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1. Ice pack induced perineal analgesia after spontaneous vaginal birth: Randomized controlled 
trial. 

Author(s): Francisco, Adriana Amorim; De Oliveira, Sonia Maria Junqueira Vasconcellos; Steen, Mary; 
Nobre, Moacyr Roberto Cuce; De Souza, Eder Viana 

Source: Women and birth : journal of the Australian College of Midwives; Jan 2018 

Publication Date: Jan 2018 

Publication Type(s): Journal Article 

PubMedID: 29337008 

Abstract:BACKGROUNDIce-pack is widely used for alleviating postpartum perineal pain sustained 
after birth related perineal trauma. However, it lacks robust evidence on timing and frequency of 
applications, to ensure the effective and safe use of this therapy.AIMSTo evaluate if a 10min ice-pack 
application relieved postpartum perineal pain and if the analgesic effect was maintained for up to 
2h.METHODSA randomised controlled trial conducted from December 2012 to February 2013 with 
69 primiparous women ≥18 years old, 6-24h postpartum, with perineal pain ≥3, who had not 
received anti-inflammatory medication or analgesics after childbirth, who were randomised to a 
single ice-pack application on the perineum for 10min or standard care. The primary and secondary 
outcomes were a reduction ≥30% in perineal pain intensity, immediately after the application and 
the maintenance of the analgesic effect for up to 2h, respectively.FINDINGSImmediately post-
intervention, the proportion of women whose perineal pain decreased ≥30% was significantly higher 
in the experimental group. Within 2h, there was no significant difference in the pain levels in both 
groups. Within 2h, for 61.9% and 89.3% of women in the experimental and control group, 
respectively, the perineal pain levels remained unchanged. For the remaining participants, perineal 
pain was increasing after an average time of 1h 45min and 1h 56min for the experimental and 
control groups, respectively.CONCLUSIONBy applying an ice-pack for 10min to the perineum, 
effective pain relief is achieved, that is maintained for between 1h 45min and 2h. 
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2. Effect of cryotherapy on relief of perineal pain after vaginal childbirth with episiotomy: a 
randomized and controlled clinical trial. 

Author(s): Beleza, Ana Carolina Sartorato; Ferreira, Cristine Homsi Jorge; Driusso, Patricia; Dos 
Santos, Claudia Benedita; Nakano, Ana Márcia Spanó 

Source: Physiotherapy; Dec 2017; vol. 103 (no. 4); p. 453-458 

Publication Date: Dec 2017 

Publication Type(s): Journal Article 

PubMedID: 27956033 

Available  at Physiotherapy -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection  

Abstract:OBJECTIVEVerify the effectiveness of cryotherapy in relieving perineal pain in women after 
vaginal delivery with episiotomy.DESIGNRandomized controlled clinical trial.SETTINGReference 
Center of Women's Health of Ribeirão Preto (MATER), in the state of São Paulo.PARTICIPANTSThe 
study included 50 women who reported pain in the postpartum period following vaginal delivery 
with episiotomy.INTERVENTIONThe women in the experimental group applied a bag of crushed ice 
to the perineal region for 20minutes. Both groups were assessed before, immediately after removal 
of the ice bag, and one hour after cryotherapy treatment.MAIN OUTCOME MEASURESComplaint of 
pain was evaluated using a numerical pain assessment scale (0 to 10). Perineal temperature was also 
measured using an infrared thermometer, and the satisfaction of women undergoing the treatment 
was assessed using a questionnaire.RESULTSPain relief was verified for the experimental group 
compared to the control group in the second (immediately after use of cryotherapy) and third 
evaluations (one hour after cryotherapy). The temperature of the perineal region was found to be 
related to the intensity of pain, e.g. the lower the temperature provided by cryotherapy, the lower 
the woman's complaint of pain. 88% of women reported being satisfied with the 
treatment.CONCLUSIONAfter 20minutes of application, cryotherapy was effective in relieving 
perineal pain in women in the immediate postpartum period after vaginal birth with 
episiotomy.TRIAL REGISTRATION NUMBERACTRN12613000052730. 
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3. The Effects of Cold Application to the Perineum on Pain Relief After Vaginal Birth. 

Author(s): Senol, Derya K.; Aslan, Ergul 

Source: Asian Nursing Research; Dec 2017; vol. 11 (no. 4); p. 276-282 

Publication Date: Dec 2017 

Publication Type(s): Academic Journal 

Available  at Asian Nursing Research -  from ProQuest (Hospital Premium Collection) - NHS Version  

Available  at Asian Nursing Research -  from Free Medical Journals . com  

Abstract:Purpose Perineal pain developing during the postpartum period affects women's 
relationships with their families and infants. The aim of this study was to determine the efficacy of 
cold gel pad application for relieving perineal pain and possibly increasing mothers' comfort after 
vaginal delivery. Methods This experimental randomized controlled study was conducted in the 
postpartum department of obstetrics and gynecology hospital. A total of 200 mothers were included 
in the study. Cold gel pads were applied to the perineum of mothers in the experimental group for 
20 minutes in the postpartum first 2 hours and 4 hours after the first application. All the data were 
collected by using an information form, the visual analog scale, and the postpartum comfort 
questionnaire. Results In the experimental group, the first visual analog scale score was 6.73 ± 1.68; 
after cold gel pad application, the pain levels decreased to 2.59 ± 1.20 in both primiparous and 
multiparous mothers. In addition, the postpartum comfort questionnaire score increased from 2.58 
± 0.14 to 2.69 ± 0.14 in the second assessment after the cold gel pad application and the difference 
was statistically significant ( p < .001). Conclusion The application of the cold gel pad to the perineum 
relieved perineal pain and increased postpartum comfort in all the women. The pain felt by the 
women during the recovery and the daily activities decreased. Postpartum perineal pain adversely 
affected daily activities such as lying down, sitting, and walking; infant care, breastfeeding, and 
urination; and comfort levels of the postpartum women. 
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4. Management of perineal pain among postpartum women in an obstetric and gynecological 
hospital in China: a best practice implementation project. 

