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Wide Excision Using Indigo-Carmine to Minimize the
Recurrence of a Pilonidal Cyst: Technical Note

Chang-Hwa Hong, M.D., Woo-Jong Kim, M.D.Q,

and Hak-Soo Kim, M.D.*

Department of Orthopaedic Surgery, Soonchunhyang University Cheonan Hospital, Cheonan,
*Department of Orthopaedic Surgery, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

The cause of a pilonidal cyst is unclear, and treatment is still under debate. In Korea, the incidence of this disease is lower than that of
Western countries, and it has often been misdiagnosed as a simple abscess. When pilonidal cysts are diagnosed, the principle of treatment
is not to leave a residue, and a wide excision is needed to reduce the recurrence rate. This paper introduces a wide excision technique
using Indigo-carmine dye to minimize the recurrence of a pilonidal cyst.
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Figure 1. On the T2 weighted image (T2WI) of magnetic resonance
imaging, 0.4x6.3x1.0 cm mass was found in the subcutaneous
fat layer at the auricular area (arrow). The mass showed high,
homogenous signal intensity and a homogenous signal intensity in the
T2WI. No invasion into the muscular, epidural, medullary layer was
observed.

Figure 2. Under general anesthesia, the patient was placed in the prone
position, exposed to the sacrum, and prepared for sterilization.
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Figure 3. Opening of the coccygeal area is the difference that helps
distinguish a simple abscess from a pilonidal cyst. The probe is used to
identify the range of the pilonidal cyst through this opening.

Figure 4. Indigo-carmine reagent is injected through the opening and
waits for approximately 5 minutes to allow the inside of the cyst to stain
sufficiently.
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Figure 5. To determine the approximate extent of the lesion, palpation
is needed, and then an incision line is drawn, including as much as 1
cm beyond the expected range including normal tissue. Both ends of
the resection line are drawn in a spindle shape to prevent a dog ear
deformity at the time of suturing.

Figure 6. Excision is performed on the presacral fascia layer, and care
should be taken not to expose the sacral bone.
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Figure 7. Excision is performed on the presacral fascia layer, and care
should be taken not to expose the sacral bone.

Figure 8. Excision is performed on the presacral fascia layer. Ensure that
no stained tissues remain on the resected surface.



AAE BAE Aot GAE £919] gels Sof Badol &
Aglo] AA= 25 gelgtchFig. 9).

ORx| k0 & Prolene 1-02 o]-85t0] 714-83HS Alag3t H *
7FH 2 Nylon 2-02.2 &%& Ao, BF 5ol o3t A
A A& FAIst7] 91t wel Abedo] A= v (Fig. 10, 11),

WFBEE 44 F 257, ol S 44 F 3574 Bt

SL

Bade ob Uelo] JEE| FHE A gL BHOR ARY &
3 o5 07k Qe o] WFS ettt AT
Shol §1E7} Hol 3 T S eFow oxlElE A9 B 7h
A olrAgiet, B mAGIHE Feluue o YAISE DA B
& 540 sl T A U o2 AYSHTIE At

of U HAES AFEHAE 2719] FE7} ek o] A

S BN F2 Y2uylolN Furlel B o R A

Figure 9. Cut the resected specimen and check the stained area to
confirm that the pilonidal cyst has been removed completely.

Figure 10. Because of the large size of excision, a tension suture using
Prolene 1-0 is needed.
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Figure 11. Suture and drainage insertion are done.
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