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A STUDY OF 2987 CONSECUTIVE EPISIOTOMIES
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(From the Department of Obstetries and Gynecology, The University of Chicago and
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N OPERATIVE proeedure which is frequently performed may grad-

ually become ignored as a possible source of complications. This

is particularly true if the procedure is undertaken only as a portion of

the treatment of the patient. In many respeets this is the present alti-

tude toward episiotomy. This study was undertaken in an attempt to

evaluate episiotomy from this standpoint. A comparison is also pre-
sented between two common methods of repair of episiotomy.

The material upon which this study is based was obtained from a
review of the records of all patients delivered in the Chieago Lying-In
Hospital from July 1, 1933 to June 30, 1935. During this period there
were, 5,624 hospital deliveries. Episiotomy was performed in 2,987 of
these deliveries (Table I). The ineidence of episiotomy is therefore 52.9
per cent in this series. Slightly less than one-half of the total group of
patients were being delivered for the first time. In nearly every instance
the episiotomy was performed upon a primipara or upon a patient who
had had a previous episiotomy.

Indications.—Episiotomy is usually performed in an attempt to minimize the
injury to the birth canal which occurs with the passage of the presenting part and
after-coming head over the perineal body. If the outlet is not enlarged by such
a procedure, lacerntion oceurs in 50 to 60 per cent of primiparas. Episiotomy
becomes increasingly indicated when the perineum lns less than the normal elasticity
due to such conditions as advancing age, extreme muscularity, perineal scars, or con-
genital deficiencies. In the presence of a large or firm fetal head the danger of
perineal rupture is increased. Contracted pelvis, purticularly of the funnel type,
necessitates a greater encroachment of the fetus upon the posterior part of the pelvie
outlet and increases the frequency of perineal tears. Rapid delivery occurring be-
fore adequate dilatation of the soft parts has been secomplished indicates episiotomy
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to protect the perineum from serious lnceration and also to protect the fetus from
sudden inereuse in intracranial pressure, When episiotomy is indicated it should
he performed soon ufter the presenting part has deseended to the pelvie floor rather
than when perineal lnceration is imminent, This not only preserves the integrity of
the pelvie floor but subjects the fetus to a lesser degree of trauma.

Technic.—Mediolateral episiotomy is the type in routine use at the Chieago
Lying-In Hospital. The depth of the incision varies, of course, in the individual
case but has usually been sufficiently deep to eut the superfivial portions of the
levator ani muscle. In nearly all instances the repair has been perfunned at the
completion of the third stage of labor.

Two general methods of repair have been employed. In nearly three-fourths of
the eases (72.6 per cent) nonubsorbable suture has been used. Tn this type of repair
the edges of the vaginal mucosa are approximated with interrupted eatgut suture.
The musele of the perineal body and the skin edges are brought together with deep
interrupted, figure-of-eight, silkworm sutures, Usunlly four to six such sutures are
used. They are tied loosely and at the completion of the repair the skin cdges are
aecurately approximated and fixed with Allis elamps whicl are left in pluee for ten
to fifteen minutes. This is the type of repair which the internes are instrueted to
use and which is routinely performed for teaching purposes.

Tante I Ciiieaso Lyving-1x Hospiran, Juey 1, 1933, 1o Jusg 30, 1935

Total No. deliveries 5,624
With episiotomy 2087 52,90
Without episiotomy 2,637 17.1%
Episiotomy
TOTAL, | INFECTED VER CENT
Silkworm-gut repairs 2170 4 2.5
Catgut repairs 817 11 1.3

In the other method catgut is the primary suture material used. Either continu-
ous or interrupted sutures are used to approximate the muscle and subcutaneons tis-
sue. The vaginal mucosa is closed with eatgut and the skin edge with either eatgut
or a subcnticular silkworm suture,

During the delivery particular attention is paid to hemorrhage from the episi-
otomy wound. This is usually controlled satisfactorily by the pressure of a sponge
in the incision. Bleeding vessels are elamped and tied prior to delivery, During
the repair any bleeding points are carefully ligated. The amount of blood loss
may be considerable and hemorrhage is one of the dangers of episiotomy, difficult
perhaps to evaluate but of undeubted importance.

Care of the perineum during the puerperium has been the same in the two types
of repair. It consisted of perineal irrigations following veiding or defecation. Heat
hns been applied in the form of saline packs when discomfort is present., Careful
inspection of the perineum is routine when any abnormality is suggested. The silk-
worm sutures are removed on the eighth postpartum day except when earlier removal
may be indicated for drainage.