Author(s): Yu Zhang; Li Huang; Yan Ding; Yajing Shi; Jiaying Chen; McArthur, Alexa 

Source: JBI Database of Systematic Reviews & Implementation Reports; Jan 2017; vol. 15 (no. 1); p. 
165-177 

Publication Date: Jan 2017 

Publication Type(s): Academic Journal 

Abstract:Background: Perineal pain is a serious condition that may negatively impact a significant 
number of postpartum women. Healthcare professionals, including midwives and nurses, are 
available to support women 24 hours a day during this period in hospital and are in an ideal position 
to assist in themanagement of perineal pain for postpartum women. Objectives: The aim of this 
evidence implementation project was to improve management of perineal pain among postpartum 
women in Ward 21 of the Obstetric and Gynecological Hospital, Fudan University. Methods: This 
evidence implementation project utilized the Joanna Briggs Institute Practical Application of Clinical 
Evidence System, and Getting Research into Practice audit and feedback tools. Six best practice 
recommendations were used for the audit cycle. A total of 18 nurses, three midwives and 30 female 
patients participated in the project. A baseline audit was conducted, followed by the 
implementation of strategies targeted to address the identified barriers. A follow-up audit was then 
conducted to evaluate change in practice. Results: Improvements in practice were observed for all 
six criteria. Significant improvements were found for the following: staff education increased 
compliance by 76% (from 24% to 100%). Education regarding antenatal perineal massage technique 
increased by 97% (from 3% to 100%). Compliance rates for use of ice packs increased by 63% (from 
17 to 80%). Compliance rates for daily perineal pain assessment conducted for three days following 
childbirth increased by 100%, and analgesia administration rates increased by 27% (from 1% to 
40%). Compliance rates for women's acceptance of postnatal perineal care education increased by 
70% (from 30 to 100%). Conclusion: The current clinical audit project has made a significant 
improvement in establishing evidence-based practice of management of perineal pain among 
postpartum women in the gynecologic and obstetric hospital in Shanghai. It has been effective in 
increasing staff compliance and reducing the perineal pain among postpartum women. 
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5. Perineal Pain Management with Cryotherapy after Vaginal Delivery: A Randomized Clinical Trial. 

Author(s): Morais, Ítalo; Lemos, Andréa; Katz, Leila; Melo, Lorena Fernandes Rosendo de; Maciel, 
Mariano Maia; Amorim, Melania Maria Ramos de 

Source: Revista brasileira de ginecologia e obstetricia : revista da Federacao Brasileira das 
Sociedades de Ginecologia e Obstetricia; Jul 2016; vol. 38 (no. 7); p. 325-332 

Publication Date: Jul 2016 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 27427867 

Abstract:Introduction Systematic reviews that evaluate the perineal cryotherapy to reduce pain in 
the vaginal postpartum are inconclusive. Purpose To evaluate clinical effectiveness of cryotherapy 
in the management of humanized postpartum perineal pain and vaginal edema. Methods A 
double-bind randomized controlled clinical trial (UTN number: U1111-1131-8433) was conducted in 
a hospital in Northeastern, Brazil. Women were included following humanized childbirth. All had 
vaginal deliveries of a single, full-term pregnancy with cephalic presentation. Exclusion criteria 
included previous perineal lesion, episiotomy during the current delivery, instrumental delivery, 
uterine curettage and postpartum hemorrhage. In the experimental group, an ice pack was applied 
six times on the perineum for 20 minutes, reducing the temperature between 10 and 15 ° C, then 60 
minutes without exposure to cold. In the non-cryotherapy, a water bag unable to reduce the 
temperature to this extent was used, compliance with the same application protocol of the first 
group. Perineal temperature was monitored at zero, 10 and 20 minutes for application in both 
groups. Evaluations were made immediately before and after the applications and 24 hours after 
delivery spontaneous, to determine the association between variables. Results A total of 80 
women were included in the study, 40 in each group. There was no significant difference in scores of 
perineal pain and edema between the groups with or without cryotherapy until 24 hours after 
childbirth. There was no difference between groups when accomplished repeated measures analysis 
over the 24 hours after delivery, considering the median perineal pain (p = 0.3) and edema (p = 0.9). 
Perineal cryotherapy did not influence the amount of analgesics used (p = 0.07) and no adverse 
effect was registered. Conclusion The use of cryotherapy following normal vaginal delivery within 
the concept of humanized minimally interventionist childbirth had no effect on perineal pain and 
edema, since it was already substantially lower, nor the need for pain medicaments. 
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6. Length of perineal pain relief after ice pack application: A quasi-experimental study. 

Author(s): de Souza Bosco Paiva, Caroline; Junqueira Vasconcellos de Oliveira, Sonia Maria; Amorim 
Francisco, Adriana; da Silva, Renata Luana; de Paula Batista Mendes, Edilaine; Steen, Mary 

Source: Women and birth : journal of the Australian College of Midwives; Apr 2016; vol. 29 (no. 2); p. 
117-122 

Publication Date: Apr 2016 

Publication Type(s): Research Support, Non-u.s. Gov't Journal Article Evaluation Studies 

PubMedID: 26395154 

Abstract:INTRODUCTIONIce pack is effective for alleviating postpartum perineal pain in primiparous 
women while multiparous women's levels of perineal pain appear to be poorly explored. Ice pack is 
a low-cost non-invasive localised treatment that can be used with no impact on breastfeeding. 
However, how long perineal analgesia persists after applying an ice pack is still 
unknown.OBJECTIVETo evaluate if perineal analgesia is maintained up to 2h after applying an ice 
pack to the perineum for 20min.METHODA quasi-experimental study, using a pre and post-test 
design, was undertaken with a sample size of 50 multiparous women in Brazil. Data was collected by 
structured interview. The intervention involved a single application of an ice pack applied for 20min 
to the perineal area of women who reported perineal pain ≥3 by use of a numeric rating scale (0-10), 
with intact perineum, 1st or 2nd degree lacerations or episiotomy, between 6 and 24h after 
spontaneous vaginal birth. Perineal pain was evaluated at three points of time: before, immediately 
after and 2h after applying an ice pack.RESULTSImmediately after applying an ice pack to the 
perineal area, there was a significant reduction in the severity of perineal pain reported (5.4 vs. 1.0, 
p<0.0005), which continued for 1h 35min up to 2h after the local application.CONCLUSIONIce pack 
application for 20min is effective for alleviating postpartum perineal pain and continues to be 
effective between 1h 35min for up to 2h. 
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7. The efficacy of cold-gel packing for relieving episiotomy pain - a quasi-randomised control trial. 

