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The effect of body mass index on recurrence of pilonidal sinus disease in

adult patients

Jalal Poorghasem®, Ali R. Mahoori?

Background: Pilonidal disease is presented by a secreting sinus or an acute abscess in the coccygeal area and is a cyst
with a root and granulomatous tissue and/or fibrosis. Accumulation of hairs is commonly seen inside the cyst and there
are some different assumptions about acquisitive or congenital causes of this disease. Body Mass Index (BMI) is an
objective indicator of obesity that represents the ratio of the body weight and the height (kg/m?). The goal of this study
was to evaluate the relation between BMI and pilonidal disease.

Materials & Methods: In this retrograde cross-sectional study 126 patients with primary and recurrent pilonidal sinus
were studied in one year period. For each patient BMI and related data were collected and analyzed using SPSS
software.

Results: From 126 patients records 100 patients (79.4%) treated by an initial pilonidal surgery and 26 patients (20.
6%) have hospitalized for a recurrent pilonidal. Thirty-six patients (28.6%) were female and 90 (71.4%) patients were
male. In patients with recurrent pilonidal, 18 (69.2%) cases had BMI higher than 30 kg/m” and 8 (30.8%) patients had
BMI 25-30 kg/m’. For the patients with BMI lower than 20 Kg/m® instance of pilonidal sinus have not reported.

Discussion: In the current study there is a significant correlation between BMI and pilonidal cyst recurrence.
Prevalence of the pilonidal disease among the young adults is noted in this study that compatible with previous studies.

Keywords: Body mass index, pilonidal sinus, recurrence
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