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Introduction

Episiotomy is a surgical incision of the perineum made to
increase the vulval outlet during childbirth. (Arulkumaran S. et
al., Y+ £)0

Episiotomies are used to prevent severe perineal tears,
better future sexual function and reduction of urine and fecal
incontinence (Lede R. etal., Y44A)(",

But since the last ten years in the previous century there
were studies that started to design management methods for
preventing perineal trauma, urinary and pelvic floor symptoms,
or sexual outcomes (Klein MC. et al., Y44 Y)™,

Episiotomies are known to provide the following benefits:
speed up the birth, prevent vaginal tears, protects against
incontinence, protects against pelvic floor relaxation and heals
easier than tears. (Arulkumaran S. etal., Y+« £)(),

Although there are lots of complications for episiotomies
including: infections, increased pain and dyspareunia as well as
increase in the ¥ and ¢ degree vaginal lacerations and ¥ and
¢! degree perineal tears which are:

* Partial or complete disruption of the anal sphincter (as ¥
degree), or
* The same as third degree tear with involvement to the

anal mucosa (as ¢ degree). (Arulkumaran S. et al., Y+« ¢)
")



Episiotomies are not always necessary, and there is much
that can be done to lessen. The chances of having this surgical
incision. Some preventive measures include: good nutrition as
healthy skin stretches more easier and the prenatal discussion
with the care provider about episiotomy, prenatal perineal
massage and Kegels exercise, slowing the second stage of labor
by controlling bearing down and using warm compresses as well

as perineal support during delivery. (Cunningham, et al.,,
YAAQ)),

There are three types of episiotomies:

V) Midline or median.
Y)  Mediolateral.

¥)  J-shaped episiotomy.

Midline episiotomies are less painful, heal better, are less
likely to cause dyspareunia and cause less blood loss, but they
are more likely to extend into the rectum. Mediolateral
episiotomies more painful, heals worse and may cause

dyspareunia. (Cunningham, et al., Y 4A4)(®),

So routine episiotomy does not offer advantages to the

patient and actually offers disadvantages. (Anne MW., et
al., Y+« V)



The episiotomy rate has dropped from a previous rate
higher than A7 to a rate lower than Y¢ %. (Eberhard J., et al.,
Yoo .)(‘)-

The reduction in the use of episiotomy in spontaneous
vaginal deliveries was associated with reduction in perineal
trauma in all groups of women except for nulliparous women
with macrosomic infants.(Bansal, et al., Y 4471)™

Restrictive episiotomy policies appear to have a number of

benefits compaired to routine episiotomy policies:

* There is less posterior perineal trauma.

* Less suturing associated with fewer complications.

* No difference for most pain measures, severe vaginal or
perineal trauma, but there is an increased risk of anterior
perineal trauma with restrictive episiotomy. (Carroli, et al.,
Yoo .)(A)-

No-episiotomy method is also less costly than that of

routine episiotomy. (Bonder B., etal., Y+« ¥)(-



Aim of work

The aim of this study is to evaluate the outcome of
performing episiotomy during vaginal delivery in primiparas
compared to non-episiotomy regarding the early

complications.



Patients & Methods:

This study will be carried at Ain Shams Maternity hospital
and Misr University for Science and Technology hospital starting
from November Y- 1,

The patients included in this study will be patients

attending the emergency room in labor including:

V) Primiparas (primigravidas and those with history of previous
abortions)

Y) Full term (>YV weeks).

¥) Cephalic.

¢) In labour.

©) No CPD.

1) NO indications for C.S.

V) Expected fetal weight < ¥, kg. (Either clinically or assessed
by ultrasound).

After admission, full history, general abdominal and pelvic
examination will be performed and the patients will be allocated
randomly to Episiotomy (Group ) or Non- episiotomy (Group
Y). Each group consists of ¢+ patients.

All patients in both groups will be assessed during labor
and delivery by the same obstetrician. They will all sign consent
of approval to be part of this research.