Author(s): Lu, Yu-Ying; Su, Mei-Ling; Gau, Meei-Ling; Lin, Kuan-Chia; Au, Heng-Kien 

Source: Contemporary nurse; 2015; vol. 50 (no. 1); p. 26-35 

Publication Date: 2015 

Publication Type(s): Randomized Controlled Trial Journal Article 

PubMedID: 26058405 

Available  at Contemporary nurse -  from ProQuest (Hospital Premium Collection) - NHS Version  

Abstract:PURPOSESThis study evaluated the effectiveness of cold-gel packing on episiotomy pain 
among postpartum women who had normal spontaneous deliveries.METHODSA quasi-randomised 
control trial was conducted in a maternity ward of a regional teaching hospital in northern Taiwan. 
Seventy postpartum women were recruited, choosing to be in either the experimental or control 
group (35 women per group). Subjects in the experimental group received at least six interventions 
of cold-gel packing applied to the perineal wound and were provided oral analgesics routinely. The 
subjects in the control group received oral analgesics routinely.FINDINGSPain intensity, pain 
interference on daily activities and satisfaction levels with pain management were assessed using 
Brief Pain Inventory (BPI) and pain management questionnaire, respectively. The results showed that 
women in the experimental group reported significantly lower mean pain intensity score, pain 
interference on daily activities scores at 48 hours post-delivery, and higher level of satisfaction with 
pain management at 24 and 48 hours post-delivery than the control group after adjusting for 
demographic and obstetric data.CONCLUSIONSCold-gel packing on the perineum is a cost-effective, 
convenient, easy-to-deploy and non-pharmacologic approach to pain reduction, with an overall 
positive impact on postpartum recovery for parturients. 
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8. Cryotherapy for the control of perineal pain following vaginal delivery: A randomized clinical 
trial 

Author(s): Amorim M.M.R.; Katz L.; Morais I.; Lemos A.; Leal N.V.; Neto A.H.F. 

Source: Obstetrics and Gynecology; May 2015; vol. 125 

Publication Date: May 2015 

Publication Type(s): Conference Abstract 

Available  at Obstetrics & Gynecology -  from Free Medical Journals . com  

Abstract:INTRODUCTION: Perineal pain after vaginal delivery is a common problem reported for 
many women. Cryotherapy can have a role to prevent or relieve perineal pain. OBJECTIVE: To 
evaluate the clinical efficacy of cryotherapy in controlling perineal pain and edema after vaginal 
delivery. METHODS: A sham-controlled, randomized clinical trial conducted in a maternity hospital in 
Brazil. Women were included after humanized childbirth. All had vaginal deliveries of a single, full-
term pregnancy with cephalic presentation. Exclusion criteria were previous perineal lesion, 
episiotomy during the current delivery, instrumental delivery, uterine curettage, and postpartum 
hemorrhage. In the experimental group, a crushed ice pack was applied to the perineal region, 
reducing skin temperature to 10-15degreeC. In the sham group, a bag of water incapable of reducing 
skin temperature to this extent was used. Pearson's chi2 test and Fisher's exact test were used, as 
appropriate, to determine the association between cryotherapy and perineal pain and edema, the 
use of analgesics, and adverse reactions to the cold therapy. Risk ratios were calculated, together 
with their 95% confidence intervals, as a measure of relative risk. RESULTS: The groups did not differ 
significantly regarding perineal pain (P=.33) and edema scores (P=.89) or in the amount of analgesics 
used. No adverse effect was registered with the use of perineal cryotherapy. CONCLUSION: The use 
of cryotherapy after normal vaginal delivery within the concept of humanized childbirth had no 
effect on perineal pain or edema. This study did not include women submitted to common obstetric 
interventions under the conventional obstetric care model. 
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9. The influence of cold pack on labour pain relief and birth outcomes: a randomised controlled 
trial. 

Author(s): Shirvani, Marjan Ahmad; Ganji, Zhila 

Source: Journal of Clinical Nursing; Sep 2014; vol. 23 (no. 17/18); p. 2473-2480 

Publication Date: Sep 2014 

Publication Type(s): Academic Journal 

PubMedID: 24206010 

Available  at Journal of Clinical Nursing -  from Wiley Online Library Science , Technology and 
Medicine Collection 2017  

Abstract:Aims and objectives (1) To evaluate the influence of local cold on severity of labour pain 
and (2) to identify the effect of local cold on maternal and neonatal outcomes. Background Fear of 
labour pain results in an increase in pain and duration of labour, maternal discontent and demand 
for caesarean section. Regarding maternal and foetal complications of analgesic medications, the 
attention to application of nonpharmacological methods including cold therapy is increased. Design 
Randomised controlled trial. Methods Sixty-four pregnant women, at initiation of active phase of 
labour, were allocated randomly to cold therapy and control groups ( n = 64). Null parity, term 
pregnancy, presence of single foetus, cephalic presentation and completing informed consent were 
considered as inclusion criteria. Administration of analgesic and anaesthesia, foetal distress, skin 
lesions in regions of cold therapy and high-risk pregnancy provided exclusion criteria. Cold pack was 
applied over abdomen and back, for 10 minutes every 30 minutes during first phase of labour. 
Additionally, cold pack was placed over perineum, for 5 minutes every 15 minutes during second 
phase. Pain severity was assessed based on the visual analogue scale. Results The two groups were 
not significantly different considering demographic data, gestational age, foetal weight, rupture of 
membranes and primary severity of pain. Degree of pain was lower in cold therapy group during all 
parts of active phase and second stage. Duration of all phases was shorter in cold therapy group in 
all phases. Foetal heart rate, perineal laceration, type of birth, application of oxytocin and APGAR 
score were not significantly different between two groups. Conclusion Labour pain is probably 
reduced based on gate theory using cold. Pain control by cold maybe improves labour progression 
without affecting mother and foetus adversely. Relevance to clinical practice Local cold therapy 
could be included in labour pain management. 
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10. Effect of Application of Ice on Episiotomy 

Author(s): Dube, Jyoti 

Source: Asian Journal of Nursing Education and Research; 2013; vol. 3 (no. 4); p. 1-2 

Publication Date: 2013 

Publication Type(s): Feature 

Available  at Asian Journal of Nursing Education and Research -  from ProQuest (Hospital Premium 
Collection) - NHS Version  

Available  at Asian Journal of Nursing Education and Research -  from EBSCO (CINAHL Plus with Full 
Text)  

Abstract:     Childbirth can be moment of supreme beauty and joy, which the midwives are privileged 
to share. These felling are borne out of confidence and commitment between the mother and 
midwife. Of all the health care members, nurse midwife spends the most time with the post natal 
mothers and are recognized as their primary care givers. Maternal confidence is based on the feeling 
that the midwife will act in the best interest of her and her baby and is committed to provide highest 
standards of care. To deserve such trust demands professional accountability that the midwife bases 
her practice on sound and scientific evidence. By keeping in mind the need to expand the 
dimensions of independent role of professional nurse the present study was done. The study was 
conducted in partially controlled setting of Cama and Albles Hospital in Mumbai. The sample 
consisted of 60 post natal mothers who had undergone full term normal vaginal delivery with 
episiotomy. Non probability convenient sampling technique was used. Quasi experimental approach 
with multiple time series design was adopted. Numerical pain rating scale and REEDA scale were 
used as tools of the study. The techniques followed were self report technique and structured 
observation. The major findings of the study showed that there was significant difference in the pain 
scores of experimental and control group. Majority of samples in experimental group experienced 
no to mild pain in first three postnatal days, whereas majority of samples of control group were 
victims of moderate to severe pain at episiotomy. The REEDA scores of episiotomy was also 
significantly different at 0.01 level of significance among experimental and control group indicating 
the better episiotomy condition in experimental group. It could be concluded from study that 
application of ice on episiotomy plays important and beneficial role in the management of post 
episiotomy pain and in the improvement of episiotomy condition. 
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11. Putting evidence into practice: A quality activity of proactive pain relief for postpartum 
perineal pain 

Author(s): Swain J.; Dahlen H.G. 

