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Abstract : 
Introduction: Episiotomy wound haematoma extending into paravaginal soft tissue is a serious and not 

uncommon obstetric complication. It is a formidable contributor to puerperal morbidity with delayed 

convalescence. 

Aims and Objectives: 

1. Early recognition and usage of corrugated rubber drain in the management of episiotomy wound 

haematoma. 

2.To assess the healing of episiotomy wound haematoma thus treated by REEDA(Redness, Odema, 

Ecchymosis, Discharge,Approximation) scale in postpartum period. 

Material and methods: A retrospective descriptive study carried at New Alma Hospital, Mannarkkad, Kerala, 

India during April 2012 to April 2015.The hospital records of all patients  with episiotomy wound haematoma 

were collected. 

Results:Total deliveries 12558. Of these 48 patients  developed episiotomy wound haematoma. Incicence was 

0.38%. 62.5% primigravida , 58.33% of them presented with mass/swelling, 25% had pain, 12.5% had urinary 

retention, 4.17% presented with shock. 41.67% had normal delivery and 58.33% had vacumm delivery. 

37.5% of them delivered babies weighing 2.5to3.5kg and 62.5% of them delivered babies weighing >3.5kg. 

66.67% of them were diagnosed with haematoma within 1hour of delivery while 33.33% were diagnosed after1 

hour of delivery/shifting out of labour room. 85.42% of the haematomas were managed in the labour room, 

14.58% of them were managed in operation theatre under anaesthesia. 18.75%  of them developed fever and 

infection, 22.92% of them had uterine atonicity, 12.5% had cervical tears, 16.67% had vaginal wall tears away 

from the site of episiotomy,2.08% of them had third degree perineal tear, 18.75% required blood transfusion 

and 8.33% of the cases developed gaping of episiotomy wound in puerperal period. 87.5%. 70.83%, 79.16%, 

93.75% of the cases had points 0 to 1 on REEDA scale during 1
st
 ,2

nd
,3

rd
 and 4

th
 postpartum assessment 

respectively which indicate good healing. 58.3%, 62.5%, 50%, 41.6% of cases had points 1 to 2 on 

REEDAscale during postpartum assessments. 10.41%, 12.5%, 8.3%, 4.16% of the cases had points >3 on 

REEDA scale during postpartum assessments. 

Conclusion: Early recognition of episiotomy wound haematoma is the key in its management. Use of 

corrugated rubber drain in the muscle layer before closure of episiotomy helps to drain out blood thus 

reducing the need for reexploration, pain, infection and thus aids in better healing of episiotomy . 
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I. Introduction 
The word episiotomy derives from the Greek episton-pubic region-plus-tomy-to cut. In a strict sense, 

episiotomy is incision of pudendum- the external genital organs. Perineotomy is the incision of the perineum. 

In common parlance, however , the term episiotomy often is used synonymously with perineotomy[1]. The 

only types of episiotomy with any place in current obstetric practice are the midline and mediolateral 

procedures[2]. The prevalence of episiotomy has been reported to be 43% TO 100% in primiparous women in 

Asia[3].  

Episiotomy has been associated with increased risk of severe perineal trauma[4][5][6][7]. Restrictive 

use of episiotomy is preferable than routine use of episiotomy[8]. Episiotomy is associated with increased 

blood loss at the time of delivery. Other complications include haematoma formation, infection and rarely 

abscess and rectovaginal formation[8]. Paravaginal haematoma ia an avoidable obstetrical complication usually 

due to thr traction and rupture of paravaginal veins by the oncoming presenting part[9]. 

Pain, swelling, ecchymosis and urinary retention are the usual symptoms if the haematoma is located 

below the levator plate, while supralevator haematomas give no external manifestations[9]. Episiotomy wound 

haematoma is classified under infralevator haematoma. 
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In the present study the recommendations of  National Institute for Clinical Excellence.(NICE 2007) 

were followed for perineal repair. In addition a corrugated rubber drain was used in muscle layer of episiotomy 

after closure of vaginal mucosa. Repair of the perineum should be undertaken as soon as possible to decrease 

the risk of infection and blood loss[10] 

Active surgical intervention is advocated to avert needless destruction of tissue, prolonged morbidity 

and delayed recovery. 

