%
	30.2%

	Smoking -R2
	
12.24%
	
28.57%
	
20.41%
	
30.61%
	
8.16%
	
38.77%

	Age <18 -R1
	16.98%
	41.51%
	20.75%
	15.09%
	5.66%
	20.8%

	Age <18 -R2
	
12.24%
	
40.82%
	
28.57%
	
14.29%
	
4.08%
	
18.37%




	Round 1-2, Q6. Ideal pilonidal disease classification should include the following components:

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	Number of the pits -R1
	9.43%
	 16.98%
	22.64%
	39.62%
	11.32%
	50.94%

	Number of the pits -R2
	12.00%
	 16.00%
	24.00%
	34.00%
	14.00%
	48.00%

	Number of secondary orifices- R1
	3.77%
	9.43%
	9.43%
	62.26%
	15.09%
	77.35%

	Presence of lateral extension in relation to midline- R1
	0.00%
	5.66%
	7.55%
	54.72%
	32.08%
	86.80%

	Presence of lateral extension in relation to navicular area- R1
	0.00%
	7.55%
	16.98%
	50.94%
	24.53%
	75.47%

	Unilateral or bilateral spread of lateral extension- R1
	0.00%
	5.66%
	9.43%
	52.83%
	32.08%
	84.91%

	Presence of extension below the level of coccyx- R1
	1.89%
	5.66%
	13.21%
	47.17%
	32.08%
	79.25%

	Distance to anal margin- R1
	3.77%
	7.55%
	9.43%
	43.40%
	35.85%
	79.25%

	Size of the largest pit- R1
	13.21%
	24.53%
	28.30%
	30.19%
	3.77%
	33.96%

	Size of the largest pit- R2
	8.00%
	24.00%
	22.00%
	38.00%
	8.00%
	46.00%

	The widest size of pilonidal cyst- R1
	5.66%
	16.98%
	26.42%
	37.74%
	13.21%
	50.95%

	The widest size of pilonidal cyst- R2
	6.00%
	16.00%
	20.00%
	46.00%
	12.00%
	58.00%

	Depth of the gluteal sulcus- R1
	9.43%
	18.87%
	32.08%
	35.85%
	3.77%
	39.62%

	Depth of the gluteal sulcus- R2
	10.20%
	22.45%
	10.20%
	48.98%
	8.16%
	57.14%

	Presence of abscess- R1
	7.69%
	11.54%
	15.38%
	46.15%
	19.23%
	65.38%

	Presence of abscess- R2
	6.00%
	6.00%
	8.00%
	66.00%
	14.00%
	80.00%

	Previous abscess drainage-R1
	9.43%
	26.42%
	24.53%
	26.42%
	13.21%
	39.63%

	Previous abscess drainage-R2
	8.00%
	20.00%
	32.00%
	36.00%
	4.00%
	40.00%

	Duration of the symptoms- R1
	15.09%
	30.19%
	32.08%
	15.09%
	7.55%
	22.64%

	Duration of the symptoms- R2
	12.00%
	32.00%
	28.00%
	26.00%
	2.00%
	28.00%

	Recurrent/unhealing presentation- R1
	1.89%
	7.55%
	7.55%
	45.28%
	37.74%
	83.02%

	Body mass index- R1
	13.21%
	16.98%
	24.53%
	35.85%
	9.43%
	45.28%

	Body mass index- R2
	6.00%
	18.00%
	12.00%
	54.00%
	10.00%
	64.00%

	Patient factors- R1
	7.69%
	15.38%
	26.92%
	40.38%
	9.62%
	50.00%

	Patient factors- R2
	7.69%
	15.38%
	26.92%
	40.38%
	9.62%
	50.00%



PART 2. Diagnosis and Mapping

	Round 1-2, Q7. Preoperative and/or intraoperative mapping methods (imaging, dye, EPSIT) of the tracts should be performed....

	
	Strongly
disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...for every presentation of pilonidal disease - R1
	33.96%
	45.28%
	1.89%
	11.32%
	7.55%
	18.87%

	...for every presentation of pilonidal disease - R2
	24.00%
	54.00%
	6.00%
	12.00%
	4.00%
	16.00%

	...for simple pilonidal disease - R1
	41.51%
	35.85%
	3.77%
	11.32%
	7.55%
	18.87%

	...for simple pilonidal disease - R2
	28.00%
	42.00%
	12.00%
	16.00%
	2.00%
	18.00%

	...for complex pilonidal disease - R1
	16.98%
	16.98%
	9.43%
	37.74%
	18.87%
	56.61%

	...for complex pilonidal disease - R2
	10.00%
	12.00%
	14.00%
	52.00%
	12.00%
	64.00%

