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Effects of the Nanova™ Therapy System in Unroofing-
Curettage and Secondary Intention Healing of Pilonidal
Abscesses
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ABSTRACT I

Aim: Although treatment methods have been well-established for asymptomatic, chronic fistulizing, and recurrent forms of pilonidal sinus disease,
there is no consensus on when definitive treatment should be performed in patients with abscesses. In this study, we aimed to present non-powered
negative-pressure wound dressing used to facilitate healing in patients with pilonidal abscesses who underwent unroofing-curettage.

Method: The data of five patients who presented to our clinics between June-December 2015 with pilonidal abscesses and underwent unroofing-
curettage and secondary healing with non-powered negative-pressure wound dressing were included in the study. The patients’ age, sex, duration of
treatment, complications, and recurrence rates were analyzed. Unroofing-curettage was performed after drainage under local anesthesia. The wound was
dressed using the “Nanova™ Therapy System”, applying the first 3 treatments every 48 hours, followed by the next applications once every 72 hours.
Results: Since the number of cases was small, the patients were examined one by one. The mean age of the patients was 33 years (28-38 years) and
all patients were male. There was no previous history of pilonidal sinus in the patients’ medical histories. Wound dressing was applied 3 times to one
patient, 4 times to three patients, and 5 times to one patient (average, 4). Only one patient developed hemorrhage as a complication. Mean recovery
time was 22.2+6.26 (16-32) days. The mean follow-up period was 20.8+3.34 (16-24) months and no recurrence was detected during this period.
Conclusion: In our study, we used negative-pressure wound dressing by means of a non-powered hand pump. Since the number of patients was small,
a statistical comparison was not possible. However, we found that vacuum-assisted dressing shortens the healing period compared to previous studies
in patients whose wounds were left to heal by secondary intention.
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Amac: Pilonidal sintis hastaliginin asemptomatik, kronik fistulizan ve ntiks formlarinda bir tedavi sekli oturmus olmakla birlikte apseli basvuran
hastalarda nihai tedavinin ne zaman yapilmasi gerektigi konusunda fikir birligi yoktur. Bu calismamizda unroofing-curettage yapilan pilonidal apseli
hastalarda iyilesmeyi hizlandirmak icin kullanilan “elektrik enerjisi gerektirmeyen negatif basing¢ yardiml yara pansumanini” sunmay1 amacladik.
Yontem: Klinigimizde Haziran-Aralik 2015 tarihleri arasinda pilonidal apse ile basvuran ve “unroofing-curettage ve sekonder iyilesme” ile birlikte
“elektrik enerjisi gerektirmeyen negatif basin¢ yardimli yara pansumani” yapilan bes hastanin verileri calismaya alindi. Hastalarin yast, cinsiyeti, tedavi
stireleri, komplikasyonlar ve niiks oranlar1 incelendi. Apse ile basvuran hastalara lokal anestezi altinda drenaj islemi yapildiktan sonra unroofing-
curettage yapildi. Acik kalan alana ilk 3 uygulama 48 saatte bir, sonraki uygulamalar ise 72 saatte bir olmak tizere “Nanova™ Therapy System”
kullanilarak pansuman yapildi.

Bulgular: Olgu sayisi az oldugu icin hastalar tek tek incelendi. Hastalarin yas ortalamasi 33 yil (28-38 yil) olup tum hastalar erkekti. Hastalarin
anamnezinde daha once pilonidal sintis 6ykust yoktu. Bir hastaya 3, ti¢ hastaya 4 ve bir hastaya da 5 kez uygulandi. Ortalama uygulama sayis1 4 olarak
saptandi. Sadece bir hastada komplikasyon olarak kanama gelisti. Ortalama iyilesme stiresi 22,2+6,26 (16-32) gundi. Ortalama takip suresi 20,8+3,34
(16-24) ay olup bu sure zarfinda niks saptanmadi.

Sonug: Calismamizda elektrik enerjisine ihtiyac duymayan el pompasi yardimi ile negatif basin¢ uygulayan yara pansumani kullanilmistir. Hasta
sayist az oldugundan istatistiki bir karsilastirma yapilamamistur. Ancak daha onceki calismalara kiyasla sekonder iyilesmeye birakilan hastalarda
vakum destekli pansumanin iyilesme stiresini kisalttigini tespit ettik.

