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Abstract 

Introduction:  Episiotomy is an incision through the 

perineum made to enlarge the diameter of the vulvae 

outlet and assist childbirth. As it is noted that long-

term complications after episiotomy repair are com-

mon so that I used vicryl which is polyglactin and it 

causes less tissue reaction and is absorbed by hydro-

lysis in comparison of vicryl in comparison of vicryl 

rapide chromic catgut is manufactured from collagen 

and causes an inflammatory response into the tissues 

as it is broken down by proteolytic enzymes and pha-

gocytosis. There is controversy in results which is bet-

ter suture material. That is why we designed this study 
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to compare vicryl rapide and chromic catgut. 

Objectives:  The objective of my study is to compare 

the frequency of analgesia requirement in primigra-

vidas undergoing episiotomy repair with Chromic Cat-

gut versus Vicryl Rapide. 

Methodology:  This study was conducted at the Depa-

rtment of Obstetrics And Gynaecology, Unit-II, Servi-

ces Institute of Medical Sciences / Services Hospital 

Lahore for duration of 6 months after approval of syn-

opsis. Total 100 cases were included in the study thro-

ugh Non probability, consecutive sampling from lab-

our room 2 of department of obstetrics & gynaecology, 

SIMS Lahore. After taking informed consent and dem-

ographic details, patients were divided randomly in 

two equal groups through lottery method. In group A, 

episiotomy was stitched with Vicryl rapide and in gro-

up B the episiotomy was stitched with chromic catgut 

by researcher herself. Requirement of analgesia was 

noted (as per operational definition). All this proce-

dure was noted on a pre-designed proforma (attached). 

Data was analyzed using SPSS version 17. Mean ± SD 

was calculated for age and gestational age. Frequency 

and percentage was calculated for analgesia require-

ment. Chi-Square test was applied to compare freque-

ncy of analgesia requirement. P value <0.05 was con-

sidered as significant. 

Results:  Total 100 patients presented in this study. 

Out of 100 patients the mean age of vicryl rapide gro-

up was noted as 24.72 ± 2.33 years, similarly the mean 
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age of Chromic Catgut group was noted as 24.76 ± 

2.60 years. The mean gestational age of the patients 

were noted as 38.07 ± 1.31 weeks. The mean gesta-

tional age of vicryl rapide group was noted as 37.96 ± 

1.36 weeks and the mean gestational age of Chromic 

Catgut group was noted as 38.19 ± 1.27 weeks. Out of 

100 patients 50 (50%) required analgesic treatment. 

Out of 50 patients only 1 (2%) patient required analge-

sic treatment on day 7 from Vicryl rapide group and 

49 (98%) appeared from chromic catgut group, while 

out of 50 patients who do not require this treatment 49 

(98%) appeared from vicryl rapide group and 1 (2%) 

appeared from chromic catgut group. Statistically there 

is highly significant difference between the study gro-

ups i.e. p-value = 0.000*. 

Conclusion:  This study concluded that vicryl rapide 

was the ideal suture material for episiotomy repair, 

which resulted in less pain and a better wound healing. 

Key Words:  Episiotomy, Vicryl Rapide, Chromic 

Catgut, infection, pain, analgesia. 

 

 

Introduction 

Episiotomy is an incision through the perineum made 

to enlarge the diameter of the vulvae outlet and assist 

childbirth. There is no significant association of epi-

siotomy in pelvic floor function test for example digi-

tal and vaginal manometer as compared to women 

with intact perineal and first and second degree lece-

rations.1 

 Long-term complications are more common with  

episiotomy repair. About 80% of women suffer peri-

neal pain for short time but long term problems such 

as dyspareunia is in about 20% of the patients.(2) Rem-

oval of suture material extensive dehiscence and need 

for resuturing are other complications.(3) Incidence of 

repair and stiching of episiotomy in about 70%. Des-

pite the high incidence of such repair, there is no mon-

itoring process of either the repair procedure or sub-

sequent healing. Both short term and long term com-

plication after child birth may have an effect on the 

amount of pain and dyspareunia.2 

 Vicryl which is polyglactin and it causes less tis-

sue reaction and is absorbed by hydrolysis in compari-

son of vicryl in comparison of vicryl rapide chromic 

catgut is manufactured from collagen and causes an 

inflammatory response into the tissues as it is broken 

down by proteolytic enzymes and phagocytosis. Vicryl 

rapide for perineal repair following child birth appear 

to decrease women experience of short term pain after 

delivery.1,3 

 