	...for recurrent pilonidal disease - R1
	30.77%
	26.92%
	9.62%
	23.08%
	9.62%
	32.70%

	...for simple recurrent pilonidal disease - R2
	16.00%
	26.00%
	10.00%
	40.00%
	8.00%
	48.00%

	...for acute abscess - R1
	43.40%
	37.74%
	7.55%
	7.55%
	3.77%
	11.32%

	...for acute abscess - R2
	32.65%
	42.86%
	16.33%
	4.08%
	4.08%
	8.16%

	Mapping is not necessary in any presentation - R1
	21.57%
	21.57%
	23.53%
	13.73%
	19.61%
	33.34%

	Mapping is not necessary in any presentation - R2
	22.00%
	42.00%
	8.00%
	10.00%
	18.00%
	28.00%



PART 3. Acute Abscess

	Round 1-2, Q8. Pilonidal abscess should be drained through …

	
	Strongly
disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	…a midline approach - R1
	32.69%
	 32.69%
	17.31%
	11.54%
	5.77%
	17.31%

	…a midline approach - R2
	34.69%
	38.78%
	20.41%
	2.04%
	4.08%
	6.12%

	…an off-midline approach - R1
	3.85%
	 9.23%
	19.23%
	23.08%
	34.62%
	57.70%

	…an off-midline approach - R2
	6.00%
	6.00%
	16.00%
	34.00%
	38.00%
	72.00%

	… the site with the maximum fluctuation - R1
	7.55%
	 13.21%
	13.21%
	41.51%
	24.53%
	66.04%

	… the site with the maximum fluctuation - R2
	0.00%
	12.00%
	8.00%
	54.00%
	26.00%
	80.00%

	… enlarging one of the pits - R1
	23.08%
	26.92%
	17.31%
	28.85%
	3.85%
	32.70%

	… enlarging one of the pits - R2
	   14.29%
	36.73%
	18.37%
	26.53%
	4.08%
	30.61%



	Round 1-2, Q9. Pilonidal abscess should be drained by…

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	…needle aspiration - R1
	46.15%
	36.54%
	13.46%
	3.85%
	0.00%
	3.85%

	…needle aspiration -R2
	51.02%
	34.6%
	8.16%
	6.12%
	0.00%
	6.12%

	…a small, linear incision (straight, horizontal, or diagonal) – R1
	11.54%
	19.23%
	3.85%
	42.31%
	23.08%
	65.39%

	…a small, linear incision (straight, horizontal, or diagonal) – R2
	14.29%
	16.33%
	4.08%
	48.98%
	16.33%
	65.31%

	… a cruciate incision - R1
	24.53%
	32.08%
	18.87%
	16.98%
	7.55%
	24.53%

	
… a cruciate incision - R2
	
14.00%
	36.00%
	
28.00%
	
14.00%
	
8.00%
	
22.00%

	…excision/incision of skin the skin allowing unroofing
(including round incision with punch biopsy device) – R1
	13.46%
	19.23%
	19.23%
	26.92%
	21.15%
	48.07%



..
	…excision/incision of skin the skin allowing unroofing
(including round incision with punch biopsy device) - R2
	
8.00%
	18.00%
	
20.00%
	
28.00%
	
26.00%
	
54.00%





	Round 1-2, Q10. The cavity should be curetted during pilonidal abscess drainage.

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	9.43%
	13.21%
	15.09%
	37.74%
	24.53%
	62.3%

	R2
	8%
	8%
	6%
	58%
	20%
	78%







	Round 1-2, Q11. While draining a pilonidal abscess, a curative approach should be performed simultaneously (unroofing, excision, phenol, laser, EPSIT, etc.)

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	
	30.1
	
	69.8
	
	

	R2
	8%
	8%
	6%
	58%
	20%
	78%





	Round 1-2, Q12. Definitive treatment is not necessary if the patient remains asymptomatic after pilonidal abscess drainage

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	5.77%
	19.23%
	11.54%
	36.54%
	25.00%
	61.6%

	R2
	2%
	18%
	12%
	42%
	26%
	68%




	Round 1-2 Q13. What should be the optimal timing for definitive treatment after draining a pilonidal abscess?

