3b3gEgeo ., 035600300 m.,
365305830¢00 9., 3mdsbodg b., GyMAgersdy .,

30@mboM©o LobMBOL sBIHNIEO MBLOEIMS30S: 30MZIIO JMMTIEO J5TMELOEGDS S
bobamzmg 330603980l 890093900

535009803 BOHOEM®DH MMEYsls LsdgoEobm 3960, MY, JoMEyool EI3sMETIBGHO

3oembo®mo Lobmlo dgmmby SOl 0393908 AMmBEomTo Y39wsHg BoMOMO
3930390 3OMIGHMEMAO0NO  3oMEMAO5ms  dmeol  (14-20%)  390mMHMOEIEo
553500900, 35653MMJGHOGHOL s 965¢MMH0 653Moeols 990gy. Jobo 293039 gds Lbgaslbgs
303530590 bYFMOEMmE 26-b 99596l 100000 dmbsbergbyg, 39335606 GLLTo 30 Y39ewaby
99Bd 393039 gdE0, 35953539000  3-4-x96  wRGM™  BJoM0s, 3069  Jowgddo.
30mbomo LobMLOL gEHOM3smMAI6gHO drEMIY Bocgao o6 s6HOL. dobo 2s63005M9d0L
GoL3oL  BogBHMOMYO0s: MRIBMMO 56536 Bo, TS MBbEMEMMITMMOLo Vs, Lodlwdby,
3B SBOE 51530, 30OLYYBHOBI0, F5MBO MBWOSEMBS, bobaMdw030 SEYHOWMIM0Z30 bgfhimas,
bobbo s 9MoLs3sM0Lo 3080965 (1,2,3,4). 3omboMo Lobmlol 30M39wo Fsboxggldszos
d06005©d 16-40 (ol 5153805, F080bMGMBL 453(353900L 3303690 M9(3000039000
013936 353096@0L (3bMm3MgdoL B3zgmwo Mo@Gol d933wsl. sMLYOMBL JomboMo Lobxlols
93990bscrmdoll  IMoz9¢0  BHMOIOBOo @S doboobzsbom®o  Igmmo,  mwIge
L59M05IMOOLMO  50sMYOME bBObIMEI sOEIOMMO Jomysbo FoRbgmwo 6 6oL (5,6).
56LGOMBL IMb53999d0 30EMmboMo Lobmliol WsBYHMWo FgmmEom 939MbsEMdOL Tglobgd
(7,8,9), 0835 9mbs399900 3005 s Igonmeo d9dama gLfogersl s ab3gHol LoFoMmmgdl.

33930l JoBsbl Fo00moygbs 30¢mbomo Lobmlol WsBYHIO MdWOEIOS300L
MBOBOMbMYdOL,  9RIJAHMOMOOL s  3wobozm®mo F9gagdol  Jgisligds Bzgbo  Mgaombols
dmbobengmdsdo.

Asbors s 9g0megdo: 2019-2020 Hergddo 535. B. MYl bsdgoEbm 39bG®OlL
3G MP0H ©I350F599bEGT0 30eMmboMMmO ©H535©YdOL dmbg 25 353096@L (2 Jowo, 23
- 05053530) BomGIm©s  93Obsemds  d0bo0b3sBomEo - @sBIOHMO  MIWOEIMHSE00L
9900Mm©Om. 530 FgMYgmds 17-sb 39 {iemsdg. 5 353096 509b0dbgdM©s 9350 YdOL
Abdmdo gmEds, 10-U - Lodwgsgrm oddodol, 8-b - G0, beerm 20-U - MH9300Mo.

