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Introduction:
Best maternal outcome of pregnancy is a normal 
vaginal delivery, with an intact perineum. Episi-
otomy is the most common obstetric interven-
tion1.

It is the surgical incision of the perineum made 
to increase the diameter of vulval outlet during 
child birth. About 63% of vaginal deliveries ac-
complished with this procedure. Episiotomy 
remains most common surgical procedure, that 
women undergo ranging from 13.3% to 84.6% 
with an average of 51% among spontaneous 

term birth2. Episiotomy occurs in estimated 
35.2% of all vaginal deliveries in the United 
States and represent the most frequent type of 
surgery performed on the female population3. 

Variety of benefi ts have been claimed for episi-
otomy, including substitution of straight surgi-
cal incision for ragged laceration, prevention of 
trauma to fetal head, reduction of perineal lac-
erations and prevention of subsequent pelvic re-
laxation. But actually episiotomy itself a predis-
posing factor of severe perineal lacerations and 
causing maternal morbidity. Episiotomy does 
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not decrease the risk of severe perineal lacera-
tion. It does not have and impact in new born 
mortality and morbidity4.

Indications for performing episiotomy during 
vaginal births are a controversial topic required 
world wide review5. Indications of episiotomy 
can be divided into6 absolute ( Pervious perineal 
reconstructive surgery, pelvic fl oor surgery.)and 
relative contraindications (Shoulder dystocia, 
short or rigid perineum,to reduce the 2nd stage 
of labour in fetal distress, to provide more space 
for operative vaginal delivery, breech vaginal de-
livery.) Episiotomy may be complicated as fol-
lows. 

Th ere is increase in up to 300 ml or more blood 
loss among the women undergoing episiotomy7. 
Women undergoing episiotomy experience 
more pain during and in postpartum period 
than those who has spontaneous perineal tears. 
Perineal pain during early peurperium is one of 
the most common causes of maternal morbid-
ity8. Women undergoing episiotomy complaints 
of dyspareunia even six month aft er delivery.

Women whose infants were delivered over an 
intact perineum reported the best outcome, 
overall. Where as perineal trauma and use of 
Obstetric instrumentations were factors related 
to the frequency of or severity of postpartum 
dyspareunia, indicating that it is important to 
minimize the extent of prineal damage incurred 
during child birth9. 

Problems occurs during early postpartum peri-
neal healing aft er episiotomy particularly scar-
ing, asymmetry and pain with population in 
about 11% of women who undergo episiotomy 
may become infected or dystroyed might need a 
re-suturing10. 

Th e risk of wound infection is higher observa-
tional studies found that much greater rates of 
wound infection aft er episiotomy than aft er 
spontaneous lacerations.Th e risk of infection is 
higher in 4th degree perineal tear particularly 
because of contamination from rectum11. Th ere 
is increase incidence of odema and haematoma 

aft er episiotomy. Fecal incontinence has been 
reported aft er and sphincter has been damaged 
during an episiotomy.12

Episiotomy as an important surgical procedure 
with physiological, psychological and Socio-
economic eff ects on women13. Due to perineal 
pain aft er episiotomy women may also diffi  culty 
in mobilizing and cuddling her baby. For some 
women episiotomy may eff ects relationship 
with hr baby14. Tears or laceration of perineum 
are frequent complications of vaginal delivery to 
cause maternal morbidity15. 

Episiotomy risk of severe perineal lacerations 
or tears during episiotomy increased in the cir-
cumstances such as primiparity, Asian women, 
perineal length < or = 3 cm forceps or vaccum 
assisted deliveries and macrosomia16. Episioto-
my does not have any benefi t for prevention of 
fecal and urinary incontinence or pelvic fl oor 
relaxation. Pain during intercourse is more com-
mon with episiotomy17. Episiotomy increase the 
risk of perienal pain during healing, negative ef-
fected baby image issue and sexual function and 
increased of injuries to the and sphincter with 
subsequent increased risk of incontinence of fl a-
tus and fecal material18.

In our country trainees are taught to do episiot-
omy routinely in primigravidae else where in the 
world operation is selectively used with particu-
lar indication in the belief that routine use does 
more harm than good. Th ere was need to carry 
out a comparative study in our setup between 
routine and selective use of episiotomy in pri-
migravidae to fi nd out which method is bett er 
to be chosen for benefi t of our patients so that 
maternal morbidity will be reduced. 

Mehodology:
Th is study is Quasi-experimental carried out 
in gynae unit-ll in civil hospital Karachi for six 
months, from September 14, 2007 to March 
14, 2008 hundred samples in primigravidae by 
Non-probability, convenience samples. Primi-
gravidae in uncomplicated labour at term with 
a single variable fetus in cephalic present were 
included.
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Patient with breech presentation preterm labour, 
intera uterine death or malformed fetus, instru-
mental deliveries (forceps or vacuum deliveries) 
and to patients with high risk medical problems 
(Hypertension, diabetes, mellitus, Antepartum 
hemorrhage, cardiac problem) were excluded. 

