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Abstract

Objective: to arbitrate the frequency and seveaftgerineal tears among the patients of Vaginaidgl. Study
Design: A Cross-sectional Studjlace and Duration of study: Department of Obstetrics and Gynecology
Nishtar Hospital Multan and Allied Hospital, Fasbhd from 29 December 2016 to 28 June 2017.
M ethodology: the study was conducted after obtaining the amdrof ethical committee for collecting data
from patients. The patients aged 20-40 years waskided in the study, both multipara and primipaka
examination was performed on the perineum, vulheaina, and cervix at the third stage of labor ideorto
discover any tears or injuries. All the informasomwere collected on per designed Performa. Colledtda was
entered and analyzed by using SPSS softwResults: the incidence of perineal tears was calculateeo
79.89%. The most commonly observed injury was ttet-dlegree perineal tear. it accounted for 1016%)
cases. while the second-degree perineal tear wiasl fito be 39(26.53%) cases. third and fourth degeeimeal
tear remained the least in observed frequency &s7i2% and 2.04% of cases respectiv€lgnclusion: The
observations of our study concluded that majoritypatients delivered vaginally experienced periniealr,
among those first degree perineal tear was monejaet.
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Introduction

One of the recurrently worn obstetric tradifois operative vaginal delivery. But one of the mnai
complications it presents is the perineal injuryickhadversely affects the health and life of a woma
According to a recent study conducted in the UK ricidence has increased in the past few yeaissken to
occur in 85% of vaginal delivery and some extenvaginal injury is experienced by such wonferOut of
these, 60-70% women need suturing to be done. rBlengtic tear can also occur in internal or exteamal
sphincter which may lead to fecal incontinenceemaf urgency respectively. Almost 2.8% of primigdavand
0.4% of multigravida experience third-degree téars

Multiple risk factors are found to be respofesifor the occurrence and severity of perinealsearch as
instrumental manipulation, good size baby, labatuiiion, episiotomy, use of analgesia &tdt has been
observed that limitation in the approach of epiioy is better for the patieht

Another study (retrospective study) was perftin the university teaching hospital of Yaoun@érfieron).
According to this study, the incidence of perinexrs was found to be 13.5%. First degree perieeat were
encountered in 76.5%whereas 22.1% patients expedesecond-degree tears. While third-degree tears w
observed in only 1.3%. There was no evidence ofaheh-degree perineal tear in any patient instuely’.

There is a difference in the of incidence ddlaphincter and perineal injury differs accordiaghe countries
as well as the delivery units.there is evidenc@nofeasing incidence of OASIS over the past fenadeé. A
number of factors have been studied over time ley failed to explain the rising frequency of OAST®ese
factorsyianclude increasing maternal age, largemts and expanding the use of instrumental manipalduring
delivery.

The end result of pregnancy can be demonstiatgtie management of childbirth in any countryisTiact
forms the basis of the belief that the presencesKilled health care professional at the timeadivéry is a vital
foundation of safe motherhood from pregnancy tilldbirth®. The study conducted here is going to demonstrate
the rate of occurrence and severity of perineaktdaring vaginal delivery. It also provides a guid improve
the obstetric proceedings by practicing pertineataution¥’.
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M ethodology:

Cross-sectional descriptive study was conducteldepartment of Obstetrics and Gynecology Nishtar
Hospital Multan and Allied Hospital, Faisalabadnfr®29 December 2016 to 28 June 2017. The study was
conducted after obtaining the acknowledgment ofcathcommittee for the purpose of collecting datant
patients. The patients aged 20-40 years were iadlidthe study, both multipara and primipara. Nobgbility
consecutive sampling technique was applied to obtia¢ sample of the study. Those patients upon twhic
episiotomy was performed or those undergoing inséntal vaginal delivery were precluded from thelgtu

The number of patients included in the study was. I3nly those patients were chosen who fulfilled
the inclusion criteria. An elaborate history wasaified from each patient. the weight of the bahiesirth was
also recorded. As a regular protocol, an examinatias performed on the perineum, vulva, vaginacandix at
the third stage of labor in order to discover asrs or injuries. The patients were then handletherbasis of
the severity. The software SPSS version 11 for Wivklwas used to analyze the obtained data. Forpagity
and BMI, mean + SD was estimated. For outcome bhrigperineal tears and its severity), frequencyg an
percentage were computed. The method of straiificatas used to control the effect modifiers sushparity,
baby weight and body mass index (BMI). The Chi-squast was applied according to the sample sizali®
of less than 0.05 was taken as significant.

