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Abstract

Childbirth always puts traumatic stress on a woman’s body. To reduce perineal trauma during
childbirth, obstetricians use an episiotomy. Despite controversy over its use, episiotomy remains
a common practice. Weighing the pros and cons, the scientific literature supports the selective use
of episiotomy. With the worldwide trend of decreasing use of episiotomy, several techniques have
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been proposed to achieve this. However, further research is needed to prove their efficacy. An epi-
siotomy is a surgical incision of the vagina and perineum that is sometimes used to prevent severe
perineal damage from a tear and to promote the birth of a baby. However, various complications
may occur in different stages of perinatal perineal incision healing, which will bring pain to the
mothers and reduce their postpartum quality of life. Therefore, this paper discusses the peri-
neotomy and its postoperative complications, hoping to provide reference for clinical care after
perineotomy.
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1. 5l

20 g L3ent, SEAPIAARAEEEIRIERE . 26, Bk s R BREER S % . NIRRT E,
AR E B AT R L iw ARAMITFERZ —[1]. YENIER ST MR —30, IT2HIARE
TEES, FEale, WRFEXNZAFEEITSAVIFFAR, IR BEHE E e BHSE P @R KT8, fER
BN s D44, BN En Sl A ERNFR, B, ERESEMEmEnhnek
HAR I RAE[2] [3]. AT BV AR A 5 2 H B0 I KR8 I PR S ik DL & F= 10 ARG ) L A i B A4 A1k BB 1R
HE, Fik, KAV R R REHRIT T HIR, AEENIRRZTFARRIRNH ARG R
LSS
2. FRIFARE AN
2.1. SFAVIARBEIR

SFAYIFFARLE 1921 SE 15 R HEFEE B T 0 E & R iE B - w1570, H B R HE Sk o2 4M i
RS EMEMG . 2K, 52 E KRR, SHYITFRENNTE RSB E IFEE N e
FAR 2B ™ S A5G S, FEAE B IE B Rfa s, M Th B8 FErS AN A JR 2 25 R0 () RAH 24 B i a2 B4
HPER, IS HA LA I, Bl BARH A ) LE B, MAMG . i, & IR EiAS
PERIRAER, B, AVITFRET 2 TIRKRER Ut B SR, 76 20 a0 ¥, kil
HI TR 2R B AT & BV AR SE R B R PR ALK S BB A 23 A0 [4] .

2.2. AYIFARBARE

Kalis V £ \[S1WF ¢ R IR #f T HH S AP A ARILE 7 iRz, BFESHEF(RL. AT, SR IE
Y. “D” O BRAMUTI . AR, AR VA AMUY) D (Schuchardt Y1) BIAMAYIFF. X
F ATk A F 2 A B 22 B VIR & E BrILR[6]. FREFRER R BhP2 S 80 A1 70 b J ik 7w
Fpatte i 57 B2 B AR 2U(& B 1E R VI AR AR B A, 1R 5 e HoAh S,

2.3. £ERYIFFARBE RE

HEAE 2021 FELE AR P HEBED BHSHAVITTREN 41.7% [95% T {5 X [A] (CI) -

il
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40.1%~43.2%], Zr=AL R HIE > B2 B UIFFAR R R 21.5% (95% Cl: 19.4%~23.5%) [7]. HE— TR sk
BN ERE, BAERFRIENS VIR S ESAVIFR =, S&rda PR
02— BAVIFFARSERR BIF R IESGE P~ A B = ALs &, JERbE e ) LA sk, B ak
A2 3 BEEL 4 FES PR B R S SR T T 40 2.5 LA E[7] [8]. HIF7. B RREK. S BIHiRER
GILE NEIE . [ B AR M R R 2 BT AR ) 32 EER 2R AR, AR R W7 SR 2 AT AR 7 (1)
R EEFERE[9] [10]. B2 14T 2 VI AR BFIFRAE, 3X 0T Re- 517 U0 7E 45 W 31 8] B A 2 BB 2 (BRI 7S 1K)
[11]\ 38 =P FRRFEEm MRS 0%, A= am IR LA = a s %, Fitk, B imxiglr=i0 25
i AT 2 BIVIFAR . ARESME F3 R IUA 1 BT A UESRIE SERLE B S BIVIFAR, H AL %
FAREETH, (ABA=RLSL B 2 BIVIH AR 152 bRI&E REE AT A 45 ) BA [12] [13].

