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I.Abstract Body:
Introduction: Episiotomy is given to reduce severe perineal tear and preserve better sexual function. But what about the pain, discomfort & dyspareunia in the long run? This study was performed to observe if routine episiotomy in primi is necessary or not.
Objectives: The main objective of this study is to assess the maternal and fetal condition in labor at term in primigravida with or without episiotomy.
Method: This cross sectional descriptive study was done at DMCH from july to december 2014. Hundred term primigravida who went spontaneously into labor, with average size baby were taken, where half were given episiotomy and half were delivered without it. Labor was conducted smoothly. Any complications faced with and without episiotomy were noted.
Result: Duration of 2nd stage of labor was slightly longer in episiotomy group than in non-episiotomy group. In distribution of perineal tear, 3rd degree tear occurred 4% in both group but 2nd degree tear was found slightly higher without episiotomy. Para urethral trauma slightly higher without episiotomy and labial trauma is higher in episiotomy group. In case of associated complications, extension rates were slightly higher without episiotomy. Age and height had no effect on both episiotomy & non-episiotomy groups.
Conclusion: No significant difference found in both group, as P values were insignificant. Though done in small number of cases, it demonstrated that selective episiotomy should be encouraged than routine in primigravida. Further large scale study with long term follow-up are required to evaluate the result.
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