Source: Women and Birth; Mar 2013; vol. 26 (no. 1); p. 65-70 

Publication Date: Mar 2013 

Publication Type(s): Article 

PubMedID: 22575710 

Abstract:Background: Perineal pain associated with perineal trauma is often underestimated. 
Offering regular pain relief may be advantageous compared to waiting for women to request it. 
Changing clinical practice in a sustained way needs a whole of team approach. Aim: To reduce 
women's pain following perineal trauma in the first 48. h following childbirth and to undertake this 
as multidisciplinary, quality activity. Methods: In November 2008 a questionnaire was distributed to 
18 new mothers who had sustained perineal trauma during the birth in order to assess pain levels in 
the first 48. h and to investigate pain management therapies used. Following this survey a 
multidisciplinary project team undertook a series of brainstorming sessions, reviewed the literature 
and undertook staff surveys to identify key factors impacting on women's perineal pain. A process of 
decision making led to education and support of women and staff. An evidence based guideline, 
which involved prescribing regular pain relief for women and offering an ice pack within 1. h of 
giving birth was implemented, and a brochure was designed for women. A follow up questionnaire 
was distributed in June 2010 to 18 women and pain scores before and after the change in policy 
were compared. Results: Prior to the practice change in 2008 67% of the women surveyed rated 
their pain as 'moderate' to 'a lot' 48. h following the birth. Following the change in practice and 
implementation of a new guideline a second survey in 2010 at 48. h postpartum found 60% of 
women in the post intervention group rated their perineal pain as 'a lot' to 'moderate'. There had 
been a 33% increase in women's use of pain relief options compared to the pre-intervention survey. 
The practice change was sustained and adopted by all the staff. Conclusion: By taking a 
multidisciplinary quality activity an effective practice change was facilitated that appeared to 
decrease women's perineal pain in the 48. h following birth. © 2012 Australian College of Midwives. 
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12. Comparison of application times for ice packs used to relieve perineal pain after normal birth: 
a randomised clinical trial. 

Author(s): Oliveira, Sonia M J V; Silva, Flora M B; Riesco, Maria L G; Latorre, Maria do Rosario D O; 
Nobre, Moacyr R C 

Source: Journal of clinical nursing; Dec 2012; vol. 21 (no. 23-24); p. 3382-3391 

Publication Date: Dec 2012 

Publication Type(s): Research Support, Non-u.s. Gov't Comparative Study Randomized Controlled 
Trial Journal Article 

PubMedID: 22931394 

Available  at Journal of clinical nursing -  from Wiley Online Library Science , Technology and 
Medicine Collection 2017  

Available  at Journal of clinical nursing -  from Ovid (Journals @ Ovid) - London Health Libraries  

Abstract:AIMS AND OBJECTIVESTo compare the effect of an ice pack applied for 10, 15 and 20 
minutes to relieve perineal pain after birth.BACKGROUNDPerineal pain after vaginal birth, with or 
without vaginal trauma, is one of the most common morbidities reported for postnatal women. 
Cryotherapy has been used in postpartum period to relieve perineal pain and investigated in several 
studies. However, cryotherapy treatment protocols in perineal care vary widely regarding 
temperature, frequency and duration of the application.DESIGNA controlled trial, randomised for 
two groups and with a third group as a historical control.METHODThe intervention was carried out in 
a maternity hospital in São Paulo, Brazil. The study population consisted of three groups of 38 
women who used an ice pack on the perineum, in a single application: group A-10 minutes; group B-
15 minutes; group C-20 minutes (historical control from another clinical trial). Participants' perineal 
pain magnitude was evaluated through a numerical scale (0-10), at four different points: before the 
cryotherapy; immediately after and at 20 and 40 minutes after cryotherapy.RESULTSAfter 
application of the ice pack, there was no statistical difference when comparing the perineal pain 
among groups in the second, third and fourth evaluations. Most of the postnatal women reported 
pain relief, with 72.8% reporting a decrease in pain >50%; 21.9% reported a decrease between 30-
50%. All postnatal women subjected to cryotherapy were favourable to the 
procedure.CONCLUSIONThere is no difference in pain scores following ice pack application in three 
different times (10, 15 and 20 minutes) in women who report moderate or intense perineal pain 
after normal delivery.RELEVANCE FOR CLINICAL PRACTICEIce treatment is safe, and application times 
of 10 or 15 minutes are as beneficial as an application time of 20 minutes to relieve perineal pain. 
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13. Local cooling for relieving pain from perineal trauma sustained during childbirth. 

Author(s): East, Christine E; Begg, Lisa; Henshall, Naomi E; Marchant, Paul R; Wallace, Karen 

Source: The Cochrane database of systematic reviews; May 2012 (no. 5); p. CD006304 

Publication Date: May 2012 

Publication Type(s): Research Support, Non-u.s. Gov't Meta-analysis Journal Article Review 

PubMedID: 22592710 

Available  at The Cochrane database of systematic reviews -  from Cochrane Collaboration (Wiley)  

