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Continuous Versus Interrupted Sutures 

Technique For Repair Of Episiotomy: A 

randomized Trial 

By 
 Mamdouh Abdel Gawwad Mohamed M.B.,B.CH.(2001) 

Aim of the work:  

To compare the continuous versus interrupted sutures as regard the 

time taken in the repair, perineal pain (at 48 h, 10 days and three 

months) postpartum, the need for analgesia up to 48 hours after 

delivery, amount of blood loss during the repair measured by 

counting surgical gauze used, drapes around the patient, and amount 

of blood in the suction container if present, length of threads used by 

centimeters, wound dehiscence and infection and the need for 

resuturing. 

Methods: 

one hundred seventy pregnant women underwent episiotomy in the 

second stage of labor in Ain Shams University Maternity Hospital 

were chosen to participate in the study after obtaining a written 

consent and divided into 2 groups, group: A was repaired by 

interrupted suturing technique and include 85 pregnant women while 

the group: B was repaired by continuous suture technique and include 

another 85 pregnant women. 

Results: 

The results showed that a statistically significant difference could be 

detected between continuous and interrupted groups as regard the 

time taken in the repair, pain at 48 and ten days postpartum, need for 

analgesia, length of threads used by cm, amount of blood loss during 

the repair that it was higher in interrupted group compared to 

continuous group. 

Conclusion: 

The use of a continuous knotless technique for perineal repair is 

associated with less time of wound suturing, length of threads 

used by cm, perineal pain at 48 hours and 10 days postpartum, 

need for analgesia and lower VAS scores than techniques with 

interrupted sutures. 
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1 

Introduction 

Perineal trauma affects a vast amount of women both 

nationally and internationally with more than 350,000 

women in the UK per year needing stitches to facilitate 

healing of a spontaneous tear or episiotomy (Lynn et al., 

2012). 

Approximately 70% of women who have a vaginal 

birth will experience some degree of damage to the 

perineum, due to a tear or cut (episiotomy), and will need 

stitches. This damage may result in perineal pain during the 

two weeks after the birth, and some women experience 

long-term pain and discomfort during sexual intercourse 

(Kettle et al., 2010). 

Episiotomy is a surgical incision through the perineal 

tissue that is designed to enlarge the vulval outlet during 

the second stage of delivery and to minimize the risk of 

severe spontaneous, maternal trauma and to expedite the 

birth when there is evidence of fetal compromise (Kettle  et 

al., 2010). 

And to facilitate birth or to prevent perineal tears. 

Although it is one of the most commonly performed 

surgical procedures during delivery, there is extensive 

disagreement about the necessity and benefits of this 

procedure (Rajiv et al., 2010). 

http://www.ncbi.nlm.nih.gov/pubmed?term=Kettle%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20556745
http://www.ncbi.nlm.nih.gov/pubmed?term=Kettle%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20556745

