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Introduction


Episiotomy is the most frequently performed surgical procedure for labour management especially when expedited delivery is warranted as in non-reassuring fetal heart rate tracing, a prolonged second stage of labour, or when operative vaginal delivery is indicated [1-3]. Postpartum perineal pain and dyspareunia affect about 42% of primiparous women within the first 2 weeks after vaginal delivery. Pain resolved in the majority of women within 2 months after delivery. Spontaneous second degree tears cause less perineal pain than episiotomies [4]. The aim of the study was to test the hypothesis whether the type of episiotomy (median versus mediolateral) can affect the degree of perineal pain and female sexual function over two years post- delivery or not.



Materials and Methods
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Figure 1:     Flow diagram of recruitment and retention of participants in the study.












This prospective longitudinal study was conducted at the department of Obstetrics and Gynecology, Menoufia University hospital, Shibin El-Kom city, Menoufia governorate, Egypt during the period between September 2012 and September 2017. All procedures performed in the current study involving human participants were in accordance with the ethical standards of the Menoufia Faculty of Medicine research ethical committee and with the 1964 Helsinki declaration and its later amendments. Informed consent was obtained from all participants prior to commencing the study. Primarous women presented in active labour in the Emergency room were invited to participate. Standard management of labour according to the hospital policy was followed and the type  of  episiotomy  performed was according to the Obstetrician's preference and experience. Women with perineal tears of any degree, those required operative vaginal delivery and those whose husband had sexual dysfunction or travelling abroad were excluded from the study. Out of 716 primiparous women who attended the delivery room, 496 women were enrolled after exclusion of non-responders and those with exclusion criteria. Patients were underwent either median episiotomy (n=242) or mediolateral episiotomy (n=254). Sixty eight women dropped out and 428 completed the study as shown in Figure 1. Participants were divided into two groups according to the type of episiotomy as follows:


I. Group 1 (Median episiotomy group): Included 210 women to whom median episiotomy was done.

II. Group 2 (Mediolateral episiotomy group): Included 218 women to whom mediolateral episiotomy was done.

In either type of episiotomy, continuous suturing with absorbable chromic catgut number 0 was used for repair in all women. Participants were scheduled to attend the outpatient clinic at 6 weeks for method of contraception and follow up visits were scheduled at 3 months, 6 months, one year and two years following delivery. At each visit, women were assessed for the severity of perineal pain via using 10-cm visual analogue scale, VAS (with anchor points of 0 = no pain at all and 10 = the most excruciating pain) and the numeric pain rating scale, The patient is asked to make three pain ratings, corresponding to current, best and worst pain experienced with the average of the 3 ratings was used to represent the patient's level of pain (0=no pain, 1-3=mild pain, 4-6=moderate pain and ≥7=severe pain). Women were also asked to fill the validated Arabic version of Female Sexual Function Index (TFSFI). The scaling system of FSFI, which included questions on six topics included sexual desire, arousal, lubrication, orgasm, satisfaction, and pain. The lowest score was calculated as 2 and the highest score as 36. The total FSFI score under 26.5 was accepted as sexual dysfunction [5]. The severity of perineal pain and the changes of TFSFI scores over the two years following delivery were the main outcome measures.

Statistical analysis

Data was statistically analyzed by computer using SPSS version 22 (SPSS Inc, Chicago, IL, USA). Parametric data was expressed as means and standard deviations with student t-test and Mann Whitney test were used to compare between the two groups where appropriate, while non-parametric data was expressed as number and percent with Chi-squared test was used to compare categorical outcome. P value ≤ 0.05 was considered to indicate significance and p≤ 0.001 was considered to indicate strong significance.


