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Amaç: Pilonidal sinüse neden olan ve önlenmesine yard›mc› olacak faktörlerin tespit edilmesi amaçlanm›flt›r. Gereç ve Yöntem:
Kas›m 2008 ve 2010 tarihleri aras›nda genel cerrahi klini¤ine baflvuran tüm hastalar de¤erlendirmeye al›nd›. Pilonidal sinus ta-
n›s› olan hastalar çal›flma grubu olarak ayr›ld›. Kontrol grubu hastalara hastaneye gelifllerinde efllik eden sa¤l›kl› yak›nlar›ndan
oluflturuldu. Her iki gruba cevaplamalar› için: yafl, cinsiyet, meslek, vücut a¤›rl›¤›, boy, haftada kaç kez y›kan›ld›¤›, ortalama gün-
lük oturma ve araç kullanma süreleri, ailede pilonidal sinus hikayesi olmas› hakk›nda sorular içeren anketler verildi. Verinin ana-
lizi için SPSS kullan›ld›. Bulgular: Hastalar›n %71.7'sinde ve kontrol grubunun %23.2'sinde pozitif aile hikayesi tespit edildi. Be-
den kitle indeksi >25 olanlar›n s›kl›¤› hasta grubunda %70.7 ve kontrol grubunda %23.3 bulundu. P de¤erleri aile hikayesi ve be-
den kitle indeksi karfl›laflt›rmas›nda istatistiksel olarak anlaml› bulundu. Uzun süre oturma hasta grubunda %66.7 ve kontrol gru-
bunda %22.8 s›kl›kta tespit edildi (p=0.002). Hasta grubunda uzun süre araç kullanma %70.7 s›kl›kla, kontrol grubunda %24.8
s›kl›kla rapor edildi (p=0.001). Sakrokoksigeal bolgenin düzensiz y›kanmas› hasta grubunda %74.7 tespit edilirken kontrol grubun-
da haftada 3 veya daha az banyo yapma s›kl›¤› %40.6 olarak tespit edildi (p de¤eri anlaml›). Hasta grubunda flöför s›kl›¤› %39.4
kontrol grubunda %23.8 bulundu (p=0.012). Ö¤renci s›kl›¤› hasta ve kontrol grubunda benzer bulundu (S›ras›yla: %30.3 - %23.8).
Sonuç: Zay›flamak ve düzenli y›kanma, uzun süre oturarak veya araç kullanarak çal›flanlarda pilonidal sinüs geliflmesini önle-
mek için önerilebilir.

Anahtar kelimeler: Pilonidal sinüs, flöför, ö¤renci, kilolu, önlem, rekürens

Background/aims: We aimed to evaluate which factors, if prevented, could facilitate a decrease in the rate of pilonidal sinus. Ma-
terials and Methods: From November 2008 to 2010, all patients referred to the surgery clinic were examined by the general sur-
gery attending physician. Patients with a diagnosis of pilonidal sinus were considered as the trial group. The control group inclu-
ded healthy persons who accompanied the patients to the clinic. Both groups completed a questionnaire form, which included age,
sex, occupation, weight, height, number of baths taken per week, mean duration of sitting and driving, and family history of pilo-
nidal sinus. The Statistical Package for the Social Sciences software was used to analyze the data. Results: Positive family history
was seen in 71.7% of patients compared to 23.2% of the control group. 70.7% of patients had body mass index >25, whereas only
12.9% of the control group were overweight. P value was significant for family history and body mass index >25. Long duration of
sitting was seen in 66.7% of patients vs. 22.8% of the control group (p: 0.002).  Long duration of driving was reported in 70.7% of
the patient group compared to 24.8% of the control group (p: 0.001). Irregular hygiene of the sacrococcygeal region was noted in
74.7% of the patient group, while 40.6% of the control group took baths less than three times per week (p value was significant). Pi-
lonidal sinus was seen in 39.4% of drivers in the patient group and in 23.8% of the control group (p: 0.012). P value was not signi-
ficant between students in the patient and control groups (30.3% vs. 23.8%, respectively). Conclusions: Weight loss and regular
hygiene, especially in patients with long durations of sitting and/or driving, are the suggested preventative measures to decrease
the risk of disease. 
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Pilonidal sinusün risk faktörlerinin incelenmesi: Tek merkez deneyimi
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INTRODUCTION

Pilonidal sinus (PS) is a common surgical disease,
referring to a midline hair-containing sinus in the
natal cleft (1). It is associated with a high recur-
rence rate, risk of infection and abscess formation
(2). Previous studies have emphasized mostly the
therapeutic method, which is associated with risk
of recurrence (2). It is obvious that prevention is
preferred to therapy because preventive strategies
are more cost-effective and cost-beneficial than
therapeutic strategies. Therefore, we decided to
perform a study to determine the factors associa-
ted with increased risk of pilonidal disease, which
if prevented, could facilitate a decrease in the rate
of pilonidal disease.

MATERIALS AND METHODS 

The local ethics committee of our institute appro-
ved our study, and all patients signed consent
forms before the study. From November 2008 to
2010, we evaluated all patients who referred to
the surgery clinic of Shahid Motahari Clinic,
which is the largest referral clinic center in south
Iran. All patients were examined by the general
surgery attending physician. PS was diagnosed
upon present existence or positive history of ha-
ving a sinus in the perianal region with purulent
discharge. Patients with diagnosis of PS were con-
sidered as the trial group. The control group inclu-
ded healthy persons accompanying the patients to
the clinic. Both groups were requested to comple-
te a questionnaire form which included age, sex,
occupation, weight, height, numbers of baths ta-
ken per week, mean duration of sitting, family his-
tory of PS, and mean duration of driving. Long du-
ration of sitting or driving was considered as an
average duration of more than four hours. Regular
hygiene of the sacrococcygeal region was defined
as taking a bath three or more times per week.
Body mass index (BMI) was calculated by the

standard formula of weight (kg) / height (m)2. The
data were entered in the Statistical Package for
the Social Sciences (SPSS). To analyze data, chi-
square test and binary logistic regression were
used. Odds ratio was calculated, and a p value
<0.05 was considered significant. 

