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Episiotomy: To Cut or Not to Cut?

Hyun Soo Park, M.D,

Department of Obstetrics and Gynecology, Dongguk University Ilsan Hospital, Goyang, Korea

Recent studies have indicated that routine episiotomy is not effective in reducing severe perineal tear. There has been scanty

evidence on the beneficial effect of routine episiotomy in reducing pelvic floor muscle injury and improving neonatal outcome,

either. Although there may be some controversy, most of the researchers discourage routine episiotomy. However, considering

our current practice pattern that routine episiotomy is performed in most of the deliveries, it may be hard to accept the

recommendations from other nations or medical society. Therefore, it is needed to draw a consensus on the routine episiotomy

after appropriately designed clinical trials in our country.
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Fig. 1. Forest plot of the results from selected randomized controlled trials. Relationship between the incidence of
severe perineal tear and routine vs selective episiotomy (Plotted by Review Manager. Version 5.0. Copenhagen: The
Nordic Cochrane Centre, The Cochrane Collaboration, 2008).
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Fig. 2. Forest plot of the results from selected observational studies.

episiotomy during operative vaginal delivery (Plotted by

Cochrane Centre, The Cochrane Collaboration, 2008).
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