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Introduction 

Methods & Materials 

• Hidradenitis suppurativa (HS) is a chronic, debilitating skin disease characterized by painful 

nodules, abscesses, and sinus tracts that often require surgical management.

• Psychiatric comorbidities—including depression, anxiety, and substance use—occur in up to 57% 

of HS patients, far higher than in the general population (1).

• These comorbidities can worsen disease severity, delay treatment, and increase emergency 

department (ED) utilization.

• Prior studies describe the psychosocial burden of HS (2), but few have examined how psychiatric 

illness affects perioperative outcomes or financial toxicity in surgical HS populations.

• Because anesthesiologists play a key role in risk stratification and perioperative optimization, 

understanding mental health factors is essential.

• This study evaluates how psychiatric comorbidities influence:

• Operative frequency 

• Emergency department visits

• Financial hardship

• Findings aim to support multidisciplinary perioperative care and guide anesthesiology-led 

interventions for high-risk, high-utilization HS patients (3).

•Design: Retrospective chart review (2010–2021) at a single 

urban tertiary wound center.

•Population: Adults with HS undergoing surgery by the senior 

plastic surgeon.

•Data collected: Age, sex, BMI, comorbidities, Hurley stage.

•Cohorts: Patients with vs. without DSM-5 psychiatric diagnoses 

(depression, anxiety, schizophrenia, substance use).

•Primary outcomes: Number of HS surgeries, ED visits, hospital 

LOS.

•Financial toxicity: Assessed using COST-FACIT v2; only survey 

respondents included.

•Secondary outcomes: Employment, credit score, coping 

behaviors.

•Analysis: Multivariate linear regression controlling for key 

confounders; significance set at p < 0.05; STATA 17.0.

Results 

Discussion  
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Fig 1. Hurley stages of HS. 

Fig 2. COST-FACIT 2 Survey. 

Of 138 HS patients treated surgically, 40 (29.0%) completed the COST-FACIT survey; 47.5% had 

a psychiatric diagnosis. The psychiatric cohort underwent significantly more surgeries (median 7.0 

vs. 1.5; p<0.001) and ED visits (median 1.0 vs. 0; p=0.006), with no difference in hospital length of 

stay. Multivariate regression confirmed psychiatric comorbidity as an independent predictor of 

increased surgical burden (B=7.3; p<0.001), more ED visits (B=4.4; p=0.032), and lower credit 

scores (B=-109.4; p=0.021). Both cohorts reported grade 1 financial toxicity, but the psychiatric 

group experienced significantly greater perceived financial hardship (p<0.001).

• Psychiatric comorbidities in HS are associated with higher surgical burden, increased ED 

utilization, and greater financial hardship.

• Despite similar Hurley disease severity, patients with psychiatric diagnoses underwent 5× 

more surgeries and had lower credit scores.

• Mental health conditions may exacerbate disease progression, delay routine care, and 

increase perioperative complexity.

• For anesthesiologists, early preoperative identification of psychiatric illness is critical.

• Psychiatric comorbidities may influence medication adherence, pain perception, and 

postoperative recovery, requiring tailored perioperative plans.

• Socioeconomic vulnerability underscores the need for interdisciplinary care involving mental 

health providers and social workers.

• Financial toxicity, even among insured patients, highlights the importance of cost-conscious, 

patient-centered perioperative care for HS patients with psychological distress.
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