All patients in (Group V) will receive (Y+ cm) of local
anesthesia (xylocaine) before performing episiotomy.

After delivery, packing of the vagina will be done using
gauze soaked with betadine (or any antiseptic agent), then there



will be an assessment of the whole vagina for the presence of
extension of episiotomy and /or vaginal tears (in Group )) or
presence of vaginal tears (in both Groups).

Exclusion criteria will include:

V) Patients needed instrumental delivery.

Y) Patients performed C.S.

) Patients with congenital malformed babies.

¢) Patients underwent complications during labor (i.e. fetal
distress or ante partum hemorrhage...etc.)

Patients in ( group Y) having episiotomies will have
a mediolateral episiotomy that will be done at crowning of
the head then will be sutured in layers using synthetic
absorbable sutures (Y/+ polyglactine or catgut).

Outcome measures of both groups will be followed regarding:

V) Apgar score of the babies and comparing between that score of
babies of a non-episiotomy patient and a one who had
episiotomy.

Y) Presence of vaginal tears or any extended episiotomy.

¥) Blood loss from the episiotomy site measured by sucked gauze
(in which Y gauze = ¢+ cc blood and non soaked gauze = Y®
cc blood). (Matchuporn S., etal. ¥+ +«%)(")

¢) Need for post-operative analgesia, provide that all patients will
receive a single dose of analgesic NSAID (ketolac ampoule)

°) Perineal tears (', Ynd, Yrd, ¢th degree perineal tears) and
parauretheral tears.

1) Postoperative pain that will be assessed by the "pain scale
sheet" asked to be fulfilled after labor (¥ hours).



The LANSS Pain Scale:
A. Pain Questionnaire

* Think about how your pain has felt over the last week.

* Please say whether any of the descriptions match your pain
exactly.

V) Does your pain feel like strange, unpleasant sensations in your
skin? Words like pricking, tingling, pins and needles might
describe these sensations.

a) NO, my pain doesn't really feel like this (+)
b) Yes, | get these sensations quite a lot (¢)

Y) Does your pain make the skin in the painful area look different
from normal? Words like mottled or looking more red or pink
might describe the appearance.

a) NO, my pain doesn't affect the colour of my skin (+)
b) Yes, I've noticed that the pain does make my skin look
different from normal (°)

¥) Does your pain make the affected skin abnormally sensitive to

touch? Getting unpleasant sensations when lightly stroking

the skin, or getting pain when wearing tight clothes might

describe the abnormal sensitivity.

a) NO, my pain doesn't make my skin abnormally sensitive in
that area ()

b) Yes, my skin seems abnormally sensitive to touch in that
area (¥)



¢) Does your pain come on suddenly and in bursts for no
apparent reason when you're still. Words like electric shocks,
jumping and bursting describe these sensations.

a) NO, my pain doesn't really feel like this (+)
b) Yes, | get these sensations quite a lot (¥)

) Does your pain feel as if the skin temperature in the painful
area has changed abnormally? Words like hot and burning
describe these sensations.

a) NO, I don't really get these sensations (+)
b) Yes, | get these sensations quite a lot (V)

B. Sensory Testing

Skin sensitivity can be examined by comparing the painful
area with a contralateral or adjacent non-painful area for the
presence of allodynia and an altered pin-prick threshold (PPT).

V) ALLODYNIA:
Examine the response to lightly stroking cotton wool across
the non-painful area and then the painful area. If normal
sensations are experienced in the non-painful site, but pain or
unpleasant sensations (tingling, nausea) are experienced in the
painful area when stroking, allodynia is present.

a) No, normal sensation in both areas (+)
b) Yes, allodynia in painful area only (¢)

Y) ALTERED PIN-PRICK THRESHOLD:
Determine the pin-prick threshold by comparing the response
to a YY gauge (blue) needle mounted inside a Y ml syringe
barrel placed gently on the skin in a non-painful and then
painful areas.