Abstract:BACKGROUNDPerineal trauma is common during childbirth and may be painful. 
Contemporary maternity practice includes offering women numerous forms of pain relief, including 
the local application of cooling treatments.OBJECTIVESTo evaluate the effectiveness and side effects 
of localised cooling treatments compared with no treatment, other forms of cooling treatments and 
non-cooling treatments.SEARCH METHODSWe searched the Cochrane Pregnancy and Childbirth 
Group's Trials Register (10 January 2012), CINAHL (1982 to 10 January 2012), the Australian New 
Zealand Clinical Trials Register (10 January 2012) and contacted experts in the field.SELECTION 
CRITERIAPublished and unpublished randomised and quasi-randomised trials (RCTs) that compared 
localised cooling treatment applied to the perineum with no treatment or other treatments applied 
to relieve pain related to perineal trauma sustained during childbirth.DATA COLLECTION AND 
ANALYSISAt least two review authors independently assessed trials for inclusion, assessed trial 
quality and extracted data. A sub-set of data were double checked for accuracy. Analyses were 
performed on an intention-to-treat basis where data allowed. We sought additional information 
from the authors of three trials.MAIN RESULTSTen published RCTs were included (involving 1825 
women). Comparisons were local cooling treatments (ice packs, cold gel pads (with or without 
compression) or cold/iced baths) with no treatment, gel pads with compression, hamamelis water 
(witch hazel), pulsed electromagnetic energy (PET), hydrocortisone/pramoxine foam (Epifoam), oral 
paracetamol or warm baths. Ice packs provided improved pain relief 24 to 72 hours after birth 
compared with no treatment (risk ratio (RR) 0.61; 95% confidence interval (CI) 0.41 to 0.91; one 
study, n = 208). Women preferred the utility of the gel pads compared with ice packs or no 
treatment (RR 0.82; 95% CI 0.73, 0.92). Differences detected in a composite of perineal oedema and 
bruising and overall wound healing were noted in one small study, favouring cold gel pads (n = 37) 
over ice (n = 35, mean difference (MD) 0.63 on a scale of 0 to 15; 95% CI 0.20 to 1.06) or no 
treatment (n = 39, MD -2.10; 95% CI -3.80 to -0.40) three to 14 days after giving birth. Women 
reported more pain (RR 5.60; 95% CI 2.35 to 13.33; one study, 100 women) and used more 
additional analgesia (RR 4.00; 95% CI 1.44 to 11.13; one study, 100 women) following the application 
of ice packs compared with PET.AUTHORS' CONCLUSIONSThere is only limited evidence to support 
the effectiveness of local cooling treatments (ice packs, cold gel pads, cold/iced baths) applied to the 
perineum following childbirth to relieve pain. 
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14. Perineal pain following childbirth: Prevalence, effects on postnatal recovery and analgesia 
usage. 

Author(s): East, Christine E.; Sherburn, Margaret; Nagle, Catherine; Said, Joanne; Forster, Della 

Source: Midwifery; Feb 2012; vol. 28 (no. 1); p. 93-97 

Publication Date: Feb 2012 

Publication Type(s): Academic Journal 

PubMedID: 21236531 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection  

Abstract:Abstract: Objective: to establish the prevalence of perineal pain, the effects of pain on 
postnatal recovery, analgesia used to relieve pain and the perceived effectiveness of such analgesia 
at the Royal Women''s Hospital, Victoria, Australia. Design, setting and participants: we conducted 
structured interviews of 215 women in the postnatal ward of a tertiary hospital, within 72 hours of a 
vaginal birth. Findings: the structured interviews revealed that 90% of women reported some 
perineal pain, with 37% reporting moderate or severe pain. The degree of perineal trauma predicted 
women''s ratings of perineal pain on a visual analogue scale, with more severe trauma related to 
higher pain scores. Over a third of women experienced moderate or severe perineal pain, 
particularly when walking (33%) or sitting (39%), while 45% noted that pain interfered with their 
ability to sleep. Women reported moderate or severe perineal pain when they undertook activities 
involving feeding their infant (12%) or caring for their infant (12%). Women used a range of 
analgesia, including a combination of ice packs (69%), oral analgesia (75%), narcotic analgesia (4%) 
and anti-inflammatory suppositories (25%). The majority of women rated these forms of analgesia as 
effective and identified very few side effects. Key conclusions: following vaginal birth, women 
commonly reported pain from perineal trauma. This pain affected women''s ability to mobilise and 
was relieved by a variety of agents. Side effects from analgesia were rare. Implications for practice: 
the prevalence of perineal pain and the associated impact on women''s recovery from childbirth 
warrants midwives'' proactive care in offering a range of effective pain relief options to women. 
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15. Perineal analgesia with an ice pack after spontaneous vaginal birth: a randomized controlled 
trial. 

Author(s): Leventhal, Lucila Coca; de Oliveira, Sonia Maria Junqueira Vasconcellos; Nobre, Moacyr 
Roberto Cuce; da Silva, Flora Maria Barbosa 

Source: Journal of midwifery & women's health; 2011; vol. 56 (no. 2); p. 141-146 

Publication Date: 2011 

Publication Type(s): Research Support, Non-u.s. Gov't Randomized Controlled Trial Journal Article 

PubMedID: 21429079 

Available  at Journal of midwifery & women's health -  from Wiley Online Library Science , 
Technology and Medicine Collection 2017  

Abstract:INTRODUCTIONThis study evaluated the effectiveness of an ice pack applied for 20 minutes 
to alleviate perineal pain after spontaneous vaginal birth.METHODSWe conducted a randomized 
controlled trial at the Amparo Maternal Birth Center in São Paulo, Brazil. Study participants included 
114 nulliparous women divided into 3 groups (n = 38 per group): experimental (ice packs on the 
perineum), placebo (water packs at set temperature), and control (no treatment).RESULTSA 
numerical scale (0 to 10) was used for pain assessment. A comparison of the average pain at the 
beginning and after 20 minutes showed a significant reduction of pain (P < .001) in the 3 groups, and 
the experimental group had a lower average score for pain compared with the control group (1.6 
versus 3.3, P = .032).DISCUSSION The use of ice packs for 20 minutes was effective for perineal pain 
relief after vaginal birth. 
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16. Review of interventions to relieve postpartum pain from perineal trauma. 

Author(s): Petersen, Melanie Robin 

Source: MCN. The American journal of maternal child nursing; 2011; vol. 36 (no. 4); p. 241-245 

Publication Date: 2011 

Publication Type(s): Journal Article Review 

PubMedID: 21709521 

Available  at MCN. The American journal of maternal child nursing -  from Ovid (LWW Total Access 
Collection 2015 - Q1 with Neurology)  

Abstract:As an increased risk for infection and potentially significant source of pain, perineal trauma 
can negatively impact a mother's postpartum recovery. A variety of nursing interventions aimed at 
relieving perineal pain are largely based on localized cooling. Unfortunately, these interventions may 
not follow best practice for providing adequate pain relief or preventing perineal postpartum 
infection. This article provides a review of the literature related to utilizing localized cooling for 
postpartum perineal pain relief, suggests clinical guidelines for safe implementation of these 
measures, and calls for further research for evidence of nursing interventions to relieve pain caused 
by perineal trauma. 

Database: Medline 

 

 

 

 

https://go.openathens.net/redirector/nhs?url=https%3A%2F%2Fonlinelibrary.wiley.com%2Fdoi%2F10.1111%2Fj.1542-2011.2010.00018.x%2Fepdf
https://go.openathens.net/redirector/nhs?url=http%3A%2F%2Fovidsp.ovid.com%2Fovidweb.cgi%3FT%3DJS%26PAGE%3Dfulltext%26NEWS%3DN%26CSC%3DY%26D%3Dovft%26SEARCH%3D1539-0683.is%2Band%2B36.vo%2Band%2B4.ip%2Band%2B241.pg


17. Episiotomy discomforts relief using cold gel pads in primiparaus Iranian women (a comparative 
study) 

Author(s): Sheikhan F.; Jahdi F.; Khoie E.M.; Alizadeh N.S.; Sheikhan H.; Haghani H. 