Anahtar Kelimeler: Pilonidal sintis, apse, pansuman
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Introduction

Pilonidal sinus was first described by Herbert Mayo in 1833
as a hair-containing sinus in the sacrococcygeal region of
a female patient. Later, in 1880, Hodges used the word
“pilonidal” as a combination of the Latin words “pilus”,
meaning hair, and “nidus”, meaning home. The condition
is more common in the young adult male population. It
can manifest with a wide spectrum of symptoms ranging
from abscess, pain, and discharge to an asymptomatic
form.n>?

Itis clinically classified in four types according to symptoms:
1) asymptomatic, 2) acute pilonidal abscess, 3) chronic
fistulizing form, and 4) recurrent types. While the chronic
fistulizing form is the most common, cases with acute
abscess are also substantial in number. Many clinicians
drain these abscesses under local anesthesia in outpatient
clinics without conducting follow-up. In fact, when a good
medical history is obtained, many patients who present with
the chronic fistulizing form are also found to have a history
of severe or mild abscess.*”

In spite of an established treatment approach for the
asymptomatic, chronic fistulizing, and recurrent forms, there
is no consensus as to when to perform definitive surgical
interventions in patients with abscess. In our previous study,
we compared the methods of unroofing-curettage with
secondary intention healing and antibiotherapy followed
by flap surgery in patients with abscess and reported that
antibiotherapy followed by flap surgery may be preferable,
especially because of its shorter treatment duration.* The
aim of the current study is to present non-powered negative-
pressure wound dressing used to accelerate healing in
patients after unroofing-curettage. This system involves
wound dressing with negative pressure applied by hand
pump, without the need for an electrical power source.

Materials and Methods

The data of five patients who presented to our clinic between
June and December 2015 with pilonidal abscess and
underwent unroofing-curettage and secondary intention
healing with non-powered negative-pressure
dressing were included in the study. The patients were
analyzed with regard to age, gender, treatment duration,
complications, and recurrence rates.

wound

Obtaining the consent of an ethics committee was not
necessary for this retrospective clinical study. However,
consent was obtained from the hospital management for
processing the data. Patients signed an informed consent
form for the surgical procedure and subsequent treatment,
and the necessary permission was obtained to use their data
in our analyses.

Patients presenting with abscess underwent drainage under
local anesthesia followed by unroofing-curettage. The
wound was dressed using the Nanova™ Therapy System
every 48 hours for the first 3 applications and every 72
hours for the remaining applications.

Under local anesthesia, a wire probe was inserted into the
sinus opening and removed where the abscess fistulized,
and the roof of the sinus tract was opened to drain the
abscess (Figures 1, 2). The area was thoroughly debrided
and hemostasis was achieved. The wound was covered using
the Nanova™ Therapy System (Figures 3, 4). The manual,
non-powered vacuum unit was connected and the patient
was discharged with follow-up visits scheduled every 48
hours for the first 3 wound dressing applications and every
72 hours for the remaining applications (Figures 5, 6, 7, 8).
The patient was considered recovered when they no longer
required wound dressing.

Results

As the number of cases was small, patients were reviewed
individually. The average age of the patients was 33 years
(28-38 years) and all were male. The medical records did
not include previous history of pilonidal sinus. Wound
dressing was applied 3 times for one patient, 4 times for
three patients, and 5 times for one patient. The average
number of applications was 4. Only one patient experienced
bleeding as a complication, which was controlled by sutures.
The mean recovery period was 22.2+6.26 (16-32) days. The
mean follow-up time was 20.8+3.34 (16-24) months, during
which there was no recurrence (Table 1).