Th ere were two groups, 50 primigravidae in each 
group. In Group A (routine group): episiotomy 
was given to all primigravidae according to hos-
pital policy. In Group B (selective group): episi-
otomy was avoided and was only given when se-
vere perineal trauma was judged to be imminent 
and/or for fetal distress. Aft er admission to la-
bour ward, primigravidae fulfi lling the inclusion 
criteria had been described purpose, procedure, 
risks and benefi ts of the study. Writt en consent 
taken. She was asked to open one of the two en-
velopes containing instructions for either group.

In Group A, aft er preparing patients by standard 
method, right mediolateral episiotomy was giv-
en aft er infi ltrating the perineum with local an-
esthesia 2% xylocaine. Aft er delivery episiotomy 
was stitched in layers with chromic catgut No. 
1. Vaginal mucosa was stitched with continu-
ous sutures. On 1st postnatal day patient was 
discharged and was called for follow up on 7th 
postnatal day.

In Group B, Patients were prepared as in group 
A mother and fetus were monitored closely ac-
cording to standard method.

In this group episiotomy was only given when 
there was fetal distress or severe perineal trauma 
was imminent other wise delivery carried out 
without episiotomy and patient was shift ed to 
gynae ward, discharged and called for follow up 
as it was mentioned in group A. 

All relevant features include age, gestational age, 
duration of marriage, antenatal booking status, 
maternal complications include lacerations/
tears, para urethral tears, perineal pain, infected 
wound and hematoma were recorded on Pro-
forma.

Results:
Th is study includes 50 women of routine epi-

siotomy and 50 women of elective episiotomy 
by following maternal and/ or fetal indications. 
Out of 50 women of selective group 14 (28%) 
women were given episiotomy while 36 (72%) 
were not given (Figure-1).

Out of 50 women of routine episiotomy group, 
23 (46%) were booked and 27(54%) were un-
booked while in 50 women of selective episioto-
my group, 24(48%) were booked and 26(52%) 
were unbooked. Data reveals insignifi cant diff er-
ence of antenatal booking status between both 
groups (p=0.841). 

Overall mean age of 100 women was 26.97 ± 
1.84 (ranging from 24 to 30) years. Th e diff er-
ence of mean age between two groups was statis-
tically insignifi cant (p=0.628) as shown in. 

Of 100 women, the range gestational age was 
from 37 to 39 weeks. Majority (44%) of women 
in both groups had gestational age of 38 weeks. 
Mean gestational age of 50 women who under-
went routine episiotomy was 38.1 ± 0.75 weeks 
and of 50 women who underwent selective epi-
siotomy group was 37.9 ± 0.75 weeks. Th e dif-
ference of mean gestational age between two 
groups was statistically insignifi cant (p=0.290).

Th e range of duration of marriage was observed 
from < 1 years to 4 years. Majority of the wom-
en in both groups had duration of marriage 1-2 
years i.e. 42% in routine and 40% in selective 
episiotomy group and this diff erence of dura-
tion of marriage was statistically insignifi cant 
(p=0.612). Laceration/ tears at the time of de-
livery is shown in table1. 
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Figure 1: Frequency of selective episiotomy
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Perineal pain on 1st postnatal day and 7th post-
natal day are shown in table2 and table3 respec-
tively. 

Discussion:
In this study episiotomy rate fell signifi cantly 
(100% to 28%) (P=0.000). Rockner reported 
that incidence of episiotomy in the year 1995 
was 24.5% in nulliparous, a signifi cant decrease 
from 33.7% in 1989.19 William reported that in 
primigravidae the episiotomy rate in (United 
Kingdom in the year 1998 were ranging from 
26-69%.20

In the study done by Carrole the episiotomy rate 
in selective group was 27.6%.21 W.H.O recom-
mended an episiotomy rate of 10% for normal 
deliveries? In the study carried out by Lalarukh 
in Peshawar (Pakistan), there was a study drop in 
episiotomy rate in primigravidae from 68.04 in 
1996 to 32.15% in 1997, which further droped 

to 24.77% in 1998 and in the 1st half of 1999, it 
fell further to 7.11% in her study episiotomy per-
formed in 1996 were taken as controlled group 
when episiotomy were done routinely and aft er 
1996, selective policy was applied.22

In the study of Belizan, severe perineal lacera-
tions was uncommon in both groups, but was 
slightly less frequent in the selective group (1.2% 
vs 1.5%), showing that routine episiotomy may 
cause of episiotomy as for as perineal trauma is 
concerned.23

In our study primary outcome measure to cause 
maternal morbidity was severe perineal lacera-
tions (third and fourth degree perineal tears). 
Out of 50 patients participate in routine group, 
third degree perineal tear seen in 3 (6%) primi-
gravidae as compared to selective group, no one 
had 3rd degree perineal tear (p-value = 0.079) 
showing statistically insignifi cant.