3965305 3oMEOIOMES SFBNWOSGHMOOME 300MdJOT0, 5EHOWMOIM030 BILMYHBOO.
Lobmlols s dobo SMHYdOL  SFMLMBMegzgdol 90y, 1,83 30 ©0sdgEHMOL MO MMO
399mbboggdol ddmbg dmdboero bmbool bsdwswgdoom ("Filac™:, Biolitec, Germany) bgdmo
1470 63 Goobs s 12 35@ob ddmbg sbgM o gbgdyoom Bgdmddgwogds Lobmliols s dobo
5Mbgdol 3000w gddBg 360°%-00m, Lodwmowme 100-120 xmmeo 9bgeyoom 1 LI*-By. 999©9R.
bmgdomo  39MHoL 3900 MYHoMYdOLOM30L, bgds LobmLols s sMbgdOL  JomEgEsso,
M GHO53505¢0  LobJoMOL  MOEOMEIWOMOO  535GsGom (DrOppel ST-501) - bogdmos
b3M9eqd0L 3-5 88-000g AOBIMMYDS.



d9mEol  989JGHWOMBL  39BLYOO 0BG  3MLAGHM3YMIEFOMWO 3303000l
06@&9blogmdol, LobMLol LEWWO MIWOEGHIMSE00L 35©Jd0L, FBMIOLYIMBIMMOOL 3gMomol,
3OOONMEGOIS @O M930©03900L  LobdoMol,  3MLIgEHOIMGO  T9EIRoL,  M39MOEO0L
bsbMI03Mmd0L s 35309DE0L LEIEOMbIMT0 sgm36930L bobaMdw0gmMdOL Fglfogeroo.

BoGoMgdo 33w9MBsermdol d900939® Y39ews 99dmbgzsdo domqdmeo 0dbs ©egdomo
390930. 439ws 99dmbggz5do Imbs LObMLYdOLS S sOBIOOL LMD MIWOEHIMOF0S. 35VJOO
996yg9mds 21-sb 63 ©Egdg (LEdmoerm@ 40,6 ©EY). 3 F9dmb3z93500 Q9630050
3900 gds - 1 9dmbggz5d0 59m3obos FM0owwmdol 0bxgozo®gdol 3wwobozm®o LwGsmo,
o3 5353JP0M0  JoOrGyomwo BsMgzol 4oMqdg 0dbs 0330000MdMEo. 2 d9dmbggzsdo
5006036y FH0oEmdoL oblbs (39-5 s 99-7 330650). 53 353096(3HJOL OLFOMEOM T>EHYIOOM
309960935:90L BoBoM9ds. OHMI0 F9M90000 gobsba®dern39dv)es© (63 ), dogMsd Jowfgmen
0965 Lobmlgdols s dobo sMHbgdOL LMD MBWOEHIMSE0S. 0BBHMIMIYMSE0ME0  GI0Z30W0
SME39IO®  53500g4mxl 56  3Jmbos. 3mbGM3gMoEoe  3gMomdo, MIMLgwgl dgdmbgzgzsdo,
500096009 ©®g 500b08bgdmEs  MdMJo  BH3oz30wo,  OHMIGEoE 9O LsFoMHMIdOS
A3030005859mBgdEol  ogdsl.  353096@™s  dGMBYdIL  3bmgMadol Bzgmer  Gggoddo
LodmoemE 5,6 Y IBFOMPS. 330603900l 3505T0 (LEFMswMmE 9,72 M39) Y3030 SOG
9600 35309601 96 godm3e0bos.  3mLAgBH0ZMNM0  M35LHBOOLOm, JJOIRO  Y3gas
35309b6GHOLM30L 0ym ©5353054MBOWGIGE0. M3JMS300L bobaMdeogmds Lsdswme 15 {momb
095039605, 3530963900L LEBSE0MbsMTo oY™M369ds - 5 Lo-Ub.