Source: Research Journal of Medical Sciences; 2011; vol. 5 (no. 3); p. 150-154 

Publication Date: 2011 

Publication Type(s): Article 

Available  at Research Journal of Medical Sciences -  from Free Medical Journals . com  

Abstract:Abstract: Episiotomy is the most common perineal surgical in obstetric and midwifery. 
Application of Cooling devices is a new approach in pain relief but the pain related to episiotomy is 
typically treated with oral analgesic medications. This clinical trial involved 60 qualified primiparaus 
women admitted for labor in Kamali Hospital inKaraj, Iran. They were randomly allocated into two 
groups: cases (using Gel pads) and control (receiving the hospital routine). The participant's pain and 
discomforts were recorded on the VAS and REEDA scales, respectively. Pain was evaluated 4, 12 h 
and 5 days after episiotomy. The obtained data were analyzed in SPSS 14 using independent t-test 
and chi-square. There were statistically difference in pain intensity scores of 2 groups in 4 h (p = 
0.014), 12 h (p = 0.002) and 5 days (p = 0.000) after episiotomy. The REEDA score was significantly 
low in the experimental group (Gel pads group) at 5 days after episiotomy (p = 0.000). This study 
application of cold gel pads instead of betadine for episiotomy wound care. © Medwell Journals, 
2011. 
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18. The effect of cryotherapy in perineal pain after vaginal childbirth with episiotomy 

Author(s): Beleza A.C.S.; Ferreira C.; Santos C.; Nakanno A.M.; Meirelles M. 

Source: Physiotherapy (United Kingdom); Jun 2011; vol. 97 

Publication Date: Jun 2011 

Publication Type(s): Conference Abstract 

Available  at Physiotherapy -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection  

Abstract:Purpose: Assess the effect of cryotherapy in providing pain relief of the perinal region of 
primiparae submitted to natural childbirth with episiotomy; verify the effect of cryotherapy in 
relieving pain immediately after it application, and one hour later; verify the temperature of the 
perineal region before, during, and after cryotherapy, and the correlation with the intensity of pain, 
and verify the puerperae's opinion about the treatment. Relevance: Postpartum perineal pain is 
among the most common morbidities affecting women in the puerperal period. Studies have been 
conducted to assess the effectiveness of non-pharmacological resources to relief this symptom. 
Cryotherapy is a frequently used clinical-obstetric technique, but few studies have provided the 
foundations of this therapeutics. Participants: Fifty primiparae with perineal pain after vaginal 
delivery with episiotomy were randomly selected and 26 were assigned to the control group and 24 
to the experimental group. Methods: This is a controlled and random clinical trial carried out in a 
maternity in the interior of Sao Paulo state, and it was approved by the EERP/USP Research Ethics 
Committee. An 11-point numerical scale was used to assess the pain. A thermometer with infrared 
was used to measure the temperature perineal and a questionnaire was applied to obtain the 
women's opinion about the therapy in the end of treatment. The cryotherapy technique used 
consisted of a plastic bag in the shape of an absorbent pad, containing ground ice, which was applied 
for 20 minutes. Three assessments were performed in both groups: an initial assessment, the second 
assessment was performed 20 minutes after the first, and the third assessment was performed one 
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hour after the second. Analysis: Descriptive statistics were used to present data in the form of mean, 
standard deviation, median, minimum and maximum values. For pain assessment was used Mann-
Whitney test for two independent samples and for more than two dependent samples (intra-group) 
Friedman test was used. To verify the correlation between pain intensity and temperature perineal 
Spearman test was used (p values<=0.05 were considered statistically significant). Results: It was 
verified there was pain relief in the experimental group compared to control in the second and third 
assessment (p = 0.000). The average perineal temperature before cryotherapy was 34.5 degreeC, 
dropping to 23.4 degreeC after the technique. One hour after the treatment, the average lowered to 
33.7 degreeC. There was a positive correlation between the intensity of pain and the changes in 
perineal temperature. In the end of the treatment 87.5% women reported being satisfied with the 
resource. Conclusions: Cryotherapy was effective in relieving perineal pain. There was a positive 
correlation between the intensity of pain and the changes in perineal temperature. It was possible to 
notice that the women were satisfied with treatment, then demonstrating that cryotherapy may be 
a nonpharmacologic strategy for relief of perineal trauma after delivery. Implications: Further 
studies are needed in order to elucidate issues like time of symptom relief, interval time between 
applications, and the effects over other signs and symptoms of the inflammatory process. 
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19. Effectivness [sic] of cooling gel pads and ice packs on perineal pain. 

Author(s): Naviba S; Abedian Z; Steen-Greaves M 

Source: British Journal of Midwifery; Nov 2009; vol. 17 (no. 11); p. 724-728 

Publication Date: Nov 2009 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:This article reports the findings of a randomized controlled trial undertaken at the Hazrat 
Ommolbanin University Maternity Hospital in Mashhad, Iran, which investigated the effectiveness of 
localized cooling treatments to alleviate perineal trauma. From October 2005 to February 2006, 121 
primiparous women who were at term and had an episiotomy were randomly recruited to one of 
three treatment groups (Group 1 -- no localized cooling; Group 2 -- Ice pack; Group 3 -- cooling gel 
pad). The intensity of pain, wound healing and women's satisfaction levels were the main outcomes 
measured. The intensity of pain was measured by a Numeric Rating Scale (NRS) (1--10) and wound 
healing was evaluated by the REEDA scale within 4 hours of episiotomy repair; at days 1, 2, 5 and 10. 
The use of oral analgesia was measured at day 10. Women's satisfaction levels with oral analgesia 
and localized cooling treatments were also assessed at day 10 by a NRS.There was evidence that 
localized cooling treatments are effective in alleviating perineal pain, which was in favour of the 
cooling gel pad group. A statistical significant difference was reported at 4 hours (P=0.003); day 2 
(P=0.004); and at day 10 (P=0.044). At days 1 and 5 there was evidence of a reduction in the 
intensity of pain but this did not reach a statistical significant difference. A reduction in the use of 
oral analgesia was reported in favour of the cooling gel pad group (P<0.001). Women's satisfaction 
levels with oral analgesia were similar within the three treatment groups but a higher level of 
satisfaction when assessing localized treatment was reported by the cooling gel pad group 
(P<0.001). Wound healing rates were also reported to be better in the cooling gel pad group when 
compared to the other two groups (P<0.001).Women's views and treatments to alleviate perineal 
pain without any adverse affects on wound healing are important aspects of midwifery care. This 
trial has demonstrated evidence that localized cooling of the perineum reduces the intensity of pain. 
Women were more satisfied when applying cooling gel pads and this treatment appeared to assist in 
wound healing. 
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20. Relief [sic] perineal pain after perineorrhaphy by cold gel pack pad: a randomized controlled 
trial. 