Results were in favour of selective episiotomy, 
and it is evident that if episiotomy is given selec-
tive aft er proper assessment of women in second 
stage of labour, the risk of severe perineal trauma 
is low as compared to routine use of episiotomy.

In the study of Lalarukh which was carried out 
in mercy hospital of Pishawar (Pakistan) severe 
perineal.

Trauma in selective group of episiotomy was 
0.38%. Out of them 0.3% women received third 
degree and 0.08% women fourth degree peri-
neal tears.

In our study 2nd degree perineal tear was seen 
signifi cantly higher in routine group as com-
pared to selective group 74% is 44% (P=0.002), 
so mater not morbidity in increased in routine 
group .

One advantage of routine episiotomy identi-
fi ed at this study is reduction of fi rst degree 
perineal tear as compared to selective group 
(20% to 60%) (P=0.001) , signifi cantly higher 
in selective group as well as pare uretheral tears 
/ anterior vaginal wall tears seen more in selec-
tive group as compared to routine group (4% to 

Table 1: Comparison of laceration/ tear between routine and selective episiotomy groups:

Episiotomy group
Routine
n = 50

Selective
n = 50

1st degree 10 (20) 30 (60)* 0.001

2nd degree 37 (74)* 22 (44) 0.002

3rd degree 3 (6) 0 (0) 0.079

Para uretheral 2 (4) 8 (16)* 0.046
*Shows signifi cantly high proportions at p≤0.05. 

Table 2: Comparison of complications on 1st postnatal day between routine and selective epi-
siotomy groups:

Complication

Episiotomy group
Routine
n = 50

Selective
n = 50

Perineal pain 46 (92)* 24 (48)

Hematoma 2 (4) 0 (0)

No Complication 2 (4) 26 (52)
*Signifi cantly high rate of complication in routine episiotomy group (χ2=29.5, p<0.001).

Table 3: Comparison of complications on 7th postnatal day between routine and selective epi-
siotomy groups:

Complication

Episiotomy group
Routine
n = 50

Selective
n = 50

Perineal pain 8 (16)* 2 (4)

Infected wound 4 (8)* 1 (2)

Hematoma 3 (6) 0 (0)

No Complication 35 (70) 47 (94)
*Signifi cantly high rate of complication in routine episiotomy group (χ2=10.17, p=0.017).
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16%) (P=0.046) signifi cantly higher in selective 
group. However 1st degree perineal tear and an-
terior vaginal tear does not cause a big problem. 

In this study no one patient required surgical 
repair because of superfi cial lacerations. Belizan 
study also showed that anterior perineal tears 
was more common in selective groups as com-
pared to routine group (19.2% vs 8.1%) and sta-
tistically signifi cant.24 At fi rst postnatal day, peri-
neal pain was more common in routine group as 
compared to selective group, that to cause ma-
ternal morbidity that is (92% vs 48%). Th e dif-
ference was statistically signifi cant, (P=<0.001). 
Th e reason was that, the posterior surgical repair 
done in 100% of women in routine group, caus-
ing pain, so maternal morbidity increased.

Haematoma formation was seen 4% in routine 
group and no haematoma in selective group 
that is statistically in-signifi cant. On the 7th day 
of follow up visit, perineal pain and discomfort 
was more common in routine group and diff er-
ence was statistically signifi cant (16% to 4%) 
(P=0.017).

Other healing complications such as wound 
dehiscence seen more in routine group as com-
pared to selective group (6% to 0%), statistically 
in signifi cant infected wound in routine group to 
selective group (8% to 2%) signifi cantly higher 
in routine group. (P=0.017). Belizen study also 
shows that perineal pain, haematoma forma-
tion, wound dehiscence and local infection were 
more common in routine group as compared to 
selective group. 

In selective group 28% of women episiotomy 
was given and 72% women were delivered spon-
taneous. Out of them 30 women (60%) had 1st 
degree perineal tear and 8 women (16%) had 
second degree perineal tears showing that sec-
ond degree perineal tear were less frequent and 
fi rst degree tears were simple and easy to repair 
and caused less pain postnatally. 

Lalarukh and Behram study also revealed that 
1st degree and second degree tears in spontane-
ous vaginal delivery were 9.85% and 2.9% re-

spectively. Th ese rates were even lower than in 
my study favoring selective use of episiotomy.

Our study shows that there is no evidence that 
routine use of episiotomy was any benefi cial ef-
fect. On contrary there is a clear evidence that 
it may cause more maternal morbidity by caus-
ing damage to perineum, greater need for surgi-
cal repair followed by postpartum pain and im-
paired wound healing.

Conclusion:
On the basis of current available evidence a pol-
icy of routine episiotomy should be abandoned 
in primigravidae and policy of selective episiot-
omy should be followed:
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