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Levodopa is one of the most effective drugs for the treatment of Parkinson's disease. However, the use of high
doses of the drug has many adverse effects. Motor complications of levodopa, in the form of motor fluctuations and
dyskinesia, occur in 30 to 40 percent of during the first five years of use and nearly 60 percent or more by 10 years.

In the course of the study, an assessment of groups of patients with various forms of Parkinson's disease — aki-
netic-rigid and mixed, the nature of motor fluctuations, analysis of the relationship with the duration of the disease,
levodopa therapy, drug dosage was carried out. Schemes for the treatment of motor fluctuations due to taking le-
vodopa drugs in short-acting and long-acting drugs were analyzed. A positive effect was found in the form of a total

intake of levodopa drugs.

We can recommend to consider adding of long-release levodopa for management of motor complications in Par-
kinson’s disease patients with rigidity and akinetic-rigid and tremor-dominant forms of Parkinson’s disease.
A proposed regimen for the addition of sustained-release levodopa for the treatment of motor complications in

patients with various forms of Parkinson's disease.

Key words: Parkinson’s disease, motor fluctuations, optimization of treatment.

Connection of the publication with planned research
works. This article is a fragment of the research work of
the Department of Nervous Diseases with Neurosurgery
and Medical Genetics of the Ukrainian Medical and Den-
tal Academy on the topic “Clinical, molecular, genetic
and neurophysiological features of the course of various
forms of Parkinson’s disease” (state registration number
0119U102848).

Introduction. Levodopa is one of the most effective
drugs for the treatment of Parkinson’s disease (PD), and
is the gold standard for the treatment of the disease [1].
However, the use of high doses of the drug has many
adverse effects. Motor fluctuations and dyskinesia are
important complications of levodopa therapy that affect
many patients with PD [2].

The etiology of motor fluctuations is multifactorial.
As Parkinson’s disease progresses, the degeneration of
nigrostriatal dopaminergic neurons continues [3]. As a
result, presynaptic neurons lose their ability to store and
release levodopa after enzymatic conversion to dopa-
mine. As a result, the response to exogenous levodopa
begins to reflect its short half-life (90 minutes). The rapid
cycling kinetics and pulsatile stimulation of dopamine re-
ceptors by dopamine may contribute to a narrowing of
the therapeutic window over time. An additional factor is
that absorption of levodopa in the small intestine is high-
ly dependent on proper intestinal absorption, which can
be impaired by a number of factors, including poor gastric
emptying, slow intestinal transit time, competing dietary
protein, and small intestinal bacterial overgrowth [4].

When levodopa therapy is first instituted, patients
with PD typically experience a smooth and prolonged
response. However, as the disease advances, the effect
of levodopa begins to wear off three to four hours after
a dose. Motor complications of levodopa, in the form
of motor fluctuations and dyskinesia, occur in 30 to 40
percent of patients during the first five years of use and
nearly 60 percent or more by 10 years [5].

Motor fluctuations represent changes between peri-
ods of increased response to levodopa and periods when

the response to levodopa disappears [6]. Types of motor
oscillations include:

1. “Wearing” of the dose is the recurrence of symp-
toms of the disease, when the effect of levodopa de-
creases near the end of the interval between doses,
usually three to four hours after taking the dose. The
phenomenon of “wearing out” is often the first and most
common fluctuation in patients with Parkinson’s disease.

2. Unpredictable “off” periods that do not depend on
the time of taking levodopa and the appearance of “ex-
clusion” episodes.

3. Stiffness during gait, in which the patient cannot
move forward, moving forward, the limbs seem to freeze
in one position, the patient stops, everything slows down,
despite the intention to walk. It is one of the most debili-
tating motor symptoms in patients with PD and can lead
to falls and loss of independence.

4. Failure of the turn-on response with no or no turn-
on response after a dose of levodopa.

5. Acute akinesia is a sudden, severe exacerbation in-
volving an akinetic state that lasts for several days and
does not respond to treatment with antiparkinsonian
drugs.

Another manifestation of the side effects of levodopa
is dyskinesias, which resemble various involuntary move-
ments, including chorea, dystonia, ballism and myoclonus
[7], occur at different times depending on the dose of le-
vodopa. Among dyskinesias are very common:

1. Peak dyskinesia appears during the patient’s turn-
on period and resembles chorea.

2. Biphasic dyskinesia results in two separate periods
of involuntary movements after a dose of levodopa — on
and off. dyskinesia” below.)