Author(s): Husamran C; Titapant V; Kongjeera A 

Source: Thai Journal of Nursing Research; Apr 2007; vol. 11 (no. 2); p. 87-95 

Publication Date: Apr 2007 

Publication Type(s): Academic Journal 

Abstract:The perineal pain from the episiotomy normally causes maternal discomfort. Several 
studies have shown that cold therapy is effective in reducing postepisiotomy pain, but no 
randomized study has assessed the efficacy of cold gel pack pad compression for relieving perineal 
pain and reducing swelling after immediately perineorrhaphy. Sample of this study comprised of 250 
mothers. Control group was relieved the perineal pain by gel pack pad and the experiment group 
was relieved the perineal pain by cold gel pack pad according to the stratified block prepared in 
advance by the researcher. Results indicated that no difference was found in pain scores before and 
after relieving by cold gel pack pad for 15, 30, 45, 60 minutes and before leaving each unit (p>.05). In 
addition, the study found that taking analgesic was significantly correlated with compression (p<.01). 
It also showed that the scores of reduced redness and swelling of perineum before and after 
compression found statistically significant difference (p<.05). Postpartum women were also found to 
be more significantly satisfied by relieving the pain by cold gel pack pad than by gel pack pad (p<.05). 
This study suggested that cold gel pack pad was effective on reducing swelling better than perineal 
pain. Therefore, this method should be further promoted and implemented as a routine use in all 
women following episiotomy. 
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21. Ice packs and cooling gel pads versus no localised treatment for relief of perineal pain: a 
randomised controlled trial. 

Author(s): Steen M; Marchant P 

Source: Evidence Based Midwifery; Mar 2007; vol. 5 (no. 1); p. 16-22 

Publication Date: Mar 2007 

Publication Type(s): Academic Journal 

Available  at Evidence Based Midwifery -  from ProQuest (Hospital Premium Collection) - NHS 
Version  

Available  at Evidence Based Midwifery -  from EBSCO (CINAHL Plus with Full Text)  

Abstract:Background. Trauma to the perineum is extremely common during childbirth and the 
intensity of perineal pain has been reported to vary from being mild to very severe in nature.Aim. To 
evaluate the effectiveness of two localised cooling treatments (ice pack and cooling gel pad) 
compared with a no localised treatment group at relieving perineal pain.Method. A randomised 
controlled trial conducted in a large maternity unit in the north of England and followed up in 
women's own homes, in which 450 women who had undergone either a normal or an instrumental 
delivery that required suturing of an episiotomy or second-degree tear were randomly assigned to 
three treatment groups.Results. The response rate was 316 out of 450 (71%). Perineal pain was most 
severe when sitting compared to lying down or walking, and there was a significant difference 
between the three groups in estimates of overall pain when sitting on day four (Kruskal-Wallis test, 
df=2, p=0.01). Estimates of overall pain were lower in the gel pad group, and the difference between 
the three groups was significant at days five and ten (Kruskal-Wallis test, df=2, p=0.02, p=0.01). On 
days two, three and five, significance was measured when making a binary comparison of reported 
'moderate' or 'severe' pain with 'none' or 'mild' (chi-square test, p=0.04, p=0.04, p=0.02). Using a 
summary pain measurement, mothers experienced fewer painful days in the gel pad group, but this 
did not reach statistical significance (Kruskal-Wallis test, p=0.26). The use of analgesia was reported 
to be similar in all three groups. Maternal satisfaction with their overall perineal care was rated 
more highly in the gel pad group when compared to the other two groups (Kruskal-Wallis test, df=2, 
p<0.001).Conclusions. Cooling treatments can alleviate pain when compared to no localised 
treatment. Women appeared to find the cooling gel pad to be the more acceptable treatment. 
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22. Alleviating postnatal perineal trauma: too cool or not to cool? 

Author(s): Steen M; Briggs M; King D 

Source: British Journal of Midwifery; May 2006; vol. 14 (no. 5); p. 304-307 

Publication Date: May 2006 

Publication Type(s): Academic Journal 

Available  at British Journal of Midwifery -  from EBSCO (CINAHL Plus with Full Text)  

Available  at British Journal of Midwifery -  from Patricia Bowen Library & Knowledge Service West 
Middlesex University Hospital NHS Trust (lib302631) Local Print Collection  

Abstract:This article discusses the evidence reported from quasi randomised trials and randomised 
controlled trials on the efficacy and acceptability of localised cooling methods in alleviating perineal 
trauma. Two types of cooling methods were identified: iced sitz baths and cooling devices.The 
review suggests that cooling may lower the levels of reported perineal pain after childbirth and 
reduce the inflammatory response associated with perineal trauma. However, women's preferences 
as well as the efficacy of the cooling method should be taken into consideration. Women's natural 
reluctance to sit in iced sitz baths suggests that this cooling method is unpleasant and may explain 
why there has been a decline in this method being used in clinical practice over the last two decades. 
The use of localised cooling devices appear to be a more acceptable method for women. 
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23. Alleviating perineal trauma -- the APT study. 

Author(s): Steen M; Marchant P 

Source: RCM Midwives Journal; Aug 2001; vol. 4 (no. 8); p. 256-259 

Publication Date: Aug 2001 

Publication Type(s): Academic Journal 

Abstract:The objectives of this study were to evaluate the effectiveness of a new cooling device (gel 
pad) and compare it with a standard regimen (ice pack) and a no localised treatment regimen 
(control). The study was a randomised controlled trial, initially based in a hospital midwifery unit in 
the North of England and then continued in the community. Participants were 450 women who had 
undergone either a normal or an instrumental delivery that required suturing of an episiotomy or 
second degree tear.The measurements and findings were as follows: 316 (71%) of completed 
questionnaires were returned. A significant reduction in the levels of oedema was observed in 
favour of using cooling treatments at day two and day five, p=0.016, p=0.018, and there was a 
significant reduction in bruising at day ten, p=0.01 (using the Kruskal-Wallis test). Self-reported pain 
was less in the cooling gel pad group. A significant reduction in pain was demonstrated at day five, 
day ten and day 14, p=0.023, p=0.007, p=0.058, (Kruskal-Wallis test). A reduction in pain was 
reported earlier on day two, day three and day five when making a binary comparison of moderate 
or severe pain, with none or mild, p=0.0038, p=0.037, p=0.017 (chi-squared test). Maternal 
satisfaction with the cooling gel pad was high and differed statistically significantly compared to the 
other regimens, p=0.0005, (Kruskal-Wallis test). There were no clinical significant differences 
monitored between groups when assessing healing.The key conclusions were that this clinical trial 
confirms earlier findings in a previous study and provides evidence that the use of a specifically 
designed cooling gel pad is a safe and effective localised method to alleviate perineal trauma, 
without any adverse effects on healing. 
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24. A randomised controlled trial to compare the effectiveness of ice-packs and Epifoam with 
cooling maternity gel pads at alleviating postnatal perineal trauma. 

