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Abstract: Objective: To investigate the clinical efficacy of continuous suture and interrupted suture for
repairing mediolateral episiotomy wounds in obstetric surgery. Methods: A total of 100 puerperas who
received vaginal delivery with mediolateral episiotomy from May 2024 to May 2025 were enrolled and
randomly divided into two groups with 50 cases each. The control group adopted interrupted suture,
while the experimental group used continuous suture. Intraoperative blood loss, suturing time, hospital
stay, postoperative pain assessed by Visual Analogue Scale (VAS) and wound healing grade were
compared between the two groups. Results: The experimental group had less intraoperative blood loss,
shorter suturing time and shorter hospital stay. Its postoperative VAS pain scores were lower and wound
healing status was better than the control group, with all differences statistically significant (P <<0.05).
Conclusion: Continuous suture for mediolateral episiotomy repair can reduce intraoperative blood loss,
shorten suturing duration, relieve postpartum pain, lower the incidence of complications and accelerate
wound recovery, which is worthy of clinical promotion.
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