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Abstract

Objective: To strengthen the analysis of Tibetan hairy sinus diagnosis and treatment, and im-
prove the level of treatment. Methods: From 2020 to now, our department has admitted more
than 13 cases of patients with hidden hairy sinus, most of them are seen in adolescent hirsute
males, with the age distribution of 20~35 years old; they are divided into surgical treatment
and non-surgical treatment. Our department mainly uses surgical treatment with the following
surgical modalities shared: excision open surgery; limberg’s flap plasty; bascom buttock groove
elevation (divided into bascom I and bascom II styles). Indicators for evaluating the goodness
of the hidden hairy sinus surgery are: first: cure rate and recurrence rate; second: tissue dam-
age during the surgery; third: complexity of the surgery; fourth: degree of perioperative pain;
fifth: time required for hospitalization and study and work; sixth: time required for complete
healing of the surgery; and seventh: economy. Conclusion: The bascom gluteal groove elevation
reduces hospitalization days, accelerates patient recovery, and reduces economic costs com-
pared to other surgical procedures.
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