dmm §egddo sJ@om@s 3090bsMgmdlL GHMO0E0Io JoMHIMHA0Io FgoMm©YdOlL
Bobo33wgds  Bogargds  0635Bomemo,  sdbmazgwo  9gommgdom.  M3bmIobomgdmwo
33w93900L dmbs3989000, 3060063500 3MM39MMYd0 093G bobdmzwg 93Mbsemdols
3500930 259m0MBY35, BHMEOEOMID TJIMGI0M. ToRoOMs©, BJ6Mol 0bogdiogdom
3379665 mds  MLOBOMbM  3OM(390YMS, ©9300003900L F9gsMYd0m V0o (8-30%-0560)
95h39690om - d9mBgme 393096¢9dd0 (10). dmerm Y3930 30¢MbOEIMO 535©YdOL
Lod3MEbsmE  398mygbgdmwo gbmligmdomwo dgmmom 250 3530963BY BoGsMmgdMO
(56M0BoMYdMMo 33g30m, M93000030 Fbmwm@ 5%-00 259Mm3wW0bEs. GHMIOEFOIWMI
3905609000. 506036 3900Mm©O 25dMKS6IMMYIgdoL bobdm3eg 39gdoms godmomBggs (11).
©OMEYOO  WSHBYOOL  259ggbgdsl  dowmboMo  Lobmlol 939MbsEMdsdo  FgsMgdom
bs6Im3wg oLEHMO0s 543L. 2014 gl M. Dessuly-0 40 3530963 g H9GHOMUL3gdGHMeo 33eg300m
399053w0bs 8379MHbsermdol 87%-0560 ©ogdomo dggao (7). 0pozg dgommeom, 2012-2015
fwgddo A. F. Pappas-obs s D. K. Christodoulou-b dogé 237 353096@bg Bostgdmwo
5bM0BoMYdMmo 330930l F9gaqdol  dobgz0m,  Ho®mBsdgdmmo  33Mbsgrmdols
858396909 ds 306390 3OMEgEMEOOL g0y 93%-U dosefios (8). 2018 (gwl Bos@smgdmwo
39G9965¢00Bol  s13360m, WOsBYOHMEO M3MBE0Jd0 153ToMm® 9BIIBHMOO s MLIRGMbMY,
0935 90bodbmos, HMI MBOM I9BHo MbEMIoDBoMGOMEo 339355 LyFoMH™M FJorMmEOL
3909L0 d98sLgdolmzobL (9).

900900 d9 3008 JobgO30m, WSHBYHIMO MIWOEGHIMSE30S 30Mmbomo Lobmliol
93990b5¢0mdol 9839JGHMM0 s MLsgmmbm dgmmEos. dolo Fglermegds JoMGH0305 s I30609

©@OML dombmgl, 560 BoFoMmmgdl 5350IYMBoL oYgm3gb9dsL BEGsEOMbIMTo, 353096E0LIMZ0L
5Q030000  2odLE960s, F0b0doE MO OLIMIRMOEHOL 899Jdbgaro s Fgga0sbo. dsbogrols



LodHoMoL 2odm LodmErmm ELL3IZbOL AodmESbs GMos s Fgom©O Fgamd dglfogarsls
Lo F0MHMYOL, M)d3s, J0WYIMO F9YEJO0 T>0TJWOIOIO0S.

0@ 9M3GGS:

1. Dawson P. (2017) PilonidalDisease. In: Herold A., Lehur PA., Matzel K., O'Connell P. (eds)
Coloproctology.  European =~ Manual of Medicine.  Springer, Berlin,  Heidelberg.
https://doi.org/10.1007/978-3-662-53210-2_8

2. 395 399b58536105,8505 JoM50530(1998F) - 3GrMJBHMEMA0s
3. Jdynpues 10.B., PuskuuB.JI. Dnurenuanbubiii KOMYUKOBBIN xo1 -M: Meaumnuna, 1988.- 129

4. G. E. Karydakis, "Easy and successful treatment of pilonidal sinus after explanation of its causative
process," Australian and New Zealand Journal of Surgery, vol. 62, no. 5, pp. 385389, 1992

5.Iesalnieks I, Ommer A, Petersen S, Doll D, Herold A. German national guideline on the
management of pilonidal disease. Langenbecks Arch Surg. 2016 Aug;401(5):599-609. doi:
10.1007/s00423-016-1463-7. Epub 2016 Jun 16. PMID: 27311698

6. Johnson EK, Vogel JD, Cowan ML, Feingold DL, Steele SR;The American Society of Colon and
Rectal Surgeons' Clinical Practice Guidelines for the Management of Pilonidal Disease. Dis Colon
Rectum. 2019 Feb;62(2):146-157. doi: 10.1097/DCR.0000000000001237. PMID: 30640830.

