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Midline vs Mediolateral 

episiotomy 





Degrees of 

laceration 

First-degree 

lacerations involve 

the fourchette, 

perineal skin, and 

vaginal mucous 

membrane 

Third-degree 

lacerations extend 

farther to involve 

the external anal 

sphincter.  

Second- degree 

lacerations 

involve 1st degree 

laceration + the 

fascia and muscles 

of the perineal 

body  Fourth-degree 

lacerations 

extend 

completely 

through the 

rectal mucosa 

to expose its 

lumen and thus 

involves 

disruption of 

both the 

external and 

internal anal 

sphincters.  



 Goals of episiorrhaphy: 

 

hemostasis and anatomical restoration 

without excessive suturing  

 



STEPS IN DOING A 
SECOND DEGREE 
EPISIORRAPHY  



Step 1 

 Prepare  instruments needed 

 

gloves 

Needle holder 

Tissue forceps 

scissors 

Chromic 2-0 suture 

 (cutting needle) 



Step 2: Identify angle of episiorraphy 

 

 



Steps 3 and 4 

3. Suture the vaginal 

mucosa starting 1 cm 

above angle 

4. Reapproximate  the 

vaginal mucosa, 

submucosa and cut 

margins of the hymenal ring 

by continuous suture/ 

continuous interlocking 
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Steps 5 and 6 

5. Place 3-4 interrupted 

sutures (or continuous 

stitches) in the 

fascia/muscle of incised 

perineum 

6. Reapproximate  skin 

by using subcuticular 

stitch 
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Steps 7 and 8 

7. Check for hemostasis 

8. Perform rectal exam by checking 

integrity of repair and presence of 

sutures breaching the rectal mucosa 



2nd degree repair (mediolateral) 



3rd degree repair  



4th degree repair  



Review of Steps 

1. Prepare  instruments 
needed 

2. Identify angle of 
episioraphy 

3. Suture the vaginal 
mucosa starting 1 cm 
above angle 

4. Reapproximate  the 
vaginal mucosa, 
submucosa and cut 
margins of the 
hymenal ring by 
continuous suture/ 
continuous interlocking 

 



Review of Steps 

5. Place 3-4 interrupted 
sutures (or you can also 
do continuous stitch!) in 
the fascia/muscle of 
incised perineum 

6. Reapproximate  skin by 
using subcuticular stitch 

7. Check for hemostasis 

8. Perform rectal exam by 
checking integrity of 
repair and presence of 
sutures breaching the 
rectal mucosa 



Thank you for watching! 
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