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To cut or not to cut?
Episiotomy in vacuum extraction

Victoria Ankarcrona, Med Dr Overlikare
MLA Forlossningen, Kvinnokliniken, Danderyds sjukhus
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Etmyologi episiotomi

Grekiska
Epision “the pubic region”
Tomy “a cutting”

Victoria Ankarcrona 2022-08-19
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Anterior
Lateral

Radikal lateral

(Schuchardt) Mediolateral
Median, modifierad
median, J-formad
episiotomi

Kalis BJOG 2012
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Skyddande egenskaper vid episiotomi % Institutet

Skyddande mediolateral episiotomi

Vinkel 50°-80° fran medellinjen

Incisionspunkt <10 mm frdn medellinjen A
Lingd? 30 mm

Skyddande lateral episiotomi
Vinkel 45°-80°

Incisionspunkt >10 mm frdn medellinjen

Stedenfeldt BJOG 2012, Kalis Int J Gynaecol Obstet 2011, Fodstad AOGS 2016, Karbanova Int J
Gynaecol Obstet 2014

Victoria Ankarcrona 2022-08-19
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Vinkel

Kalis Int J Gynaecol Obstet. Bild fr Gynzone.
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Hur ska vi klippa?

Bilder fran Gynzone

Victoria Ankarcrona 19 augusti 2022 7
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Observationsstudier — episiotomi minskar OASIS
vid VE

0Odds Ratio
M-H, Random, 95% CI
P

|-

|
1

|

Lateral/mediolateral episiotomi vid VE minskar OASIS,
sarskilt hos forstfoderskor aOR 0.53 (0.11-0.73).

NNT 18.

Review
Episiotomy in vacuum-assisted delivery affects the risk of obstetric anal
sphincter injury: a systematic review and meta-analysis

Ninna S. Lund*“, Lisa K.G. Persson”, Hanna Jango*®, Ditte Gommesen®,
Hanne B. Westergaard®

0.01 0.1 | 10 100
+ episiotomy = episiotomy
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Fler observations studier.......
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Lund 2016 (12) OR 0.53 (95% C1 0.37-0.77) 18
Shmueli 2017 (122) 1.9% vs 1.5% 250
van Bavel 2018 (105) aOR 0.14 (95% CI 0.13-0.15) 8
14% vs 2.5%
Marschalek 2018 (123) aOR 0.72 (95% CI 0.70-0.75) 50
Boujenah 2019 (47) 2.1% vs 0.8% 77
Frenette 2019 (124) aOR 1.12 (95% CI 1.02-1.22) No Data
Gachon 2019 (125) aOR 0.19 (95% CI 0.02-0.74) 22
1.1% vs 5.7%
Schreiber 2020 (126) 3.2% vs 2.6% 167
Ankarcrona 2021 (127) ATE -3.66% (95% CI -4.31 to -3.01) 27
15.5% vs 11.8%
Desplanches 2022 (128) aOR 0.27 (95% CI1 0.20-0.38) 48
3.4% vs 1.3%

Victoria Ankarcrona
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Guidelines for klipp vid VE

w g%Ya' e At fetal distress and
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EUEEERESY instrumental delivery
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Cochrane
sio? Library
Cochrane Database of Systematic Reviews

Further research

At instrumental delivery in

@ Norsk gynekologisk forening nullipara and previous OASIS

; BACKENBOTTEN- "Consider” episiotomy at vacuum

UTBILDNING

in nullipara.

2022-08-19

Victoria Ankarcrona



RN .
el Karolinska
5+~ 5 Institutet

Wno @

EVA — Episiotomy in Vacuum Assisted

delivery
Population: Forstfoderskor med VE,
>34+0, enkelbord, levande barn BMJ Open Lateral episiotomy versus no episiotomy

to reduce obstetric anal sphincter injury
. . . in vacuum-assisted delivery in
Intervention: Lateral episiotomi nulliparous women: study protocol on a

randomised controlled trial

Comparison: Ingen epiSiOtomi Sandra Bergendahl,’ Victoria Ankarcrona,' Asa Leijonhufvud,?

