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Clinical study on tension-reduced suture in postpartum perineal laceration
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[Abstract] Objective To study the influence of tension-reduced suture on postpartum perineal lacera-
tion healing. Methods One hundred cases of postpartum perineal laceration deep [I degree and [l degree after
transvaginal delivery were divided into the tension-reduced suture group and traditional suture group,50 cases
in each group. The parturients in the tension-reduced suture group adopted the tension-reduced suture; while
those in the traditional suture group adopted the routine suture. Then the redness,swollen,induration and in-
fection on postoperative 3 d were observed. The wound healing was observed on postoperative 7 d. The pelvic
floor function evaluation on postoperative 42 d was performed by adopting the surface electromyography
(sEMG). Results The first grade healing rate in the tension-reduced suture group was higher than that in the
traditional suture group(94% ws. 76 %, P<C0. 05) ;the concurrence rate of redness and induration within 3 d in
the tension-reduced suture group were lower than those in the traditional suture group., the differences be-
tween the two groups were statistically different(12% % wvs. 28% ,8% ws. 17% , P<0. 05) ;the infection occur-
rence rate had no statistical difference between the two groups(6% ws. 16 %, P>>0. 05) ; the pelvic floor func-
tional score at postpartum 42 d in the tension-reduced suture group was higher than that in the traditional su-
ture group,and the difference between the two groups was statistically significant[ (53. 52+ 8. 82) points ws.
(49. 4248. 35) points, P<(0. 05]. Conclusion The tension-reduced suture can effectively promote the healing
of postpartum perineal laceration deep [[ degree and [l degree,reduce the occurrence rate of redness and indu-
ration,improve the pelvic floor long- term function,increase the postpartum living quality and is worthy of
clinical promotion.
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