Search strategy

The Medline and Embase databases (January 2012 to June 2023) were searched using the following search strategy: 


1. Pilonidal 
2. Pilonidal sinus
3. Endoscopic Pilonidal sinus treatment 
4. EPSiT
5. PEPSiT
6. Adjuncts 
7. Laser
8. Antibiotics 
9. 1 OR 2
10.  3 or 4 
11. 9 AND 10
12.  5 OR 11
13.  6 OR 7 OR 8 AND 12

1     Pilonidal Sinus/ or Pilonidal.mp. (2733)
2     PEPSiT.mp. (15)
3     EPSiT.mp. (34)
4     Endoscopic pilonidal sinus treatment.mp. (48)
5     adjuncts.mp. (7528)
6     laser.mp. or Lasers/ (369727)
7     antibiotics.mp. or Anti-Bacterial Agents/ (584841)
8     1 or 2 or 3 or 4 (2820)
10     8 and 5 (53)
11     8 and 6 (61)
12     8 and 7 (12)
13     10 or 11 or 12 (126)
14     limit 13 to (english language and yr="2012 - 2023") (101)






















Studies selected as landmark or key studies for distribution to panellists 
(n = 20)

Identification
Included
Record Titles screened
(n = 69)
Abstracts sought for retrieval
(n = 54)
Reports assessed for eligibility by study facilitators
(n = 48)
Records identified: 101

Screening

Identification of studies via Medline and Embase 

Duplicates
(n = 32)







Reports excluded, irrelevant to EPSiT: 15




Reports excluded, irrelevant to EPSiT: 6





Reports excluded, as not considered landmark or key studies on adjuncts, hair removal or modified EPSiT: 28
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Definitions:

Complex PD- A patient with recurrent PD or primary PD with multiple tracts, branching tracts or caudal disease 

Disease related factors impacting failure or recurrence – Refers to complex disease with multiple tracts/sinuses, caudal disease, and recurrent disease

Expert – Is an expert is defined as a surgeon who has performed >50 EPSiT cases.

Failure to heal – Is the persistence of symptoms at a defined time point post operatively 

Open wound- Refers to a previously unhealed or partially healed wound with no tunnelled tract

Patient Characteristics impacting failure or recurrence - Refers to age, gender, obesity, sedentary lifestyle, smoking history, family history of PD and work that involves constant irritation of the natal cleft

Primary PD- A patient with PD that has never been operated on previously

Recurrent PD- A patient with PD who has had at least one previous operation

Recurrence – Recurrence of symptoms at a defined time point post operatively

Short tract – A pilonidal tract of <1cm. This can be a straight or curved tract or a midline or off-midline tract. 

Simple PD- Patient with primary PD with a single tract

Success (rate) – Refers to achieving closure of sinus(es) and resolution of symptoms at least at 3 months post-operatively

Technique related Factors impacting failure or recurrence – Refers to failure to achieve complete hair control or sufficient brushing/diathermy of the tract intra-operatively