3. REFHEERRE
3.1. BE3H&AE

3.1.1. FREm

P Ja R AT BV AR G SR I RORE 2 —, I BEAT PR = W DR A I PR RS, S 236 m
P JE G 2 . Fodstad K 58 A [141%F 3 Fhx FHUITFAR AT 1 Lo, s R, SHYIrE~a
(1) 2R L& G 7R 100~2000 mL, 7K Z &ML F2°8(74%), RILEZ)N 400 mL 58 />, )L H AR 4
HRR L BRI 3 W 2 3 B 10 22 IV 5 2R 0L 53 1 I S 6 R 3R [15]

3.1.2. 2RYIO%EE

E AN INN, EATSHYITFAR G 8] 24~72 /NS, RiEERE 10~20 438 T4 [ = & 4 FH — VK
AHES[16], XA R LURA Rz =t h AT S HYIFAR R SE AT D% . 54k, EH A
Za i B AT AR L 25 VDR B IR (0 0. AR AN AR S R BT 25) [17]. (2, XFFZEEm B
5 AT AT R A BT 2R 24 0 P e D DA SR AR 2 L7 U b ) XU [ 18]

3.1.3. 2BAKM

O AR AL BRI, e MR . SBIVITHE SRR AL KA 2 R ia
PRI TE, RSE . IR BUE AT RER SR U R Ge FRUE B AR, AT IEK 2 DT H
fIE G RI[9]. F35k, AR, 0T 2 BIVITARG iRy 48 /N, P RHEE AR R A5 S 04
P AT 2 B K B AR R R AR JR o IR AR LI S T AR b, BEFLMRIRIN IR, JF8 G i B 1 I A 22
FAICIE NAE ST 005 BT 6 2 12 A H P S n] e IR I B35 B [20] -

3.1.4. STAER

LAV AR SRR E R —, NHR S RE =R, XS HE T2
I A 55 WL [21] [22] — Tt 7t o [ e AT 2 B VI AR OR G I R AR B SEG AR 5T, SRR X RA]
FEUE3E 16065 N, AT BIVIFFAR (5076 51) F1ARAT 2 BAIH A (10989 151) 1) 7= 43 43 il A = 5 B DY i 2 [
I E A 0.4%5 0.06%; 277103k 4321 N, HA T BIUIFFAR(334 ) FIRAT 2= B UIFF A (3987 ) (1)
FEAE A3 0 R A = D 2 B 445 R L 3RO 0.6%: 0.0%; X ISR IR BHE IR SE 1 B R WP il R 4 =1,
1T IVITFAR I P A ARAT 2 BN TFAR Bk A = B sl DU i £ B 2443 R 2 = 1R 22 [23] . 3 4h, EIAMBA
FHRIFFOERR, IVITFARESL FIARET 1™ 5 12 A [24] [25], SLbr BiESng r=a k4
R Y 2 T A AR [26] 3 AT BE A H T B e LLIE AR A T B S BAUITF MA E  IX S 3A1 2 R
(RRIF 52 4518 2 — BN
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3.15. Fla<RAMmM(PGH)

SEMEALFARYIO—F, SAVIDFARBAAAE R, SIS0 ARG R Bl 2 BA
271, AHTFCHER: 2V R PGH M EEFFZ —, ~F¥45E 300~1500 ¥ sl nl AL 1 4l
PGH [28]. A1 FEHE R PR AT 22 B VI TF AR ARG TR 00 I RO (B A5 2 B ) (4 75 25 2 A1 30%, M
111 BAEAR 7 4T 7 0™ 1 2 A 52 0 [ 29]

3.16. FRRHME(PUR)

PUR 52— WK IR I RO, 1570 97 Ja 58 e O b IR AR M s e HE 2 kS . 45 Meta 73
Hr[B0RIERR, = FHVIJF AR #ffiE AN PUR MIRKER N R Z —. BT E1 5% D8R, SHPUR
FIRERE BT o UISRAN B AR B, AT RE 2 A 2B PR TR G AR SR IR M LIPS ™ L 7KL 25 RS e Al e o
BRUbz A, B4 AT BE L LR SR A G R A A IR BB OL[31]. BRI, R HEE SO B Ik A PUR
WL EH L

3.1.7. £fREE 85
HR R CERIRIE . PHIE )5 T B4 A 12 M JLF 5 a2 AT S VI AR [32]: 4k,
HREFINA: BREE 2 BA VI A AT/ 2 B U0 1 42 4 U8 DA e 25 B U1 1 A 1 9 R

3.2. REAMHREE

3.2.1. 2MAYIOKS

P R GATI IR e U A i B, g et B R P A T E B R R 2 — o AT AT A
B 15%, Ho K2 HI0T R A PRI E 5 [33]. Mercedes Bonet 25 A7 Tl 572 [ U 7 A Ji5 I8 G s
N 575 2B G RSH m R R 3R 2 — AT 2 BIVIEAR, Rl AT RSV AR[34]; 1
WORT AR F A FH 1A 2B T P 254, IR R ] ks> 22 B DI AR S5 (14 1B Ge 28 [35], [RIR AT LA FIVR T7 3L
B FERTIRD P I AT B A R R < 1 1 4E[36].

