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INTRODUCTION
Pilonidal sinus disease (PSD) presents as a cyst of the upper gluteal cleft causing pain, swelling and tenderness that typically affects otherwise healthy young adults. Recurrent PSD leads to extended inflammation and scarring causing a chronic non-healing wound with sinus
cavities under the skin. Severe or recurrent PSD requires surgical intervention involving the removal of diseased tissue via wide excision and primary closure, though complication rates (e.g. infection, dehiscence, recurrence) are often high [1]. Ovine forestomach matrix (OFM)
decellularized extracellular matrix graft† has been widely used in wound management and implant applications [2-5]. OFM is a biomimetic of tissue ECM and is anti-inflammatory [6, 7], stimulates angiogenesis [8], promotes scaffold infill and undergoes complete remodeling
[8]. OFM has previously been used in the reconstruction of PSD [9], following wide excision of the diseased tissue and fasciocutaneous flap closure. In these instances, the aim of the OFM graft is to reduce surgical complications by quenching tissue inflammation, filling
surgical dead space and rapidly forming well vascularized new tissue within the defect. In this case report we present an alternative method for recurrent PSD closure using a minimally invasive technique of initial closed wound debridement (Gips method) followed by interval
placement of passing the OFM matrix graft† through the PS sinus.
PATIENT HISTORY AND SURGICAL METHOD
23-Year-old male who is an active-duty Navy member and has a 4+ year history of PSD. Prior management had included several incision and drainages, as well as a full excision and Karydakis flap 2 years ago. 4 Weeks prior to the planned surgery the patient had an incision
and drainage with placement of a drain. Prior to the OFM graft placement, a curettage of the 8 cm long sinus was performed. Then, an OFM graft (10 x 10 cm, 5-layer) was rolled following rehydration, passed through the sinus tract and anchored to the openings with suture.
The wound was dressed with a petrolatum-based contact layer and dry gauze.
RESULTS AND DISCUSSION
At day 19 the openings of the sinus tract had completely healed; the patient was experiencing no pain or drainage. A bedside ultrasound was performed and revealed no fluid in the sinus tract. At long-term 23-week follow-up there was no recurrence and the sinus tract
remined closed with no complications. This promising result provides preliminary insights into the successful management of recurrent PSD which can otherwise lead to lengthy hospital stays, longer recovery times and significant cost in otherwise healthy individuals who
might have required a larger dissection from revision surgery.
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