Results:

Among 184 cases, majority of the cases i.e. 7288)lwere in age group 26-30 years. Age group 2Qezis
was next in a row i.e. 59(32.06%). 22.28% of casere in age group 31-35 years and least numbeasd#sc
were in age group 36-40 years i.e. 6.52%. Mearo&tfee study group was 27.89+4.44.

Analysis of parity distribution showed that majgrdf the cases i.e. 113(61.41%) were primipara.(P1)
49(26.63%) were P2, 19(10.32%) were P3 and 1.63%asds were having their parity four or more thaur.f
Mean parity of the patients were 1.52+0.746.

Among 184 cases, majority of the cases i.e. 106@8%) were having BMI between 20 to 25 and
79(42.93%) of cases were having their BMI 26-30.aMeBMI was 25.01+2.02. Majority of babies i.e.
110(59.78%) was having birth weight more than &kd 74(40.21%) babies were having birth weighkg.

Out of 184 cases, perineal tears were observed(79.89%) cases and in 37(20.10) there were no
perineal tears. Frequency of perineal tears weB9%8.. Among 147 cases of perineal tears, firstekegerineal
tear was the most frequent finding observed. It pr@sent in 101(68.70%) cases. Second degree apktes
was next in a row i.e. it was observed in 39(26.b8&6es. Third and fourth degree perineal tears whserved
in 2.72% and 2.04% of cases respectively.

Table No. 1: Demographic Features (n=184)

Age Number of patients Percentage
20-25 59 32.06
26-30 72 39.13
31-35 41 22.28
36-40 12 6.52

Mean age 27.89+4.44

Parity Number of patients Percentage
P1 113 61.41
P2 49 26.63
P3 19 10.32

>P4 3 1.63

Mean parity 1.52+0.746
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BMI Number of patients Per centage
(Kg/m?)
20-25 105 57.06
26-30 79 42.93
Mean BMI 25.01+2.02
FigureNo. 1
Birth weight of babies (n=184)
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Majority of babies i.e. 110(59.78%) was havinglbirteight more than 3 kg

TableNo. 2
Frequency of the perineal Tears (n=184)
Perineal tears Number of patients Per centage
Yes 147 79.89
No 37 20.10
Total 184 99.99

Frequency of perineal tears was 79.89%.
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TableNo. 3
Severity of the perineal Tears (n=147)

Severity of perineal Number of patients Per centage
tears
1% degree 101 68.70
2" degree 39 26.53
3% degree 4 2.72
4" degree 3 2.04
Total 147 99.99
First degree perineal tear was the most frequadirfg observed in this study.
Discussion:

One of the matters of warning during childbirthpisrineal injury. it not only concerns t health bétwoman
giving birth but also the also provides a challetathe obstetrician and the caretakers of theepttin order to
prevent initial damage as a result of vaginal @glty it has been observed in a study that largeslatipns of
British obstetricians choose the mode of Cesam&ticn for their patient. The adverse effects afral trauma
encountered by the woman are a matter of conceattrbeng a negative brunt on the part of the patighie
momentary problems faced by the woman include pyinpepstpartum hemorrhage, pain and a dire need to
suture. It interferes with the process of breaslifege and the daily routine of the mother. In thadaun, the
issues faced by the mother are chronic pain, uriimmontinence, and dyspareunia.

A study by Alison J. Macarthur et'd) suggested that Perineal trauma is found to be mommmon in woman
who are primiparous, who had an instrumental vdgielvery and the ones who were given epiduralgema
during the second stage of labor. Severe pain wasrienced by the patients having perineal injuuyirey the
labor. The statistics showed that the incidencpaii among those having first or second-degreevtear95%
and 60%; while those having third and fourth-degeze had the incidence of 100% and 91%. At the th6
weeks, it was observed that there was no statistiffarence in the frequency of pain among diffgrerauma
groups.

