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Research background

® Vaginal birth can cause tears to the vagina

and perineum.
—

¢ Episiotomy is a surgical incision of the
vagina and perineum carried out by a
skilled Iblrth attendant to enlarge the s, s i s o w5
Vaglna Open”‘]g. 1S BORN. THO! Y EXTEND UP TO THE ANUS AND TAKE TIME TO HEAL

PERINEUM
TEAR

@ Reported rates of
episiotomies vary
from as low as 9.7%
(Sweden) to as high
as 100% (Chinese

Ta | p el ) . TO AVOID THOSE TEARS AND FACILITATE THE BIRTH, SOME DOCTORS HAVE RECOMMENDED MAKING A
SURGICAL CUT IN-BETWEEN THE ANUS AND THE VAGINA (THE PERINEUM) WITH SCISSORS.
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Research Background

@ Complications associated with episiotomy include
bleeding, pain and discomfort of the wound and sutures
(which may cause pain while sitting, and in turn affect
breastfeeding), wound scarring, dyspareunia, or
complications in subsequent vaginal births.

® Other adverse effects of episiotomy, e.g. unnecessary
health expenditures, cost of human resource etc.

BLEEDING

3| severe pay
g

PAIN WHEN

o PR\ HAVING SEX
/j;/\b /"? }
OTHER OUTCOMES o

-

BOTH EPISIOTOMIES AND TEARS CAN LEAD TO SEVERE PAIN, BLEEDING, INFECTIONS,
PAIN WHEN HAVING SEX, AND LONG-TERM INCONTROLLABLE URINE LEAKING.
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Research aim

- To assess the effects on mother and baby of a policy

of selective episiotomy (‘only if needed') compared
with a policy of routine episiotomy ('part of routine
management') for vaginal births.

THE AUTHORS THUS DECIDED TO LOOK FOR ANSWERS BY SYSTEMATICALLY SEARCHING, APPRAISING AND
PRESENTING THE MOST RIGORQUS SCIENTIFIC EVIDENCE ON THIS TOPIC C(WE CALL THIS A SYSTEMATIC REVIEW).
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Research methodology

Systematic review method adhere to Cochrane Review standards

Inclusion criteria: bias in included studies

Randomized controlled trials
(RCT).

Participants: —
(3) Blinding of

Pregnant women having normal (1) Random sequence (2) Allocation participants and
or assisted vaginal births generation concealment personnel; Blinding of
) outcome assessment
Intervention:
A policy of performing episiotomy ) )
. ' . (5) Selective reporting [l (6) Otherbias (checking
Only if needed ( selective ’ (4) Incomplete for bias dueto

(checking for

outcome data reporting bias)

problems not covered

intervention group) versus routine by above points)

episiotomy(control group).

Overallbias
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Research methodology

v Meta-analysis

Assessment of the certainty of the

v random-effects when substantial
statistical heterogeneity detected
(greater than 50%)

v fixed-effect

Literature searching

v' Retrieved 49 reports, identified v Severe perineal/vaginal trauma
29 studies, of which 12 were v Bloodloss at delivery
included v Newborn Apgar score less than seven at five minutes
v" 7 in developed countries v Perineal infection
v/ Canada, Germany, Ireland, Spain, ., Mod _
and the UK. oderate or severe pain
v" 5inlow-midincome countries v Long-term dyspareunia (at least six months after delivery)

v" Argentina, Columbia, Malaysia,

. . . v - i i
Pakistan, and Saudi Arabia. Long-term effects (defined as trauma at least six months

after delivery, including urinary fistula, urinary incontinence,
genital prolapse, rectal fistula, faecal incontinence and
genital prolapse)
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Research findings

A policy of selective episiotomy may result in 30% fewer
women experiencing severe perineal/vaginal trauma (RR
0.70, 95% Cl1 0.52 to 0.94; 5375 women; eight RCTs; low-
certainty evidence).

1 - Restrictive versus routine episiotomy (where non-instrumental was intended)
1.1 Severa perinealivaginal trauma

Selective episiotomy  Routine episiotomy Risk Rafio Risk Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 35% Cl
Ali 2004 i 100 i 100 Mot estirmable
Belizan 1993 14 1298 19 1308 19.3% 080041, 1.56 -
Dannecker 2004 ] 48 ] A 46% 0431010, 247 T
Eltorkey 1994 (1) 1 100 0 100 Mot estimable
Harrison 1934 0 92 ] 89 A7% 009[0.00,1.57 - T
Houge 1996 i 94 1 7 41% 011001, 208 I
Juste-Pina 2007 {2 0 2an 0 202 Mot estimable
Klain 1692 al 148 29 249 206%  1.03[053,1.69 +
Rodriguez 2008 19 121 32 23 3ib% 047 [0.26,0.84 &+
Sleep 1084 i 498 1 A0 1.0% 4.03[0.45, 35.94) - T
Sulaiman 2013 1 a9 3 82 32% 031003 289 .
Total (95% CI) 3091 3086 100.0% 070 [0.52, 0.94] Q
Tatal evarts b7 a7
Heterogeneity Chiz=11.09,df= 7 (P = 0.13); B= 37% In T 0{1 110 1nun’