3.2.2. RKIAYVIORFF

SFAY) AR IR 2 i 5 ST B B = RS R s Bl b T84 A, A mMYIDERAER, SHvn—K%
[T RESE TP~ am g 7R WSahid . AR 2%, F— T RE TR R Ih e B =+
TP 88 E 2 &4 IR P B VI R AEANFREEE R RTT, PP H LR Re i 2 kg8 5[37]. It
Ab, B4 UGS A5 VR 1 IR R, AN LAY, FIRES S80I H 5 ™ 5 1 S 4
SOV FR A 2 7] 8

3.3. KHEIH LI

3.3.1. MIhRERER

VEDhRERRAG & —Fh i W2 VI ARG (RO, AU Tk, BRI E 2 M v i AR 3 B (R
oA RO HRRE) [38]. AYSCHERL & BIVITFAR T BE 2 3G AN 28 I 2 A A = BERIDY FEE 2 A 43R 1) XU
1 Rl A WE TR, SRR A ™ BRI (314 FZ) 2 7 107 Je M S AR IR VR S AN J — SR PSS PR M P B 2
BRI ZR[39]. AN FAVIIT ARG PELh RERERG (7 BRI I 1) A PEA WS AT DU AR 1) 2) 2L PEii%
PERPEAE T AR A . AT BLEB S AR —R1HE: 3) Sl ARIRITELS, AT DUt L k&7
WG 4) N AT, BT R KRR A .

332 BRRINBEER(RAENIEFEELS)
VIR G BH WA I AAE B R EE e KB R AE[40] . AT ALIR S WAAT Ml 2 B )
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TEASK 28 B3 2 W0 J5 10077 00 2B TR R AR (R AR AN S R AP VR, IR 21 5 A2 JR AR 25 DA B R AT R 2 1 X
Hma]. SAYIFFARE SEATT IS LN T BER AT IR & 2 P 107 5 e R IR 1), DO RS 7= fa
10 SEFA AT BE H LR 2 2R R (BR) K AE k28 [42] . R SV ARG A X LB AE iR, (H S ZAE i
Ly, 60%~80%[1 L PEAE 43 W AL TAMEL B E 5 12 S H #RBAH T Rtk [38].

3.3.3. KMAYIOFERNBERALE

SO NSRRI, KRN 0.03%~15% [43]; H&k ANLEITTRER P2 IO #E 2 il
SIS R AR E S T IR BT S8 BB 7R PSR A A R B [44], BEHZIRE R
MIEOL T, S AT P AR T o S0 R v 25 i LI 2 325 PR 400 R 7 5 PR JERE R B PR [45]

3.3.4. FRIALITHELANHGE(OASI)

Ayala Zilberman %5 \[46](— KX T2BIVIHARE F— R 2 BR R FE R R =
FIYIFH AR 5 2 BRR Z IAAEAE B A M. IV RS N — IR Wb 220 i AR A rm 2 B L 26 2 (]
EAEETRR[AT] [48]; MLk, BFRFCILTEH : BB — RGBT 3 Wb AT 2 U1 AR = 107 38 IR 4 9138 43 Uk
IS PR TG L WL A3 PR RS T LF- 34 0 7 DUA5[49]: J4b, SCREIBUESE | P a4 58— IRE WTE i Wb AT 2
FIYITEAR & T — IRAE 73 W AT 2 I UI R 2 fa b R 2= [4 7]

E BRHLAA AL B2 BLTE R LEA B I PR R AR B A 4 2 B DI FF R [50] [51] . oK 2 Bk [ R i
RN R AR R T [52] 48T, fE—LEE 5K, M1 WY A SRR &, a0 R 53.2% [53]
(IRIEEERZICFE), Lebanon — K EREJy 73% [54], SiHZE—KIER AN 92% [55]. #RT, fEid2: 10 4E,
At SR S H I B A P 2 B D R 4R 2 AR [56] o I AR S5 e 1Rk A8 £ TT DAAR R FRAT TR 82 380 1)
SEAVITTF R B . T8 S VITEAR T 50 6 77 X BEE R Lt 2 A [57] . P2 FHUITTF AR Z IR
IR AT AE R0, X TUBCR LT 5800 5 0 W66 S22 WA A <[58] [59]. & E K = FHE e H
2016 ARG REMEHSBIVIIFAR, (HHFASRISLHE[60]. KE HiTaAUIFARMARAXEZE NI IEF
PIFARFZBMTIAR, R H AR K2 E &R TR SR FH 2 U0 A X b =
—HMEAN RN, RRRL TR S B FEAS R SR B, DU RE 88 78 78 40 PEAL P2 A B A i i) 264 Je . i A
BOEA IR REKIAFAENIRYT, BoEEE @RS, & m B AOEMAR, DUET
HBUREIRIT S ghi296 77 . BERIR RS . U2 FHEFARBIT FRORARER, T EFHEAT ML
MIVERG, BT FEARGTT, BoR PR s = 10 7 e I A3 i &=
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