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Background: An episiotomy is a perineal incision performed to facilitate childbirth by enlarging 

the diameter of the vulvae outflow. This study used vicryl rapide suture, a polyglactin analogue that 

causes less tissue reactivity and is removed through hydrolysis (as opposed to chromic catgut 

suture), because long-term complications after episiotomy repair are common. Made of collagen, 

chromic catgut is broken down by proteolytic enzymes and phagocytosis, which causes an 

inflammatory response in the tissues. Regarding the better suture material, opinions differ. 

(Rephrase this paragraph) This study was therefore designed to compare pain at 48 hours and 

analgesia requirement at 7th day in chromic catgut suture and vicryl rapide suture. The purpose of 

this study was to determine pain at 48 hours and analgesia requirement at 7th day between vicryl 

rapide suture and chromic catgut suture.  Methods: It was a comparative prospective study carried 

out at Shaikh Zayed Hospital's Obstetrics and Gynaecology Department in Lahore. A non-

probability, consecutive sampling technique was applied to divide 206 study participants in two 

groups, i.e., (n=103) in Vicryl Rapide (Group A) and (n=103) in Chromic Catgut (Group B). 

Results: In this study the mean age of the cases in vicryl rapide group was 28.94±3.50 and in 

chromic catgut group it was 29.05±3.43. A total of 103 (50%) female were enrolled in Group A and 

103 (50%) were enrolled in Group B. In this study pain at 48 hours was found in 33 (32%) patients 

in vicryl rapide group and 52 (50.5%) in chromic catgut group p-value=0.007. Similarly, analgesia 

requirement at 7th day was found in 2 (1.9%) patients in vicryl rapide group and 26 (25.2%) patients 

in chromic catgut group with significant p-value <0.001. Conclusion: This study concluded that 

vicryl rapide was the best suture material for episiotomy repair, resulting in decreased pain after 48 

hours and lesser need for analgesia by the seventh day. 
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INTRODUCTION  

An episiotomy is a surgical incision made during 

childbirth that can induce perineal damage.1 During the 

last stages of labour, a surgical incision is made in the 

perineum to assist with birth; this procedure is called an 

episiotomy.2,3 Seven distinct types of episiotomies have 

been recognized.2 Typically, there is morbidity associated 

with anterior perineal trauma, which includes injuries to 

the labia, anterior vagina, urethra, or clitoris. Injuries to 

the anal sphincter, perineal muscles, or posterior vaginal 

wall are together known as posterior perineal trauma.4 A 

tear can be categorized as first-degree if it solely impacts 

the skin of the perineum, second-degree if it impacts both 

the muscles and the skin of the perineum, third-degree if 

it impacts the anal sphincter complex and fourth-degree 

if it involves both the anal sphincter complex and the anal 

epithelium itself. Tears or episiotomies, which can lead 

to perineum injury and the need for stitches, occur in 

around 70% of vaginal deliveries performed by 

women.5,6 The surgical skill, suture technique, and 

material choice all play a potential role for short and long-

term complications during episiotomy repair.6,9  

There was a significant decrease in pain in the 

Vicryl Rapide (VR) group (p-value <0.05) compared to 

the Chromic Catgut (CC) group after 48 hours. Also, after 

three to five days, only five percent of the women in the 

VR group required analgesia, compared to fifteen percent 

in the CC groups.8 While 80% of women in CC group 

reported pain, 57.3% of those using VR Suture reported 

significantly less discomfort, according to a 2018 local 

study.7 Subjects in the CC group (52% of the total) and 

the VR group (21.33% of the total) reported pain within 

48 hours (p-value < 0.05), according to a local study. On 

the seventh day, analgesia was needed by 2% of the VR 

group and 98% of the CC Suture group, according to 

another local study on primigravida.9 

The results regarding pain are varied, with 

reports ranging from 21.33–57.3% and discomfort in CC 

from 52–80%6,7, despite the fact that there is data from 

both local and international sources to support VR. 
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Additionally, the Chromic Catgut Suture group showed a 

wide range of analgesic needs, ranging from 15.5–98%.9 

Vicryl Rapide, theoretically is the most ideal suture 

material available at the moment for episiotomy repair. 

Various trials have been conducted comparing chromic 

catgut to various other absorbable and non-absorbable 

suture materials, but no suture material has yet been 

shown to be convincingly better than chromic catgut. So, 

this study was designed to determine pain at 48 hours and 

analgesia requirement at 7th day between vicryl rapide 

suture and chromic catgut suture. 

MATERIAL AND METHODS 

It was a comparative prospective study carried out at 

Shaikh Zayed Hospital's Obstetrics and Gynaecology 

Department in Lahore. A non-probability, consecutive 

sampling technique was applied to divide 206 study 

participants in two groups, i.e., (n=103) in Vicryl Rapide 

(Group A) and (n=103) in Chromic Catgut (Group B). 

