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Comparison of the clinical effects of the double-modified Limberg flap and Karydakis flap
techniques in the treatment of pilonidal sinus
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Abstract Objective To analyze the clinical efficacy of the double-modified Limberg and Karydakis flap techniques in the treatment of
pilonidal sinuses. Methods Eighty patients with pilonidal sinuses attending the Department of Colorectal Surgery , Shengjing Hospital of
China Medical University from June 2015 to June 2019 were enrolled. The randomized digital table method was used to divide the patients
into the Limberg flap technique group (Limberg group) and the Karydakis flap technique group (Karydakis group),with 40 patients in each
group. The operation time ,amount of intraoperative blood loss,length of hospital stay,time taken to return to work, complications , recur-
rence and treatment over a 3-year follow-up period were compared between the two groups. Results  The operation time was significantly
longer in the Limberg group than in the Karydakis group (P < 0.05). There were no significant differences in the amount of intraoperative
blood loss, length of hospital stay,or return time between the two groups (all P > 0.05). The incidence of complications (blisters, seroma,
incision dehiscence, flap necrosis, hematoma, and incision infection) in the Limberg group and the Karydakis group was 20% and 5%,
respectively,and the difference was statistically significant (P < 0.05). During the 3-year follow-up period, there was one case of recur-
rence in each group. All patients with recurrence underwent surgical resection with good postoperative results (stage II healing). Conclu-
sion The double-modified Limberg flap and Karydakis flap technique may be effective for the treatment of pilonidal sinuses. Compared
with the double-modified Limberg flap technique,the incidence of complications was lower and the operation time was shorter with the
Karydakis flap technique.
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Tab.1 Comparison of general data between the two groups

Distance between midline skin pit

. 2

Group n Male/female Age (year) BMI (kg/m ) and sacrococeygeal rupture (em)
Limberg 40 36/4 23.34 £3.41 24.32 £2.56 4.21 £0.53
Karydakis 40 32/8 24.78 +2.89 25.67 £ 3.10 4.19 £0.44
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A, design of double-modified Limberg flap technique; B, after double-modified Limberg flap was sutured; C, design of Karydakis flap technique; D, after

Karydakis flap was sutured.
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Fig.1 The design and suture effect of the two types of flaps
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Tab.2 Comparison of operative time, amount of intraoperative blood loss, length of hospital stay, and time taken to return to work

between the two groups

Group n Operation time (min) Intraoperative blood loss (mL) Hospital stay (d) Time to return work (d)
Limberg 40 85.46 +20.72 12.63 £2.75 11.54 £2.51 17.09 £3.21
Karydakis 40 66.51 + 18.37 12.57 £2.81 12.30 £2.63 18.76 +2.98
t 3.126 0.068 0.935 1.705
P 0.003 0.946 0.352 0.092
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Tab.3 Comparison of postoperative complications between the two groups [n (%) ]
Group n Blisters Seroma Inlesmn Flap necrosis Hematoma .In(leI.On Total
dehiscence infection
Limberg 40 1(2.5) 2(5.0) 1(2.5) 1(2.5) 1(2.5) 2(5.0) 8(20.0)
Karydakis 40 1(2.5) 1(2.5) 0(0) 0(0) 0(0) 0(0) 2(5.0)
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