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Introduction

Multiple Z-plasty is a novel recent technique for the
treatment of symptomatic sacrococcygeal pilonidal
disease. [1] A pilonidal sinus is a surgical conditions
which, though appearing trivial to the patient, involves
a radical surgical procedure entailing a considerable
stay in hospital, discomfort and loss of earnings [2, 3].
It is responsible for much morbidity and its treatment
places a burden on hospital and community resources.

This technique was first reported in the literature in
2006 patronizing its superiority over z-plasty and
other techniques for the treatment for pilonidal sinus
[1]. Sharma [1], concluded that it avoids a midline
scar; it makes the natal cleft shallow, thereby
eliminating the suction effect and reducing sweat
accumulation; it is easy to learn, safe and effective.

Principles in Multiple Z-plasty

1. The principle of the treatment of pilonidal sinus
by excision and multiple Z-plasty reconstruction
acknowledges contemporary concepts of the
aetiology of this condition and seeks to eliminate
these causal factors, thus making recurrence less
likely.

2. Multiple Z-plasties excise the inflamed area as
well as convert the deep natal cleft into a plateau.

3. Multiple Z-plasty requires less lateral
undermining, thus it can be easily accomplished
and also has less blood loss, no necrosis of the
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apices of the flaps due to smaller flap size and less
numbness.

Surgical Technique

In this procedure patients are given spinal anaesthesia
after taking consent and are placed prone in the jack
knife position. (Fig.1)

Figure 1. Patient lying prone (Jack Knife Position)

The buttocks are strapped with sticking plaster to keep
them apart for better exposure of the operative area.

(Fig.2)

Figure 2. The patient's buttocks are separated by adhesive
plaster
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After aseptic painting using 10% povidone iodine The complete sinus tract is excised using an elliptical
solution and draping the area, the sinus is probed to incision encircling the sinus opening. (Fig 6)
dilate its opening. (Fig 3)

Figure 3. Probing the sinus after aseptic painting and
draping

A 1:200,000 adrenaline in saline solution is
infiltrated in the tissue around the sinus tract to
minimize oozing during excision of the tract. (Fig4)

Figure 6. Encircling sinus tract with elliptical incision

The sinus opening along with all congenital pits is
encircled with an elliptical incision and the tract is
cored out completely taking care not to enter the tract
atany time. (Fig 7A & 7B)

Figure 4. Injecting Saline and adrenalir;e;? 1 :200,(380) inthe
tissue around the tract

An adequate volume of methylene blue (2 to 3 ml) plus
a few drops of hydrogen peroxide are injected through
the sinus opening to delineate the complete sinus tract
and its branches ifany. (Fig 5)

Figure 5. Injecting methylene blue into the sinus tract Figure 7A. Coring out the entire sinus tract
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Figure 7B. Coring out the entire sinus tract

Haemostasis is achieved by unipolar cautery. Multiple
Z-plasty is carried out by making multiple oblique
incisions across the main wound in full depth. (Fig 8A
& 8B)

Figure 8A. Wound after excision of sinus tract with
marking for multiple Z-plasty

Figure 8B. Making flaps for multiple Z-plasty
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A closed suction drain of 18 Fr size is left in the wound
and is taken out through a separate stab wound (Fig 9)
and fixed to the skin using 3-0 nylon.

.
Figure 9. Putting closed suction drain and applying holding
sutures for interdigitating the flaps

These flaps are suitably interdigitated and sutured in
one layer with nylon 3-0 interrupted sutures. (Fig 10A)

Figure 10A. Suturing the wound after interdigitating the
flaps

Figure 10B. Applying the firm pressure dressing using
adhesive plaster



The wound is dressed after applying povidone iodine
ointment over the suture line using sterile cotton pads,
and firm pressure is used while applying the adhesive
plaster to keep the cotton dressing pads in position
(Fig.10 B).

The patient is kept in bed in the prone or lateral
position for 5 days until the wound gets adequate
tensile strength. The suction drain is removed on the
3rd to 5th post operative day depending on the
cessation of drainage of fluid through it.

Alternate sutures are removed on the Sth postoperative
day and the patient is usually discharged allowing
routine activities and being instructed to avoid
squatting for defaecation until two weeks
postoperatively to avoid traction on the suture line.

The patient is discharged on the 5th day if there is no
other indication to keep the patient hospitalized. The
remaining sutures are removed on the 8th -10th day.
(Fig.11)

Discussion

Pilonidal disease is a benign condition and patients
apparently outgrow its infective complications. It is
therefore imperative that the treatment is not worse
than the disease itself. It is recommended the midline
pits are excised with lateral open drainage of any
associated abscess [4].

The ideal procedure for this condition would be an
operation that:

e  isinsequence simple to perform

e  requires short hospitalization

e allowsarapid return to normal activity [5]
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Multiple Z-plasty has surpassed other surgical
modalities for the treatment of pilonidal sinus in terms
of morbidity, healing time, complications and
recurrence [1]. It has the following advantages over
other techniques:

1. Less healing time and less post operative
hospital stay [1].

2. No local hematoma, wound infection or wound
dehiscence with minimal recurrence.

3. Technically less demanding.

4. Avoids amidline scar.

5. Makes the natal cleft shallow, thereby
eliminating the suction effect and reducing sweat
accumulation.

6. Easytolearn, safe, and effective.

However, newer, less invasive techniques have been
introduced, like vacuum assisted closure of wounds
[6] and platelet rich plasma concentrate infiltration in
the wound [7]. However, these are in their
experimental phase, and further long term studies are
required to evaluate their efficacy in the treatment of
pilonidal disease.
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