Between the years of 2000 and 2009, a studycemaducted by Thomas Schmitz €falpon 19,442 patients
for vaginal delivery. out of these 88 women werporged with severe perineal lacerations (0.5%)esav
independent risk factors were determined includihgstrumental delivery (aOR 4.17, 95% CI 2.51-6,90)
nulliparity (aOR 2.58, 95% CI 1.55-4.29), persistpasterior orientation (aOR 2.24, 95% CI 1.02-%.94d
increased birth weight (aOR 1.28, 95% CI 1.03-1.6Ghile mediolateral episiotomy was found to have
shielding impact as aOR 0.38, 95% CI 0.23-0.63lenthie highest risk of severe perineal laceratias ¥ound
to be associated with instrumental delivery of redes who were less than 4500g and were in congtesterior
position as determined by CART model. on the ottaerd, the patients who delivered neonates that laeger
than 3200g spontaneously after a mediolateral @pisiy was the patients with the lowest risk of ascmas
0.1%.

A similar study was done by Yvonne L.Hauckabakt® showed similar results. the incidence of severe
perineal trauma was found to be 3%, while 4.5% feasprimipara and 1.7% was for multipara patienh A
unusual set of risk factors was discovered by shigly. They included "Asian or Indian ethnicity,osider
dystocia and assisted delivery". In the primipaths,protective factors included episiotomy, pnetdxirth, and
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epidural analgesia. In multiparas woman episiotovag associated with increased risk of perineahteatOther
risk factors for primiparous women were occipitosyaior delivery and prolonged second stage ofrlabor
multiparous women, the additional factors were af@stal diabetes and birth weight more than 4000g.

Numerous risk factors are responsible for patifacerations. As stated by Vasileios Pergiaisetial™®. In a
meta analysis of 22 studies, severe perineal tranmigomen was encountered due to "heavier infamag
difference 192.88 g [95% CI, 139.80-245.96 g])eaisiotomy (OR 3.82 [95% CI, 1.96-7.42]), or an rapige
vaginal delivery (OR 5.10 [95% CI, 3.33-7.83])".n®® other common factors involved in perineal traumese
labor induction, labor augmentation, and epiduradsthesia. The study also suggests future researthese
determinants to find out their co-relation.

The frequency and severity of perineal teagsgaeatly influenced by the race and ethnicityhef woman. As
elaborated by the study conducted by Linda M.Hopkét al*®, different ethnicities are at wide risk of
developing perineal lacerations but it has litliieet on vaginal or cervical lacerations. The stuldypicted that
Filipino (OR = 1.92, 95% CI 1.64-2.25) and Chinegemen (OR = 1.60, 95% CI 1.33-1.92) are at high fis
lacerations during a vaginal delivery. These lati@na comprise third and fourth-degree tears. Wtiikere is
only slightly increased the risk for only Filipinend Asian women for the vaginal laceration. Therend
difference among the incidence of cervical lacersti

There are various techniques to reduce the iditylin terms of perineal tears among woman hadngginal
delivery. As demonstrated by a study was done bialBarreto Scarabotto et &f, perineal injection of
Hyaluronidase prevents the tears. Further reseatddt be conducted in this regard to have a bettarome.
Similarly, another study’ showed that massaging the perineal area duringebend stage of labor reduces the
risk of perineal tears as well as decreased thairergent of episiotomy. Likewise, obesity can bsussed as a
protective factor against perineal te&r§ %

Conclusion:

The observations of our study concluded that migjarfi patients delivered vaginally experienced peai tear,
among those first degree perineal tear was monrajeet.

Recommendations:

Risk factor assimilation, circumspect control dida, and adequate perineal support is advisedderdo lessen
the likelihood of perineal trauma. Apart from tleet that perineal injury is destined to occur im@dt all the
settings of the vaginal deliveries, It must be ddtet the frequency and severity can be reducatidpresence
of professional and vigilant supervisor.
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