Results

There was no significant difference between the two groups regarding the demographic data including age, duration of marriage, education level, income level, occupation, timing of postpartum contraception and method of contraception (p>0.05) as depicted in Table 1. There was no significant difference between the two groups regarding the severity of perineal pain using the visual analogue scale (VAS) and Female sexual function index (FSFI) individual components and total scores at 3 months, 6 months, one and two years after delivery (p>0.05) as shown in Table 2. There was no significant difference between the two groups regarding the degree of perineal pain using the numeric pain rating scale at 3 months, 6 months, one and two years after delivery (p>0.05) as revealed in Table 3. There was no significant difference between the two groups regarding the number of women with female sexual dysfunction (FSFI score < 26.5) at 3 months, 6 months, one and two years after delivery (p>0.05) as shown in Table 4. Figure 2 shows Female sexual dysfunction (FSFI score < 26.55) among participants.



Table 1:     Participants’ characteristics.
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Table 2:     Perineal pain and Female sexual function index (FSFI) among participants.
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Table 3:     Degree of perineal pain using the numeric pain rating scale among participants.
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Table 4:     Female sexual dysfunction (FSFI score <26.5) among participants.
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Figure 2:     Female sexual dysfunction (FSFI score < 26.55) among participants.










Discussion

Moderate to severe perineal pain affects 53.4%, 41.9%, 34.3% and 29.5% of primaparous women who underwent median episiotomy at 3 months, 6 months, one and two years following delivery compared to 50.5%, 40.4%, 33.9% and 26.6% of primaparous women underwent mediolateral episiotomy respectively in the current study. Perineal trauma was more common among primiparous women with the incidence of perineal pain among women to whom episiotomy was performed 97% at day one and 71% at day 7 which decreased at 6 weeks postpartum [6]. In a previous randomized trial, morbidity including perineal damage by tears, pain at perineum and dyspareunia, was greater among 100 patients who were given a mediolateral episiotomy compared to 100 patients delivered without episiotomy when assessed after the puerperium [7]. Limiting perineal trauma during  delivery  is  important  for the resumption of sexual intercourse after delivery. Routine episiotomy should be avoided to minimize perineal trauma [8].


In this study, the rates of female sexual dysfunction were 69.5%, 53.3%, 40.9% and 20% among primaparous  women who underwent median episiotomy at 3 months, 6 months, one and two years following delivery compared to 61.5%, 46.8%, 35.8% and 18.3% among primaparous women underwent mediolateral episiotomy respectively. High degree perineal tears (third and forth) negatively affect female sexual function up to one year after delivery [9]. A recent prospective study evaluated dyspareunia and sexual function at 3-12 months after vaginal delivery among 190 Thai primiparous women with episiotomy. Sexual dysfunction (FSFI<26.5) was demonstrated in 66.7% at 3 months, 31.0% at 6 months, and 14.9% at 12 months. From 3 to 12 months, the median total FSFI scores in all domains increased significantly [10].


Another recent prospective comparative study evaluating peripartum outcome of a vaginal delivery after mediolateral (MLE) or lateral (LE) episiotomy with 306 MLE and 342 LE, revealed 98.0% of women after MLE and 97.7% after LE resumed sexual intercourse within 6months after delivery with15.6% of women after MLE and 16.1% after LE suffered from considerable dyspareunia [11]. Any increase in the extent of perineal trauma is associated with the highest scores in the self-assessment of perceived perineal pain and long term persistent symptoms. Furthermore, the presence of an episiotomy is a conditioning factor for the sexual function after delivery [12]. Repair of episiotomy in the current study was by continuous suturing with absorbable suture, based on a previous Cochrane review which concluded that the continuous suturing techniques for perineal closure, compared with interrupted methods, are associated with less short-term pain, need for analgesia and suture removal [13]. The high response rate and the longer follow up periods constitute the main strength of the current study. Inability to trace the impact of episiotomy on anal and urinary functions constitutes unintended limitation of this study.


Conclusion

Median and mediolateral episiotomy have comparable degrees of perineal pain and female sexual dysfunction which is worst earlier after delivery and improves over time.
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