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Perineal Trauma:
Tears & Episiotomy

UNDERSTANDING, COPING & RECOVERING AFTER CHILDBIRTH
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Introduction

While vaginal birth is a natural process, approximately 85% of women experience perineal trauma
related to childbirth. This trauma can vary from minor abrasions, swelling, and bruising to tears or
episiotomies (surgical incisions made to widen the vaginal opening during birth), with at least 70%
of cases requiring suturing.

While all these outcomes can lead to pain and discomfort, the majority of women experience
minor trauma that heals promptly. However, for some mothers, perineal injuries can have enduring
effects on both physical and emotional well-being, potentially disrupting aspects such as mother-
child bonding, infant feeding, family life, and sexual relationships.?

Classification of perineal trauma

The pelvic floor plays a vital role in childbearing, and damage to its tissues and structures during
birth can range from minor bruising to lacerations and tears to complex obstetric anal sphincter
injury (OASID.® Many women (70%) sustain first- or second-degree tears, which are usually
managed by midwives and heal relatively quickly. A smaller proportion (3-6%) require obstetric
management for 3rd or 4th-degree trauma (see Fig 1).3

Injury to perineal skin & vaginal mucosa

Ist degree tear

Injury to perineal skin and vaginal

mucosa.
Clitoris

2nd degree tear

Injury to the perineum involving perineal
muscles but not the anal sphincter.

3rd degree tear

3a tear: Less than 50% of the external
anal sphincter (EAS) thickness torn.
3b tear: More than 50% of EAS
thickness torn.

3c tear: Both EAS and internal anal
sphincter (IAS) torn.

Perineum

4th degree tear
Anal
Injury to the perineum involving the anal ~—— sphincter
muscle

sphincter complex (EAS and IAS) and
anorectal mucosa.

Fig 1. Royal College of Obstetricians and
Gynecologists (RCOG) 2075

Episiotomy

A surgical incision into the perineum and vaginal wall to enlarge the vaginal opening to make more
space for the baby.? Episiotomy rates vary internationally, from 9.7% (Sweden) to 100% (Taiwan).*
The significant differences are due to national health policies and whether episiotomies are

routine or selective.®* The World Health Organization (WHO 2018) does not recommend routine or
liberal use of episiotomy for women having a spontaneous vaginal birth. Instead, it recommends
restrictive episiotomy use with adequate local anaesthesia and the woman’s informed consent.®

Up to 90% of first-time mothers who have a vaginal birth will experience
some tear, graze or episiotomy.’

Reasons a woman might need an episiotomy

* Risk of severe perineal tear
 Prolonged second stage of labour
e Maternal exhaustion

* Instrumental (assisted) delivery when forceps or suction cup (Ventouse or Kiwi) are
used

* Fetal heart rate concerns

In the United States, a midline
episiotomy is the more prevalent
choice if the procedure becomes
necessary. However, in Europe,

the World Health Organization
(WHO) and the Royal College of
Gynecologists (RCOG) recommend
the mediolateral approach.
Proponents of the midline
episiotomy argue that it offers
advantages such as improved | Anal Sphincter
healing, reduced pain, and fewer d ’ Complex
sexual problems. Nonetheless, a N

notable drawback is the elevated

risk of extension to the anal

sphincter.368

Medio-Lateral
Incision
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Perineal healing

What should women expect during the perineal healing process?

e Dissolvable sutures are typically used to close the wound. These are usually
absorbed within a week or two

¢ Odema (swelling) to the perineum

¢ Erythema (redness), bruising and discolouration of the surrounding tissues
e Discomfort when moving or sitting

e Tenderness when passing urine

e Stinging, pulling or an itching sensation

e Soreness at the site of the suturing knot

 Appearance of sutures on underwear as they dissolve

* Intense localized stinging around labial lacerations or abrasions

¢ Fatigue

e  Worries about the healing process, resuming intimacy and their post-birth body
e Scar tissue, which initially appears red but fades over time