Susanne Hesselman,® Sofie Karlstrém,* Helena Kopp Kallner,®
Sophia Brismar Wendel" '

Outcome: OASIS (klinisk diagnos)

Victoria Ankarcrona 2022-08-19
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European Journal of Obstetrics & Gynecology and Reproductive Biology 269 (2022) 62-70

Contents lists available at ScienceDirect

European Journal of Obstetrics & Gynecology and .
Reproductive Biology

journal homepage: www.elsevier.com/locate/euro

Full length article

Attitudes and knowledge regarding episiotomy use and technique in R
vacuum extraction: A web-based survey among doctors in Sweden ey

Victoria Ankarcrona **, Susanne Hesselman ", Helena Kopp Kallner ?, Sophia Brismar Wendel ®

 Department of Clinical Sciences at Danderyd Hospital, Karolinska Institutet and the Department of Obstetrics and Gynecology, Danderyd Hospital, Stockholm, Sweden
b Department of Women'’s and Children’s Health and Centre for Clinical Research Dalarna and Uppsala University, Uppsala, Sweden

Victoria Ankarcrona 2022-08-19



s‘*‘“‘ Ny,

.+ Karolinska
q? g\ Institutet

4/VNO \%

Syfte

= Att undersoka lakares kunskap om, och
instillning till, episiotomi vid forlossning

med VE hos forstfoderskor

= Att undersoka ldkares instdllning till
deltagande 1 en RCT (EVA-studien) om
lateral episiotomi eller ingen episiotomi vid

VE hos forstfoderskor

Victoria Ankarcrona 2022-08-19
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Material och metod

Study design Deskriptiv tvarsnittsstudie.

Inklusionskriterier Likare 1 Svensk Forening for Obstetrik och Gynekologi (SFOG) med
en registrerad e-mail 2019 (n=2140).

Metod Webbaserad enkdt med 25 fragor, en tecknad 2D bild samt plats for fritextsvar.

Primirt utfall Andel ldkare som ritade en episiotomi som kan anses skyddande mot OASIS
utifrdn satta kriterier.

Sekundira utfall Lakares viardering av skyddande faktorer mot OASIS vid VE hos
forstfoderskor. Deskriptiva data om installning och erfarenhet av episiotomi vid VE.

Victoria Ankarcrona 2022-08-19
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Bild fran Likartidningen
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Ritade episiotomier

= 308 bilder analyserades.
= 72 ritade 1inte.

= 4 exkluderade pga. extrema
outliers.

= Median: vinkel 53°, avstand
fran medellinjen 21 mm, 14ngd

36 mm
0 .
= 46% ritade en skyddande
1a1 1 Two-dimensional schematic picture of a crowning fetal head with a vacuum cup
ep ISIOtoml attached showing the distribution of depicted episiotomies.

Adapted from Fodstad K, Staff AC, Laine K. Episiotomy preferences, indication, and classification-
-a survey among Nordic doctors. Acta Obstet Gynecol Scand. 2016;95(5):587-95.

Victoria Ankarcrona 2022-08-19
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Lakares viktigaste skyddande faktorer vid VE

70%

60%

50%

40%

30%

20%

10%

0%

p<0.05

60% 60%

46%

Slow birth

p<0.05

54% 3%

42%

Correct manual

perineal protection

6%

10%

.

5%

—

43% 41%

p<0. 05

a1% 9% 48%

33%

Correct episiotomy Collaboration with ~ Correct pulling
the woman technique

technique

OObstetricians 0O Gynecologists O Residents/unspecified

Victoria Ankarcrona
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Resultat forts.

= 58% utfor episiotomi 1 <50% av VE.
= 75% ansag att upp till NNT 14 var rimligt {for att skydda mot OASIS.

= Lakare positiva till EVA-studien ritade till storre del skyddande klipp
aOR 2.09 (95%CI 1.20-3.66).

= Likare som deltar 1 EVA-studien ritade till storre del skyddande klipp
aOR 3.69 (95%CI 1.94-7.02).

= Storsta farhdgorna med EV A-studien var att orsaka onoddig skada pa
perineum och 6kande andel klipp.

Victoria Ankarcrona 2022-08-19
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Konklusion

= 46% ritade en skyddande
episiotomi.

= Episiotomi graderades av lag
vikt for att forebygga OASIS
vid VE.
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Substudie EVA studien: Béickenbottenultralju?ﬁ%gf Institutet

= Danderyd, SOS, Uppsala, Helsingborg

= Bickenbottenundersokning 6-12 mén postpartum
= 3D ultraljud: ockult sfinkterskada, levatorskada

= Personlig radgivning

Victoria Ankarcrona 2022-08-19



Studie IV

International Urogynecology Journal
https://doi.org/10.1007/500192-022-05188-4
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ORIGINAL ARTICLE

Episiotomy in vacuum extraction, do we cut the levator ani muscle?
A prospective cohort study

Victoria Ankarcrona'2® . Sofie Karlstrom? - Sissela Sylvan? - Marianne Starck® - Maria Jonsson® -
Sophia Brismar Wendel'?