Testfor averall effect 2= 238 (F = 1.U2) Favours selective Favours routine

Foomnotes
(1) Nothird degree lacerations in aither group
(2) No serious case of perneal irauma (3rd or 4th degree) In elther group

10
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Patient or population: Women in labour where operative delivery was not anficipated. (Women were above 16 years old .;ﬂ
between 28 gestational weeks and full term, with a live singleton fetus, without severe medical or psychiatric conditions,
ad vaginal birth.)
etting: Hospitals in high-, middle- and low-income countries. (Studies were camied out between July 1982 and October
,in Argentina, Canada, Columbia, Germany, Ireland, Malaysia, Pakistan, Saudi Arabéa, Spain, and the UK. Five

o studies were camied out in university teaching hospitals, and one of these five studies recruited some parficipants from a
e S e a I c l n l n S id-complexity level hospital. The other six studies were conducted in matemity units with inadequate information to judge
the institution’s level.)

Intervention: Selective episiotomy (spisiotomy rates in the selective group ranged from 8% to 59%).
arison: Roufine episiotomy (episiotomy rates in the routine group ranged from 61% to 100%; episiotomy rate

inty of the  (Comments
¢ Routine episiotomy compared with the
policy of selective episiotomy TN T i e e
Ii;p::illrr}s:IJ'\.l'agmaI 2fgpg 31? EJO;L; to {8 RCTs) t : mw:\};omm may
e perinealivagnal trauma
¢ increased risk of severe perineal/vaginal | __
Blood loss at delivery [Themean 27 mL less 336 \We do not know if selective
blo_od loss at §95% Clfrom {2 RCTs) B;is_intmy compared to
trauma; sl g iy
¢ no clear difference on
Babies with newbom [0 per 100 |0 per 100 Both selective episiotomy and
. Apgar score <7 at b no outing probably has little or
v blood loss at delivery, s o 1 F;mw foston <75
Due to
v APGAR Score at 5 minutes, — e B W
Perineal infection 2 per 100 2per100 AR 0.90 1467 2 Selective ens\oquy
/ perinealinfection e e B
! rr;'e{c,:ision 'n perineal infection
v women with moderate or severe pain E“::V;e“‘f‘;ai:“’em‘wm TP Fy A LT P e tbrroat
. o - SN et
(measured by visual analogue scale), mrecsonand |
v long-term dyspareunia (at least six months) et | fosar oo iy s’ oo sy
) ) : : | Deto | e e
and long-term urinary incontinence (at least six T poms
ﬂpﬁenﬁhlpng—temﬂﬂ per100 [Biperi0D  RR08B[1107 Selectve episolomy
h nary incontinence (215t0463) [067to 3IRCTS) 1344 compared to routing results
months) 26 mon) " Dokl [ ermierol
mprecision nar;ﬂ;r:nmézTgaanMs

"The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group
fand the relative effect of the intervention (and its 95% CI) 11

Cl: Confidence interval; RR: Risk rafio
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Impact on future researches

¥ Fewtrials reported some of our key € The trials included in this review did
outcomes: not appear to consider women's
~ low Apgar score at five minutes preferences and views on these
~perineal infection procedures and the outcomes
~ perineal pain important to them.
+ long term dyspareunia € Otherremaining questions relate to
~ urinary incontinence relative effects with the type of
~any possible effect on episiotomy (midline or mediolateral,
breastfeeding or different angles of episiotomy).

@ Further cost-effectiveness analysis
may help elucidate the extent of cost
savings with

selective episiotomy.

FINALLY, THEY ENCOURAGE FUTURE RESEARCHERS TO CONSIDER WOMENS' PREFERENCES
AND VIEWS ON THESE PROCEDURES AND THE OUTCOMES IMPORTANT TO THEM. 12
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Research conclusion

¢ In women where no instrumental delivery is intended,
selective episiotomy policies result in fewer women with
severe perineal/vaginal trauma.

# The findings of the research have the potential of saving
unnecessary health expenditures and reallocating resources
to the area in most needs.