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	Simultaneously while draining abscess- R1
	52.08%
	22.92%
	6.25%
	12.50%
	6.25%
	18.75%

	Simultaneously while draining abscess- R2
	44.90%
	36.73%
	4.08%
	10.20%
	4.08%
	14.28%

	0-2 weeks after pilonidal abscess drainage - R1
	38.30%
	44.68%
	10.64%
	6.38%
	0.00%
	6.38%

	0-2 weeks after pilonidal abscess drainage - R2
	26.53%
	55.10%
	14.29%
	4.08%
	0.00%
	4.08%

	2-4 weeks after pilonidal abscess drainage - R1
	17.02%
	46.81%
	10.64%
	19.15%
	6.38%
	25.53%

	2-4 weeks after pilonidal abscess drainage - R2
	14.29%
	51.02%
	12.24%
	18.37%
	4.08%
	22.45%

	4-8 weeks after pilonidal abscess drainage - R1
	14.29%
	16.33%
	14.29%
	32.65%
	22.45%
	55.10%

	4-8 weeks after pilonidal abscess drainage - R2
	10.00%
	18.00%
	20.00%
	32.00%
	20.00%
	52.00%

	8-12 weeks - R1
	14.58%
	18.75%
	22.92%
	31.25%
	12.50%
	43.75%

	8-12 weeks - R2
	8.00%
	16.00%
	26.00%
	48.00%
	2.00%
	50.00%

	>12 weeks - R1
	11.11%
	22.22%
	31.11%
	26.67%
	8.89%
	35.56%

	>12 weeks - R2
	13.04%
	21.74%
	32.61%
	30.43%
	2.17%
	32.60%

	Independent of time, once the wound is healed - R1
	10.64%
	21.28%
	29.79%
	23.40%
	14.89%
	38.29%

	Independent of time, once the wound is healed - R2
	8.16%
	28.57%
	20.41%
	28.57%
	14.29%
	42.86%

	Independent of time, once the infection is healed - R1
	8.70%
	19.57%
	23.91%
	28.26%
	19.57%
	47.83%

	Independent of time, once the infection is healed - R2
	8.16%
	16.33%
	18.37%
	48.98%
	8.16%
	57.14%



PART 4. Surgical Treatment


	Round 1-2, Q14. Patient’s gender is not important when choosing among treatment methods

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	16.98%
	30.19%
	22.64%
	26.42%
	3.77%
	30.19%

	R2
	4%
	40%
	8%
	28%
	20%
	48%





	Round 1, Q16. I take the patient’s preferences into consideration when choosing among treatment methods.

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	0,00%
	11.32%
	7.55%
	37.8%
	43.4%
	81.1%


 

	Round 1 Q17. For simple pilonidal disease, initial treatment should be

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...conservative treatment (hair removal and regional care)
	7.69%
	19.23%
	11.54%
	42.31%
	19.23%
	61.54%

	...minimally invasive treatments
	1.92%
	1.92%
	7.69%
	40.38%
	48.08%
	88.46%

	...excision and lay open
	43.14%
	27.45%
	17.65%
	9.80%
	1.96%
	11.76%

	...incision (unroofing) and lay open
	27.45%
	35.29%
	15.69%
	13.73%
	7.84%
	21.57%

	...excision and midline closure
	53.85%
	28.85%
	9.62%
	5.77%
	1.92%
	7.69%

	...excision and advancement flap closure (Karydakis, Bascom,..)
	31.37%
	21.57%
	15.69%
	25.49%
	5.88%
	31.37%

	...excision and rotational flap closure (Limberg, Dufourmentel, V- Y,)
	43.14%
	35.29%
	15.69%
	5.88%
	0.00%
	5.88%




	Round 1 Q18. For complex pilonidal disease, initial treatment should be

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...conservative treatment (hair removal and regional care)
	29.41%
	27.45%
	11.76%
	17.65%
	13.73%
	31.38%

	...minimally invasive treatments
	15.38%
	26.92%
	9.62%
	26.92%
	21.15%
	48.07%

	...excision and lay open
	37.25%
	15.69%
	23.53%
	23.53%
	0.00%
	23.53%

	...incision (unroofing) and lay open
	31.37%
	21.57%
	15.69%
	23.53%
	7.84%
	31.37%

	...excision and midline closure
	60.42%
	18.75%
	14.58%
	4.17%
	2.08%
	6.25%

	...excision and advancement flap closure (Karydakis, Bascom,..)
	12.00%
	8.00%
	 6.00%
	42.00%
	32.00%
	74.00%

	...excision and rotational flap closure (Limberg, Dufourmentel, V-Y)
	20.00%
	14.00%
	12.00%
	40.00%
	14.00%
	54.00%





	Round 1-2 Q15. For recurrent/unhealing pilonidal disease, the first-choice treatment should be
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...conservative treatment (hair removal and regional care) - R1
	18.00%
	32.00%
	10.00%
	28.00%
	12.00%
	40.00%

	...conservative treatment (hair removal and regional care) - R2
	30.61%
	22.45%
	12.24%
	34.69%
	0.00%
	34.69%

	...minimally invasive treatments - R1
	17.31%
	28.85%
	15.38%
	17.31%
	21.15%
	38.46%

	...minimally invasive treatments - R2
	4.08%
	24.49%
	18.37%
	38.78%
	14.29%
	53.07%