The permission for this study was obtained from Shaikh 

Zayed Hospital’s ethical committee. Written Consent 

was obtained from all the patients who delivered in our 

hospital and required episiotomy.  

Inclusion Criteria: Age 18–35 years. Any parity. 

Female requiring episiotomies following spontaneous or 

instrumental deliveries (as per operational definition)  

Exclusion Criteria: The women with intrapartum fever 

(>98.80). Anaemic females (hb <11.5). Females with 

previous perineal surgery other than the primary repair 

after child birth (on history). All these factors delay 

wound healing and make patient prone to infection due 

to low immunity e.g, anaemia. Fever shows intrapartum 

infection so it cannot differentiate between recent 

episiotomy wound infection and previous one. 

 Above table shows the average age of the cases 

in vicryl rapide group was 28.94±3.50 and in chromic 

catgut group it was 29.05±3.43. A total of 103 (50%) 

female were enrolled in Group A and 103 (50%) were 

enrolled in Group B. The mean BMI, gestational age and 

parity was 25.86±4.63, 39.19±1.08, and 1.50±0.65 

respectively in Group A and 26.50±3.78, 39.16±1.07 and 

1.45±0.60 in Group B respectively (Table-1). 

 In this study pain at 48 hours was found in 33 

(32%) patients in Group A and 52 (50.5%) in Group B 

with significant p-value 0.007. Similarly, analgesia 

requirement at 7th day was found in 2 (1.9%) patients in 

Group A and 26 (25.2%) patients in Group B with 

significant p-value <0.001 (Table 2). 

 

Table-1: Demographics and clinical parameters 
Demographics and clinical parameters 

 Vicryl Rapide (Group A) Chromic Catgut (Group B) 

Age (Mean ± S.D) 28.94 ± 3.50 29.05 ± 3.43 

Gender Female 103 (50%) 103 (50%) 

BMI (Mean ± S.D) 25.86 ± 4.63 26.50 ± 3.78 

Gestational Age (Mean ± S.D) 39.19 ± 1.08 39.16 ± 1.07 

Parity(Mean ± S.D) 1.50 ± 0.65 1.45 ± 0.60 

Living Status Urban 19 (18.4%) 17 (16.5%) 

Rural 84 (81.6%) 86 (83.5%) 

Socioeconomic Status Lower (<15000 Rs) 18 (17.5%) 11 (10.7%) 

Middle (15000-50000) 73 (70.9%) 74 (71.8%) 

Upper (>50000) 12 (11.7%) 18 (17.5%) 

 

Table-2: Comparison of Pain and Analgesic requirement in both study groups 
Comparison of Pain and Analgesic requirement in both study groups 

 Vicryl Rapide Chromic Catgut p-Value 

Pain at 48 hours Yes 33 (32%) 52 (50.5%)  

0.007 No 70 (68%) 51 (49.5%) 

Analgesia Requirement at 7th day Yes 2 (1.9%) 26 (25.2%) < 0.001 

No 101 (98.1%) 77 (74.8%) 

 

DISCUSSION 

Even though episiotomy helps a lot of women, it can lead 

to short-term and long-term complications such as 

perineal pain from cuts and scarring after the procedure. 

The purpose of this research was to prove the hypothesis 

that the vicryl rapide and chromic catgut groups' pain and 

analgesia needs differed. 

Our results showed the average age of the cases 

in Group A was 28.94±3.50 and in Group B it was 

29.05±3.43. In a study carried out by Abdullah et al. 

(2015), it was also found that the average age of cases in 

the VR group was 24.72±2.33 years, while in the CC 

group it was 24.76±2.60 years.9 

According to our findings with a p-value of 

only 0.007, 33 patients (32% of the total) in the VR group 

and 52 patients (50.5%) in the CC group reported pain at 

48 hours. On the seventh day, there was a significant p-

value of less than 0.001 and 2 patients (1.9%) in the VR 

group and 26 (25.2%) in the CC group needed analgesia. 

After 3–5 days, participants in the VR group reported 

reduced pain (32.5 vs. 57%), less need for analgesia.8 
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Additionally, Esa Bose and colleagues found that VR is 

superior to CC in terms of pain relief.10 Joseph et al. 

found that women in the VR group experienced less 

discomfort than those in the CC group. Having said that, 

the results were not deemed statistically significant 

(p>0.05).11 After 48 hours, individuals in Group-B 

(49.5%) experienced more discomfort with CC following 

episiotomy repair (p=0.01), according to Syed et al. 

(2024). The number of people in Group-B who reported 

needing analgesia on day 7 was much higher (66.0%, 

n=68) than in Group-A (20.4%, n=21) (p=<0.000). 12  

CONCLUSION 

This study concluded that vicryl rapide was the best 

suture material for episiotomy repair, resulting in 

decreased pain after 48 hours and lesser need for 

analgesia by the seventh day. 
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