Immediate Results—Healing of the episiotomy incision takes place with equal
rapidity in the two groups. In the absence of infection there is no apparent dif-
ference in the amount of discomfort. Pulling of the sutures may occur in either
group and the amount of soreness present depends to a considerable degree upon the
tension used in tying the sutures. Ample room should be allowed for the edema

which usually develops. Care should be exercised in tying the silkworm sutures so
that the ecut ends will not prick the skin surface.
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Infection of the episiotomy wound wns present in 67 patients of the total group
The incidence of infection is therefore 2.2 per cent, The incidence is slightly higher
in those repaired with silkworm suture, In the 2,170 patients repaired in this man-
ner 2,5 per cent (56) showed infection. In the eatgut repair series 11 of the 817
patients (1.3 per eent) had infeetion in the wound (Table 1), Many of the infeetions
were of minor character as is evidenced by their relation to febrile morbidity. In-
teresting in this connection ig the fact that in the silkworm group only one-half of
the infected patients had sufficient elevation of temperature to be considered as
marbid (Table 11), 1In the eatgut group, however, § of the 11 patients with infee-

Tapik 1. Morsunry

' TOTAL. NUMBER | MokmIDITY DUE
| TITAL MORBID | FER- ORET "m EPISIOTOMY
Silkworm gul ‘ 2,170 a8 ‘ 12.8 1 28
Catgut 817 } 113 13.8 9
Follme-Up
GOOD [ rak POOR [ NO RECORD
TOTAL — e
‘ NO. % | NO. % NO. %o NO. %
Silkworm gut 2170 LONG 463 | 275 17.2 | 49 2.2 | 740 341
Catgut 1 817 I 36 44.8 44 5.9 | 9 1.1 293 481

tion were clussed as morbid. It would appear that infeetion in the latter group was
maore extensive or that it was not as readily recognized so that early drainage could
be established.

The incidence of infection shows, ns wonld be expected, a correlation with the
type of procedure used to complete delivery (Table 111),  Approximately one-half

Tavue LI, Orerarmive I'eocene ks

SILKWORM-GUT CATGUT

TOTAL IN- PER E IN- PER
S — [Fl‘.t."l'ﬂll cext | "0 | pporep | cexe
Spontaneous delivery 1,631 | 1,233 25 2,02 398 | 1 | 025
Low forceps delivery 1,029 687 14 2,03 42 8 231
Midplane forceps 184 136 10 73 48 - -
Midplane foreeps with
Diihrssen’s incisions 32 ar - - 5 - -
Breech extraction or for-
ceps on after-coming
head 75 G 3 7.0 12 - =
Twins with interference 9 - - 1 - -
High forceps 10 3 1 20,0 3 2 40.0
High foreeps with
Diilirssen's incisions 11 9 - - 2 - -
Version and extraection J 2 1 0.0 3 - -
Craniotomy 1 - - - 1 - -
~ Total 2,987 2,170 ot 817 11

of the episiotomies preceded natural delivery. The incidence of infeetion is lowest
in this group and inereases with the complexity of the obstetrie procedure performed,
It is to be noted that compurable numbers of tle various operative procedures were
done in the groups with the two types of repnir. The ineidence of low forceps de-
liveries was 3146 per cent in the silkworm group und 40.8 per eent in the estput
group, while in midplane forceps, the figure was 6.2 per cent and 5.8 per cent, re-
spectively, The other operative procedures show a similar parallel so that this is not
 significant factor in the evaluation of the two methods of repair,
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UPPER UPPER | URINARY
INFECTED | FEMORAL TOTAL
TYPE OF DELIVERY NO. OF | GENITAL | "opprve | mipospo-| RESEIRA- | TRACT |y (cmqyg 'm““' MISCELLANEOUS | MORBID- PER CENT
CASES (TRACTIN-| " 0 [ e | TOBY IN- [ IN- MINED =i
FECTION FECTION | FECTION |
Spontaneous 1,631 48 10 1 i 4 | 4 T 1 (Appendix) 168 10.3
Low foreeps 1,029 34 17 1 14 | 3 | 3 | 63 1 (Anemia) ' 138 124
1 ('Pubemuloms)
Midplane forceps 184 8 i 2 1 ‘ 2 ‘ 1 16 | 1 (Eclampsia) ‘ a7 20.1
Midplane fomps with
Diihrssen’s incisions 32 7 3 1 3 14 43.7
Breech extraction or for- |
ceps on aftercoming 1
ead 75 b ] 13 17.3
Twins with interference 9 1 \ 2 3 33.3
High forceps 10 3 3 [ 60.0
High forceps with
Diihrssen’s incisions 11 4 1 | | + 9 81.8
Version and extraction 5 1 | 1 (Tuberculosis) 2 40.0
Craniotomy 1 | J ‘ 1 | 1 100.0
Total 2,087 109 a7 3 23 | 9 | 8 197 5 | 391 131
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Morbidity—The factors responsible for morhidity in the totul group of 2,987 are
recorded in Table 1V, The standard of morbidity used is that suggested by DeLee.
Every patient with a temperature of 100° F. at any time throughout the hospital stay
is considered morbid, The morbidity rate for the 2,087 patients is 15.1 per cent using
this standard. If classified nccording to the Strasshurg method (any patient having
u temperature of 100.4° ¥, on two days of the second to tenth puerperal days in-
clusive), the morbidity rate is lowered to 6.7 per cent. In Table IV the causes of mor-
bidity and their frequency in the various obstetrie proredures employed in the group
are summarized. Tt is to be noted that infection of the episiotomy wound, although
relatively infrequent, forms the secoml largest group of specific causes of morbidity.
It s exceeded in frequeney only by upper genital traet infection.

