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Phenol application may be an alternative to 
surgery in pilonidal sinus disease treatment
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Abstract

We have been following your journal with great interest in the field of general medicine. 
As a surgeon, I would like to bring to your attention the application of phenol, one of the 
minimally invasive treatment methods for pilonidal sinus.
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Dear Editor,
We have been following your journal with great 
interest in the field of general medicine. As a surgeon, 
I would like to bring to your attention the application 
of phenol, one of the minimally invasive treatment 
methods for pilonidal sinus. 

Although there are various theories as to the etiology, 
the theory of disruption of skin integrity due to 
hair accumulation in the intergluteal sulcus and the 
formation of sinuses under the skin is more widely 
accepted.

Pilonidal sinus disease is more common in the 
male population. The disease can sometimes be 
asymptomatic, sometimes present in the form of a 
chronic fistula, and sometimes present with an urgent 
abscess. Treatment options are varied because of 
this variability in the clinical course of the disease. 
Surgical treatment options range from sinus excision 
to flap surgery (Karydakis, Limberg flaps, etc.). The 
high recurrence rates with flapless surgery and the 
psychosocial discomfort of disrupting anatomical 
integrity with flap surgery have led to a preference 
for minimally invasive or conservative approaches. 
In addition, delayed return to daily activities and 
hospitalization are disadvantages of surgical methods. 

Especially in chronic fistulized pilonidal sinuses, phenol 
application, which is one of the minimally invasive 
methods to ablate the fistula tract, is considered 
attractive because it is easy to use, inexpensive, can 
be performed on a daily basis, and the patient can 
continue his or her daily life. Under local anesthesia, a 
clamp is used to dilate the sinus opening and remove 
the hairs inside. The sinus is then filled or injected 
with crystallized or liquid phenol. Pomade is applied 
locally to prevent skin damage during the procedure. 
Patients are called in once a week for follow-up. 
This is to ensure that the sinus orifice is closed. Due 
to the ease of application, repeated sessions can be 
performed for sinuses that do not close. This increases 
the success rate in large sinuses. Factors that decrease 
the success rate are excessive hair growth and a large 
number of sinuses (1).

Phenol has a denaturing effect on proteins. It dissolves 
the cell membrane and proteins. With this effect, it 
dissolves the epithelialized tissues, hairs and hairy 
tissues in the sinus. Accordingly, it causes granulation 
tissue and fibrosis in the sinus, leading to obliteration 
of the sinus and complete closure of the sinus orifice 
(2). 

One study reported that the success and complication 
rates of phenol application were 62-95% and 0-15.2%, 

respectively (3). However, the 2019 American Society 
of Colon and Rectal Surgeons pilonidal sinus disease 
management guideline emphasized that the phenol 
method is a rapid, durable, and effective treatment 
method for the treatment of pilonidal sinus without 
abscess with a recommendation grade of 1B (4). 

In conclusion, it is our opinion that the use of phenol 
may be preferable to other methods in the treatment 
of pilonidal sinus with acceptable complication and 
recurrence rates.
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