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Abstract:
Received: 2020.10.18 Background: Sacrococcygeal pilonidal sinus disease is a very common chronic
Accepted: 2022.03.31 inflammation of the natal cleft that presents frequently as an abscess.
Published: 2022.08.01 Management requires the eradication of the sinus tract and postoperative wound

care. Manuka honey (Medihoney) was used in acute and chronic wounds. In our
study, we sought to investigate the clinical effectiveness of Manuka honey in

Financial support: None decreasing wound healing time post excision.
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Ethical approval: Ethical descriptive statistics. We compared the study endpoint (wound closure time) in
approval for the study was patients who received Medihoney versus those who did not by Kaplan-Meier
obtained from the analysis.

Institution Review Board of . o

the faculty of medical Results: A total of 119 patients underwent pilonidal cyst surgery between the
sciences of the Lebanese years 2017 and 2018. The median time for healing in the Medihoney group was
University 40 days compared with 39 days in the control group. After adjusting for age, BMI,

wound length, wound volume, smoking and operative time, the time to healing
in the Medihoney group was significantly less compared to the group not
receiving the treatment (Hazard Ratio 1.56, 95% Confidence interval 1.02- 2.49,
p=0.041).

Conclusion: Postoperative use of Manuka honey showed a significant
decrease in wound healing time when compared to gauze fabric dressings.
Further research would be beneficial to explore optimal treatment protocols for
this dressing technique.
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Introduction

Sacrococcygeal pilonidal sinus disease
(PSD) is mainly seen in young adults
predominantly of working age. It is a
common chronic inflammation of the natal
cleft. Incidence is reportedly 26 per
100,000 population [1]. PSD mainly
presents as an abscess or a chronically
discharging, painful sinus tract. This can
affect normal activity with significant
morbidity. The ideal management is a rapid
return to normal daily activity with a low
risk of complications and morbidity [2].

The therapy of PSD is variable and requires
the elimination of the sinus tract, healing of
the wound, and most importantly
preventing its recurrence. The surgical
wound may be left to heal by secondary
intention, or by primary intention with
either midline closure techniques or off-
midline techniques [3].

Most recurrences have been observed to
occur within the first year of surgery,
however, recurrence over 20 years later
has also been observed [4]. Healing by
secondary intention reduces recurrence
rates by 35% when compared with
excision and primary closure of the wound
[6]. When primary closure is employed,
closure performed off the midline also
decreased recurrence [5].

Pilonidal sinus disease recurrence can
cause  significant morbidity, and
sometimes, may require several surgical
interventions with continuous wound
management. This has led to alternative
techniques for the treatment of such
chronic cases [6].

One such alternative is the use of the
topical honey gel after surgical excision.
The literature reports its beneficial use in
the treatment of acute or chronic wounds,
such as burns [7], wound infections [8], leg
ulcers [9,10,11], and Fournier’s gangrene
[12].

A combination of factors found in topical
honey can improve wound healing,
including antimicrobial activity, elevated
antioxidant levels, a high osmotic activity

that draws exudates from the wound, and
a high debriding action because of the
present proteolytic enzymes [13]. It also
acts as a physical barrier around the
wound [14].

Manuka honey is derived from the
Leptospermum tree species and has
wound healing and  antimicrobial
properties [15]; however, what
distinguishes it from other topical honey is
that the antimicrobial activity s
independent of the presence of hydrogen
peroxide which is usually used in lay open
wounds and in chronic pilonidal sinuses,
and a higher osmolality. The agent
identified to provide this additional
antibacterial action is methylglyoxal [16].

Around 60 species of bacteria can be
inhibited by honey including Citrobacter
freundii, Alcaligenes faecalis, E. coli,
Klebsiella  pneumoniae,  Enterobacter
aerogenes, Staphylococcus aureus, and
Staphylococcus epidermidis [17]. It is also
reported that Manuka honey has an effect
on Pseudomonas aeruginosa,
vancomycin-resistant Enterococcus
species, and methicillin-resistant S. aureus
(MRSA) [18].