	...excision and lay open - R1
	34.62%
	15.38%
	15.38%
	34.62%
	0.00%
	34.62%

	...excision and lay open - R2
	20.41%
	20.41%
	24.49%
	30.61%
	4.08%
	34.69%

	...incision (unroofing) and lay open - R1
	27.45%
	27.45%
	15.69%
	23.53%
	5.88%
	29.41%

	...incision (unroofing) and lay open - R2
	24.49%
	30.61%
	26.53%
	18.37%
	0.00%
	18.37%

	...excision and midline closure - R1
	63.27%
	20.41%
	8.16%
	6.12%
	2.04%
	8.16%

	...excision and midline closure - R2
	55.32%
	31.91%
	2.13%
	10.64%
	0.00%
	10.64%

	...excision and advancement flap closure (Karydakis, Bascom,..) - R1
	9.80%
	11.76%
	11.76%
	43.14%
	23.53%
	66.67%

	...excision and advancement flap closure (Karydakis, Bascom,..) - R2
	6.00%
	6.00%
	10.00%
	60.00%
	18.00%
	78.00%




	...excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..) - R1
	15.69%
	5.88%
	11.76%
	52.94%
	13.73%
	66.67%

	...excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..) - R1
	6.12%
	14.29%
	20.41%
	51.02%
	8.16%
	59.18%

	…autologous fat transplantation - R2
	22.45%
	36.73%
	34.69%
	2.04%
	4.08%
	6.12%







	Round 1-2, Q16. Marsupialization is necessary after lay-open procedures

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	22.64%
	28.30%
	13.21%
	26.42%
	9.43%
	35.85%

	R2
	14%
	42%
	18%
	24%
	2%
	26%





	Round 1-2, Q17. Pathological examination of the specimen is necessary for excisional pilonidal disease surgery

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	9.43%
	15.1%
	22.64%
	35.9%
	16.9%
	52.8%

	R2
	14%
	24%
	8%
	34%
	20%
	54%



PART 5. Minimally Invasive Treatments

	Round 1-2, Q18. Among minimally invasive treatments, the first choice should be...

	
	Not available
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	Pit-picking alone - R1
	2.00%
	8.00%
	10.00%
	16.00%
	34.00%
	30.00%
	64.00%

	Pit-picking alone - R2
	0.00%
	6.00%
	14.00%
	10.00%
	58.00%
	10.00%
	70.00%

	Phenol - R1
	12.00%
	18.00%
	8.00%
	1200%
	30.00%
	20.00%
	50.00%

	Phenol - R2
	6.12%
	12.24%
	14.29%
	14.29%
	36.73%
	16.33%
	53.06%

	Laser - R1
	14.00%
	12.00%
	12.00%
	22.00%
	28.00%
	12.00%
	40.00%

	Laser - R2
	8.16%
	6.12%
	16.33%
	26.53%
	36.73%
	6.12%
	42.85%

	EPSIT - R1
	14.00%
	18.00%
	14.00%
	30.00%
	14.00%
	10.00%
	24.00%

	EPSIT - R2
	10.20%
	10.20%
	24.49%
	30.61%
	20.41%
	4.08%
	24.49%

	Fibrin glue - R1
	14.58%
	35.42%
	29.17%
	16.67%
	0.00%
	4.17%
	4.17%

	Fibrin glue - R2
	8.16%
	28.57%
	48.98%
	10.20%
	2.04%
	2.04%
	4.08%

	PRP - R1
	18.75%
	22.92%
	18.75%
	37.50%
	2.08%
	0.00%
	2.08%

	PRP - R2
	8.16%
	22.45%
	36.73%
	26.53%
	6.12%
	0.00%
	6.12%

	Autologous fat/stem cell/tissue grafts - R1
	21.28%
	19.15%
	17.02%
	25.53%
	12.77%
	4.26%
	17.03%

	Autologous fat/stem cell/tissue grafts - R1
	14.29%
	18.37%
	34.69%
	26.53%
	4.08%
	2.04%
	6.12%

	Silver nitrate sticks - R2
	10.20%
	24.49%
	26.53%
	18.37%
	20.41%
	0.00%
	20.41%





	Round 1-2, Q19. Minimally invasive treatments can be used in combination with each other

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	15.1%
	7.55%
	24.53%
	39.6%
	13.2%
	52.8%

	R2
	6%
	4%
	14%
	58%
	18%
	76%





	Round 1, Q26. Minimally invasive treatments can be repeated in case of failure after the initial application.

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	3.77
	5.66
	9.43
	39.6
	37.7
	77.5%





	Round 1-2, Q20. Phenol application is a safe method in treatment of pilonidal disease

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	R1
	
	33.96%
	
	66%
	
	

	R2
	4%
	14%
	22%
	36%
	24%
	60%





	Round 1, Q 29. When deciding between surgical treatments for recurrent pilonidal disease, I prioritize...