* Normal lochia (postpartum bleeding), which is present irrespective of mode of
birth and may continue until approximately six weeks postpartum

e Most perineal wounds heal within six to eight weeks

Pain management

New mothers generally feel some level of pain and discomfort for two to three weeks following
perineal trauma, mainly when walking, sitting or passing urine. As sutures begin to heal, they can
cause an itching or pulling sensation. Migration of the suturing knot can cause further irritation,
and the mother may notice stitches in her underwear or toilet tissue as the wound heals. By
explaining all of this in advance, you can help the mother feel prepared and prevent unnecessary
anxiety. Other factors that can complicate perineal trauma include haemorrhoids, recovery from
caesarean section, and involution of the uterus (contracting and returning to its pre-pregnancy
state). This can cause cramping and discomfort. Placing a warm compress on the abdomen or
using a cool therapy in the perineum area can help ease pain.

A guide for mothers

To support wound healing and minimize the risk of infection,
advise new mothers to:

e Wash hands before and after going to the toilet
« Keep the wound clean and dry <r
e Pat dry with a clean towel or allow the area to dry naturally

Hygiene
<

 Shower at least once a day

* Avoid using soaps or creams on the perineum

e Wear loose cotton clothes and underwear

 Change maternity pads regularly

* Use regular analgesia, such as paracetamol and ibuprofen
Diet

e Remain hydrated to minimize discomfort when passing urine

¢ Maintain a healthy, balanced diet with plenty of fruit,

vegetables, cereals, wholegrain bread and cereals
e Consider using laxatives if passing stools is painful

e Rest as much as possible

Toilet habits

e« Avoid exerting too much effort while emptying your bowels,

A\

urinary areas, reducing the risk of infections, particularly
urinary tract infections (UTlIs)

e Use a perineal wash bottle with cool or warm water to rinse

as it may intensify discomfort
«  Wiping from front to back after using the toilet helps prevent 7
the transfer of bacteria from the anal area to the genital and

after urinating, to minimize discomfort

e Use a footstool to raise knees above hips while sitting on the
toilet

Recovery
 Encourage mothers to engage in pelvic floor exercises once
she feels comfortable in her journey.
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Therapeutic approaches to recovery

PERINEAL HYGIENE

Good perineal hygiene minimizes the risk of infection and improves maternal comfort.®'® WHO
recommends washing the perineum daily. The American College of Midwives suggests using a
bottle with a spray top to spray warm water on the perineum during urination to dilute the urine
and improve comfort."?

In a 2012 study®™ involving 80 postpartum women, those mothers who were
shown how to use a perineal irrigation bottle and a warm sitz bath had:

* Significantly lower levels of episiotomy pain at four, 24 and 48 hours, and
seven days postpartum

* Less pain with walking, sitting, and urination at 24 and 48 hours and seven
days postpartum

» Better wound healing progress

COOLING TREATMENTS

Cooling treatments, such as applying an ice pack to the affected area for a maximum of 20
minutes, can provide comforting relief. These cooling therapies serve as cost-effective, non-
pharmacological interventions that reduce blood flow to the site and inhibit the production of pro-
inflammatory agents.

For postpartum discomfort in the perineal area, some mothers find relief through 'Padsicles,’ a
dual-purpose cooling and herbal solution. Padsicles feature a soothing herbal-infused gel enclosed
within a skin-friendly, soft foam pad. The pad can be cooled in the refrigerator or freezer before
use, delivering additional cooling relief for mothers.

Many women find these cooling strategies particularly comforting in the initial 48 hours after
giving birth.

A Cochrane systematic review (2012) and meta-analysis of ten randomized
controlled trials involving 1825 women compared local cooling treatments (ice
packs, cold gel pads, or cold/iced baths) with no treatment or with gel pads
with compression, witch hazel, pulsed electromagnetic energy, Epifoam, oral
paracetamol, or warm baths.

In one study, ice packs demonstrated enhanced pain relief between 24 to 72
hours after birth compared to receiving no treatment. In a separate study, some
women expressed a preference for gel pads over ice packs.”