3. Wear-out dystonia occurs at shutdown and mani-
fests as dystonia, often involving the extremities, but may
also extend to the face, neck, or trunk.

Depending on the most prominent symptom and the
baseline medication regimen, a variety of pharmacologic
strategies can be used to manage motor complications.

The aim of our study was to determine the nature of
motor fluctuations and optimize the treatment approach
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for various forms of Parkinson’s
disease.

Table 1 — Characteristics of patients with various forms
of Parkinson’s disease on the background of taking levodopa, (Mto)

Object and methods of the . Patients with Group 1 Group 2
research. We examined 80 pa- | Indicators PD n=80) (n=40) (n=40) p-value
tients with Parkinson’s disease | age (years) 63.6+4.9 62.3+4.7 64.845.1 0.452
who were undergoing exami- Sex Male 52 (65%) | Male 25 (62.5%) | Male 27 (67.5%) |  co4
nation and inpatient treatment Female 28 (35%)| Female 13 (32.5%) [Female 15 (37.5%)|
in the neurological department | Duration of illness (months) 70.7+6.9 72.7+6.2 68.617.6 0.385
of the Poltava Regional Clini- |Duration of levodopa therapy | ¢, .14 5 52.849.3 49.9+11.6 | 0.108
cal Hospital named after M.v. |(months)
Sklifosovsky and on the basis Levodopa daily dose (mg) 555.7+140.5 580.4+160.7 530.9+120.4 0.041*
of the Center for patients with Hoenh and Yahr 3.7+0.8 3.7x0.7 3.6+0.9 0.703
Parkinson’s disease and other |UPDRS-I 2.85+1.1 2.8%+1.3 2.910.8 0.362
neurodegenerative diseases | UPDRS-II 12.617.3 12.9+6.5 13.2+11.2 0.741
on the basis of the Department [UPDRS-III (off) 35.1+10.2 33.7+11.4 28.4+12.4 0.025*
of Nervous Diseases of the Pol- | UPDRS-IV 4.7+1.2 3.2+1.3 2.840.8 0.044*
tava State Medical University. | Duration «off» periods (hours)| 2.45+1.05 3.1+1.2 1.8+0.9 0.002
In the course of the study, |Schwab and England 85.12+5.69 78.29+9.84 88.13+7.51  |0.027*

we evaluated the age, dura- Notes: * —p-value is less than critical 0.05 by t-test.

tion of the disease, duration
of therapy with levodopa drugs, dose of levodopa drugs,
frequency and nature of motor fluctuations.

The diagnosis was established according to the crite-
ria of the World Brain Bank of Great Britain. The degree
of clinical manifestations was determined by the unified
rating scale of Parkinson’s disease assessment modified
by the International Parkinson’s Disease and Movement
Disorders Society (MDS-UPDRS) and the Hoehn and Yahr
scale. The degree of assessment of daily activity was car-
ried out according to the scale of Schwab and England. To
assess motor fluctuations and dyskinesias, the patient’s
diary was used, which the patient filled out on his own for
3 days before the visit to the clinic. According to the diary,
the duration of the “off period” was determined against
the background of treatment.

Patients, depending on the prevalence of symptoms,
were divided into groups:

Group 1 — 40 patients with akinetic-rigid form (AR);

Group 2 — 40 patients with a mixed akinetic-rigid-
tremor (ART) form.

All patients included in the study were treated with le-
vodopa drugs. Depending on levodopa therapy, patients
of both groups were divided into subgroups.

Patients of the both groups are divided into following
subgroups:

a subgroup — patients received therapy with short-
acting levodopa drugs 4 times a day.

b subgroup — patients received combined short-acting
levodopa 3 times per day with extended-acting levodopa
before sleep.

The criteria for inclusion in the study were: an in-
serted diagnosis of Parkinson’s disease, 27-30 points on a
short scale for assessing cognitive functions (Mini-Mental
State Examination), treatment with levodopa drugs for
more than 3 years, the presence of motor fluctuations.

Exclusion criteria were: secondary parkinsonism,
“parkinsonism-plus”, CP stage on the Hehn and Yahr scale
greater than 4, cerebrovascular diseases, age 90 years
and older.

Statistical analysis was performed by IBM SPSS Statis-
tics 26.0. According to the normality of the distribution by
Shapiro-Wilk test, we used parametric or non-parametric
methods. Quntitative data was shown as means (M) and
standard error (o), while qualitative ones as absolute
amount (abs.) and percent (%). We have used t-test for

independent samples and x?-criteria with Yates correc-
tion. Critical p-value was 0.05.

