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Purpose: Hdradenitis suppurativa is a chronic sup
and cicatricial inflanmatory disease involving apocr
bearing areas including the axilla, groin, and a
regions. Recurrence after surgery is not rare, and
nuch debat e about operative nethods. This study anal
the clinical characteristics and the relationshi
different surgical nethods and recurrences of peri
dradenitis suppurativa.

Methods: Aretrospective study of 20 patients wit
ianal hidradenitis suppurativa was done. The clini
acteristics were exanined. The patients were divide
several groups (acute, chronic regional, chronic e
according to lesion status; then, different operat
ods and recurrence rates were conpared.

Results: All of the patients were nale snokers. The
age of onset was 28.4 years. The nean duration of dis
was 10 years. The total nunber of operations, inc
incision and drainage, was 29 cases. Only 4 patient
overweight or obese. The nost conmon Synpt omwas pus
discharge (52%9. The recurrence rate after final
was 30.0% After incision and drainage in the acute
7 of 8 cases (87.5% recurred. In the chronic re
group, 5 of 9 cases (55.6%9 experienced recurrence
excision and prinary repair. After excision and hea
secondary intention, 1 of 7 cases (14.3% had recur
In the case of one unroofing and narsupialization
was no recurrence. In the chronic extensive grou
recurrence was noted in 4 unroofings and nar supial iz
Conclusions: In the case of abscess, proper incis
drainage is needed, but further definitive surgery
done. In the case of chronic disease, if the les
regional, excision and healing by secondary inte
nore ideal for decreasingthe recurrencerate. If the
are extensive, unroofing and narsupialization is
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Fig. 1. A. Age digtribution of hospital visit. B. Age distribution of symptom onset.
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Fig. 2. Chief complaints.
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Fig. 3. Relation with obesity.
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Fig. 4. Léboratory studies & associated condition.
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20 29
, unroofing marsupidlization
unroofing marsupia-
lization
6)
234 (3 66
) 6 (30%) :
5 (25%)
8 7 (87.5%)
9 , 7
55.6% (5/9), 14.3% (17)
unroofing marsupidlization 1
unroofing  marsupialization 4

1 (Teble 1).

Table 1. Classification and recurrence rate according to oper-
ation methods

Chronic

Operation methods Acute

Regional Extensive

Incison & drainage
Excison & primary
repair

Excison & secondary
intention

Unroofing &
marsupiaization

7I8 (87.5%)
59 (55.6%)

17 (14.3%)
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Table 2. Clinical criteria for diagnosis of hidradenitis sup-

purativa

Mg or
L

Minor

1
. Exacerbation with menses, in women

criteria
Recurrent deep seated inflammatory nodules in skin
bearing apocrine glands persiging for a minimum
period of three months, not aways discharging or
fluctuating, and with a tendency for cord like code-
scence

. Comedones in skin bearing apocrine glands and the

ear lobes
criteria
An association with acne vulgaris

coccus milleri

isotretinoin
tase inhibitor

(A/G ratio)

Srepto-
tetracycline
cyproterone acetate
N A

, 5-a reduc-

erythromycin

4
5

finasteride

12

. Bangjee”
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