Figure 1. Insertion of the wire probe into the sinus opening and removal
through the area where the abscess fistulized
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Discussion

There is still controversy regarding when and how to treat
patients with acute pilonidal abscess. While the literature
includes articles arguing that some of these cases do not
become chronic after drainage and therefore not all require

a definitive procedure during drainage, there are also

Figure 2. Opening the sinus tract (unroofing procedure)

Figure 3. Closing the wound with wound dressing

descriptions of methods such as flap following drainage
and antibiotherapy or unroofing-curettage followed by
secondary intention healing.*>¢

The guideline for the management of pilonidal disease
issued in 2013 by the American Society of Colon and Rectal
Surgeons strongly recommends (level 1B, based on moderate-
quality evidence) that cases of acute abscess should be treated
with incision and drainage, regardless of being primary or
recurring.” The importance of drainage is also emphasized
in the guideline published by Italian Society of Colorectal
Surgeons, which reports that lateral incision may shorten the
recovery period for abscesses.® Given the clear importance
of drainage, research is ongoing for more effective drainage

Figure 5. Condition of the wound after the first application
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methods. In a study using a new endoscopic technique to
treat pilonidal abscess, Javed et al.” reported significantly
better results in wound healing time and time to return to
work when compared with the conventional incision and
drainage technique.

Khalil et al."® described a technique of draining abscesses with
needle aspiration and injection of local anesthetic using low
negative pressure in the emergency department, thus presenting
a way of treating pilonidal abscess with minimally invasive
methods that minimize the patient’s pain without increasing
the pressure in the abscess cavity or enlarging the cavity. It can
be concluded that applying negative-pressure wound therapy
to the abscess cavity ensures a more effective treatment by
maintaining low pressure in the abscess cavity, increasing the
patient’s comfort, and minimizing the pain felt by the patient.
Negative-pressure wound therapy has been in use for about
50 years. These methods have become more common in
daily practice, especially with the technological advances
seen in recent years. These methods allow for absorption-
drainage (vacuum) of the wound. The vacuum helps

Figure 7. Day 13 Figure 8. Day 20

Table 1. Patients’ findings

1 28 Male - HbsAg (+) 18 16 -
2 30 Male - - 16 20 -
3 32 Male -- -- 21 24 --
4 37 Male Hemorrhage - 24 20 -
5 38 Male -- -- 32 24 -

HbsAg: Hepatitis B surface antigen
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effectively drain the fluid accumulated in the wound.
Negative-pressure systems use a special wound dressing and
a connection tube, generally accompanied by an electrical
pump, to apply continuous or intermittently controlled
subatmospheric pressure to the wound. These methods are
reported to decrease the amount of bacteria in the wound,
shorten recovery time, and normalize the immune response.
They increase local blood flow, causing contraction from
the periphery to the center of the wound."

In our study, we used wound dressing in which negative
pressure is created manually by hand pump, without an
electrical power source. A statistical comparison was not
possible due to the small number of patients. However,
compared to our previous studies, we found that vacuum-
assisted wound care shortened the recovery periods in
patients allowed to heal via secondary intention. Recovery
time improved from 34.7+3.3 days in our previous study
to 22.2+6.26 days in the current study.* The mean follow-
up time was 20.8+3.34 (16-24) months, during which no
recurrence was observed. However, this data is insufficient
due to the limited patient number.

A retrospective comparison of daily wound dressing and
negative-pressure wound dressing in pilonidal sinus patients
left to heal by secondary intention showed that patients with
negative-pressure wound dressing had shorter recovery times."?
The vacuum-assisted wound dressing we employed in our
study is a therapeutic system designed for the treatment of
acute and chronic superficial wounds with low or medium
exudate, combining the healing power of negative pressure
with the easy application of advanced wound dressings. The
kit consists of a closure method and vacuum-producing
therapy unit. The method allows for effective exudate
management, maximum sealing, and minimal maceration.
It ensures rapid recovery, is user-friendly, and is portable
and silent with no charging, electronic devices, or alarms.
In conclusion, the use of unroofing-curettage and secondary
intention healing combined with non-powered negative-
pressure wound dressing may not be ideal for all cases, but is
particularly suitable for those pilonidal abscess patients who
want to undergo definitive surgical treatment during drainage
and to get back to work in a relatively shorter period of time.
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Amag: Pilonidal sinus hastaliginin asemptomatik, kronik fistillizan ve niiks formlarinda bir tedavi sekli oturmus olmakla birlikte apseli basvuran
hastalarda nihai tedavinin ne zaman yapilmasi gerektigi konusunda fikir birligi yoktur. Bu calismamizda unroofing-curettage yapilan pilonidal apseli
hastalarda iyilesmeyi hizlandirmak icin kullanilan “elektrik enerjisi gerektirmeyen negatif basin¢ yardiml yara pansumanini” sunmay1 amacladik.
Yontem: Klinigimizde Haziran-Aralik 2015 tarihleri arasinda pilonidal apse ile basvuran ve “unroofing-curettage ve sekonder iyilesme” ile birlikte
“elektrik enerjisi gerektirmeyen negatif basin¢ yardimli yara pansumani” yapilan bes hastanin verileri calismaya alindi. Hastalarin yasi, cinsiyeti, tedavi
stireleri, komplikasyonlar ve niiks oranlar1 incelendi. Apse ile basvuran hastalara lokal anestezi altinda drenaj islemi yapildiktan sonra unroofing-
curettage yapildi. Acik kalan alana ilk 3 uygulama 48 saatte bir, sonraki uygulamalar ise 72 saatte bir olmak tizere “Nanova™ Therapy System”
kullanilarak pansuman yapildi.