Research results and their discussion. The average
age of the patients was 63.614.9 years, the average du-
ration of Parkinson’s disease was 70.7+6.9 months, the
average duration of levodopa treatment was 51.4+10.5
months. The average daily dose of levodopa in group of
patients was 555.7+140.5 mg. One of the complications
of levodopa therapy is the appearance «off» periods.
These episodes may present with either motor or non-
motor symptoms or a combination.

Motor complications of therapy were assessed by the
Unified Parkinson’s Disease Rating Scale-IV and by 3-day
diaries of motor state, which the patients filled out for
several days before the doctor’s examination.

In order to correct motor fluctuations in groups of
patients, correction of diet and levodopa medication
was performed as a priority. Absorption of levodopa in
the duodenum and its transport across the blood-brain
barrier is facilitated by a large neutral amino acid trans-
porter protein. The ingested protein competes with the
transport of levodopa in the intestine and brain, thereby
reducing the clinical benefit of levodopa [8].

All patients were instructed to avoid protein intake
while taking the drug and/or to take the drug on an
empty stomach, 30-60 minutes before or 60-90 minutes
after a meal.

The main characteristics of patients in subgroups of
patients are presented in table 1.

It was shown that group 1 had higher average daily le-
vodopa doses, increased motor deficits and more motor
complications compare to group 2. On the other hand,
group 1 had lower score by Schwab and England scale
compare to group 2. It demonstrates that patients with
AR form has more severe motor disturbances and lower
level of independence. These differences cause finding
method for optimization of treatment with considering
motor forms of PD.

Motor complications in patients with various forms
of PD contains “wearing” off, unpredictable off periods,
freezing, insufficient “inclusion” (table 2).

We have not found any differences in the frequency of
different types of motor complications between groups
(p=0.631).
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For correction of motor fluctuations, namely off pe-
riods, patients were divided into subgroups. Patients of
the first group are divided into: 1a subgroup received
therapy with short-acting levodopa drugs 4 times a day.
Daily dose 560.5£130.5 mg.

Subgroup 1b, while taking short-acting levodopa 4
times a day, received levodopa retard therapy 3 times
a day (2 times during a day short-acting levodopa drugs
and 1 intake before night). The daily dose of levodopa
was 610.3+62.5 mg.

Table 2 — The frequency of motor fluctuations
in groups of patients with various forms
of Parkinson’s disease on the background
of taking levodopa, abs. (%)

Groups
Type of motor fluctuations Group 1 Group 2
(n=40) (n=40)
«Wearing» off 12 (30%) 14 (35%)
Unpredictable off periods 10 (25%) 11 (28%)
Freezing 13 (33%) 8 (20%)
Insufficient «inclusion» 5(12%) 7 (17%)

Group 2 patients with a mixed form of the disease
were also divided into 2 subgroups: 2a — patients re-
ceiving short-acting levodopa 4 times a day. Daily dose
520.5£125.0 mg, subgroup 2b — combined short-acting
levodopa with extended-acting levodopa 2 times a day
during a short-acting levodopa drugs and 1 intake be-
fore night). Daily dose 540.5+115.0 mg.

Against the background of treatment with the use of
long-acting levodopa in subgroups of patients with AR
and ART forms, positive changes were observed in the
form of a decrease in the frequency of movement disor-
ders in comparison with subgroups of patients treated
only with levodopa drugs. A decrease in the frequency
of motor fluctuations was observed in the groups of pa-

Table 3 — The frequency of motor fluctuations

in subgroups of patients with Parkinson’s disease

on the background of treatment with the use of
levodopa of prolonged action abs. (%)

Group 1 (n=40) | Group 2 (n=40)

Type of motor

. 1a 1b 2a 2b
fluctuations (n=20) | (n=20) | (n=20) | (n=20)
«Wearing» off 7 (35%) | 2 (10%) | 4 (20%) | 2 (10%)

Unpredictable off periods|10 (50%)| 6 (30%) |12 (60%)| 4 (20%)
Freezing 12 (60%)| 5 (25%) | 9 (45%) | 3 (15%)
Insufficient «inclusion» |7 (35%) | 3 (15%) | 6 (30%) | 2 (10%)

Table 4 - Clinical features of subgroups of patients with various
forms of Parkinson’s disease against the background of different

treatment regimens, (Mo)

tients receiving prolonged levodopa therapy against the
background of short-acting levodopa treatment (table 3).

