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Abstract:Episiotomy is defined as operations ex-
panding export birth canal in the second stage of vag-
inal delivery with a surgical incision in the perineum.
Its introduction is lack of enough evidence. Nowadays
more and more evidence show that the operation is
associated with maternal perineal injury, pelvic floor
dysfunction, postpartum sexual dysfunction, infection,
pain, bleeding and so on. And lots of studies show that
episiotomy is of no help to the outcome of the newborns.
A number of comprehensive studies of the domestic
and foreign researches are included in this article to
discuss the unnecessary episiotomy from the angle of
evidence— based medicine, which will help readers
build reducing— episiotomy concept.

Keywords: episiotomy; maternal injure; vidence—
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