Author(s): Steen, M; Cooper, K; Marchant, P; Griffiths-Jones, M; Walker, J 

Source: Midwifery; Mar 2000; vol. 16 (no. 1); p. 48-55 

Publication Date: Mar 2000 

Publication Type(s): Research Support, Non-u.s. Gov't Randomized Controlled Trial Clinical Trial 
Journal Article 

PubMedID: 11139861 

Available  at Midwifery -  from Patricia Bowen Library & Knowledge Service West Middlesex 
University Hospital NHS Trust (lib302631) Local Print Collection  

Abstract:OBJECTIVETo evaluate the effectiveness of standard regimes (ice packs and Epifoam) at 
relieving perineal trauma and compare these with a new cooling device (maternity gel pad).DESIGNA 
randomised controlled trial involving three treatment groups. The women were free to choose the 
time of initial application (within four hours after delivery) in all treatment groups and the number 
of subsequent treatments up to 48 hours after suturing.SETTINGA midwifery unit in the north of 
England and then continued in the women's own homes.PARTICIPANTS120 women who had 
undergone an instrumental delivery and had a 48 hours post-delivery stay in a postnatal 
ward.MEASUREMENTS AND FINDINGSThe ordinal scale of none, mild, moderate and severe was 
used to determine the levels of perineal oedema and bruising at initial assessment (less than 4 
hours), 24 hours and at 48 hours, by use of a newly developed visual evaluating tool. Self-assessed 
pain was recorded using a 10-point visual analogue scale within four hours, at 24 hours, 48 hours, 
and finally at five days after suturing. Women's opinions as to the effectiveness of their treatment 
was rated by use of a 5-point scale describing the categories; poor, fair, good, very good and 
excellent. A high proportion of women had some perineal oedema at initial assessment. A 
statistically significant difference in the proportion of women with oedema was found between 
treatment groups at 48 hours (p = 0.01), which was in favour of the maternity gel pad group. This 
was particularly noticeable for women with initial levels of mild oedema (p = 0.017). Localised 
treatment with the gel pad caused a significant decrease in reported pain at 48 hours in women who 
initially demonstrated moderate or severe pain (p = 0.048). A significant increase in the proportion 
of women with some bruising was seen across all treatment groups from initial assessment, through 
24 hours to 48 hours (p < 0.0005). The bruising was significantly less in the gel-pad group in women 
who initially had no bruising (p = 0.021). There was no statistically significant effect of treatment at 
other initial levels of severity for oedema, bruising or pain at 24 hours, 48 hours and five days (for 
pain). Women in the gel-pad group rated the effectiveness of their localised treatment to be 
significantly higher than women in the other two treatment groups (p < 0.0005).KEY 
CONCLUSIONSThis trial demonstrated that a high proportion of women experience perineal 
oedema, bruising and pain following an instrumental delivery, which continues for at least five days 
for perineal pain, despite oral analgesia. Maternity gel pads, which were specially designed to cool 
the perineal region, were more effective in alleviating perineal trauma when compared with hospital 
standard regimens and were more highly rated by women. 
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25. Effects of heat and cold on the perineum after episiotomy/laceration. 

Author(s): Hill, P D 

Source: Journal of obstetric, gynecologic, and neonatal nursing : JOGNN; 1989; vol. 18 (no. 2); p. 
124-129 

Publication Date: 1989 

Publication Type(s): Research Support, Non-u.s. Gov't Randomized Controlled Trial Clinical Trial 
Journal Article 

PubMedID: 2709180 

Abstract:The Redness Edema Ecchymosis Discharge Approximation (REEDA) tool, devised to 
evaluate postpartum healing of the perineum following an episiotomy/laceration, was used to 
evaluate the effects of heat and cold on the perineum during the first 24 hours after delivery. Ninety 
patients were randomly assigned to one of three treatment groups. Treatment consisted of 30 
subjects applying a warm perineal pack, 30 applying a cold perineal pack, and 30 taking a warm sitz 
bath. Analysis of variance indicated no difference in the REEDA score before or two hours after 
treatment. A Pearson r correlation indicated the REEDA score was associated with a laceration and 
not with infant weight. Although these findings do not support assumptions from the literature, this 
study provides baseline data and trends for future study. 
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26. A random trial of three topical analgesic agents in the treatment of episiotomy pain following 
instrumental vaginal delivery 

Author(s): Moore W.; James D.K. 

Source: Journal of Obstetrics and Gynaecology; 1989; vol. 10 (no. 1); p. 35-39 

Publication Date: 1989 

Abstract:A random study of 300 mothers is described comparing the effectiveness of three topical 
agents (Epifoam, hamamelis water and ice) in achieving analgesia for episiotomy associated with 
forceps delivery. Data were collected in 266 women for immediate postnatal evaluation. All three 
agents were equally effective at achieving analgesia on the first day though approximately one-third 
of mothers derived no benefit from any agent. Ice had a tendency to be better thereafter. Whilst 
differences in the incidence and resolution of bruising and oedema were demonstrated, these 
differences were not reflected in the mother's perception of pain relief. At the postnatal clinic 126 
mothers were assessed. No differences were found between the three groups in terms of healing, 
pain and intercourse patterns. All three preparations were effective at achieving analgesia. Epifoam 
did not have any clear benefits compared with cheaper methods. 
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30 CINAHL exp CRYOTHERAPY/ 2141 

31 CINAHL (cryotherap*).ti,ab 1185 

32 CINAHL (28 OR 29 OR 30 OR 31) 6244 

33 CINAHL (27 AND 32) 38 

34 Medline exp EPISIOTOMY/ 1972 

35 Medline (episiotom*).ti,ab 2428 

36 Medline (34 OR 35) 3059 

37 Medline (7 AND 36) 16 

38 Medline (10 AND 36) 7 

39 EMBASE exp EPISIOTOMY/ 4039 

40 EMBASE (episiotom*).ti,ab 3374 

41 EMBASE (39 OR 40) 4590 

42 EMBASE (21 AND 41) 29 

43 BNI (perineum OR perineal).ti,ab 790 



44 BNI (episiotom*).ti,ab 486 

45 BNI (43 OR 44) 1086 

46 BNI (ice).ti,ab 476 

47 BNI (cooling).ti,ab 264 

49 BNI (cryotherapy).ti,ab 133 

50 BNI (46 OR 47 OR 49) 834 

51 BNI (45 AND 50) 21 

 