 

II. Aims And Objectives 
Early recognition and usage of corrugated rubber drain in the management of episiotomy wound 

haematoma. 

To assess the healing of episiotomy wound haematoma thus treated by REEDA scale in postpartum 

period. 

 

III. Material And Methods 
This study is a retrospective descriptive study conducted from April 2012 to April 2015, 3years study 

carried out at New Alma Hospital, Mannarkkad, Kerala, India. There were a total of 12558 deliveries during 

our study period. Of these 48 patients  were detected to have episiotomy wound haematoma. The hospital 

records of all patients with episiotomy wound haematoma were collected .All the patients were given right 

mediolateral episiotomy during delivery. Data on parity wise distribution, mode of presentation, mode of 

delivery, birth weight, time of diagnosis, place of management, associated co-morbities and REEDA scale 

assessment in postpartum period were obtained and analysed. 

In the present study the recommendations of NICE 2007 were followed for perineal repair. On 

recognition of episiotomy wound haematoma, per vaginal examination was carried out to know the extent of 

haematoma. The patient was haemodynamically stabilized. Bladder was catheterized with Foleys catheter. 

Episiotomy wound sutures were removed. Blood clots were evacuated.Adequate haemostasis by ligation of 

bleeding points were done. Vicryl Rapide 2-0 was used in this study. First suture was taken 1cm beyond the 

apex of episiotomy obliterating dead space below the apex. Vaginal mucosa was sutured with continous 

locking sutures. A corrugated rubber drain was placed in the dead space in muscular layer. The length and 

breadth of the drain was decided depending on the dead space measured with left index finger of the operator. 

Deep sutures were taken at the base of haeamtoma. Dead space was obliterated by interrupted sutures. 

Care was taken to prevent needle passing through the drain to prevent  entanglement. Skin was 

sutured with mattress sutures. Counter pressure was given by packing the vagina. Intravenous antibiotics and 

analgesics were started. Corrugated drain , vaginal pack and Foleys catheter were removed after 24hours. 

Episiotomy healing was assessed among the participants of the study using REEDA(Redness, Odema, 

Ecchymosis,Discharge,Approximation) scale at four different periods in the postpartum period; at four 

different periods in the postpartum period; after 6to10 hours(1
st
 evaluation), from 20 to 24 hours(2

nd
 

evaluation), from 40 to 48hours(3
rd

 evaluation) and between 7 to 10days after birth(4
th

 evaluation)[11]. 

 
Points Redness Oedema Ecchymosis Discharge Approximation 

0 None None None None Close 

1 Within 0.25cm 

of the incision 

bilaterally 

Perineal, less than 1 

cm from incision 

Within 0.25cm bilaterally or 

0.5cm 

 unilaterally 

Serum Skin separation 3mm or 

less 

2 Within 0.5cm of 
the 

incision 

bilaterally 

Perineal and/or 
between 1 to 2 cm 

from 

the incision 

Between 0.25cm to 1cm 
bilaterally 

 or between 0.5to 2cm 

unilaterally 

Serosan-
guinous 

Skin and subcutaneous 
fat separation 

3 Beyond 0.5cm  

of the incision 

bilaterally 

Perineal and/or 

vulvar, 

greater than 2cm 
from  

incision 

Greater than 1cm bilaterally 

or 2cm 

unilaterally 

Bloody,purulent Skin, subcutaneous fat 

and fascial layer 

separation 

Score      

    Total  

Figure1- Redness,oedema,ecchymosis,discharge and approximation of the edges of the lesion assessment 

scale(REEDA) 

 

The REEDA(Redness, Odema, Ecchymosis, Discharge, Approximation) scale is a total that assess the 

inflammatory process and tissue healing in  the perineal trauma; through the evaluation of five items of healing 

:redness(hyperaemia), odema,ecchymosis, discharge and approximation of the wound. For each assessed item a 

score ranging from 0 to 3 can be assigned by healthcare provider. A higher score indicates a greater level of 

tissue trauma. The maximum value of 15 indicates the worst perineal healing outcome[11][12][13]. 
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IV. Results 
There were a toatal of 12558 deliveries during our study period. Of these 48 were diagnosed to have 

episiotomy wound haematoma. Incidence was found to be 0.38%. 