7. Dessily M et al (2017) Pilonidal sinus destruction with a radial laser probe: technique and first
Belgian experience. ActaChirBelg 117(3):164168

8. Pappas A, Christodoulou D. A new minimally invasive treatmentof pilonidal sinus disease with the
use of a diode laser: a prospectivelarge series of patients. Colorectal Dise-ase. 2018; 20(8):0207-
0214 .http://doi: 10.1111/codi.14285.

9.Kober MM, Alapati U, Khachemoune A. Treatment options for pilonidal sinus. Cutis. 2018
Oct;102(4):E23-E29. PMID: 30489572.

10. Calikoglu, Ismail M.D. Gulpinar, Kamil M.D. Oztuna, Derya Ph.D.Elhan,Atilla Halil Ph. Phenol
Injection Versus Excision With Open Healing Pilonidal Disease: A Prospective Randomized
TrialDiseases of the Colon & Rectum: February 2017 - Volume 60 - Issue 2 - p 161-169.

11. M Emiroglu; C Karaali; SSalimoglu; ISert; LUgurlu; CAydynThe Effect of Phenol Concentration
on the Treatment of Pilonidal Sinus Disease: Early Results of a Prospective Randomized
Study IntSurg (2016) 101 (3-4): 127132. https://doi.org/10.9738/INTSURG-D-15-00120.1

12. Marco Milone, Loredana Maria Sosa Fernan-dez, Mario Musella, Francesco MiloneSafety and
Efficacy of Minimally Invasive Video-AssistedAblation of Pilonidal Sinus: A Randomized Clinical
Trial. JAMA Surg. 2016 Jun 1;151(6):547-53.



SUMMARY
SHORT SCIENTIFIC REPORT
Akhmeteli L., Ivanishvili T., Gratiashvili E.,
Kobakhidze S., Turdzeladze L.,

Laser Obliteration of Pilonidal Sinus: The First Georgian Experience and the Results of Short-Term
Observation

Academician Fridon Todua Medical Center, TSMU, Surgery Department, 2

The aim of the study was to evaluate the efficacy, safety, and clinical outcomes of the
pilonidal sinus laser obliteration method in the population of our region.

In the period from September 2019 to December 2020, a prospective observational study was
conducted on 25 consecutive patients (2 female, 23 male) with pilonidal sinus at Academician Fridon
Todua Medical Center. They were operated on an outpatient basis with the method of laser
obliteration using a diode laser device (BioLitec, Germany). The evaluation criteria were the
duration of complete obliteration of the sinus tracts, the frequency of complications, recurrence rate,
the intensity of intra- and postoperative pain, cosmetic results, as well as duration of surgical
intervention, length of hospital stay, the period of incapacity for work. The average follow-up period
amounted to 9,7 months (2-15 month). All patients were fully healed and complete obliteration of
the pilonidal sinuses and canals, was achieved within 21-63 days, on average 40,6 days. No recurrence
of the disease was reported during the study. Complications were detected in three patients - in one
case with wound infection, and in two other cases wound dehiscence and prolongation of the healing
process were detected. The majority of patients returned to their usual way of life within one week
(average 5.16 days). From a cosmetic point of view, the results were satisfactory for all patients. The
operation lasted on average 15 minutes and patients were discharged after 5 hours from entering the
clinic. Laser obliteration is a safe and highly effective method in the treatment of pilonidal sinus. It is
easy to perform, requires little time, does not require a patient long stay in the hospital, and causes
minimal discomfort for the patient. Due to the scarcity of material, it is difficult to draw a complete
conclusion, and it requires further study, but the results obtained are promising.