Bulgular: Olgu sayis1 az oldugu icin hastalar tek tek incelendi. Hastalarin yas ortalamasi 33 yil (28-38 yil) olup ttim hastalar erkekti. Hastalarin
anamnezinde daha énce pilonidal sinus 6ykusi yoktu. Bir hastaya 3, ti¢ hastaya 4 ve bir hastaya da 5 kez uygulandi. Ortalama uygulama sayis1 4 olarak
saptandi. Sadece bir hastada komplikasyon olarak kanama gelisti. Ortalama iyilesme siiresi 22,2+6,26 (16-32) gundu. Ortalama takip suresi 20,8+3,34
(16-24) ay olup bu stre zarfinda niiks saptanmadi.

Sonuc: Calismamizda elektrik enerjisine ihtiya¢c duymayan el pompasi yardimu ile negatif basin¢ uygulayan yara pansumani kullanilmistir. Hasta
sayist az oldugundan istatistiki bir karsilastirma yapilamamistir. Ancak daha onceki calismalara kiyasla sekonder iyilesmeye birakilan hastalarda
vakum destekli pansumanin iyilesme suresini kisalttigini tespit ettik.

Anahtar Kelimeler: Pilonidal sinus, apse, pansuman

ABSTRACT I ™

Aim: Although treatment methods have been well-established for asymptomatic, chronic fistulizing, and recurrent forms of pilonidal sinus disease,
there is no consensus on when definitive treatment should be performed in patients with abscesses. In this study, we aimed to present non-powered
negative-pressure wound dressing used to facilitate healing in patients with pilonidal abscesses who underwent unroofing-curettage.

Method: The data of five patients who presented to our clinics between June-December 2015 with pilonidal abscesses and underwent unroofing-
curettage and secondary healing with non-powered negative-pressure wound dressing were included in the study. The patients’ age, sex, duration of
treatment, complications, and recurrence rates were analyzed. Unroofing-curettage was performed after drainage under local anesthesia. The wound was
dressed using the “Nanova™ Therapy System”, applying the first 3 treatments every 48 hours, followed by the next applications once every 72 hours.
Results: Since the number of cases was small, the patients were examined one by one. The mean age of the patients was 33 years (28-38 years) and
all patients were male. There was no previous history of pilonidal sinus in the patients’ medical histories. Wound dressing was applied 3 times to one
patient, 4 times to three patients, and 5 times to one patient (average, 4). Only one patient developed hemorrhage as a complication. Mean recovery
time was 22.2+6.26 (16-32) days. The mean follow-up period was 20.8+3.34 (16-24) months and no recurrence was detected during this period.
Conclusion: In our study, we used negative-pressure wound dressing by means of a non-powered hand pump. Since the number of patients was small,
a statistical comparison was not possible. However, we found that vacuum-assisted dressing shortens the healing period compared to previous studies
in patients whose wounds were left to heal by secondary intention.