HERBAL THERAPIES

Some mothers opt for organic, natural products to soothe and promote healing in the perineal

area. Advise them to choose remedies that are:

¢ Formulated for use on the perineum
e Gynecologically tested & dermatologically tested
¢ Hypoallergenic or suitable for sensitive skin

« Certified by an independent, accredited organization

Lansinoh.
% Lansinoh:
ORGANI
oS HERBAL
S POSTPARTUM

Cleanse Relieve

Repeat
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Key factors aiding recovery

Breastfeeding can be complicated by maternal pain and discomfort, as getting into a comfortable
feeding position may be difficult in the first few weeks. Changing feeding positions throughout the
day can alleviate discomfort.

COMFORTABLE POSITIONS WHEN RECOVERING FROM PERINEAL TRAUMA

SIDE LYING

RUGBY HO

LAID BACK

Rest is essential for wound healing and emotional well-being - but this can be challenging
when navigating a newborn’s care and feeding needs. Encourage the mother to create a plan
with her support network of family and friends before her baby arrives. Simple tasks such as
preparing food, getting medication, grocery shopping, caring for other children and cleaning
the home will be particularly appreciated in the early days and weeks.

Communication

It is essential for new mothers to be aware of warning signs that may necessitate medical advice.
Understanding these indicators empowers mothers to recognize potential health concerns and
seek timely medical assistance. This knowledge is crucial for safeguarding both maternal well-
being and the overall health of the newborn, ensuring a proactive approach to addressing any
potential medical issues that may arise during the postnatal period.

WARNING SIGNS THAT MAY INDICATE A NEED FOR MEDICAL ADVICE:

@ Generally feeling unwell = Increase in swelling in the
perineal area

Q
,& Rise in temperature

% Gaping of wound
Increase in bleeding

\\:\ Loose sutures or change in
0 wound appearance @ Increase in pain
s
=]
.«

Offensive discharge

Feeling increasingly anxious Increase in heat or redness

~( or concerned

Thoughts of harming herself
and her baby

@ Not sleeping
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Longer term recovery

A tear or episiotomy can be emotionally and physically painful and difficult to come to terms
with, particularly when associated with a complex birth. The woman may experience an altered
body image and psychosexual issues, feeling embarrassed, disempowered and vulnerable.’>® Her
expectations of birth and new motherhood may feel disconnected from the reality of trying to
recover from perineal trauma while caring for an infant.’”1819.20

Perineal trauma can adversely affect intimacy, with many women anxious about resuming sexual
intercourse. Dyspareunia (pain during or after sex) following vaginal birth is common, affecting
60% of women at three months postpartum, 30% at six months, and 15% of women three years
on. Compared to those with perineal trauma, women with an intact perineum report pain less
frequently, are more likely to resume intercourse sooner and report greater sexual satisfaction.’>®

Regaining physical function after birth is important for physical and emotional health. Being
unable to be as active as usual can be frustrating, upsetting and isolating. 7192021

Ensure women with severe perineal trauma are referred for physiotherapy to aid their recovery.
Referral for gynaecological care is also valuable, particularly when women consider future
pregnancies and births.

Encourage women to discuss their concerns and ongoing plans before discharging them from
care. Communication and rapport with a trusted healthcare professional are essential in their
recovery and future care planning.

The woman’s wider support network is essential throughout her recovery, with her partner, family,
friends, and healthcare professionals all helping to protect and support her emotional and physical
health and recognize when her well-being is outside normal parameters.

As a health professional, you play a fundamental role during a
woman’s first six weeks as a mother, supporting her transition to

parenthood and guiding her through the emotional and physical
healing and transformation that follow birth.

202 syouisueT | yuigp|iys 4934e BuliaAodal i Buidod ‘Buipueisiopun | Awojolsida pue siea) :ewnely [eauliad



<
N
o
I3
<
o
£
(%2}
=
©
—
B
-
=
o
o
<
O
~
]
S
&
@©
o)
=
=
()
>
o
O
9]
~
o8
o)
£
a
o
O
o)
E
©
=
©
S
(2]
b
()
o)
=
=)
>
1S
o
2
e}
1)
o)
9)
go]
=
@©
[%2]
A
©
]
3
”
S
=2
@©
—
5
©
()
=
=
9]
a

REFERENCES

Checked Jan 2024

WEBB S, SHERBURN M and ISMAIL KHALED MK (2014)
Managing perineal trauma after childbirth BMJ 349;96829.

