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INTRODUCTION

Episiotomy or perinectomy is the most common of all
obstetric operative procedures(except outting end tying
of the umbilical cord) {Berter, 1960; Strasheim, 1964;
Coats et al., 1980, Pritchard, 1980; Reading et al., 1982).

The word episiotomy is derived from word episeicon,
meaning pudenda or vulvar ares, and tome, meaning to cut.
Thieg, epilgicotomy or perineoctomymeans the cutting of the
vulvar area cor perineum during delivery for the purpose of

preventing greater maternal or fetal injury (Frisoli, 1981).

The registance of pelvic bony and soft-tissue structur-
e makes it impossible for virtuelly all primiparas and many
multiparas to give birth without sustaining some degres of
injury to some part cof reproductive tract. The injury may
be limited to one orgen s&lone, or it may involve several
adjacent structures. It may be of varying severity and with
varying immediate and longfterm complications. It may be
ocbvious, as with lecerations and hemestomas, or it may be
subtle, leading to future pelvic relaxzation, uterine descen-
sug, cystocele, or rectocele (Frisoli, 1981}, The aim, there-
fore, is tc predict conditions that ere likely to give rige
to injury and to sapply those principles and techniques that

prevent or minimize them (Frisoli, 1981).

The egsential aimg of the epigiotomy are two fold:

preventing treumatic injury to the fetus by providing more
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space and reduced pressure and preventing serious injury
to the maternmal tissues (Pilkington, 1963; Taylor, 1976,
Banta & Thécker,lSBB}.

Although episictomy is performed more frequently than
any other coperative procedure 1B medical practice (Strasheim,
1964}, there are practitlioners who regerd it as a "relic of
of the barbaric age" and believe that it should never be done
{Hodgkinson, 1958; Shortland, 1958), on the other hand, epis-
iotomy was performed in 80 per cent of 211 deliveries in the
large series reported by Barter (1860}, In 1979, episiotomy
was performed in 62,5 per cent of vaginul deliveries in the
United States (National centre of health atatistics, 1979).
There also exigts on extraordinary wvariety of opinion as %o
when, where and how deeply an episiotomy incision showed be
made (Shute, 1959). Adaptations of the procedure include
complete perinectomy and other more extensive incisions
(Norrig, 1962; (O'Leary, 1965; Schneider, 1963; Taylor, 1963;
Walker, 1974; Wendt, 1961},

Controversy also prevails with regerd to the most suit-
able technique and suture material with which to repair these
incislons, since all those who practice obsietrics are aware
that persigtant perineal pain from an episictomy repair is
frequently a disabling complication of the puerperium

{Barter et al., 1960).
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Since the epigiotomy is & clean-cut incision, it is
easily repaired, heals well, and gives favourable lemg-term
results (Douglas & Stromme,l1976; Greemhill, 1965; Moir,
197LY.

Inspite of that,infection, fistula formation, wound
geparatlion, painful scarring and dyspareunis are not ico
infrequent complications of episietomy. Lesa known ig the
development of endometriosgis at the site of episioctomy scar

{Paull, 1972).

Symptoms and complications referrable to episiotony
site occasionally mar the immediate puerperium (Livingsicne,

1974} .

Therefore, carefully designed control trials of benefit
end risk ghould be carried out on the use of episiotomy (Banta,
Thacker, 1983}).

Episiotomy is alreedy controversial, although no thorough
analytic review of the evidence for its benefits and risks has
been done (Cogan et al., Editorial, 1968; Haire, 1973; Levett,

1972; Russel, 1982).
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HISTORICAL PERSPECTIVE

Iuring the 18th century, Puzos suggesited the need for
mamial support of the perineum, Goodell) (1871), in his
treatizse on the management of the perineum; quotes Aristotle
and Galen advecating an asscrtment of salves and emollients.
Harvie (1767) suggested lubrication the perineum and wagina
with fresh hog's lard. He gtressed the importance of a
controlled delivery and described the technique for ironing
out the perineum in order to decrease pressure upon it and

thug lessen the incidence of lscerations.

Episictomy was developed during the 18th and 1Sth cen-
turies., The potential advantages of perineal incision were
first discussed by Ould in 1742 who recommended en incigion
from the vaginal outlet toward the anus of women undergoing
extremely difficult deliveries., Michmelis first advised mid-
line incision in 1799, others recommended bileteral incisions
pre-perpendicular to the vaginal orifiee {Manton, 1885). The
term episiotomy was sttributed toc Braun in 1857, who condem-
ned it as unadvisable and unnecessery (Hugent, 1935). The
procedure was intrcduced into the United States by Tallaferrc
in 1851, although it wes not widely advocated in this couniry
for meny years (Broowall, 1878, Savage, 1958). A4 key report
advocating the uge of episioctomy was published in Germen by
Gréde and Colpe in 1884 (Wilcox, 1885); DBespite the recomm-
endations of Ritgen, Schultze, Créde, Tarnier, J. Marion Simsg,

and Sir Jemes Simpson, during the remainder of the 19th and
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early part of 20th. century the operation was not recogni-
zed ag part of obstetric teaching, and the average practit-
ioner rarely performed ite. ILusk (189%0) mede no mention of
epigictomy, he wviewed complete laceration of the perineum
with horror becausge of the fecal incontinence which persgisted
88 a disability for the remsinder of the unfortunate woman's
life. Suturing of the perineum was described, but when‘cémplete
laceraetions occurrad. apparently no effort was madg to clege
the mucosa of the lacerated howel as a geparate step in the
procedure. lusk advgpated tying the patient's legs together
during the puerperium as one of the wmeost important steps in

the healing of the perineal lacerations.