 

Results 

Out of 100 patients the mean age of vicryl rapide gro-

up was noted as 24.72 ± 2.33 years with minimum and 

maximum age of 20 and 30 years respectively, simi-

larly the mean age of Chromic Catgut group was noted 

as 24.76 ± 2.60 years with minimum and maximum 

age of 21 and 30 years respectively (Table 1). 

 

 
Table 1: Descriptive statistics of Age (years) of patients in 

accordance with study groups. 
 

 
Study Group 

Vicryl Rapide Chromic Catgut 

Age 

(Years) 

 n 50 50 

 Mean 24.72 24.76 

 SD 2.33 2.60 

 Minimum 20 21 

 Maximum 30 30 

 

 
 The mean gestational age of the patients were not-

ed as 38.07 ± 1.31 weeks with minimum and maxi-

mum gestational ages of 36 and 41.30 weeks respecti-

vely (Table 2). 

 

 
Table 2: Descriptive statistics of Gestational Age (Weeks) 

of the patients. 
 

Gestational Age 

(Weeks) 

n 100 

Mean 38.07 

SD 1.31 

Minimum 36.00 

Maximum 41.30 

 

 
 Out of 100 patients the mean gestational age of 

vicryl rapide group was noted as 37.96 ± 1.36 weeks 

with minimum and maximum values of 36 and 41.30 

weeks respectively, similarly the mean gestational age 

of Chromic Catgut group was noted as 38.19 ± 1.27 
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weeks with minimum and maximum values of 36 and 

40.50 weeks respectively (Table 3). 

 Out of 100 patients 50 (50%) required analgesic 

treatment on day 07 and 50 (50%) not required this 

treatment on day 07 (Fig. 1). 

 

 
Table 3: Descriptive statistics of Gestational Age (weeks) 

of patients in accordance with study groups. 
 

 

Study Group 

Vicryl 

Rapide 

Chromic 

Catgut 

Gestational 

Age (Weeks) 

N 50 50 

Mean 37.96 38.19 

SD 1.36 1.27 

Minimum 36 36 

Maximum 41.30 40.50 

 

 

Yes No
 

Fig. 1: Description about Analgesic required on 7 day of 

patients. 

 

 
Table 4: Comparison of Analgesic requirement in accor-

dance with study groups. 
 

 

Study Group 

Total Vicryl 

Rapide 

Chromic 

Catgut 

Analgesic 

required on day 7 

Yes 1 (2%) 49 (98%) 50 (50%) 

No 49 (98%) 1 (2%) 50 (50%) 

Total 50 (50%) 50 (50%) 100 (100%) 
 

Chi-square = 88.36 p-value = 0.000 (Significant) 

 Out of 50 patients only 1 (2%) patient required 

analgesic treatment on day 7 from Vicryl rapide group 

and 49 (98%) appeared from chromic catgut group, 

while out of 50 patients who do not require this treat-

ment 49 (98%) appeared from vicryl rapide group and 

1 (2%) appeared from chromic catgut group. Statisti-

cally there is highly significant difference between the 

study groups i.e. p-value = 0.000* (Table 4). 

 

 

Discussion 

In united states about 40% of women under go episio-

tomy but its incidence is markedly reduce now a days. 