Received: 31 January 2022 / Accepted: 14 March 2022
© The International Urogynecological Association 2022

®

Check for
updates
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BACKENBOTTEN-
UTBILDNING STAR

Du &dr hdr: Hem Utbildningsmaterial Klipp (episiotomi) Risker och komplikationer med klipp

Risker och komplikationer med klipp

Vi vill framhalla att ett klipp ger en permanent backenbottenskada. Ju mer lateralt klippet ar desto mer skada pa m
bulbocavernosus och desto svéarare att rekonstruera direkt, men &ven att friligga vid senare rekonstruktiv kirurgi. Det
finns dven risker for att klippet kan skada bAdde m puboanalis (den viscerala delen av m puborectalis) och

sfinkterkomplexet.

Victoria Ankarcrona 2022-08-19
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Syfte

Att undersoka om lateral episiotomi
vid sugklocka hos forstfoderskor kan
orsaka en levatorskada

Victoria Ankarcrona 2022-08-19
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B OG An International Journal of :; Royal College of
: Obstetricians &
Obstetrics and Gynaecology

Gynaecologists

Systematic review

Levator ani avulsion: a Systematic evidence review (LASER)

Z Rusavy, L Paymova, M Kozerovsky, A Veverkova, V Kalis, RA Kamel, KM Ismail 24
First published: 10 July 2021 | https://doi.org/10.1111/1471-0528.16837

Prospero registration: CRD42019120206

Presentation: Not presented at the time of submission

This article includes Author Insights, a video abstract available at:
https://vimeo.com/bjog/authorinsights16837
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Forlossningssatt Odds ratio

Kejsarsnitt 1%
Spontan vaginal 15%
forlossning

Sugklocka 21%
Tang 52%

Rusavy et al 2021

OR 10,69 yjmf med kejsarsnitt

OR 1,66 jmf med spontan vag
forlossning

OR 6,32 jmf med spontan vag
forlossning

Victoria Ankarcrona
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Backenbottens uttanjning
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a I: 70 mm 11: 122 mm 111: 166 mm

Levatorstretch

Maximal stretch (ca 4
ggr) nar huvudet kronar —
mest pafrestning narmast
slitsen vid
perinealkroppen och vid

Cc
symfysen. a0 , ; : , : ‘
—e— Perimetric length Il
2 : , - - .
% T 300 + -e- Stretch ratio % Te., 13 ¢
% 2 L’ |-
5% 20} 1 f 3 3§
£% 1 Z
c
= H = o
Fig. 3. (a) Left lateral view and (b) three quarter view of the simulated descent of the fetal 2 2 100 § ! Z
head at three fetal head displacements along the curve of Carus showing the central pubic
bones and levator ani: (1) 70 mm, (2) 122 mm, and (3) 166 mm. (c) The changes in 2 X 3 g ‘ .
perimetric length and overall stretch ratio of the levator hiatus during the second stage of 0 o 2 % ~ = s 2

labor. (Jing, Ashton-Miller, DeLancey 2012)
Fetal head displacement along the Curve of Carus (mm)

the levator hiatus

Victoria Ankarcrona 2022-08-19
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Material och metod

Studiedesign Deskriptiv prospektiv nested kohort studie av 58 kvinnor.
Inklusionskriterier Forstfoderska som deltar i EVA-studien som fatt en lateral
episiotomi.

Exponering Lateral episiotomi.

Primart utfall Levatorskada.

Victoria Ankarcrona 2022-08-19
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Levator Ani Deficiency score

Shobeiri LAD score (per sida och muskel):
= (0 p=no muscle loss

= ] p=muscle loss <50% thickness

= 2 p=muscle loss >50% thickness

= 3 p = total muscle loss

= Max 18p

Rostmania et al IUJ 2014

Victoria Ankarcrona 2022-08-19



Levatorskada

= Tolv (20.7%) av 58 kvinnor hade
LAD (p<0.001, ymf med
stipulerade 50%).

=  Sex (50.0%) av 12 kvinnor hade
LAD pa klipp-sidan, inklusive
bilateral LAD (p=1.00).

= Tva (16.7%) av 12 kvinnor hade

LAD endast pa klipp-sidan
(p=0.02).

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

.+ Karolinska
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79%

50%

33%

17%
30/ 7(y 10%
0

No LAD Ips1latera1 LAD Bilateral LAD  Contralateral
only LAD only

mOfall women  mOfwomen with LAD
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Konklusion

= Det var ingen okad risk for
levatorskada pa klippsidan
vilket tolkas som ingen 6kad
risk att klippa 1 levatorn vid
lateral episiotomi

Victoria Ankarcrona 2022-08-19
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To cut or not to cut?.......

....1s that still a question







