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Аннотация: в статье рассмотрены инновационный метод профилактики 

осложнений при перинеотомии с использованием современного материала 

швов-держателей с антибактериальным покрытием в процессе восстановле-

ния промежности роженицы при воспалительных вагинальных заболеваниях. 
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THE USE OF MODERN SUTURE MATERIAL  

IN PERINEOPLASTY IN MATERNITY PATIENTS 

Abstract: the artile examines innovative method of prophylaxis of complications 

of perineotomy with the use of modern material of guy-sutures with antibacterial cov-

erage at renewal of integrity of crotch for women in puerperas with the inflammatory 

diseases of vagina. 
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Birth trauma is an important issue of delivery of women through the natural birth 

canal. According to the literature, the frequency of birth trauma (ruptures of the cervix, 

vaginal walls, perineum, vulva) is 10.2–39%. The issue of perineal trauma is especially 

relevant. There is an increase in this indicator, despite the active search for ways to 

optimally of delivery through the natural birth canal. 

The most common birth trauma is perineal rupture. Despite the constant search 

for optimal and less traumatic methods of vaginal delivery, the number of perineal 

ruptures does not tend to decrease. According to J.E. Lutomski et al. (2011), the 

https://creativecommons.org/licenses/by/4.0/


Центр научного сотрудничества «Интерактив плюс» 
 

2     https://interactive-plus.ru 

Содержимое доступно по лицензии Creative Commons Attribution 4.0 license (CC-BY 4.0) 

number of perineal rupture is 6.5%, in the observations of Italian researchers L. Driul 

et al. (2009) is much higher – from 10% to 50%. 

In the course of research, scientists from Israel found that obstetric perineal 

trauma with diagnosed damage to the perineal muscles is 19.3%. According to the re-

sults of A. Joshi et R. Achaiya (2009), the frequency of perineal ruptures is in the range 

of 43.2–70%, and in the observations of E. Mei-danet et al. (2008) from 78.9%. But a 

very high frequency of perineal trauma of varying severity occurs in 85% of cases of 

vaginal births presented in the British studies by D.E. Bick et al. (2010) and C. Kettle 

et al. (2011) [17]. 

An important characteristic is also the ability to biodegradation, according to 

which absorbable and non-absorbable threads are released. Vicryl is an absorbable syn-

thetic suture. There is a second name – PHA suture material. It is a polyglycolide thread 

of synthetic fiber, invented back in the 60s. Vikril's components – glycodine and L-

lactide – do not have antigenic properties, cause an indistinct tissue reaction when ab-

sorbed, and are pyrogen-free [16]. 

Vicryl is an alternative to natural Catgut, but has several advantages over it. Com-

pared to Catgut, Vicryl is more comfortable to work with because it does not slip, it is 

durable and has a predictable absorption time. Resorption occurs gradually, with the 

decomposition of suture threads into acids – glycolic and lactic, then their assimilation 

by the body occurs. In 70 days, the material is completely absorbed. On the 35th day, 

the wound is completely healed. 

An important characteristic of the suture material used in vaginal surgery is the 

absence of wicking and capillarity. «Wick» is the ability of the material to absorb the 

contents of the wound due to the micro-voids between the fibers. «Capillarity» is the 

ability of the suture to absorb and retain fluid in the pores as a result of surface tension 

[15]. 

A large number of suture materials with various and sometimes very unusual 

properties are used in modern surgery. This fact makes the problem of choosing the 

appropriate suture material for a specific operation quite relevant and at the same time 

makes increased demands on the reliability of the formed nodes. When choosing a 
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thread you should base your decision primarily on its chemical and biological proper-

ties – the ability to absorb, the timing of resorption, the severity of the tissue reaction 

to thread implantation and the structure of the thread [4, 6, 10]. 

The most advanced modern braided absorbable sutures based on a copolymer of 

glycolic and lactic acids are Vicryl and Polysorb. The breaking period of polyglyco-

lactide threads is about 4–5 weeks and the resorption is 70 days [1, 2, 4, 9]. 

A new modification of Vicryl – Vicryl * Plus (manufactured by Ethicon, USA) 

has an antimicrobial coating – triclosan. Vicryl-Plus can be used for suturing perineal 

tears [7; 8; 9; 12]. 

Anatomical changes after tears and preventive dissection of the perineum require 

adherence to certain principles: tension-free plasty, the use of thin suture material, tis-

sue trauma minimization due to an atraumatic needle or a needle with an eyelet [7; 8]. 

All these requirements are met by Viсril-Plus, which creates comfort and reliable 

wound closure for the surgeon and the patient [3; 4; 10; 11; 13]. 

Comfort for the surgeon is mainly due to the use of one material, which is durable 

and well adapted to all anatomical layers (vaginal mucosa, perineum and skin), and the 

presence of its qualities (antimicrobial coating with triclosan, knot quality). Comfort 

for the postpartum woman is because there is no need to remove stitches in the post-

partum period for intradermal stitching. 

Aim: The purpose of this work was the use of Vicril-Plus suture material in the 

restoration of perineal tissue in women with nonspecific colpitis. 

Materials and methods: A total of 33 puerperas were examined, after urgent birth 

through the vaginal birth canal, complicated by perineal rupture (9 patients), as well as 

perineo- or episiotomy (24 patients). Indications for perineo- and episiotomy were per-

ineal rupture. Examination revealed nonspecific vaginitis in all patients. 

Observations and studies were carried out from 2007–2015 in the obstetric de-

partment of the Perinatal Medical Center of Tyumen, 1 month after giving birth, the 

patients were examined in the multidisciplinary clinic of the Tyumen State Medical 

University (Tyumen, Russian Federation). In the postoperative period, the presence 
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and frequency of complications, the number of hospital stay days after surgery and the 

condition of the skin wound were assessed. 

Results: In all the examined patients, there was no postoperative suppuration of 

the skin wound, no inconsistency of the perineal suture. The hospital stay averaged 4.5 

± 0.7 days. 

Examination of the skin wound of the perineum 1 month after childbirth revealed 

no inconsistency of the suture of the perineum, rough skin scars, and other complica-

tions. 

Conclusion: The introduction of the modern suture material Viсril-Plus with an 

antimicrobial coating in restoring the integrity of women in puerperas with inflamma-

tory diseases of the vagina is a relevant and justified measure. 
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