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...previously performed procedure (minimally invasive or non-
minimally invasive)
	

13.73%
	

15.69%
	

21.57%
	

41.18%
	

7.84%
	

49.02%

	...clinical presentation (simple or complex) regardless of the previous procedure
	

0.00%
	

1.89%
	

7.55%
	

39.62%
	

50.94%
	

90.56%



When deciding between surgical treatments for recurrent pilonidal disease, clinical presentation rather (simple or complex) than previously performed procedure (minimally invasive or non-minimally invasive) should be prioritized. (Round 3)

PART 6. Recurrent/Persistent Pilonidal Disease

	Round 1-2 Q21. For a recurrence after a minimally invasive procedure,....

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...conservative treatment (hair removal and regional care) should be performed - R1
	17.65%
	25.49%
	11.76%
	35.29%
	9.80%
	45.09%

	conservative treatment (hair removal and regional care) should be performed - R2
	
10.20%
	
26.53%
	
12.24%
	
42.86%
	
8.16%
	
51.02%

	... the same minimally invasive treatment can be preferred - R1
	3.92%
	23.53%
	29.41%
	31.37%
	11.76%
	43.13%

	...the same minimally invasive procedure can be preferred - R2
	2.04%
	24.49%
	18.37%
	51.02%
	4.08%
	55.10%

	...a different minimally invasive procedure can be preferred - R1
	9.80%
	19.61%
	25.49%
	39.22%
	5.88%
	45.10%

	...the same minimally invasive procedure can be preferred - R2
	2.04%
	24.49%
	18.37%
	51.02%
	4.08%
	55.10%

	...excision and lay open (with or without healing accelerating agents) should be performed - R1
	26.92%
	21.15%
	15.38%
	36.54%
	0.00%
	36.54%

	...excision and lay open (with or without healing accelerating agents) should be performed - R2
	16.00%
	28.00%
	18.00%
	34.00%
	4.00%
	38.00%

	...excision and lay open with VAC should be performed - R1
	30.00%
	30.00%
	22.00%
	18.00%
	0.00%
	18.00%

	...excision and lay open with VAC should be performed - R2
	32.00%
	30.00%
	18.00%
	20.00%
	0.00%
	20.00%

	...incision (unroofing) and lay open should be performed - R1
	28.57%
	26.53%
	16.33%
	24.49%
	4.08%
	28.57%

	...incision (unroofing) and lay open should be performed - R2
	18.37%
	32.65%
	24.49%
	22.45%
	2.04%
	24.49%

	...excision and midline closure should be performed - R1
	48.98%
	24.49%
	14.29%
	8.16%
	4.08%
	12.24%

	...excision and midline closure should be performed - R2
	50.00%
	32.00%
	8.00%
	10.00%
	0.00%
	10.00%

	...excision and advancement flap closure (Karydakis, Bascom,..) should be performed - R1
	8.16%
	8.16%
	14.29%
	53.06%
	16.33%
	69.39%

	...excision and advancement flap closure (Karydakis, Bascom,..) should be performed - R2
	0.00%
	8.00%
	16.00%
	64.00%
	12.00%
	76.00%




	...excision and rotational flap closure (Limberg, Dufourmentel, V- Y,) should be performed - R1
	
22.45%
	
8.16%
	
16.33%
	
42.86%
	
10.20%
	
53.06%

	...excision and rotational flap closure (Limberg, Dufourmentel, V- Y,) should be performed - R2
	6.12%
	8.16%
	24.49%
	57.14%
	4.08%
	61.22%







	Round 1, Q31. For a recurrence after a non-minimally invasive procedure, I prefer...

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...conservative treatment (hair removal and regional care)
	17.65%
	33.33%
	9.80%
	27.45%
	11.76%
	39.21%

	...a minimally invasive procedure
	11.76%
	21.57%
	9.80%
	45.10%
	11.76%
	56.86%

	...excision and lay open (with or without healing accelerating agents)
	23.53%
	19.61%
	19.61%
	35.29%
	1.96%
	37.25%

	...excision and lay open with VAC
	30.61%
	20.41%
	20.41%
	24.49%
	4.08%
	28.57%

	...incision (unroofing) and lay open
	27.08%
	20.83%
	20.83%
	20.83%
	10.42%
	31.25%

	...excision and midline closure
	48.00%
	26.00%
	10.00%
	8.00%
	8.00%
	16.00%

	...excision and advancement flap closure (Karydakis, Bascom,..)
	8.00%
	6.00%
	16.00%
	50.00%
	20.00%
	70.00%