It was shown that in group 1 frequency of “wearing”
off (p=0.058), unpredictable off periods (p=0.197) and
insufficient “inclusion” (p=0.144) were not differ be-
tween subgroups. At the same time, the frequency of
freezing was lower in subgroup 1b compare to subgroup
la (x?=5.01, p=0.025). In group 2 frequencies of “wear-
ing” off (p=0.376) and insufficient “inclusion” (p=0.114)
have not statistically significant differences between
subgroups. The frequency of unpredictable off periods
(x*=6.67, p=0.009) and freezing (x*=4.29, p=0.038) was
lower in subgroup 2b than in subgroup 2a.

The following changes were observed regarding the
clinical manifestations and duration of the off period
(table 4).

It was shown that in patients with AR form combined
therapy significantly decreased duration “off” period
(p=0.029), improved UPDRS-Ill (p=0.007) and Schwab
and England scores (p=0.038), when in group with ART
form it only decreases UPDRS-III score (p=0.014).

Three randomized control trials provide evidence for
the efficacy, safety and tolerability of extended release
carbidopa-levodopa in patients with both early and ad-
vanced Parkinson’s disease [9].

The primary goal of prescription long-release le-
vodopa drugs is not to dramatically decrease the le-
vodopa dosing frequency, even though such a reduction
may improve convenience and adherence and might
also facilitate the timing of doses away from meals to
reduce competition with dietary protein for intestinal
absorption. The primary goal is to raise the troughs and
lower the peaks in plasma levodopa level, so as to mini-
mize motor fluctuations and peak-dose dyskinesia [10].

Neurophysiological research suggests that the com-
plications may be an outcome of long-term non-physio-
logical pulsatile fluctuations in levodopa concentrations
associated with dosing of conventional oral levodopa
products [11]. Our results support that combined thera-
py with long-release levodopa may improve motor com-
plications, especially in patients with AR form of PD.

Conclusions. In the course of the treatment, a sig-
nificant improvement in the clinical symptoms and re-
duction of motor complications were observed in PD
patients receiving treatment using combined levodopa
therapy (a combination of short-acting levodopa and
long-acting levodopa). we have shown better response
for changing treatment strategy in pa-
tients with AR forms of PD. Thus, we can
recommend to consider adding of long-
release levodopa for management of

Group 1 Group 2 motor complications in PD patients with

Indicators (n=40) (n=40) AR and ART forms of PD.
la (n=20) | 1b(n=20) | 2a(n=20) | 2b (n=20) Prospects for further research. Fur-
Levodopa daily dose (mg) |560,5+130,5| 610,3+62,5 |520,5+125,0|540,5+115,0| ther research should be aimed at the
Hoenh and Yahr 3,2+0,7 3,4+0,2 3,4+0,7 3,3#0,2 | analysis and optimization of measures
UPDRS-I 2,8+1,3 1,7+0,5 2,9+0,8 1,9¢0,7 | for the correction of non-motor fluctua-
UPDRS-II 12,946,5 | 11,4+4,8 | 13,2#11,2 | 10,1¢3,4 | tions, which significantly affect the qual-
UPDRS-II (off) 33,7+11,4 |28,4+10,6* | 28,4+12,4 | 24,1+9,8** | ity of life of patients with various forms
UPDRS-IV 3,241,3 2,0£1,6 2,840,8 2,1:0,9 | of Parkinson’s disease. The development
Duration «off» periods (hours)| 3,1#1,2 | 1,6t1,1* | 1,8¢09 | 1,1t0.8 | of a levodopa formulation capable of
Schwab and England 78,29+9,84 [86,198,66*| 88,13+7,51 | 87,29¢8,54 | delivering more stable plasma concen-

Notes: * — p-value is less than critical 0.05 by t-test compare to subgroup 1a, **- p-value is

less than critical 0.05 by t-test compare to subgroup 2a.

trations is therefore a major need for PD
management.
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ONTUMI3ALIA /IIKYBAHHA PYXOBUX GNYKTYALIN PI3HUX ®OPM XBOPOBU MAPKIHCOHA

Tapauuk K. A., /luteunenko H. B., NypaeHko T. ., Cunenko I. A.

Pe3tome. JleBogona € 3010TMM CTaHAAPTOM NiKyBaHHA XxBopobu MapkiHcoHa. PyxoBi GpayKTyauii Ta AncKiHesia
€ BaXK/IMBUMMW YCKNAZHEHHAMM Tepanii 1eBoA0mMNoto, AKi BpaxKatoTb 6araTbox NauieHTiB i3 XBopo6oto MapKiHCOHa.