Morbidity may be considered hy other standards than temperature elevation,  An
incrense in the avernge duration of hospitalization should be classed as evidence of
morbidity, The usual duration of hospital stay for our patients is ten days. In the
group of patients in whom an infeeted episiotomy was present the period of hospital-
ization was somewhat longer. The average duration in the enses repairved with the
silkworm gut technigue, in which infeetion of the wound developed, was 12.5 days.
In the patients in whom infection was present in an episiotomy wound repaired with
the catgut suture technique the average duration of hospitalization was prolonged
to 15.3 days.

Mortality.—1In the complete series of 5,624 deliverad during the period of our study
there were 12 deaths. This results in o mortality rate of 215 per 10,000 patients.
Only three of these deaths oecurred in the 2987 patients upon whom episiotomy was
performed. In these three instances there is no demonstrable relation hetween the
episiotomy and the fatal termination. In one of the patients pregnancy was com-
plicated by severe mitral eavdine disease.  She was delivered at term by episiotomy
and low forceps operution.  Death occurred one and one-half hours postpartum
of eardiae decompensuation. In the second ense delivery at term was acceomplished
also by epigiotomy and low foreeps application. Death oceurred six days posipartum
of agranuloeytic angina, The episiotomy was repaired with eatgut suture and it
showed no evidence of infection, The third patient was delivered following episi-
otomy and midplane foreeps application. She died sixty-one days postpartum of
puerperal sepsis. The episiotomy was repaired with silkworm suture and was infected.
The perineal infection appeared fo be seeondary to an intrauterine infeetion with a
profuse lochial diseharge from which hemolytie streptococei were cultured,

End-Results—An attempt was made to determine the charneter of perineal sup-
port following cpisiotomy as evidenced by the condition at the time of examination
at least six weeks postpartum. Information was available in the records of 621 per
cent of the total group with a slightly higher incidence of follow-up in the silkworm
gut repair group than in those repuired with entgut. Table 1T shows a classification
of resultz in the two types of repair. It is to be noted that a poor result was
recorded in 2.2 per cent of the silkworm repair group and in 1.1 per cent of the eat-
gut suture repairs. No significant difference in the end-results of the two groups
eould be noted and generally satisfactory results were recorded. Oceasional instanees
were recorded in both groups in which over-approximation of the ineision had been
produced, This error is a source of dyspareunia which may not be relieved until the
vaginal opening is enlarged by superficial incision. Tt is to be differentinted from
pain due to tenderness along the line of the episiotomy tear. Sueh tenderness mny
persist for severnl months and then gradually disappear,

SUMMARY
Two thousand nine hundred and eighty-seven consecutive episiotomies
have been eonsidered from the standpoint of immediate healing, coinci-
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dent morbidity, ineidence of infeetion, and end-results. We believe that
a sufficiently large series has been summarized to eliminate the majority
of errors which might be due to individual factors. The following con-
elusions are presented :

1. Infeetion of the episiotomy wound is a minor but significant cause
of puerperal morbidity.

2. The incidence of infection is greater in those cases repaired with
silkworm gut suture but the average infeetion in this group is less severe,

3. The incidence of infeetion in both types of repair inereases rapidly
with the complexity of associated obstetrie proeedures.

4. Morbidity and end results depend upon factors other than the type
of suture material nsed in the repair.
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