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[ Abstract] Sacrococcygeal pilonidal disease(SPD) is an acquired disease intimately related
to the presence of hair in the gluteal groove. Although its pathogenesis is still controversial,
numerous treatment options are available for SPD including gluteal groove and surrounding skin
hair removal, sinusectomy, open healing by secondary intention, primary closure, and local excision
with flap reconstruction. Lacking of standardized diagnosis and treatment processes of SPD in China,
Chinese Medical Doctor Association Anorectal Branch and its Clinical Guidelines Committee jointly
organized experts in this field to form expert consensus opinion on the basis of summarizing latest
research progress in China and abroad, experts' clinical experience and principles of evidence-based
medicine. The expert group formed opinion in 12 terms of SPD diagnosis, risk factors, non-surgical
treatment, surgical treatment, minimally invasive treatment, and wound management, and
developed the "Chinese expert consensus on the diagnosis and treatment of sacrococcygeal pilonidal
disease (2023 edition)" after rounds of discussion and revision, to improve the diagnosis and
treatment of SPD.

[ Key words ] Sacrococcygeal pilonidal disease; Diagnosis; Treatment; Flap
techniques; Expert consensus
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