RESULTS 

There were 200 subjects in the study, including
101 healthy volunteers in the control group and 99
patients in the trial group. The patients were aged
between 13-30 years (mean: 25.1 years). When fac-
tors including positive family history, irregular
hygiene, long duration of sitting or driving, and
BMI >25 were compared between groups by chi-
square test, these factors were statistically signifi-
cant in the patient group (p<0.05). The factors we-
re then compared between groups by binary logis-
tic regression, and the results are summarized in
Table 1. 

Positive family history was seen in 71.7% of pati-
ents compared to 23.2% of the control group (p va-
lue was significant). 70.7% of patients had BMI
>25, whereas 12.9% of the control group were
overweight (p value was significant). Long durati-
on of sitting (>4 hours) was seen in 66.7% in pati-
ents vs. 22.8% in the control group (p: 0.002). Long
duration of driving was reported in 70.7% of the
patient group compared to 24.8% of the control
group (p: 0.001). Irregular hygiene of the sacro-
coccygeal region was noted in 74.7% of the patient
group, while 40.6% of the control group bathed
less than three times per week (p value was signi-
ficant). PS was seen in 39.4% of drivers in the pa-
tient group and in 23.8% of the control group (p
value: 0.012). P value was not significant between
students in the patient and control groups (30.3%
vs. 23.8%, respectively). Other occupations, such
as soldiers, merchants, etc., constituted 30.3% of
the patient group.

Trial group n: 99 Control group n: 101 P value OR CI
Occupation   Drivers 39 (39.4%) 24 (23.8%) .012 4.482 1.388- 14.471

Students 30 (30.3%) 24 (23.8%) .488 1.559 .444- 5.475

Positive family history 71 (71.7%) 23 (23.2%) .000 13.621 4.391- 42.250

Irregular bathing 74 (74.7%) 41 (40.6%) .000 10.906 3.486- 34.118

Long duration of sitting 66 (66.7%) 23 (22.8%) .002 5.129 1.797- 14.638

Long duration of driving 70 (70.7%) 25 (24.8%) .001 5.662 2.020- 15.871

BMI >25 70 (70.7%) 13 (12.9%) .000 27.556 8.151-93.159
BMI: Body mass index. OR: Odds ratio. CI: Confidence interval.

Table 1. The relation of risk factors and pilonidal disease 
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DISCUSSION 

Although many years have passed since pilonidal
disease was first discovered, the etiology of PS has
remained a problematic aspect of medicine (3). PS
is a common surgical disease that mostly involves
the young population. Kaymakcioglu et al. (4) re-
ported that 70% of  patients with PS were aged
between 20-30 years. In our study, the mean age
of patients was 25 years. The reason for this fin-
ding might be due to sex hormone secretion in yo-
ung ages and therefore increased activity of the pi-
losebaceous glands. In our study, the male to fe-
male ratio was 3/1, as in previous studies (4),
which means that the disease more frequently oc-
curs in males. 

Our study showed that the risk of disease in pati-
ents with regular hygiene of the sacrococcygeal re-
gion was less than in patients with irregular
hygiene (Table 1). Recent studies reported compa-
rable findings and showed that patients who bat-
hed two times or less per week were at risk for PS
(5). Increasing body hair rate was associated with
a higher risk of developing PS in previous studies
(6). This finding supports the hypothesis that in-
jury to the skin by broken ends of the hair shaft is
the main etiology of pilonidal disease (3-4,6-9). 

The relation between occupation and PS has been
reported differently in previous studies. In Tur-
key, Kaymakcioglu et al. (4) reported that most
patients (24.4%) were office workers, followed by
military drivers (15.4%). Harlak et al. (5) reported
that pilonidal disease was not associated with any
specific occupation; however, they did not deny a
relation between occupation and pilonidal disease.
In our study, drivers were the most common occu-

pation in the patient group, followed by university
students. Among different types of occupations,
PS was only significant in drivers. The reason for
the different rate of disease in drivers might be
due to the different types of cars and of road con-
ditions in different countries; that is, driving mo-
dern comfortable cars on soft roads in developed
countries might decrease the rate of disease when
compared to our country (5). 

Our study showed that patients with an average
duration of sitting of more than four hours were at
risk of developing disease. The reason is that a
longer duration of sitting will cause trauma to the
sacrococcygeal region. Previous retrospective stu-
dies confirmed this finding (5). These findings de-
monstrate why drivers and students are high-risk
groups.

The authors believe that patients with high BMI
are at high risk for pilonidal disease (1). In our
study, overweight patients (BMI >25) were at
greater risk of disease. The reason is that a deep
and moist natal cleft in overweight or obese pati-
ents is more sensitive to injury by hair ends (10).

Pilonidal sinus was more prevalent in patients
with a family history of pilonidal disease. Doll et
al. (11) documented that patients with  positive fa-
mily history developed pilonidal disease earlier
than other patients. 

In conclusion, some risk factors such as positive
family history and age are not modifiable. Howe-
ver, weight loss and regular hygiene especially in
patients with long duration of sitting and/or dri-
ving are the suggested preventative measures to
decrease the risk of disease. 
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