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INTRODUCTION

Tain of perineal trauma is considered one of the most health
problems. Perineal trauma refers to any damage to the
genitalia during vaginal delivery either spontaneously or due to
episiotomy (Thiagamoorthy et al., 2013).

Different methods are applied to reduce pain during labor
and the pain caused by episiotomy. Some of these methods
include non-pharmaceutical methods such as hot packs, cold
water compresses, and massage of the perineum, and
pharmaceutical methods such as the use of local anesthetics
(lidocaine gel or spray, lidocaine injection with or without
vasoconstrictor). The most commonly used method is the
injection of topical anesthetic. On the other hand, some other
medical specialties have reported that the use of topical
products such as sprays, gels, and creams/ointments are good
alternatives to injectable anesthetics (Cuomo et al., 2015).

Topical analgesia means localized delivery of drug to the
skin for pain relief through a local action on the peripheral
sensory nerves and adjacent tissues. They carry many
advantages as inducing a local effect without considerable
systemic absorption, safety, ease of use and effectiveness
(Franchi et al., 2009).
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Lidocaine prilocaine (LP) cream is an oil/water emulsion
in which the oil phase consists of eutectic mixture of two
different anesthetics: lidocaine 2.5% and prilocaine 2.5% in a
ratio of 1.1 by weight. It is rapidly absorbed from the genital
mucosa with an onset of action 5- 10 min from application. Its
use was extensively studied in minor gynecological procedures
as office hysteroscopy, intrauterine device insertion (IUD) and
hysterosalpingography (HSG) with proved analgesic effect
(Abbas et al., 2017).

This cream has trivial side effects, which include
tingling, coldness and warmth of the skin, pallor or redness of
the skin, and swelling. Allergic or systemic reactions of the
skin (rash or hives) are among the rare side effects. EMLA
Cream is used widely in small pediatric, dermatology, and
surgeries (Kargar et al., 2016).
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AIM OF THE WORK

6his study will compare between lidocaine prilocaine cream
and lidocaine injection on reduction of perineal pain
during repair of perineal tears in women after childbirth.

Research Hypothesis:

During perineal repair in women with normal vaginal
delivery, lidocaine prilocaine cream is more effective than
lidocaine injection on reduction of perineal pain.

Research Question:

During perineal repair in women with normal vaginal
delivery, is lidocaine prilocaine cream more effective than
lidocaine injection on reduction of perineal pain?