MeTolo Halworo AochigKeHHA Oyn0 BU3HAUMTKM XapaKTep PyxoBWMX ¢AYKTyauih Ta ONTUMI3yBaTU TaKTUKY
NiKyBaHHA pi3sHUX popm xBopobM MapKiHCOHa.

Ob6cTerkeHo 80 xBopux Ha xBopoby MapKiHCOHa, AKi nepebyBasv Ha OBCTEXKEHHI Ta CTALLiOHAPHOMY NiKyBaHHI
B HEBpO/OriYHOMY BigdineHHi MNMontaBcbKoi 06aacHOT KNiHIYHOI fikapHi imeHi M.B. CknidocoBcbKoro Ta Ha 6asi
LleHTpy AnAa xBopux Ha xBopoby MapkKiHCcoHa Ta iHWIi HelpoaereHepaTUBHI 3aXBOPOBaHHA Ha 6a3i kadenpu He-
pBOBUX XBOPOO MMONTAaBCbKOTO AEPXKABHOIO MeAMYHOro yHiBepcuTeTy. YCi NauieHTW, BKAKOYEHI B O0CAIAMKEHHS,
OTPMMYBaNM NliKyBaHHA Npenapatamu JIeBOAONMU. 3a/IeXKHO Bif Tepanii /IeBoAONO NauieHTn 6ynn posnogineHi
Ha niarpynu: nigrpyna — nawieHT oTpMMyBasM Tepanito npenapatamu eBOAONU KOPOTKOI Aji 4 pa3u Ha goby. 6
niarpyna — naujieHTM oTpUMyBaau nepes cCHOM KombiHalio fieBogonu KopoTKoT Aii 3 pa3u Ha aoby 3 neBogonoto
NPOSIOHIOBAHOI Aii.

Y XBOpPUX 3 aKiHETUKO-pUrigHOO GOPMOID BMPaAXKEHi PyXOBi NOPYLIEHHA Ta HUXKYMA piBEHb camocTilHocTi. Ll
BiZIMiHHOCTi 3yMOB/OIOTb NOLLYK METOAY ONTUMI3aLLil NiKyBaHHA 3 ypaxyBaHHAM pyxoBux Gopm xBopobu MapKiHCOHa.
Cepep pyxoBUX YCKIaZHEHbD, WO 3yCTPiYaloTbCA Y XBOPUX Ha Pi3Hi popmum xBopobu MapKiHcoHa, nepeBaxKanu: ¢peHo-
MEH «3HOLUYBaHHAY, HernepeabayyBaHi Nepioan BUKAOYEHHSA, 3aBMUPAHHSA, HEAOCTAaTHE KBKIOYEHHSAY.

MoKa3aHo, WO Y XBOPMX i3 aKiHETUKO-pUrigHO dopMmoto KoMbiHOBaHa Tepanis 4OCTOBIPHO 3MEHLUYE TPUBANICTb
nepiogy «BUMKHEHHS», MOKpallye nokasHuku (UPDRS-IIl) Ta LWBaba Ta IHmaHAa, ToAi AK y rpyni 3 akiHeTuKo-
purigHo-TpeMTA4Ooto GOPMOtIO nLLE 3HUKYE NOKa3HMK UPDRS-III.

Y npoueci nikyBaHHA y XBOpMUX Ha xBopoby lMapKiHCOHA, AKi oTpMmyBasn KOMbBiIHOBaHY Tepanito J1eBOA0MNO
(kombiHaLis neBoaonM KOPOTKOI Al Ta eBoAoNM TpMBANoi Aji), cnocTepiranoca 3HayHe MOKPALLEHHA KAIHIYHUX
CMMMNTOMIB T2 3MEHLIEHHA MOTOPHUX YCKNaAHEHb. MW NMOKa3an Kpally BignoBiAb Ha 3MiHy cTpaTerii NiKyBaHHA Yy
nauieHTiB 3 puUrigHUMM Gopmamm 3aXBOPIOBaHHA. MU MOXKEMO PeKOMeHAYBaTU PO3INAHYTU MOXKANBICTb A0AABAH-
HSA NeBOAO0NMU TPMUBAJIOTO BUBINIbHEHHA ANA NIKYBaHHA PYXOBUX YCKAAZAHEHb Y MaLieHTiB i3 xBopoboto MNapKiHCcoHa 3
pUrigHicTIO Ta aKiHETUKO-PUTiAHO -TPeMTAYO0 popmamm xBopobu MapKiHcoHa.

