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Introduction

Episiotomy, a surgical incision made in the perineum during childbirth, has been a common
obstetrical procedure for many years. Originally introduced to prevent severe perineal tears and
make childbirth easier, its routine use has been subject to debate in recent decades. While some
argue that an episiotomy can prevent more serious tears and complications, research indicates
that routine episiotomy doesn't always provide these benefits and can even lead to a range of
complications among postnatal women. This article delves into what episiotomy is, why it's

performed, and the potential complications that can arise post-surgery.

Understanding Episiotomy

An episiotomy involves a surgical cut made between the vagina and the anus to enlarge the

vaginal opening during childbirth. There are two main types:

1. Midline (or median) episiotomy - This cut is made straight down from the vaginal
opening toward the anus.

2. Mediolateral episiotomy - This cut is made at an angle from the vaginal opening.

The choice of episiotomy type depends on various factors, including the practitioner's

preference, the position of the baby, and specific circumstances of the delivery.
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Why is Episiotomy Performed?

Historically, episiotomies were believed to:

Prevent severe perineal tears.

Speed up the second stage of labor.

Reduce the risk of fetal trauma.

Prevent future pelvic floor disorders.

However, evidence from numerous studies suggests that routine episiotomy doesn't always
provide these benefits. As a result, the practice has shifted from routine episiotomy to a more

selective approach.

Complications of Episiotomy

While episiotomies can be beneficial in certain circumstances, they are not without risks. Some

of the common complications experienced by postnatal women include:

1. Pain and discomfort: An episiotomy wound can cause significant pain during the
postpartum period, making it difficult for the mother to sit or move around comfortably.
Pain can be exacerbated during bowel movements or any activity that puts pressure on
the perineal area.

2. Infection: As with any surgical incision, there's a risk of infection. If the episiotomy
site becomes infected, it can lead to increased pain, swelling, and a prolonged recovery
period.

3. Bleeding: Excessive bleeding can occur at the episiotomy site, especially if the wound

reopens due to strain or if it doesn't heal properly.
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4. Extended healing time: Some women experience prolonged healing times, which can

extend their recovery period.

Scarring: Scarring can lead to pain during intercourse and may require surgical
correction in some cases.

Sexual complications: Some women report pain during intercourse even after the
episiotomy wound has healed, due to scarring or other complications.

Urinary and fecal incontinence: An episiotomy can increase the risk of short-term or
long-term urinary and fecal incontinence, especially if the cut extends to the anal
sphincter.

Increased risk of severe tearing in subsequent births: A previous episiotomy can

increase the likelihood of experiencing severe perineal tearing in future births.

Reducing the Risk of Complications

The best way to reduce the risk of complications from an episiotomy is to avoid the procedure

unless it's truly necessary. This involves:

Informed decision-making: Pregnant women should be adequately informed about
the risks and benefits of episiotomy and be involved in the decision-making process.
Perineal massage: Some studies suggest that regular perineal massage during the last
month of pregnancy can reduce the risk of perineal tearing and, subsequently, the need
for episiotomy.

Warm compresses: Applying warm compresses to the perineum during labor can
increase elasticity and decrease the risk of tearing.

Controlled pushing: Listening to the body and avoiding "purple pushing"” (pushing

without the urge) can help reduce the risk of severe tears.
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Conclusion

While episiotomies have a place in obstetric care, their routine use has been challenged due to
the potential complications they present for postnatal women. It's crucial that both healthcare
providers and expectant mothers understand the risks and benefits associated with episiotomy.
By approaching childbirth with a sense of informed choice and promoting practices that reduce
the risk of tearing, the need for episiotomies can be minimized, and women can have safer and

more comfortable postnatal experiences.
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