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Hurley Staging Predicts Surgical Need

Hurley 1: recurrent 

nodules and 

abscesses, no 

scar/tunnels

Hurley 2: 1-2 widely 

separated tunnels, 

limited scar, mostly 

normal

Hurley 3: 

interconnected 

tunnels and/or 

extensive scar
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Recurrence rates:

• Wide excision with 8% recurrence rate

• Local excision 34% recurrence rate

• Flap repair 0% recurrence rate

Recurrence as an outcome is poorly defined and lack of procedure randomization 

leads to enormous bias

New assessments of surgical outcomes are needed
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Surgical site 

persistence

Surgical site 

Progression

Regional

Progression

Persistence vs progression :

• Regional vs surgical site

• Surface area affected

• Another procedure required?

• Type of lesion

• Time from surgery to lesion 

arising

• Self-resolving or persisting

Developing Outcome 

Measures Beyond 

“Recurrence”
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• Adalimumab group had improved outcomes without higher surgical 

complication risk than surgery alone

• 70% were tobacco users

• Average BMI 32



Surgery as Part of the Plan (not the last resort!)
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Practical Approaches To Surgery

• General vs local anesthesia?

• Do they want to be put under?

• Can they handle the local anesthesia?

• 10mg of diazepam can help a lot prior to local anesthesia

• Staging procedures can expand what we can treat

• Smaller steps for patients nervous about surgery, wound 

management, and recovery

• Allows for suturing of wounds at each stage if desired
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Local Anesthesia for Large Cases
• 5-10ml syringes, up to 100ml for large cases

• Buffer and dilute to 0.5% to avoid limits for lidocaine

• Long needles are essential – speeds anesthesia, reaches below scar and 

sinuses, prevents hand fatigue

25g, 1.5 inches
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2 Weeks
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10 Weeks
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Post-op
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Day 1
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Day 4
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Day 8
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Week 2
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Week 3
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Week 4
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Week 6
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