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Co-convenors: Dr Susanne Hass (Denmark) and Dr Peter Wysocki (Australia) 

Venue: Adina Apartment Hotel - Captain Room, Amerika Pl. 7, 2100 Copenhagen, DENMARK 

Details: 2 December 2023 (9am – 5pm)    Cost: EUR 150 / US 160 

9AM : Welcome 
Basic science - update (Wysocki) 
Patient perspective (Boyd) 
Patient decision-making (Lee) 
Patient Reported Outcomes (Haas) 
Truths, Myths, and Pearls (Sternberg) 
Merged data analysis (TBA) 
Comparison of Guidelines (Senapati) 
 
10:50AM : How I Do It session 
modified Lord-Millar (Andersson) 
Video-assisted ablation (Milone) 
Cleft-lift (Sternberg) 
Edge of anus wounds (Immerman) 
Modified Limberg Flap (Kaplan) 
Phenolization (Öndeş) 
Discussion 
 
 

1:20PM: Selected Topics  
Pilonidal treatment algorithm (Senapati) 
Flap overview (Wysocki) 
The Data Mounts! (Shrager) 
Fat cell transplantation (Haas) 
Paediatric Pilonidal Sinus (Rosen) 
Hidradenitis Suppurativa (Jemec) 
Pilonidal Sinus pathology (Kanat) 
Pilonidal Sinus carcinoma (Safadi) 
Umbilical Pilonidal Sinus (Isik) 
  
3:30PM : Updates 
Update on Pilonidal classification (Tezel) 
PiTSTOP - update (Brown) 
 
Free paper presentations 
 
Conclusion and wrap up 

 

RACS CPD / CME Points in Maintenance of Knowledge and Skills – TBA  

Register online using PayPal http://www.pilonidal.com.au/conferences

Email Credit Card Authorization to office@pilonidal.com.au 

http://www.pilonidal.com.au/conferences
mailto:office@pilonidal.com.au
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Credit Card Authorization 

 
 
 
 
 
 

International Pilonidal Society 
ABN: 8212 4337 493 

 
 

APPLICANT’S INFORMATION 
LAST NAME  FIRST NAME  MIDDLE NAME: 

     
COMPANY NAME: 

 
E-MAIL ADDRESS: 

 
 

CREDIT CARD INFORMATION 
NAME AS IT APPEARS ON CREDIT CARD: 

 
STREET ADDRESS: 

 
APT / UNIT / P.O. BOX 

 

CITY  STATE  ZIP 

     
 
TOTAL AMOUNT DUE: EUR 150 / AUD 235 /  USD 160  
 

PAYMENT AUTHORIZATION 

Please charge to the following credit card: 

□ MasterCard □ Visa 

Exp. Date: (month)  (year)   
 

Credit card number:     -     -     -      
 

If there is a problem processing this payment, we would like to be able to reach you by phone. 

Optional (daytime phone number) (    )    -     
 
 
 

Card holder’s signature:  

Date:   
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