. | 'Lo\gcgggn @

NG DIFFERENCES FOUND ROUTINE EPISIOTOMIES SELECTIVE EPISIOTOMIES
BETWEEN THE 2 TYPES SEVERE 36 OUT OF 1000 25 0UT OF 4000
OF EPISIOTOMIES. TEARS BIRTHS BIRTHS

—
SELECTIVE EPISIOTOMIES COMPARED WITH ROUTINE EPISIOTOMIES MAY RESULT IN 30%
FEWER WOMEN EXPERIENCING SEVERE TEARS (8 STUDIES COMBINED, 5315 WOMEN).

13
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Application in guidelines

Used in 3 guidelines:

2. WHO
1. Royal College Recommendations: 3. Queensland

of Obstetricians Intrapartum care Maternity and

& Gynecologists for a positive Neonatal Clinical
(2017) childbirth Guidelines Program
experience (2018) (2018)
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Received high attention worldwide

https://cochrane.altmetric.com/details/16221476

Jiang H, Qian X, Carroli G, Garner P. Selective versus routine use of episiotomy for
vaginal birth. Cochrane Database Syst Rev. 2017;2: CD000081.

¢ Attentionscore In the top 5% of all research
¢ 98 percentile of High Attention Score compared to outputs of the same age

95t percentile of high attention Score compared to outputs of the same age and
source

= N Cochrane
ule? Library

Selective versus routine use of episiotomy for vaginal birth

Overview of attention for article published in Cochrane database of systematic reviews, February 2017

2

SUMMARY News Blogs Policy documents Twitter Facebook Wikipedia 9 AbOUt thiS Attention Score
Title Selective versus routine use of episiotomy for vaginal birth In the top 5% of all research
Published in Cochrane database of systematic reviews, February 2017 outputs scored by Altmetric
14 O Dol 10.1002/14651858.cd000081.pub3
Pubmed ID 28176333 (&'
Authors Hong Jiang, Xu Qian, Guillermo Carroli, Paul Garner ngh Attention Score compared to

Abstract  Some dlinicians believe that routine episiotomy, a surgical cut of the vagina and perineum, will prevent serious tears during

outputs of the same age (98th
childbirth. On the other hand, an episiotomy guarantees perineal trauma and sutures. To assess the effects on mother and baby )
percentile)

of a policy of selective episiotomy (only if needed'’) compared with a policy of routine episiotomy ('part of routine management')

for vaginal births. We searched Cochrane Pregnancy and Childbirth's Trials Register (14 September 2016) and reference lists of

9 About this Attention Score retrieved studies. Randomised controlled trials (RCTs) comparing selective versus routine use of episiotomy, irrespective of parity,
setting or surgical type of episiotomy. We included trials where either unassisted or assisted vaginal births were intended. Quasi- ngh Attention Score compared to
In the top 5% of all research RCTs, trials using a cross-over design or those published in abstract form only were not eligible for inclusion in this review. Two outputs of the same age and %FCE
outputs scored by Altmetric authors independently screened studies, extracted data, and assessed risk of bias. A third author mediated where there was no (95th percent"e)

rlear ranzenziis We nhearved onnd nractice for data analusic and intarnretation whera trialists were review anthars We nisad
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Knowledge translation

® The French artist Martin Vuilleme draws comics explaining
this research at
http://cookiescience.webcomic.ws/comics/712/

# Being circulated in FIGO website (International Federation of
Gynecology and Obstetrics)
) COCHRANE e

THE SCIENCE OF COOKIES

ABOUT| [RESOURCES| [ARCHIVE ERRATA ENFRANGAIS !

Systemalic reviews: Selective versus routir

-SELECTIVE VERSUS ROUTINE USE OF EPISIOTOMY FOR
VAG’INAL BIRTH“ 3RD UPDATE (FEBRUARY 201

G COCHRANE

“SELECTIVE VERSUS ROUTINE USE OF EPISIOTOMY FOR
VAGINAL BIRTH' 3RD UPDATE (FEBRUARY 201

INTRODUCTION }

PERINEUM
TEAR

VAGINAL BIRTH MEANS GIVING BIRTH BY THE VAGINA; SOMETIMES, THE BABY'S HEAD MAY CAUSE TEARS TO THE VAGINA AS HE/SHE
THIS IS THE "STANDARD™ WAY TO GIVE BIRTH. 15 BORN. THOSE MAY EXTEND UP TO THE ANUS AND TAKE TIME TO HEAL


mailto:martin.vuilleme@gmail.com
http://cookiescience.webcomic.ws/comics/712/

i "47:'1::'-.%-&%7:“[?’: A
I S

Thank you!

Jiang H, Qian X, Carroli G, Garner P. Selective versus routine use of episiotomy for vaginal birth. Cochrane Database

Syst Rev. 2017;2: CDO00081.
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