Keywords: Pilonidal sinus, abscess, dressing
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Girig

Pilonidal sinus ilk olarak 1833 yilinda Herbert Mayo
tarafindan bir kadin hastada sakrokoksigeal bolgede kil
iceren siniis olarak tarif edilmistir. Daha sonra 1880 yilinda
Hodges Latince kil anlamina gelen “pilus” ve yuva anlamina
gelen birlestirerek  “pilonidal”
kelimesini kullanmistir. Hastalik genc eriskin yastaki erkek
poptlasyonda daha sik gorilmektedir. Apseli ve agrili
akintidan, asemptomatik forma kadar yaygin bir sikayet
agina neden olabilir."*?

“nidus”  kelimelerini

Semptomlara gore siniflandirildiginda; 1) asemptomatik 2)
akut pilonidal apseli, 3) kronik fistilizan form, ve 4) niiks
tipler olmak tzere klinikte dort sekilde karsimiza cikabilir.
Klinikte en cok karsilasugimiz tablo kronik fistiilizan form
olmakla birlikte akut apseli olanlar da goz ardi edilemeyecek
duzeydedir. Bircogumuz poliklinik sartlarinda lokal
anestezi altinda bu apseleri bosaltmakta ve akibetini takip
etmemekteyiz. Ashinda iyi bir anamnez alindiginda kronik
fistillizan form ile basvuran hastalarin bircogunda siddetli
ya da hafif bir apse oykusi mevcuttur.*’

Asemptomatik, kronik fistilizan ve nuks formlarinda
sekli birlikte apseli
basvuran hastalarda nihai tedavinin ne zaman yapilmasi
gerektigi konusunda fikir birligi yoktur. Daha onceki
calismalarimizda apse ile basvuran hastalarda “unroofing-
curettage ve sekonder iyilesme” ile “antibiyoterapi sonrasi
flep” yontemlerini karsilastirmis ve antibiyoterapi sonrasi
flep yontemlerinin ozellikle tedavi siuresinin daha kisa
olmasi nedeniyle tercih edilebilecegini bildirmistik.* Bu
calismamizda ise unroofing-curettage yapilan hastalarda
iyilesmeyi hizlandirmak icin kullanilan “elektrik enerjisi
gerektirmeyen negatif basin¢ yardimli yara pansumanini”
sunmayl elektrik
gerektirmeyen, el pompast yardimi ile negatif basinc

bir tedavi oturmus olmakla

amacladik. Bu sistem enerjisi

uygulayan yara pansumanidir.

Gerec ve Yontem

Klinigimizde Haziran-Aralik 2015 tarihleri arasinda pilonidal
apse ile basvuran ve “unroofing-curettage ve sekonder
iyilesme” ile birlikte “elektrik enerjisi gerektirmeyen negatif
basin¢ yardimli yara pansumani” yapilan bes hastanin
verileri calismaya alindi. Hastalarin yasi, cinsiyeti, tedavi
sureleri, komplikasyonlar ve ntiks oranlari incelendi.

Bu calisma retrospektif klinik bir calisma olmasi nedeni ile
etik kurul karar1 alinmasina gerek duyulmamistir. Ancak
hastane yonetiminden verilerin kullanilmasi icin gerekli
izin alinmistir. Yapilan cerrahi mudahale icin ve sonraki
bakim icin hastalara aydinlatilmis onam formu onaylatilarak
gerekli bilgilendirme yapilmis, verilerinin kullanilmasi icin
gerekli izinler alinmistir.

Apse ile basvuran hastalara lokal anestezi altinda drenaj
islemi yapildiktan sonra unroofing-curettage yapildi. Acik
kalan alana ilk 3 uygulama 48 saatte bir, sonraki uygulamalar
ise 72 saatte bir olmak tizere “Nanova™ Therapy System”
kullanilarak pansuman yapildi.

Hastalara lokal anestezi altinda siniis agzindan stile teli
girilerek apsenin fistilize oldugu alandan c¢ikarild: ve apse
drene edilerek sintis traktimin catist acildi (Resim 1, 2).
Acilan alan iyi bir sekilde debride edildikten sonra hemostaz
saglandi. Daha sonra “Nanova™ Therapy System”in kapama
sistemi kullanilarak yara kapatildi (Resim 3, 4). Ardindan
el yardiml elektrik enerjisi gerektirmeyen vakum saglayan
tnite bagland1 ve hasta ilk 3 uygulamada 48 saatte bir, daha
sonra 72 saatte bir kontrole gelmek tzere taburcu edildi
(Resim 5, 6, 7, 8). Yaranin pansuman ihtiyac1 kalmayan
hastalar iyilesmis olarak kabul edildi.