 

 
TABLE 7:Associated co-morbidities 

Associated  

Co-morbidities 

Number Percent (%) 

Fever and infection 09 18.75 

Uterine atonicity 11 22.92 

Cervical tear 06 12.5 

Vaginal wall tears 08 16.67 

3
rd

 degree perineal tear 01 2.08 

Blood transfusion 09 18.75 

Gaping of the episiotomy 

Wound 

04 8.33 

Total 48 100 

 

TABLE 8: REEDA scale and postpartum assessment of episiotomy 

 

 

 

 

 

V. Discussion 
There were a total of 12558 deliveries during our study period. Of these 48 women developed 

episiotomy wound haematoma. Incidence being 0.38% ie 1.9 in 500 deliveries as compared to 1 in 500 – 700 

deliveries in Hankins G et al.,[14] 

In our study 62.5% of them were primigravidas(TABLE 1), this evidence is supported by 

Hamilton[15]. 

In our study 58.33% of women presented with mass or swelling, 25% of them had pain, 12.5% had 

REEDA 
Points 

 1st  
6-10 hours  

2nd  
20-24hours  

3rd  
40-48hours 

4th  
7-10days 

0-1 No.of patients    / Percent  42 (87.5%) 34 (70.83%) 38 (79.16%) 45 (93.75%) 

1-2 No.of patients    / Percent 28 (58.33%) 30 (62.5%) 24 (50%) 20 (41.6%) 

>3 No.of patients     / Percent 5 (10.41%)  6 (12.5%) 4 (8.3%) 2 (4.16%) 
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urinary retention, 4.17% presented with shock. (TABLE 2). 

In our study 41.67% had normal delivery and 58.33% had vacumm delivery(TABLE 3). 

37.5% of women delivered babies weighing between 2.5 to 3.5kg,  62.5% of them delivered babies 

weighing >3.5kg(TABLE 4). 

66.67% of women were diagnosed with haematoma within 1hour of delivery, 33.33% were diagnosed 

after 1 hour of delivery/ after shifting out of labour room(TABLE 5). 

85.42% of episiotomy wound haematoma were managed in the labour room while 14.58% of them 

needed management in operation theatre under anaesthesia(TABLE 6). 

In our study , 18.75% of women developed fever and infection, 22.92% of them had concomitant 

uterine atonicity, 12.5% of them had cervical teras, 16.67% of them had vaginal wall tears away from the site 

of episiotomy wound haematoma,  2.08% of them had 3
rd

 degree perineal tear,  18.75% of the cases required 

blood transfusion and 8.33% of the cases developed gaping of the episiotomy wound (TABLE 7). 

87.5%, 70.83%, 79.16%, 93.75% of the cases had points 0-1 on REEDA scale during 1
st
, 2

nd
,3

rd
 and 

4
th

 postpartum assessment respectively which indicates good healing.(TABLE 8). 

58.33%, 62.5%, 50%, 41.6% of cases had points 1-2 on REEDA scale during 1
st
, 2

nd
, 3

rd
 and 4th 

postpartum assessments respectively(TABLE 8). 

10.41%, 12.5%, 8.3%, 4.16% of the cases had points >3 on REEDA scale during 1
st
, 2

nd
, 3

rd
 and 4

th
 

postpartum assessments respectively(TABLE 8).  

 

VI. Conclusion 
Early diagnosis of episiotomy wound haematoma is the key in its management. Early diagnosis can be 

made more often if digital examination of the pelvis was routinely done after third stage of labour and before 

shifting the patient out of labour room and done more frequently in postpartum patients with pelvic 

complaints.Active surgical intervention is advocated to avert needless destruction of tissue, prolonged 

morbidity and delayed recovery. Use of corrugated rubber drain in the muscular layer before closure of 

episiotomy helps to drain blood out of haematoma cavity thus reducing the need for reexploration, pain, 

infection and aids in better healing of episiotomy. As always, regular assessments, clear documentation, a 

proactive approach and early intervention are vital to obtain a good outcome. 
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