For example, 1.6 million episiotomies were performed 

in 1992 and only 716,000 in 2003. In some countries 

the incidence of episiotomy is lower than US. When 

we compared our results with that of the other studies, 

the following observations are made. 

 Bharathi A et al., conducted a study on compari-

son of vicryl rapid and chromic catgut group and con-

cluded in my study there were two groups and I expe-

rienced as compared to chromic catgut vicryl rapide 

group had less pain (32.5% vs. 57%) and a less need 

for analgesia (15.5% vs. 0.5) at 3 – 5 days. And it was 

also observed that there was significant reduction in 

the wound indurations, uncomfortable stitches and 

wound dehiscence (4% vs. 13.5%) and a better wound 

healing (p < 0.05 significant). There was no significant 

difference was noted in the perineal pain at 6 weeks 

postpartum in both groups. I observed that 3.5% of 

patient experienced infection and 2.0% under wound 

resuturing in chromic catgut groups.4 

 Esa Bose and his colleagues also concluded that 

vicryl rapide is better affected in reducing pain as 

compared to chromic catgut. The result of my study 

showed that vicryl rapide produce less pain among 

patients following episiotomy wound repair in walk-

ing, sitting and lying position at 24 hrs 48 hrs and six 

weeks postpartum and also after perineal repair.5 

 The study conducted by Joseph et al. reported that 

women in vicryl rapide group experienced less pain as 

compared to chromic catgut group. But the results 

were statistically insignificant (P > 0.05).6 

 In another study conducted by Mackrodt et al, 

showed that 523 out of 886 (59.02%) women of vicryl 

rapide group and 591 out of 888 (66.55%) in catgut 

group.7 

 Kurian Joseph et al correlate their findings by sho-

wing polyglactin 910 rapide (PR) to be the better sut-

ure material compared to polyglactin 910 (PG) and 

50.00% 
50 

50.00% 
50 

http://www.ncbi.nlm.nih.gov/pubmed?term=Bharathi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23543639
http://www.jscisociety.com/searchresult.asp?search=&author=Esa+Bose&journal=Y&but_search=Search&entries=10&pg=1&s=0
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chromic catgut (CC) in terms of short and long term 

pain relief in walking and sitting postures and in wou-

nd healing.8 

 Mackrodt et al, study revealed that PG was better 

than CC in terms of short term pain relief, but there 

was no difference in long term pain relief, analgesic 

requirement and wound healing. In PG group 12% 

needed suture removal due to residual suture material 

and tight sutures.9 

 Cochrane database meta-analysis review by Kettle 

et al, involving eight trials showed considerable variat-

ion.10 In the gauge of suture material, the size of nee-

dle, suturing technique, duration of follow-up and out-

comes assessed. Women experiencing short term pain 

were less in the PR and PG groups than in the catgut 

group. More women in the CC group had wound dehi-

scence and required resuturing than those in PG and 

PR groups. At 3 months after delivery, there was no 

significant difference in dyspareunia and in the amount 

of pain between the three groups. Removal of suture 

material was more common in PG and PR groups than 

in CC group. 

 While our study results totally associated with the 

international articles as discussed above, our study 

results also showed that Vicryl rapide is better than the 

chromic catgut. Out of 50 patients only 1 (2%) patient 

required analgesic from Vicryl rapide group and 49 

(98%) appeared from chromic catgut group, whereas 

the patients who do not require this pain relief analge-

sia, 49 (98%) appeared from vicryl rapide group and 1 

(2%) appeared from chromic catgut group. Statistically 

there is highly significant difference between the study 

groups i.e. p-value = 0.000. 

 

 

Conclusion 

The requirement of analgesia in vicryl rapide group 

was significantly lower than chromic catgut group. 

The controversy in results mentioned in literature has 

been resolved now. And thus it has been proved that 

vicryl rapide is more advantageous as compared to 

chromic catgut. Thus it was concluded that vicryl rapi-

de was the ideal suture material for episiotomy repair, 

which resulted in less pain and a better wound healing. 
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