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INTRODUCTION

Hypnotherapy, the clinical use of suggestions during
hypnosis, in pregnancy and delivery has been used for more
than a century, and is one of the most useful applications of
hypnosis. The responsiveness of women to hypnosis in-
creases in pregnancy.1 It was reported a case where hypno-
sis was used as the only anaesthetic method during
Caesarean section with hysterectomy.2 Efficacy of hypnosis
for the relief of acute pain and anxiety during medical pro-
cedures have been evaluated in randomized clinical trials.3,4

Hypnosis during abortion decreased participant requests for
additional pain relief.5 A recent comprehensive meta-analy-
sis demonstrated benefits of hypnosis on different surgical-
ly relevant outcomes.6 Although pain relief with hypnosis
has been recognized previously, few anaesthetists have ap-
plied the technique in surgical settings.7 So further re-
searches are needed in different clinical settings and popu-
lations to confirm the usefulness of hypnosis.

Episiotomy is the most common procedure in obstetric.
Midwives usually perform the repair of lacerations and epi-
siotomies.8 The perineal suturing caused considerable pain.9

A recent trial reported that 50% of the participants experi-
enced pain during perineal repair.10 There are scarce re-
searches on effective pain relief methods during perineal
repair.8,11 Local anaesthetics are the usual pain-relief
method for most postpartum surgical repairs. However, the
injection of the anesthetic agent itself induces pain and tis-
sue edema.12 Therefore there is a need to investigate the ef-
fectiveness and acceptability of other pain-relief methods
for perineal injuries repair following delivery. This clinical
trial aimed to compare the effectiveness of hypnosis with
local anesthetics during episiotomy suturing.

MATERIALS AND METHODS

Study design
The clinical trial was designed as a prospective and ran-

domised controlled study. The trial was conducted from
January 2012 to September 2012 at Arefian Hospital,
Urmia, Iran. The clinical research ethics board at Arefian
Hospital approved the protocol, and all participants provid-

ed verbal and written informed consent. The study outline
was reviewed with participants before signing the consent
forms. For ethical and practical considerations, the partici-
pants and the research midwife were not blinded to the as-
signment. Hypnotic intervention is not easy to assign blind-
ly. Blinding hypnosis studies are unlikely to take an ap-
proval through an ethical committee assessment.1

A total of 30 women with median episiotomy (3-4 cm)
were assigned randomly to either the hypnosis or local
anesthesia group by a computer generated random numbers
table. Additional pain relief could be supplied at any time
during the episiotomy repair on request from women. The
use of 10% lidocaine spray was the first choice for both
treatment groups.

Interventions
Treatment with either of the two pain-relief methods was

conducted by only a hypnotherapist midwife during the
study period. As the routine practice in this hospital, all
subjects were injected 5 ml lidocaine solution 1% before
performing median episiotomy. After delivery, in local
anesthesia group, 5 ml lidocaine solution 1% was applied
directly along the borders of the wound 5 minutes before
suturing. The total volume of lidocaine used in this group
included the initial dose was 10 ml.

In hypnosis group, the midwife with advanced training in
using hypnosis for obstetric pain relief asked the woman to
enter a hypnotic state by hearing. Standardized hypnotic in-
tervention (SHI) protocol and written script have been pub-
lished elsewhere.13 Once the state of mental relaxation and
selective attention had been induced, the hypnotherapist de-
signed direct suggestions to decrease pain intensity and
anxiety during the suturing and asked the woman to go
deeper into hypnosis. The woman was also reminded that
she would be able to request anesthesia to increase her
comfort at any time during the procedure. The patient re-
ceived the suggestions of wakening and eye opening at the
end of the procedure. The episiotomy suturing has been de-
scribed in detail elsewhere.14 As part of the routine suturing,
a continuous suture for vaginal mucosa and interrupted su-
tures for perineal muscles were applied (size 0, chromic
catgut thread). The skin was sutured using subcuticular
technique (size 00, chromic catgut thread).
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Eligibility and recruitment
All healthy primiparous women with spontaneous vagi-

nal delivery after 37 weeks of gestation were eligible.
Exclusion criteria were instrument delivery by forceps or
ventose, perineal lacerations, postpartum hemorrhage >
1000 ml or severe mental illness.

Outcome measures
The primary outcomes were the number of women who

requested additional anesthesia during repair procedure and
self-assessments of pain intensity at 1 and 24 hours after
delivery. Secondary outcomes were satisfaction with inter-
vention and wound healing assessed at 24 hours postpar-
tum.

Data collection
A 10-mm Visual Analogue Scale (VAS) was used for

evaluation of perineal pain intensity (0-10; 0=no pain; 10=
worst pain imaginable).15 The number of lidocaine sprays
administered was recorded. Wound healing was assessed by
the research midwife who completed the repair at 24 hours
postpartum in the hospital. Evaluation of wound healing
was conducted by determining if the wound was gaping
more than 0.5 cm as well as by systematic assessment of
Redness, Edema, Ecchymosis, Discharge and Approxi ma -
tion (the REEDA scale).16

Data analyses
The data were analyzed using SPSS. Independent t tests

were used for analyses of continuous data with normal dis-
tribution. Mean values were reported with SD. The chi-
square test was used for analyses of categorical variables.
The Fisher’s exact test was used if expected frequencies
were less than five. P values < 0.05 were considered statis-
tically significant.