	...excision and rotational flap closure (Limberg, Dufourmentel, V-Y,)
	20.00%
	2.00%
	16.00%
	48.00%
	14.00%
	62.00%



PART 7. Regional Care and Hair Removal


	Round 1, Q32. Regional care and hair removal should be recommended postoperatively for pilonidal disease regardless of the treatment

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	9.43%
	5.66%
	13.21%
	20.75%
	35.9%
	56.6%



	Round 2, Q22. Regional care (showering, cleaning, keeping the natal cleft clear of debris or shed/occipital hair) should be recommended routinely regardless of the treatment

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	6%
	20%
	2%
	32%
	58%
	90%





	Round 2, Q23. Hair removal should be recommended routinely regardless of the treatment

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	14%
	6%
	6%
	32%
	42%
	74%



	Round 2, Q24. Hair removal should be recommended only in very hairy individuals

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	18%
	34%
	22%
	18%
	8%
	26%



	Round 2, Q25. Hair removal is not necessary

	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	32%
	36%
	12%
	6%
	14%
	20%




	Round 1-2, Q26. If performed, hair removal should be initiated..

	...when the patient is first evaluated - R1
	45.28%

	...when the patient is first evaluated - R2
	58.33%

	...on the operating table - R1
	28.30%

	...on the operating table - R2
	25%

	...after the operation, once wound healing is complete - R1
	16.98%

	...after the operation, once wound healing is complete - R2
	16.6%



	Round 2, Q27. If performed, hair removal should be continued until…

	6 months
	8.33%

	12 months
	27.08%

	24 months
	10.42%

	Until complete wound healing
	41.67%

	Hair removal should only be performed on the operating table to provide clear surgical exposure, if needed
	
12.50%



	Round 1-2, Q28. If recommended, hair removal can be applied by…

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...temporary methods (razor, blade, depilatory cream) - R1
	16.33%
	8.16%
	14.29%
	55.10%
	6.12%
	61.22%

	...temporary methods (razor, blade, depilatory cream) - R2
	8.33%
	6.25%
	10.42%
	62.50%
	12.50%
	75%

	...permanent methods (laser depilation, IPL, needle epilation)
	5.88%
	0.00%
	15.69%
	33.33%
	45.10%
	78.43%



PART 8. Perioperative Care and Antibiotics


	Round 1-2, Q29. Antibiotics should be used in the following setting(s):

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	Perioperative prophylaxis in minimally invasive treatments - R1
	11.54%
	32.69%
	11.54%
	26.92%
	17.31%
	44.23%

	Perioperative prophylaxis in minimally invasive treatments - R2
	12.00%
	40.00%
	12.00%
	26.00%
	10.00%
	36.00%

	Perioperative prophylaxis in excisional treatments - R1
	11.54%
	25.00%
	13.46%
	30.77%
	19.23%
	50.00%

	Perioperative prophylaxis in excisional treatments - R2
	8.00%
	24.00%
	4.00%
	50.00%
	14.00%
	64.00%

	Perioperative prophylaxis in off-midline/cleft lift or flap procedures - R1
	5.77%
	11.54%
	7.69%
	44.23%
	30.77%
	75.00%

	Perioperative prophylaxis in acute abscess drainage - R1
	13.73%
	21.57%
	3.92%
	33.33%
	27.45%
	60.78%

	Perioperative prophylaxis in acute abscess drainage - R2
	12.24%
	14.29%
	4.08%
	48.98%
	20.41%
	69.39%

	Intraoperatively to the wound - R1
	38.00%
	34.00%
	16.00%
	8.00%
	4.00%
	12.00%

	Intraoperatively to the wound - R2
	32.00%
	50.00%
	6.00%
	8.00%
	4.00%
	12.00%

	Following minimally invasive treatments, per-orally - R1
	24.00%
	36.00%
	22.00%
	12.00%
	6.00%
	18.00%

	Following minimally invasive treatments, per-orally - R2
	18.00%
	42.00%
	18.00%
	18.00%
	4.00%
	22.00%

	Following excisional treatments, per-orally - R1
	16.33%
	26.53%
	22.45%
	22.45%
	12.24%
	34.69%

	Following excisional treatments, per-orally - R2
	14.00%
	28.00%
	10.00%
	44.00%
	4.00%
	48.00%




	Following acute abscess drainage, per-orally - R1
	13.73%
	19.61%
	9.80%
	29.41%
	27.45%
	56.86%

	Following acute abscess drainage, per-orally - R2
	14.00%
	24.00%
	6.00%
	42.00%
	14.00%
	56.00%



	Round 1-2, Q30. Drains should be placed….

