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Clinical Outcomes of Coccygectomy for Chronic

Coccygodynia
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Department of Orthopedic Surgery, Wonkwang University, Gunpo, Korea
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Study Design: Retrospective study.

Objectives: To confirm the clinical outcomes of coccygectomy for intractable chronic coccygodynia.
Summary of Literature Review: Coccygectomy has been reported to be one of the good options for the failure of conservative

treatment.

Materials and Methods: A retrospective review was conducted, including nine patients who underwent coccygectomy for intractable

chronic coccygodynia.

Results: Improvements in the mean visual analogue scale (VAS) scores, from 5.6 to 2.1, were observed. As for patient satisfaction,
there were four cases with excellent outcomes, three with good outcomes, one with a fair outcome, and only one with a poor outcome.
Surgical complications, such as wound infection, did not occur in any of the cases.

Conclusions: Irrespective of the causes, coccygectomy for chronic coccygodynia, for which nonsurgical management, including
cushions, nonsteroidal anti-inflammatory drugs, and corticosteroid injections, has no effect, is considered a useful method because it

brings definite pain relief and leads to high patient satisfaction.
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Table 1. Coccyx Configuration According to Postacchini and Massobrio, and Classification of Our Patients

Type Definition Total 9
| Coccyx is slightly curved forward 0
I Curve is more marked and the coccyx points straight forward 1
Ml Sharp forward angulation 5
v Subluxation in the sacrococcygeal or intercoccygeal joints 3
Table 2. Outcomes of Coccygectomy
Case number Age/Gender Etiology Incision Type of configuration of the coccyx Outcome
1) 33/F atraumatic transverse Type 4 excellent
2) 12/F atraumatic transverse Type 3 excellent
3) 33/F atraumatic transverse Type 4 excellent
4) 36/M atraumatic transverse Type 2 good
5) 48/F atraumatic vertical Type 4 fair
6) 46/F atraumatic vertical Type 3 excellent
7) 37/M traumatic vertical Type 3 poor
8) 42/M atraumatic vertical Type 3 good
9) 40/F traumatic vertical Type 3 good
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Fig. 2. Preoperative lateral radiographs of the case (A) show anterior subluxation of the coccygeal mobile segment. (B) Magnetic resonance (MR)
sagittal view also showing anterior sharp angulation of the coccygeal mobile segment.
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Fig. 3. (A) Mobile coccygeal segment is observed through a proximal transverse incision. (B) Postoperative lateral radiograph showing removed state of

coccygeal segment. (C) Postoperative photograph of the surgical wound.
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