Abstract available at: https://www.bmj.com/content/349/bmj.

g6829

PRIDDIS H, DAHLEN H and SCHMIED V (2013) Women's
experiences following severe perineal trauma: A meta
ethnographic synthesis. Journal of Advanced Nursing
69(4);748-759. Abstract available at: https://onlinelibrary.
wiley.com/doi/abs/10.1111/jan.12005

Royal College of Obstetricians and Gynecologists (RCOG)
(2020) Definition of perineal tears. Available at: https://
elearning.rcog.org.uk/perineal-surgery/perineal-repair/
definition-perineal-tears

Graham ID, Carroli G, Davies C, Medves JM. Episiotomy rates
around the world: an update. Birth 2005;7(313):21.4

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

of Systematic Reviews. 2017(2). doi:10.1002/14651858.
CD0O00081.pub3

World Health Organization. (2018). WHO recommendations:
intrapartum care for a positive childbirth experience:
transforming care of women and babies for improved
health and well-being: executive summary. World Health
Organization.

Royal College of Obstetricians and Gynecologists (RCOG)
(2020) Perineal tears during childbirth. Available at: https://
www.rcog.org.uk/en/patients/tears/tears-childbirth/

ACOG (2018) Prevention and management of obstetric
lacerations at vaginal delivery. Practice Bulletin 198. Abstract
available at: https://journals.lww.com/greenjournal/
Abstract/2018/09000/ACOG_Practice_Bulletin_No__198_
Prevention_and.66.aspx

RHODE MA and BARGER MK (1990) Perineal care. Then and
now. J Nurse Midwifery. 35(4);220-230. Abstract available at:
https://pubmed.ncbi.nlm.nih.gov/2204693/

DAHLEN HG et al (2011) From social to surgical: Historical
perspectives on perineal care during labour and birth.
Women Birth 24(3);105-111. Abstract available at https://
www.sciencedirect.com/science/article/abs/pii/
S187151921000065X?via%3Dihub

WHO (2013) Recommendations on postnatal

care of the mother and newborn. Geneva, WHO.

Available at: https://apps.who.int/iris/bitstream/
handle/10665/97603/9789241506649_eng.pdf?sequence=1

AMERICAN COLLEGE OF NURSE-MIDWIVES (2013) Share
with women. Caring for your perineum after you give birth.
J Midwifery Womens Health. 58(6);723-724. Available at:

https://onlinelibrary.wiley.com/doi/full/10.1111/jmwh.12069

MOHAMED HAE and EL-NAGGER NS (2012) Effect of self-
perineal care instructions on episiotomy pain and wound
healing of postpartum women. Journal of American Science
8(6);640-650

EAST CE et al (2012) Local cooling for relieving pain from
perineal trauma sustained during childbirth. Cochrane
Database of Systematic Reviews 2012, Issue 5. Art. No.:
CD006304. Available at: https://www.cochranelibrary.com/
cdsr/doi/1150.1002/14651858.CD0O06304.pub3/full

20.

21.

Barrett, G. et al (2005). Women’s sexual health after
childbirth. BJOG 107:2.

Asif, S. et al (2020). Severe obstetric lacerations associated
with postpartum depression among women with low
resilience: A Swedish birth cohort study. BJOG

Lindberg, I. et al (2020). ‘Taken by surprise’ - Women's
experiences of the first eight weeks after a second degree
perineal tear at childbirth. Midwifery 87;102748

Signorello, L. et al (2001). Postpartum sexual functioning and
its relationship to perineal trauma: A retrospective cohort
study of primiparous women. American Journal of Obstetrics
and Gynaecology; 184:881-90.

Steen, M. (2007). Perineal tears and episiotomy: how do
wounds heal? Br J Midwifery 15:273-80.

Steen, M. and Diaz, M. (2018). Perineal trauma: A women’s
health and wellbeing issue. Br J Midwifery 26 (9);574-584.
Abstract available at:- https://www.magonlinelibrary.com/doi/
abs/10.12968/bjom.2018.26.9.574

National Institute for Health and Care excellence (2015).
Postnatal Care up to 8 Weeks after Birth. Clinical Guideline
CG37