Several case series and studies showed
the effectiveness of manuka honey in the
management of PSD, following incision
and drainage [6].

We aimed to investigate the usage of
topical Manuka honey gel (Medihoney
Wound Gel) in patients with pilonidal
disease after excision and its effect on
wound healing.

Material and Methods

Our patients’ characteristics have been
described using traditional descriptive
statistics: continuous variables were
explained using means and standard
deviation (ex: age, BMI, etc.). Categorical
variables were summarized by proportions
and percentages (ex: exercise, smoking
status, comorbidities...) [Table 1].

Study endpoints for this cohort of patients
were wound closure time. We compared
the study endpoints between patients who
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received Medihoney versus those who did
not by Kaplan-Meier analysis [Figure 1]
and assessed whether  observed
differences were significant by the log-rank
test [Tables 2 and 3].

Study design and surgical procedure:
Patients were randomly assigned to the
Medihoney group or Wet-To-Dry group.
Patients were managed in an academic
university hospital with wide excision of
the sinus, under spinal anesthesia, in the
prone position.

The width, length, and volume of the
wounds were measured [Figure 2]. No
intravenous or oral antibiotics were given
intraoperatively or postoperatively,
respectively. Patients in the Manuka honey
group were informed to apply ointment
inside the wound once daily after irrigating
with normal saline. Patients in the other
group  performed  daily  wet-to-dry
dressing. All patients were followed weekly
in the outpatient clinic until complete
healing was observed.

In addition, we used a Cox proportional
hazards model to obtain adjusted wound
closure rates for Medihoney users versus
non-users [Table 4]. These models were
adjusted for known risk factors for wound
closure such as age, BMI, wound length,
and wound volume in addition to other
clinically relevant factors.

Results

119 patients underwent pilonidal cyst
surgery between the years 2017 and 2018.

The average age of patients was 25.9
years old, and the average BMI was 27.07.
More than two-thirds of patients were
smokers (78.6%) and 73.5% reported no
history of alcohol consumption. 95.8% of
patients had no comorbidities, and 97.5%
reported no chronic medication intake
[Table 1]. The median time-to-healing in
the Medihoney group was 40 days
compared with 39 days in the control
group that was not receiving the treatment
[Figure 3]. The difference was not
statistically significant (p= 0.5). After
adjusting for age, BMI, wound length,

wound volume, smoking and operative
time, the time-to-heal in the Medihoney
group was significantly shorter than the
control group [Hazard Ratio 1.56, 95%
Confidence interval 1.02- 2.49, p= 0.041],
In addition, wound volume and wound
length were associated with a significantly
longer time-to-heal (HR 0.89; 95% CI 0.82-
0.96’ p= 0.004) and (HR 0.65; 95% CI
0.46- 0.94; p= 0.02), respectively [Table 4].

Table 1: Patient Characteristics

Age 25.92 (6.06)
BMI 27.08 (3.81)
Smoking Yes | 92 (78.6%)

No | 25 (21.4%)

Alcohol Yes | 31 (26.5%)

No | 86 (72.3%)

Comorbidities Yes | 5 (4.2%)

No | 113 (95.8%)

Surgery time (min) 13.71 (6.22)
Wound volume (ml) 6.9 (5.45)
Wound length (cm) 2.83(1.17)

Discussion

The management of pilonidal disease
presents a difficulty for both the patient
and the surgeon. The goal of any
management should be to eliminate the
disease with the lowest risk, cost,
disability, distress, and lowest recurrence
rate. Despite the description of multiple
surgical and non-surgical treatment
methods, ideal management treatment has
not yet been established. Complete
excision of the sinus tract is usually
practiced, but wound management post-
excision remains controversial [19].
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Table 2: Means and medians for survival time (Cl: Confidence Interval).

