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Diagnostic value of high frequency combined with 360° rectal cavity

ultrasound in sacrococcygeal pilonidal sinus disease "
LIU Bo' ,ZHANG Xuemei' yPENG Jianmei' ,\CHEN Lin*,LIU Ruiting’ \WANG Zhenfang'"
(1. Department of Ultrasound Medicine ;2. Department of Pathology ;3. Department o f
General Surgery ,Shaanxi Provincial People's Hospital , Xi'an ,Shaanxi 710068 ,China)
[ Abstract] Objective

sound in the diagnosis of sacrococcygeal pilonidal sinus disease. Methods

To investgate the value of high-frequency combined with 360° rectal cavity ultra-
Ninety-three cases of suspected sacro-
coccygeal pilonidal disease diagnosed and treated in the hospital from January 2012 to March 2019 conducted the high-
frequency ultrasound combined with 360° rectal cavity ultrasound examination for observing the lesion range, shape,in-
ternal echo,sinus formation,and sinus walking area,and finally clarifying the relationship with the anal canal and sacral
canal, moreover the results were compared with the surgical results. Results In this group,87 cases were diagnosed
as pilonidal sinus disease,5 cases were perianal abscess,1 case was anal fistula, the final operation results were
83 cases of pilonidal sinus disease,4 cases were epidermoid cyst,1 case was anal fistula,5 cases were perianal
abscess, The sensitivity of ultrasound diagnosis of pilonidal sinus disease was 98. 80% (82/83) ,specificity was
50.00% (5/10) ,accuracy was 93.55% (87/93), positive predictive value was 94. 25% (82/87) and negative
predictive value was 83. 33% (5/6). Conclusion The high frequency ultrasound combined with 360° rectal
cavity ultrasound has a higher accuracy in preoperative diagnosis of pilonidal sinus diseases, which is helpful
for formulating the clinical surgery plan.
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