Knrouosi cnosa: XBopoba lMNapKiHcoHa, MOTOPHI dAyKTyalii, onTMmi3auin NiKyBaHHA.

OPTIMIZATION THE TREATMENT OF MOTOR FLUCTUATIONS VARIOUS FORMS OF PARKINSON’S DISEASE

Tarianyk K. A., Lytvynenko N. V., Purdenko T. Y., Sylenko H. Y.

Abstract. Levodopa is the gold standard for the treatment of Parkinson’s disease. Motor fluctuations and dyski-
nesia are important complications of levodopa therapy that affect many patients with Parkinson’s disease.

The aim of our study was to determine the nature of motor fluctuations and optimize the treatment approach
for various forms of Parkinson’s disease.

We examined 80 patients with Parkinson’s disease who were undergoing examination and inpatient treatment
in the neurological department of the Poltava Regional Clinical Hospital named after M.V. Sklifosovsky and on the
basis of the Center for patients with Parkinson’s disease and other neurodegenerative diseases on the basis of the
Department of Nervous Diseases of the Poltava State Medical University. All patients included in the study were
treated with levodopa drugs. Depending on levodopa therapy, patients were divided into subgroups: a subgroup —
patients received therapy with short-acting levodopa drugs 4 times a day. b subgroup — patients received combined
short-acting levodopa 3 times per day with extended-acting levodopa before sleep.
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The patients with akinetic-rigid form has more severe motor disturbances and lower level of independence.
These differences cause finding method for optimization of treatment with considering motor forms of Parkinson’s
disease. Among the motor complications encountered in patients with various forms of Parkinson’s disease, the fol-
lowing prevailed: the phenomenon of “wearing out”, unpredictable periods of disconnection, freezing, insufficient
“switching on”.

It was shown that in patients with rigidity form combined therapy significantly decreased duration “off” period,
improved UPDRS-III) and Schwab and England scores, when in group with akinetic-rigidity-tremor form it only de-
creases UPDRS-III score.

In the course of the treatment, a significant improvement in the clinical symptoms and reduction of motor
complications were observed in Parkinson’s disease patients receiving treatment using combined levodopa therapy
(a combination of short-acting levodopa and long-acting levodopa). we have shown better response for changing
treatment strategy in patients with rigidity forms of disease. We can recommend to consider adding of long-release
levodopa for management of motor complications in Parkinson’s disease patients with rigidity and akinetic-rigid and
tremor-dominant forms of Parkinson’s disease.

Key words: Parkinson’s disease, motor fluctuationsi, optimization of treatment.
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SURGICAL TREATMENT OF RECURRENCE OF PILONIDAL CYSTS
OF THE SACROCOCCYGEAL AREA USING CROSS-LINKED POLYURETHANE

ADHESIVE AND IZOTRETINOIN
Shupyk National Healthcare University of Ukraine (Kyiv, Ukraine)
igor.balan73@gmail.com

The attempts to address the issue of recurrence rate are aimed at finding an effective surgical technique, but
these methods are becoming more and more traumatic, involving not only the intergluteal folds, where the main
pathological focus is located, but also a significant part of the surrounding buttocks. The aim of the work was to im-
prove the results of treatment of patients with recurrent pilonidal cysts of the sacrococcygeal area through complex
surgical treatment using cross-linked polyurethane adhesive and isotretinoin.

The analysis of surgical treatment of 120 patients with recurrence of pilonidal cyst of the sacrococcygeal area
was carried out. The age of the patients ranged from 18 to 46 years. The patients were divided into 2 groups de-
pending on the method of treatment. In group 1 (60 patients), surgical treatment was carried out according to the
method of economical median resection developed by the authors with double-row internal extraepidermal sutures
in combination with a cross-linked polyurethane adhesive. All patients of this group were prescribed isotretinoin at
a dose of 0.5 mg/kg/. In group 2 (60 patients), surgical treatment of pilonidal cysts was performed using the tradi-
tional method of median resection.

Surgical treatment of patients with recurrence of pilonidal cysts of the sacrococcygeal area using the developed
method in combination with adhesive composition based on cross-linked polyurethane and isotretinoin provides
significantly better efficacy compared to traditional method, namely reduces the incidence of postoperative compli-
cations: hematoma to 0% vs. 1.7%, seroma to 5% vs. 21.7%, wound infection to 0% vs. 5%, recurrence to 0% vs. 15%.

Key words: pilonidal cyst, midline resection, isotretinoin, recurrence of pilonidal cyst.
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