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...always after excision and midline closure - R1
	30.77%
	25.00%
	30.77%
	5.77%
	7.69%
	13.46%

	...always after excision and midline closure - R2
	26.00%
	30.00%
	24.00%
	18.00%
	2.00%
	20.00%

	...always after and advancement flap closure (Karydakis, Bascom) - R1
	13.21%
	13.21%
	15.09%
	22.64%
	35.85%
	58.49%

	...always after excision and advancement flap closure (Karydakis, Bascom) - R2
	6.00%
	12.00%
	10.00%
	48.00%
	24.00%
	72.00%

	...excision rotational flap closure (Limberg, Dufourmentel, V-Y, ..) - R1
	9.43%
	7.55%
	22.64%
	28.30%
	32.08%
	60.38%

	...excision and rotational flap closure (Limberg, Dufourmentel, V-Y, ..) - R2
	2.00%
	12.00%
	14.00%
	40.00%
	32.00%
	72.00%

	I decide based on the width of the defect - R1
	20.00%
	14.00%
	36.00%
	22.00%
	8.00%
	30.00%

	I decide based on the width of the defect - R2
	12.00%
	18.00%
	32.00%
	26.00%
	12.00%
	38.00%

	I never use drains - R1
	46.81%
	19.15%
	14.89%
	6.38%
	12.77%
	19.15%

	I never use drains - R2
	36.00%
	32.00%
	16.00%
	8.00%
	8.00%
	16.00%





	Round 1-2, Q31. During excisional procedures...
	
	
	
	
	
	

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...surgical site should be irrigated with saline - R2
	8.00%
	26.00%
	12.00%
	40.00%
	14.00%
	54.00%

	...local antibiotics should be applied to the wound - R1
	38.46%
	42.31%
	11.54%
	3.85%
	3.85%
	7.70%

	...local antibiotics should be applied to the wound - R2
	36.00%
	46.00%
	10.00%
	4.00%
	4.00%
	8.00%




	...surgical site should be irrigated with antimicrobial solutions (hydrogen peroxide, chlorhexidine gluconate, etc.) - R1
	25.00%
	23.08%
	19.23%
	21.15%
	11.54%
	32.69%

	...surgical site should be irrigated with antimicrobial solutions (hydrogen peroxide, chlorhexidine gluconate, etc.) - R2
	20.00%
	36.00%
	14.00%
	20.00%
	10.00%
	30.00%

	...topical antimicrobial solutions (zinc oxide, cinchona tree powder, etc.) should be applied to the wound - R1
	28.85%
	40.38%
	19.23%
	9.62%
	1.92%
	11.54%

	...topical antimicrobial solutions (zinc oxide, cinchona tree powder, etc.) should be applied to the wound - R2
	22.00%
	56.00%
	16.00%
	6.00%
	0.00%
	6.00%







	Round 1-2, Q32. After excision and lay-open the following(s) should be applied to the wound to accelerate healing…

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	Vacuum-assisted negative pressure dressing - R1
	29.41%
	13.73%
	15.69%
	31.37%
	9.80%
	41.17%

	Vacuum-assisted negative pressure dressing - R2
	16.33%
	26.53%
	18.37%
	24.49%
	14.29%
	38.78%

	PRP- R1
	26.00%
	36.00%
	28.00%
	10.00%
	0.00%
	10.00%

	PRP- R2
	18.37%
	36.73%
	34.69%
	10.20%
	0.00%
	10.20%

	Hemoglobin spray - R1
	28.00%
	40.00%
	32.00%
	0.00%
	0.00%
	0.00%

	Hemoglobin spray - R2
	22.45%
	46.94%
	30.61%
	0.00%
	0.00%
	0.00%

	Fibrin glue - R1
	34.00%
	42.00%
	20.00%
	4.00%
	0.00%
	4.00%

	Fibrin glue - R2
	22.45%
	51.02%
	22.45%
	4.08%
	0.00%
	4.08%

	Autologous fat transplantation - R2
	22.45%
	34.69%
	34.69%
	8.16%
	0.00%
	8.16%




PART 9. Postoperative Care

	Round 1-2, Q33. After excision and lay-open….

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...daily showering of the surgical site - R1
	4.08%
	8.16%
	6.12%
	46.94%
	34.69%
	81.63%

	...daily dressing/packing on patient’s own - R1
	4.17%
	10.42%
	6.25%
	54.17%
	25.00%
	79.17%

	...daily dressing/packing performed by the surgeon - R1
	16.67%
	45.83%
	16.67%
	18.75%
	2.08%
	20.83%

	...daily dressing/packing performed by the surgeon - R2
	18.37%
	36.73%
	18.37%
	22.45%
	4.08%
	26.53%

	…no dressing/packing is needed - R1
	31.91%
	38.30%
	17.02%
	8.51%
	4.26%
	12.77%

	…no dressing/packing is needed - R2
	26.53%
	42.86%
	10.20%
	14.29%
	6.12%
	20.41%