RESULTS
There were no significant differences between the groups

for age, weight, birth weight or length of suturing (Table 1).
No side-effects were reported in either intervention.

There were statistically significant differences between the
two groups in the request for additional anesthesia during
repair (93% in local anesthesia versus 53.3% in hypnosis
groups, p < 0.05). The mean pain intensity in the first hour
postpartum in hypnosis and local anesthesia groups was
3.0 ± 1.13 and 6.07 ± 2.34 respectively (P < 0.001).
However, it was insignificant at 24 hours after delivery:
4.33 ± 1.23 versus 5.13 ± 1.12, respectively (P = 0.07).
Patient satisfaction with the pain relief method was in-
significantly more in hypnosis group (Table 2). No differ-
ence was seen in wound healing at 24 hours postpartum be-
tween the groups. The median REEDA score was 3 in both
groups.

DISCUSSION

Decreasing postpartum pain related to perineal laceration
repair is important. The present study demonstrated that
brief hypnosis as used in this trial for pain relief during epi-

siotomy repair was as effective as local anesthesia and even
more in some variables.

In this study a midwife with advanced training in using
hypnosis effectively asked the untrained mothers to enter a
hypnotic state for the first time in delivery suit. It was pre-
viously showed that “hypnosis untrained women may be ef-
fective from hearing a medical student read a standardized
hypnosis script for the first time in labour”.17

It is clear that women without regional anesthesia experi-
ence high levels of pain during the perineal suturing.9 So, it
needs to use a pain relief method during suturing. Perineal
injection with 10 ml (100mg) of lidocaine is recommended
for episiotomy.18 Lidocaine has been used in concentration
of 1% in most studies.19 Hypnosis, alone or in combination
with other anesthetic methods, may offer advantages over
routine analgesia alone. Hypnosis reduces analgesia re-
quirements in labour.1 In this study, hypnosis compared
with the use of 10 ml lidocaine 1% in the trial decreased the
requests for additional anesthesia together with maintaining
lower levels of pain during procedure.

Wound healing at 24 hours after delivery was similar in
both groups. More patients were satisfied with hypnosis as
the pain-relief method, however, it was statistically in-
significant. Maybe, it would be due to the small size of this
study. Further study should expand this study in the form of
a larger controlled study.

The double-blind controlled study is the gold standard
for assessment of new methods in medical science.20

However, blinding of the patients and the researchers was
not possible in this study due to ethical and practical con-
siderations.

CONCLUSION

Results from this study show that perineal suturing under
brief hypnosis can be performed without additional local
anesthesia in most women. In regard to high prevalence of
postpartum perineal tears or episiotomies, the hypnosis can
be effective in decreasing costs and improving suturing
pain complaints for most women.
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Pain Therapy… Many clinical studies and investigations
show that hypnosis may produce in surgical patients positive
effects on emotional distress, pain, medication consumption,
physiological parameters and recovery.1 Vatanparast and
Shekarforoush paper indicates that local anesthesia with 1% li-
docaine (5 ml) before episiotomy followed by a suture is not
really effective if administered as a sole analgesic method. As
a matter of fact, near all patients needed a further analgesic/
anesthetic dose to obtain a complete pain relief. Hypnosis de-
creases the probability of a new analgesic request by means of
distraction mechanisms which cause mainly reduction in
frontal lobes activity. Anticipation  of pain may in itself induce
changes in brain nociceptive networks and hypnotic sugges-
tions may modulate pain-related cortical activity by focusing
or diverting attention.2 Anticipation of pain (virtual) is able to
induce a real pain of about 40% of the pain felt under direct
nociceptive application. 

Results similar to those seen under hypnosis may be ob-
tained if a low dose diazepam or another benzodiazepine are
administered just after the 3rd stage of labor before the suture.
It is well known that anxiolytics are very effective in addition
to local anaesthetics to improve general comfort and reduce in-
creased fear to feel pain. Also, these drugs are not expensive
and easily available.

The hypnotic help offered to the patients in this study may
have favourably influenced some of the women in their belief
of having had a privileged and special attention. If hypnosis in-

creased analgesia in a particular context, this eventually
demonstrates the pivotal role played by different forms of
emotional state sensible to distraction and/or to the influence
of a skilled and authoritative trained physician. However, a
number of patients less submissive to be manipulated might be
unresponsive to hypnotic suggestions and their behaviour can
be unsatisfactory, in this case, a current pharmacological treat-
ment remaining the only possibility.

As an alternative, if a lateral episiotomy is scheduled, a per-
ineal pudendal block at Alcock’s canal in the same side togeth-
er with local tissues infiltration could be very useful, being
done at least 5 minutes before the surgical incision. It would be
interesting to complete this study on the effects of hypnosis in
obstetrical patients adding a control group treated with 10 ml
anaesthetic solution instead of 5 ml, either by simple vaginal-
perineal infiltration or in combination with a pudendal block,
as described above. In this case a minor role of hypnosis
should be expected.
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