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Pain after Birth
The perineum after childbirth may ibe a source of much
discomfort and pain. This may be so whether it is over-
stretched, torn, or incised as in episiotomy. Symptoms may
persist for many days after delivery, and a badly performed
repair may cause dyspareunia. The pain may reflexly cause
acute retention of urine, and defecation may be almost in-
tolerable. Even sitting upright may be agonizing. There is
always oedema, often bruising, and sometimes sepsis or
frank haematoma.

Probably the perineum is most painful when there is
much oedema and bruising, and these may cause spasm
in all the perineal muscles. Certainly when the wound
breaks down owing to infection, or when tight stitches are
removed, the pain is much diminished and largely dis-
appears. These clinical observations suggest the ways in
which to mitigate the worst symptoms of perineal pain. An
episiotomy should ibe made at the right time-not too early
for then there may be much bleeding, and not too late for
then the presenting part may have been pounding the
perineum and causing swelling and bruising. A lateral
episiotomy is never justified. Most obstetricians have
abandoned the mid-line one, since any extension of it may
be into the rectal sphincter and the rectum itself. In most
obstetric units the preferred incision is medio-lateral, start-
ing in the mid-line at the fourchette and running tangen-
tially to the pigmented area surrounding the anus. Which-
ever type is done it is essential that repair of vagina,
muscles, and skin should be accurate. Haemostasis must be
achieved for good results, and the stitches should never be
tied too tightly, for, if they are, tension in the wound is
greatly increased with the post-delivery swelling.

Aftercare usually demands analgesics and warmth applied
by baths and occasionally infra-red lamps. Some have ad-
vocated ice-packs. The rubber air ring seems to be dis-
appearing from the nursing armamentarium, but it does
seem able to relieve the discomfort of sitting up in bed.
Proteolytic enzymes given by mouth are said to relieve pain
by reducing haematoma and oedema,' but have not been
widely used.

Mrs. Susan Baker, a midwife, has recently investigated
wme of the factors associated with postnatal perineal dis-
comfort.2 She administered a questionnaire to 230 patients
in five hospitals in the Birmingham region. The patients
were asked to classify their pain as none, slight, or severe,

C BRITISH MEDICAL JOURNAL 1973. AU reproduction rights reserved

and assessments were made after 48 hours and on the fifth
day after delivery. West Indian mothers had less discomfort
than those of other ethnic groups. This is a common clinical
observation. Skin texture in them is different, so it is
possible that muscle function may be different too, though
cultural attitudes cannot be excluded to exiplain the
difference. Complicated deliveries, such as forceps, breech,
and twins, were associated with more pain on the second
day. So were a second stage lasting more than one hour, a
large nu-nber of stitches externally, and a bruised swollen
perineum. None of these factors is perhaps unexpected.
The surprising results were that lighter babies were

associated with more pain than heavier ones, that women
who had been sutured by consultants and registrars had
more pain than those sutured iby house surgeons, that there
was less pain if the suturing had been delayed more than
half an hour after delivery, and that pain was more severe if
a local anaesthetic had been given for the performance of
episiotomy. Factors of no apparent significance were the
type of local anaesthetic or the type of suture material, and
whether the wound was a tear or an episiotomy.

These observations need some explaining and probably
further investigation. On the face of it some of the results
are so unusual that they cast doubt on the method of in-
vestigation. More alarming is the possijbility that midwives
might revert to the barbarous practice of performing
episiotomy without local anaesthesia on the grounds that
this will diminish the postoperative pain, and that doctors
might not hasten to their patients to suture them quickly.
The publication is interesting and should stimulate thought
about this common problem, but it should not be a signal
for the abandonment of clinical judgement where that is at
variance with its results. At least it might lay to rest the
unproductive arguments about suture materials and
anaesthetic agents and whether tears are less painful than
episiotomies. It might also put consultants and registrars on
their toes even though they may have the excuse that their
repairs are done mainly on more complicated cases than
those of their less experienced colleagues.
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