	…depilation or inspection of new hair insertions should be recommended - R1
	11.11%
	8.89%
	20.00%
	42.22%
	17.78%
	60.00%

	…depilation or inspection of new hair insertions should be recommended - R2
	6.12%
	8.16%
	16.33%
	59.18%
	10.20%
	69.38%





	Round 1-2, Q34. After minimally invasive treatments…

	
	Strongly disagree
	
Disagree
	
Neutral
	
Agree
	Strongly agree
	
Consensus

	...daily showering of the surgical site - R1
	5.66%
	11.32%
	11.32%
	41.51%
	30.19%
	71.70%

	...daily dressing/packing on patient’s own - R1
	10.00%
	14.00%
	8.00%
	48.00%
	20.00%
	68.00%

	...daily dressing/packing on patient’s own - R2
	4.00%
	10.00%
	14.00%
	62.00%
	10.00%
	72.00%

	...daily dressing/packing performed by the surgeon - R1
	36.00%
	44.00%
	4.00%
	16.00%
	0.00%
	16.00%

	...daily dressing/packing performed by the surgeon - R2
	22.00%
	60.00%
	12.00%
	6.00%
	0.00%
	6.00%

	…no dressing/packing is needed - R1
	13.73%
	33.33%
	17.65%
	21.57%
	13.73%
	35.30%

	…no dressing/packing is needed - R2
	14.29%
	44.90%
	12.24%
	24.49%
	4.08%
	28.57%

	…depilation or inspection of new hair insertions should be recommended - R1
	14.00%
	14.00%
	20.00%
	34.00%
	18.00%
	52.00%




	…depilation or inspection of new hair insertions should be recommended - R2
	
6.12%
	
4.08%
	
16.33%
	
59.18%
	
14.29%
	
73.47%

	Round 1-2, Q35. After excision and closure procedures …

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	...daily showering of the surgical site - R1
	14.00%
	22.00%
	6.00%
	44.00%
	14.00%
	58.00%

	...daily showering of the surgical site - R2
	2.00%
	22.00%
	10.00%
	54.00%
	12.00%
	66.00%

	...daily dressing/packing on patient’s own - R1
	6.25%
	20.83%
	8.33%
	50.00%
	14.58%
	64.58%

	...daily dressing/packing on patient’s own - R2
	6.00%
	22.00%
	10.00%
	52.00%
	10.00%
	62.00%

	...daily dressing/packing performed by the surgeon - R1
	27.66%
	34.04%
	21.28%
	14.89%
	2.13%
	17.02%

	...daily dressing/packing performed by the surgeon - R2
	22.00%
	48.00%
	14.00%
	16.00%
	0.00%
	16.00%

	…no dressing/packing is needed - R1
	27.66%
	31.91%
	19.15%
	17.02%
	4.26%
	21.28%

	…no dressing/packing is needed - R2
	16.00%
	52.00%
	12.00%
	14.00%
	6.00%
	20.00%

	…depilation or inspection of new hair insertions should be recommended - R1
	14.89%
	10.64%
	25.53%
	29.79%
	19.15%
	48.94%

	…depilation or inspection of new hair insertions should be recommended - R2
	
4.00%
	
6.00%
	
20.00%
	
60.00%
	
10.00%
	
70.00%



	Round 1-2, Q36. After excision and cleft lift/flap procedures, patients should…

	
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree
	Consensus

	 ...lie in supine position - R1
	25.53%
	36.17%
	12.77%
	19.15%
	6.38%
	25.53%

	 ...lie in supine position - R2
	20.00%
	48.00%
	14.00%
	16.00%
	2.00%
	18.00%

	 ...lie in prone position - R1
	20.41%
	36.73%
	14.29%
	20.41%
	8.16%
	28.57%

	 ...lie in prone position - R2
	16.00%
	50.00%
	16.00%
	12.00%
	6.00%
	18.00%

	 ...not sit until complete wound healing - R1
	20.00%
	36.00%
	16.00%
	22.00%
	6.00%
	28.00%

	 ...not sit until complete wound healing - R2
	12.00%
	46.00%
	16.00%
	22.00%
	4.00%
	26.00%

	 …avoid squatting and riding bicycle - R2
	2.00%
	6.00%
	10.00%
	52.00%
	30.00%
	82.00%

	 … avoid activities prone to fall (like football, basketball) - R2
	2.00%
	10.00%
	18.00%
	48.00%
	22.00%
	70.00%

	There is no need for physical restrictions - R1
	12.24%
	28.57%
	12.24%
	30.61%
	16.33%
	46.94%




	There is no need for physical restrictions - R2
	22.00%
	40.00%
	22.00%
	14.00%
	2.00%
	16.00%