After 1900, prominent phy=sicians in the United States
such ag Stahl and Hirst increasingly advocated the use of
episiotomy {Anspach, 1915; Berlind, 1932; Beynon, 1974; Dan-
forth, 1922; Deutschman, 1%924; Kelly, 1930; Nugent, 1935).

The popularization of episiotomy began in 1918, when
Pameroy first advocated its routine u=me for ell primigravidaas.
It became a gtandard procedure when Delee in 1920 championed

the uze of outlet forceps and routine episictomy.

Hucker arpd Royston in 1330, introduced a new era in perin-
eorrdphy by using fine suture masterial and describing a method
of repair using superimpoged layers of chromic catgut and ans-

tomie closure.
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In 1938, DIiethelm reflected the ocpinion of the obstetriec
commuinity in asgserting that the “indiecationg (for episiotomy)

are definitely esteblished and need no defense".

Following World Wer II, routline episictomy has been
increasingly advoecated in the United States. As has heen
pointed out by Eastman (1948}, the episiotomy became & signi-
ficant part of cbstetrical cere only with the shift in obst-
etrics from home to hospital. In 13960, Barter et al said
that episiotomy was done in 80 percent of all births and
virtually all primiparas. In 1979, The National Centxe
For Heelth Statistics published that episictomy was done in

62.5 per cent of vaginal deliveries.

Tocday, it ig estimated that from 50 to 90 per cent of
primigravidas undergo episictomy {Arms, 1975; Cogan, 1977;
Conn, 1941; Douglas et al, 1976; ilehl, 1977; Miller, 19%0;
Hationsl Centre For Healih Statistice, 1981; O'Leary, 1965;
Willrnott, 1980). The reported frequency of episiotomy
depends on several factors. For example, primigravidas are
much more likely to undergo episiotomy than are multigravidas;
the rate in multigravidas is estimated to be about 25 to 30
per cent (Conn, 1941). Episiotomy in home delivery is repor-
ted +to be less than 20 per cent (Gaskin, 1980; Mehl, 1977;
Mehl, 1978).

The rise in the rate of episioicmy in the United States

has been perallelled by increases elspewhere although other
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countries have lower rates (Banta et al., 1983}. The
national rate of this procedure in the United Kingdom was
2) per cent in 1958 and had risen to as much as 9l per cent
in some hospitals in 1978 (Alberman, 1977; Buchan, 1980).
In contrast, episictomies are done in B per cent of deli-
verieg in t@e Hetherlands where over 40 per cent of women

deliver their bsbies at home {Etiner, 1976).

Central Library - Ain Shams University



REVIEW
OF
LITERATURE

Central Library - Ain Shams University



The reasons for episictomy:-

The ressons for episioctomy Bre stated as follows

(Pritchard et el., 1980, Bottoms & Sokol 1981):~

- Avoliding cbstetrical lacerations, Flanned incisions
may be repaired more easily and with bhetter anatomical
results,

— Avoiding lucerations involving the rectal sphincter
and mucosa, This may decrease the risk of fecal incon-
tinence or fistula,

- Minimizing damage 1o the nuscles of the perineum. This
mey minimize the change of the later pelvic relaxation.

~ Decreasing soft tissue resistance to passage of the fetal
head. This moy decrease trauma to the fetal brain,

- Decreasing the emount of time the fetus is low in the
pelvis. BRBlood flow through the umbilicel cord may be
compromised at this time, particularly if there 1is a
nichal cord.

- Preserving the sppearance of the intrecitus. Episictomy
may be congidered s plagiic surgicsal procedure designed to
preserve the appearance and function of the introitus as

a sexusal orgen,
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Indications of episiotomy: -

Frisoli (1981) stated that since some degree of injury
to the soft tissues and compressicon of the fetal presenting
pert occeurs during 211 lahors, "prophylactic" episiotomy has
been propoesed for all parturients. Mclennan (1974) and Good-
1lin {1983) stated that esrly prophylectic epigiotomy may be

unwige,

Fetal conditions where trauma is more likely to occcur
and episictomy is considered apecifically indicated include
delivery of the premature or oversgized infsnt, breech presen~
tation, occiput posterior or face pogltlieonm,and operative
vaginal delivery with forceps or vacuum extractor {(Willson,

1961; Moir, 1964; Greennill, 1965; Dougles.& Stromme,l1976).

Maternsl indicetions include any condition in which
a ragged or uneven laceration is likely t¢ occur, such asg
with & short or scarred perineum, large baby, breech extrac-
tion, or operative vaginal delivery. Since the episiotomy is
a clean-cut incision, it is emsily repaired, heals well, and
gives favourable long-term results (Mgir, 1964; Greenhill,
1965; Douglas & Stromme, 1976},

Episictomy is alsc indicated in prolonged second stage
to prevent the oversiretching and weskening of the muscles
and fascis of the pelvic floor and bladder neck (Frisoli,

1981).
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