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Evaluation of Etiological Risk Factors in the
Development of Adult Chronic Pilonidal Disease

Eriskin Kronik Pilonidal Sints Hastaliginin Olusumunda Etiyolojik Risk
Faktoérlerinin Degerlendiriimesi
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[ET ABSTRACT I ——

Aim: Pilonidal disease has a high rate of recurrence after surgical interventions and measures that can be taken to prevent the recurrence are gaining
importance. This study was planned to review the possible risk factors and to provide guidance for the reduction of pilonidal disease.

Method: Patients diagnosed with pilonidal disease between January 2014 and January 2017 were evaluated. Age, gender, weight, height, body mass
index (BMI), occupation and sitting or standing position during working, family history of pilonidal sinus, skin color and hair color were analyzed
retrospectively. The BMI of the patients was categorized as <20.0 kg/m?, 20.1-25.0 kg/m?, 25.1-30.0 kg/m?, 30.1-35.0 kg/m? and 35.1-40.0 akg/m*.
Results: The total number of patients with pilonidal disease was 217 with a mean age 26.0. The disease had two age peaks at 19 and 24-27 years.
Pilonidal disease was statistically significantly more commonly observed in patients with BMI of 25.1-30.0 kg/m* (p<0.001). The disease was
significantly higher in brunette patients compared to auburn and blonde patients (p<0.001). The disease was observed in 49.8% patients with seated
positional occupations (p<0.001).

Conclusion: Age, skin color and hair color are unmodifiable risk factors, but prevention of obesity, reducing sitting time and changing routines while
fulfilling occupations seem preventive methods.
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Amac: Pilonidal sintis hastalig1 cerrahisi sonrasi yitksek oranda olusan niiksler nedeniyle hastalik olusmamasi icin alinabilecek onlemler onem
kazanmaktadir. Bu calisma olasi risk faktorlerinin gozden gecirilip pilonidal hastaligim ¢nlem aliarak azalulmasinda 1sik tutmasi amaciyla
planlanmistir.

Yontem: Ocak 2014 ve Ocak 2017 arasi pilonidal sinits tamst almus hastalar degerlendirildi. Yas, cinsiyet, agirhk, boy, viicut kitle indeksi (VKI), is ve
oturur veya ayakta icra edilisi, ailede pilonidal sinus varhg, deri ve sac rengi, retrospektif olarak analiz edildi. Hastalarin VKI’si 20,0 kg/m?, 20,1-25,0
kg/m?, 25,1-30,0 kg/m?, 30,1-35,0 kg/m* and 35,1-40,0 kg/m* olarak kategorize edildi.

Bulgular: Pilonidal siniis olan 217 hastanin ortalama yast 26,0 idi. On dokuz ve 24-27 yas araligi, hastalarda 2 ayr pik yapmis olarak goruldii.
Pilonidal siniis VKI’si 25,1-30,0 kg/m? olan hastalarda istatiksel olarak sik goraldu (p<0,001). Esmer tenli hastalarda, sarisin ve kumrallara gore
istatistiksel olarak bu hastalik daha sik idi (p<0,001). Oturarak icra edilen mesleklerde bu hastaligin goriilme orani %49,8 idi (p<0,001).

Sonuc: Hastanin yasl, ten ve sa¢ rengi degistirilebilir risk faktorti degildir ancak obezitenin engellenmesi, oturur pozisyonda yapilan islerde mimkiinse
stirenin kisaltilmasi veya icra ederken is aliskanhginin degistirilmesi preventif olabilir gortlmektedir.
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Introduction

Pilonidal sinus (PS) is a common surgical disease with a
midline or lateral hair-containing sinus in the natal cleft.!
Although the etiology is not known exactly, risk factors
include increased hair amount in the region, male gender,
obesity, prolonged sitting, family history, trauma, irritation
of the coccyx, and inattention to personal hygiene.? The
incidence shows variability due to geographical- and
population-based conditions.’* Because of the high rates
of recurrence after surgical interventions, prevention is
preferred to therapy. Therefore, here we performed this
study to determine the factors associated with an increased
risk of PS that could be avoided, and to provide guidance for
the reduction of PS.

Materials and Methods

The project was approved by the local ethics committee
(project no: 325). Patients diagnosed with PS between
January 2014 and January 2017 were evaluated. Age,
gender, weight, height, body mass index (BMI), occupation
and sitting or standing position during working, family
history of PS, skin color and hair color were analyzed
retrospectively. The BMI of the patients was categorized as
<20.0 kg/m?, 20.1-25.0 kg/m?, 25.1-30.0 kg/m?*, 30.1-35.0
kg/m?* and 35.1-40.0 kg/m?*. The patients with missing data,
acute PS and younger than 18 years old were excluded from
the study.

Statistical Analysis

The data analysis was performed using SPSS for Windows,
version 22. The normality of the distribution of continuous
variables was determined by Kolmogorov-Smirnov test
and histogram. The data were reported as mean + standard
deviation, or median and range, where applicable. The
categorical data were analyzed using chi-square test when
appropriate. A p value less than 0.05 was considered
statistically significant.
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Figure 1. Age distribution of patients with pilonidal disease

Results

The total number of patients with PS was 217. The patients
were between the ages of 18-67 (median: 26 years) (Figure
1). The male to female ratio was 5.6. Female subjects were
older at the time of diagnosis. The median ages for female
and male patients were 27 and 24 years, respectively, but the
age distribution was not statistically significant between two
genders (p=0.398). The disease had two age peaks at 19 and
24-27 years. (Figure 1).

The BMI distribution among patients was seen in Figure
2. Pilonidal disease was statistically significantly more
commonly observed in patients with BMI of 25.1-30.0 kg/
m? (p<0.001).
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Figure 2. Body mass index distribution of patients with pilonidal disease
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Figure 3. Skin and hair color distribution of patients
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The color of the skin and hair was also an important factor
(Figure 3). The disease was significantly higher in brunette
patients compared to auburn and blonde patients (p<0.001).
The most important variable affecting the disease was
the sitting position (Figure 4). The disease was observed
in 49.8% patients with seated positional occupations
(p<0.001).There were no correlation between family history
and occurrence of the disease (p=0.662).

Discussion

The etiology of PS is a problematic issue in medicine.
Most of the patients (70%) reported in the literature were
between 20 and 30 years of age.® In our study, the mean age
of patients was 26 years. More secretion in pilosebaceous
glands due to sex hormones in young population may
trigger the disease. In our study, the male to female ratio
was 5.0 as in previous studies’, which means that the disease
occurs more frequently in men.

High BMI is an important factor for the occurrence of PS.# In
this study, PS was statistically significantly more commonly
observed in patients with BMI of 25.1-30.0 kg/m* as in the
study of Bolandparvaz et al.,” referring that overweight
patients (BMI >25) were at greater risk of disease. Deep and
moist natal cleft in overweight or obese patients is more
susceptible to injury with hair ends due to vacuum effect
of the area.’

In the literature, the skin and hair colors are not well-
evaluated variables. In our study, we found that brunette
patients had the disease more than auburn and blonde
patients significantly. From the point of view, this variable
should be evaluated prospectively assessed in other studies.
The relationship between occupation and PS has been
notified. In one report, Kaymakcioglu et al.,° emphasized
the importance of sitting position while working, as in our
study.

Conclusion

In conclusion, age, skin color and hair color are unmodifiable
risk factors, but prevention of obesity, reducing sitting time
and changing routines while fulfilling occupations seem
preventive methods.
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