Bulgular

Olgu sayist az oldugu icin hastalar tek tek incelendi.
Hastalarin yas ortalamasi 33 y1l (28-38 y1l) olup tam hastalar
erkekti. Hastalarin anamnezinde daha ¢nce pilonidal sints
oykust yoktu. Bir hastaya 3, ¢ hastaya 4 ve bir hastaya
da 5 kez uygulandi. Ortalama uygulama sayist 4 olarak
saptandi. Sadece bir hastada komplikasyon olarak kanama
gelisti. Sutire edilerek kanama kontroli saglandi. Ortalama
iyilesme suresi 22,2+6,26 (16-32) gindu. Ortalama takip
stresi 20,8+3,34 (16-24) ay olup bu sure zarfinda niks
saptanmadi (Tablo 1).

Resim 1. Sints agzindan stile telinin girilerek apsenin fisttlize oldugu
alandan cikarillmasi
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Tartisma kroniklesmedigini ve bu nedenle hepsine drenaj sirasinda

Akut pilonidal apseli hastalarin ne zaman ve ne sekilde nihai tedavi  yapilmamasim  savunan  yazilar - oldugu

tedavi edilmeleri gerektigi hala tartismalidir. Literaturde bu gibi, drenaj-antibiyoterapi sonrasi flep yontemleri veya

olgularin bir kisminin drenaj sonrasi ilerleyen zamanlarda “unroofing-curettage sonrasi sekonder iyilesme”  gibi
yontemler tariflenmistir.*>¢

2013 yilinda Amerikan Kolon ve Rektum Cerrahlar Birligi
tarafindan yaynlanmis olan pilonidal hastalikta tedavi

yonetimi kilavuzuna gore, akut apseli olgularda primer veya

Resim 2. Sinus traktnin catisinin acilmasi (unroofing islemi)

Resim 4. El yardimh elektrik enerjisi gerektirmeyen vakum saglayan
unite

Resim 3. Olusan yaranin yara ortist ile kapatilmast Resim 5. i1k uygulama sonrasi yaramn durumu
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rekiirren olup olmadiginabakilmaksizininsizyonvedrenajile
tedavi edilmesi gerekliligi 1B oneri derecesinde onerilmistir.”
Italyan Kolorektal Cerrahlar Birligi de yayiladigi kilavuzda
drenajin 6nemini vurgulamis, apselerde lateral insizyonun
iyilesme siiresini kisaltabilecegini bildirmistir.® Drenajin
bu kadar onemli oldugu bir durumda daha etkili drenaj
yontemleri ile ilgili arayislar sirmektedir. Javed ve ark.’
yeni bir endoskopik teknikle pilonidal apseyi tedavi ettikleri
calismada, bu yontem ile konvansiyonel insizyon ve drenaj
teknigine gore istatistiksel anlamli bulunan daha iyi yara
iyilesme stiresi ve daha iyi ise donus siresi sonuclarini
bildirmislerdir.

Khalil ve ark.'® acil departmaninda dusuk negatif basing
kullanarak apseyi lokal anestezik ajan ile aspirasyon ve
enjeksiyon yontemi ile drene ettikleri calismada apse
kavitesi icerisindeki basinct hi¢ artirmadan, kaviteyi
buiyutmeden hastanin duydugu agriyt minimalize ederek
minimal invaziv yontemleri ile pilonidal apsenin tedavi
edilebilirligini sunmaktadirlar.’® Apse kavitesinin negatif

basin¢ yardimh yara bakiminin, apse kavitesinin basincim

Resim 7. On tctinct gin Resim 8. Yirminci giin

Tablo 1. Hastalarin bulgular

1 28 Erkek - HbsAg (+) 18 16 -
2 30 Erkek - -- 16 20 -
3 32 Erkek - - 21 24 -
4 37 Erkek Kanama - 24 20 -
5 38 Erkek - -- 32 24 -

HbsAg: Hepatit B ytizey antijeni
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dustik seviyede tutarak, hasta konforunu arttirarak, hastanin
duymakta oldugu agriyr minimize ederek daha etkili bir
tedavi sagladigini soylemek mumkundiir.

