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Abstract

This Letter to the Editor presents novel findings from Albania regarding the surgical treatment of uncomplicated pilonidal sinus
using a simple closed technique. Pilonidal sinus disease remains challenging, and this correspondence introduces a new perspective
on managing this common surgical issue.

The letter discusses the rationale behind adopting the simple closed technique, highlighting its efficacy and potential advantages. By
presenting data from our experiences in Albania, we aim to contribute valuable insights to the global discourse on pilonidal sinus
treatment.

This letter is a noteworthy addition to AJTES, offering fresh insights into the treatment landscape of pilonidal sinus. The editorial
team will find the content aligned with the journal’s objectives and scope.

Our consideration of this submission is highly appreciated, and we look forward to contributing to the journal’s ongoing dialogue

on innovative surgical approaches.
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Dear Editor,

Concerning the article of Bollano E et al., “Surgical
treatment of uncomplicated Pilonidal Sinus with a simple
closed technique,” has been gathering our attention. [1].
We would like to critically discuss some of the author’s
statements in this LTE. Firstly, the stated pathophysiology
of PSD needs to be updated. Furthermore, as postulated
by the author, primary midline closure is not the surgical
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procedure of first choice, as several extensive reviews
have shown.

Reporting about 60 patients over four years in Albania,
he described results and complications from the “simple
closed” technique. To our knowledge, this is the first paper
from Albania about Pilonidal Sinus Disease, and it would
be exciting to have more information about the incidence of
pilonidal sinus in Albania.

Nevertheless, there are some comments that we would
like to make concerning some statements the author is
making. Firstly, he proposes that the pathology of pilonidal
sinus is the infection of hair follicles due to the occlusion of
the fatty glands and sweat. This is an old theory dating back
to Hueston TJ. et al. from 1953, who proposed folliculitis
as the culprit of pilonidal sinus disease.[2] This theory has
long been overcome; it has been shown that pilonidal sinus
patients sweat less than average patients.[3]

In 2017, Gosselink M. and Ctercteko G. depicted on
electron microscopy how hair pierces into the skin if the
scale direction is outright. [4, 5]

Bosche F. et al. could show that the pilonidal nest
contains mainly rootless short hair fragments of mostly less
than 1 cm in length, which pierce into the skin.[6] These hairs
have been falling from the head into the intergluteal crest. [7]
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Forensic biology studies from the Munich police
concluded that this hair is most likely occipital. [8] Bayesian
odds calculations (a statistical approach to compare the
likelihoods of a hypothesis) came to the same opinion. [8]

Not surprisingly, short hair fragments can be found
immediately after visiting the hairdresser despite using
everyday gown protection. [7] These short hair fragments
with sharp ends can pierce into the skin if they reach the
intergluteal crest, being drilled into the skin through gluteal
movements. Trauma is not a common origin of pilonidal
sinus. [9] Males are four times more blighted with this
disease than females; this ratio seems stable despite the
rising incidence of pilonidal sinus disease. [10,11]

The author rightly uses methylene blue, as this can
reduce the recurrence rate in pilonidal sinus disease. [12]
Nevertheless, we question why the author uses the “simple
close” midline technique. Stauffer VK et al. have shown that
midline closure is the method with the highest recurrence
rate, Field [13], which is not stated in Bollano’s work and
cannot be detected either because the recurrence rate is a
function of time.

However, even studies from Al-Khamis and others,
which the author is citing, propagate leaving the midline
closure method because of the associated high recurrence
rate and high complication rate, with the latter being
experienced by the author’s patients.[14]

Conclusion:

We kindly asked the author to give us more numbers on
the incidence of pilonidal sinus in Albania, which would be
very interesting for the scientific community.
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