Medihoney |Mean Median
Estimate | Standard | 95% ClI Estimate |Standard | 95% Cl
Error Lower |Upper Error Lower |Upper
Bound | Bound Bound | Bound
No 41.320 ]1.345 38.684 |43.956 ]40.000 |.385 39.246 |40.754
Yes 39.772 |1.133 37.552 141.992 [39.000 ]1.029 36.982 |41.018
Overall 40.495 1.870 38.790 |42.201 ]40.000 |.679 38.670 |41.330

Table 3: Test of equality of survival Table 4: Hazard ratio after adjustment to patient
distributions for the different levels of characteristics.
Medihoney. (df: degree of freedom, SS:

Statistical Significance). Hazard | 95.0% Cl for
P- Rato | HR
Chi-Square | df SS
value | (HR) Lower | Upper
Log Rank 401 1 527
Medihoney
(Mantel-Cox) 0.041 | 1.593 1.019 | 2.489
Wound
0.004 | 0.891 0.824 10.963
volume
Time to healing Kaplan-Meier curve
101 Medihoney
' | e [ Wound
A 0.022 | 0.654 0.455 10.940
087 ﬁ length
50 ﬁ[ Age 0.762 | 1.006 |o.970 |1.042
20.4— 7
3 BMI 0179 | 1.039 |0.983 | 1.099
0.2 JJ
{J Smoking 15 507 [ 0.727 | 0.442 | 1.103
days Operation
Fi 1:Ti to healing Kaplan-Mei
e 1 Time fo ealing Raptan-iieler time 0.600 | 1.019 |o0.949 | 1.005
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Figure 2: Intraoperative measurements
(length, width and volume).
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Figure 3: Median time to healing in the
Medihoney group compared with the
control group.

Wide excision and packing aim to prevent
infectious complications by healing with
secondary intention closure [20]. In
comparison to healing by primary
intention, the low recurrence rate and
healing complications of Manuka honey in
healing by secondary intention lead to its
use as a treatment option for pilonidal
disease [5, 21, 22, 23].

Gauze fabric dressings are often routinely
used for acute surgical wounds that are left
to heal by secondary intention; However,
modern dressings (Silastic sponge,
alginates, and Aquacel) are easier to apply
and less painful when removed. In
addition, they have benefits in assisting the
healing process [24]. The advantages of
Manuka honey (Medihoney) dressings in
wound management have been well

Medihoney

MYes

documented [13, 14, 15, 16].

The participants in this study tolerated the
dressing technique well. Honey is relatively
inexpensive when weighed against the
expense of recurrent surgery and daily
dressing changes with wet gauze.

In a randomized controlled trial [25]
pilonidal sinus wounds were left to heal by
secondary intention with hydrocolloid
dressings. The results showed increased
patient comfort, but no change in healing
time when compared to gauze alone. The
median healing time of hydrocolloid
dressings was 65 days compared to 68
days in the control group.

In a randomized double-blind placebo-
controlled trial [26], topical zinc oxide
dressings were used in PSD wounds.
Median healing time was noted to be 54
days when using topical zinc oxide,
compared to 62 days in the control group.
There was a significant reduction in the use
of postoperative antibiotics, however, no
statistically significant difference in healing
time was noted.

Many studies have shown that Manuka
honey dressings effectively shorten the
healing time of partial or full-thickness
burns [27]. In the present study on pilonidal
cysts, the time-to-healing in the
Medihoney group was significantly lower
than that of the control group not receiving
the treatment (Hazard Ratio 1.56, 95%
Confidence interval 1.02- 2.49, p= 0.041).
In addition, wound volume and wound
length were associated with a significantly
longer time-to-healing. Other variables
such as age, BMI, smoking status, and
operation duration were not associated
with a significant difference in time-to-
wound healing.

Study limitation: Our cohort was made of a
limited number of patients who were
treated in a single institution. All patients
were male, in their mid-twenties, with the
majority having no comorbidities and in
good physical health (average BMI 27.08
kg/m?).
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Conclusion

This study proves the efficiency of Manuka
Honey in decreasing the healing time in
patients post pilonidal cyst surgical
excision. Manuka Honey use is quite
simple, fast, painless, and can be
administered in the outpatient setting.
Thus counting on its beneficence, future
prospective research comparing the use of
Manuka Honey with other dressing
techniques should be implemented to find
the best ways to aid PSD patients.
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