Negatif basin¢ yardimli yara bakim yonetimi yaklasik 50
yildir kullanilmaktadir. Ozellikle son yillarda gelismis
teknolojileri ile bu yontemler gunlik pratigimizde daha cok
kullanilmaya baslanmistir. Bu yontemlerde yarada emme-
drenaj (vakum) saglanir. Vakum ortamu yarada biriken
swviyt etkili bir sekilde bosaltir ve drenaj saglamis olur. Bu
sistemlerde ozellikli yara ortust ve bir baglanti tipu ile
genellikle elektrikli pompa kullanilarak yaraya strekli ya
da aralikli kontrollit subatmosferik basin¢ uygulanmis olur.
Bu yontemlerin yaradaki bakteri sayisini azalttugy, iyilesme
suresini kisalttigt ve immun yaniti normale cevirdigi
belirtilmistir. Lokal kan akiminda artis saglar, periferden
yaranin merkezine dogru kontraksiyona neden olur."
Calismamizda elektrik enerjisine ihtiyac duymayan el
pompast yardimiile negatif basin¢ uygulayan yara pansumani
kullanilmistir. Hasta az oldugundan istatistiki
bir karsilasirma yapilamamistir. Ancak daha onceki

say1sl

calismalarimiza kiyasla sekonder iyilesmeye biraktigimiz
hastalarda vakum destekli pansumanin iyilesme stresini
kisaltugin tespit ettik. Onceki calismalarda 34,7+3,3 giin
olarak verilen iyilesme stureleri calismamizda 22,2+6,26
gun olarak bulundu.* Ortalama takip suresi 20,8+3,34 (16-
24) ay olup bu siire zarfinda ntiks saptanmadi. Ancak olgu
sayisindaki kisithliktan dolay: bu veri yeterli degildir.
Retrospektif olarak yapilan bir c¢alismada; sekonder
iyilesmeye birakilan pilonidal sintis hastalarinda gunluk
pansuman yapimi ile negatif basin¢ yardimhi pansuman
karsilastirilmis ve negatif basin¢chi pansuman uygulanan
hastalarda iyilesme siiresinin daha kisa oldugu tespit
edilmistir.*?

Kullandigimiz bu vakumlu pansuman yontemi, dustik veya
orta eksudali akut ve kronik ytizeysel yaralarin tedavisi icin
tasarlanmis, negatif basimcin iyilestirme guctnit gelismis
yara ortalerinin uygulama kolaylig: ile birlestiren bir terapi
sistemidir. Set kapama yontemi ve vakum olusturan terapi
tinitesinden olusmaktadir. Negatif basincin iyilestirme
gicunii, gelismis yara ortulerinin kullanim kolaylig1 ile
birlestirir. Bu yontem etkin eksuda yonetimi, maksimum
sizdirmazlik ve minimal maserasyon saglar. Hizli iyilesme
saglar. Tasinabilir ve sessizdir, sarjsizdir, elektronik cihaz ve
alarm bulundurmaz. Kullanimi kolaydir.

Sonug¢ olarak, tim olgularda olmasa bile, 6zellikle drenaj
esnasinda nihai tedavisini olmak isteyen ve gorece daha hizli
normal hayatina donmek isteyen pilonidal apseli hastalarda
“unroofing-curettage ve sekonder iyilesme” ile birlikte
“elektrik enerjisi gerektirmeyen negatif basin¢ yardimh yara
pansumani” uygulanabilir.

Etik

Etik Kurul Onayr: Bu calisma retrospektif klinik bir
calisma olmasi nedeni ile etik kurul karar1 alinmasina gerek
duyulmamistir. Ancak hastane yonetiminden verilerin
kullanilmasi i¢in gerekli izin alinmistir.

Hasta Omay1: Yapilan cerrahi miidahale icin ve sonraki
bakim icin hastalara aydinlatilmis onam formu onaylatularak
gerekli bilgilendirme yapilmis, verilerinin kullanilmasi icin
gerekli izinler alinmistir.

Hakem Degerlendirmesi: Editorler kurulu tarafindan

degerlendirilmistir.
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