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INTRODUCTION
Ÿ Chronic pilonidal sinus is common disease and is usually found in 

the midline of the sacrococcygeal region of young hirsute men.
Ÿ Men affected more often than women, 
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Ÿ Rare both before puberty and after the age of 40 years.
Ÿ The etiology of the pilonidal sinus is a matter of debate. 

Congenital theory :  
secondary to a remnant of an epithelial lined tract from post coccygeal 
epidermal cell rests .

Acquired theory : 
based on the observations that congenital tracts do not contain hair and 

2are lined by cuboidal epithelium.  

Karydakis  proposed three main factors causing the disease, namely
Ÿ high quantity of hair, 
Ÿ extreme force,  
Ÿ vulnerability to infection.

Other risk factors :
Ÿ Presence of hair in gluteal cleft.
Ÿ Deep natal cleft ( favourable for environment for sweating, 

maceration, bacterial contamination and penetration of hairs)
Ÿ Obesity
Ÿ Local trauma or irritation
Ÿ Sedentary life style
Ÿ Excessive hairyness
Ÿ Poor hygiene
Ÿ Diagnosis is generally clinical and patient may present with a 

chronic inammation or a sinus with persistent discharge or 
acutely there may be an abscess or multiple subcutaneous tracts.

Ÿ Although pilonidal sinus can be treated using several dened 
conservative and surgical methods, recurrence rates remain high.3

Ÿ Complete removal of the pilonidal sinus or sinuses and appropriate 
reconstruction can lead to successful recovery .4

Ÿ Among different surgical modalities for treatment of sacroc 
occygeal pilonidal sinus, ap reconstruction techniques eradicate 
the aetiology of the disease by attening the inter gluteal sulcus 

5with much less hairy fasciocutaneous aps and less perspiration.
Ÿ Among them, the most commonly used is the rhomboid excision 

with the Limberg ap. With this technique of attening the natal 
cleft, a tension-free repair is made using a wide, well-vascularized 
ap. 

Ÿ It is reported as one of the best treatment methods, with a few 
6surgical area-related complication and low  rates of recurrence .

Ÿ This article evaluates the use of Limberg ap, which is based on 
the superior gluteal and sacral perforators for reconstruction of the 
sacrococcygeal region after excision of pilonidal sinus

AIMS & OBJECTIVES
The present study aims at outcome of efcacy and complications of 
limberg ap in sacro coccygeal pilonidal sinus disease

PATIENTS & METHODS
Ÿ TYPE OF STUDY : PROSPECTIVE 
Ÿ PERIOD OF STUDY :Aug 2020 to july 2022
Ÿ Mean Followup period  :  5 months

Ÿ NO. OF PATIENTS : 10
Ÿ INSTITUTION : GOVT. GENERAL HOSPITAL, KAKINADA,  

A.P

Inclusion Criteria :
Ÿ AGE LESS THAN 60 YEARS

Exclusion Criteria :
Ÿ FISTUAL IN ANO
Ÿ PERI ANAL ABSCESS
Ÿ SEBACEOUS CYST
Ÿ DERMOID  CYST
Ÿ HYDRADINITIS
Ÿ TUBERCULOUS AND SYPHILITIC GRANULOMA
Ÿ OSTEOMYELITIS OF UNDERLYING BONE

Study Details
All patients were subjected to complete history taking and routine 
clinical, local examination and laboratory investigations.Written 
consent was obtained from all patients after explanation of the 
procedure and expected results of the ap in this area. The main 
outcome of this study was to evaluate the surgical procedure with 
respect to the surgical area related complications and recurrence rates

RESULTS
Ÿ A total of 10 patients with pilonidal sinus, from Aug 2020 to july 

2022, underwent Limberg ap surgery under spinal anaesthesia. 
Ÿ The mean operative time : 60 minutes (range 50 to 80 minutes). 
Ÿ All the patients were male .
Ÿ Mean Age : 26 years ( 18 – 36 yrs ).
Ÿ Mean duration of symptoms : 10.6 months  ( 6 -18 m ).
Ÿ Average stay in hospital : 10 days , 
Ÿ Returned to work : after 21 days ,
Ÿ Complications :  20%

It took nearly 6 days for seroma to resolve and two weeks for the 
surgical site infection to subside
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DISCUSSION  
Ÿ Sacrococcygeal pilonidal sinus disease is notorious for prolonged 

morbidity and recurrence and the ideal treatment should ensure 
low pain, short hospitalization period, low risk of complications, 
rapid return to normal activities, better cosmesis , and should have 
a low recurrence rate. 

Ÿ There has been increased realisation of the importance that the 
midline natal cleft should be avoided for suture placement as it is 
the site for recurrence.

Ÿ To minimise the recurrence, the emphasis should not only be on 
attening the natal cleft but also of achieving an off-midline 
closure of the resultant defect in order to minimize wound-related 
complications and recurrence.12

Ÿ Flap reconstructions having a midline lower edge or suture line on 
intergluteal sulcus are more likely to increase recurrence rates, 
wound dehiscence and wound infection risk.

Ÿ Advantages of  Limberg ap reconstruction :
Ÿ easy to perform and design.
Ÿ off-midline closure and ensures attening of the natal cleft with 

large vascularized pedicle. 
Ÿ sutured without tension.
Ÿ maintains good hygiene, reducing the friction, preventing 

maceration, and avoiding scar in the midline.
Ÿ This ap procedure is found better than simple excision and 

closure, marsupialization, other ap procedures such as Bescom 
13,14and Karydakis. 

CONCLUSION
Ÿ Limberg ap for reconstruction of the defect after excision of 

recurrent sacrococcygeal pilonidal sinus is an effective and 
reliable technique, easily performed, subjectively high patient 
satisfaction, associated with complete cure and low incidence of 
post-operative complications
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