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CO JE EBM A PROC JE POTREBA

1. EBM jako zéklad moderni medicinske praxe

2. Okdud Cerpame informace a jak moc jsou spolehlive
3. Kde hledat informace

4, Shrnuti



1. EBM JAKO ZAKLAD
MODERNI MEDICINSKE PRAXE



EBM = Evidence Based Medicine
Medicina zaloZena na dukazech

EBP = Evidence Based Practice
Praxe zaloZena na dukazech
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HISTORICKA PRAXE MEDICINY

astni praxe a
KUSENOSt|

astni pozorovani




HISTORICKA PRAXE MEDICINY

vlastni praxe a
zkusenosti

vlastni pozorovani
predavani autoritou:

"mistr tovarysovi*

ucebnice Nejlepsi

vedecke experimenty externi
znalostl

vzdelavaci systém



PUVODNI DEFINICE EBM

EBM je peclivé, dlsledné a
uvazene uziti soucasnych
nejlepsich vedeckych
dukazu pfi rozhodovani o
PECi o jednotlivé pacienty.
Praktikovani EBM
Znamena spojeni
individualni klinicke

EBM

zkusenosti s nejlepsimi Nejlepst
dostupnymi dikazy ze externi
Znalosti

systematického vyzkumu.
(Sackett 1996)



NOVA DEFINICE EBM

EBM je systematicky
oristup k reseni klinickych
nroblémd, ktery umoZzniuje
nropojeni nejlepsich
dostupnych vedeckych
dukazu s klinickou
zkusenosti a preferencemi
pacienta (patient values).
(Sackett 2000)

Nejlepsi
externi
znalosti



INDIVIDUALNI ZKUSENOST

schopnost rozpoz-
navat problemy

nacvicene reakce
eliminujici chyby

osvedcene postupy

“takovy ten pocit” -
zapojeni intuice




INDIVIDUALNI ZKUSENOST

ALE TAKE
e rutinni praxe
* role prostredi

e role autority
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INDIVIDUALNI ZKUSENOST
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INDIVIDUALNI ZKUSENOST

Iziotomie

Ep

tomii v NHS trustech v Anglii, 2014-2015

s

a mira epizio

Vykazovan
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“maximum

e celostatne 21 %

e Anglie, rok 2014-2015



mira vykdzanych epiziotomif

INDIVIDUALNI ZKUSENOST

Epiziotomie

Vykazovana mira epiziotomii v porodnicich ve Svédsku, 2015

Vykazand mira epiziotomii [llpod 10% | 10-20 %
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pocet véech porodl v jednotlivych ZZ (fazeno od nejvétsiho ZZ k nejmensimu)

e celostatné 6 %, maximum 18 %
o Svédsko, rok 2015



INDIVIDUALNI ZKUSENOST

Pri aplikaci Ciste individualni

Nrozi uzivani mediciny za

konf

konf

Konf

Klinicke zkusenosti

ozeneé Cisté na autorité

Kt s externi zkusenosti nekoho jineho

Kt s externi vedeckou evidenci (popirani)
Kt se zajmy a preferencemi pacienta



NEJLEPSI EXTERNI ZNALOST!

e graf prvni krok
“nekde to delaji jinak”

* Co fika odborna
spolecnost?

. jSOU na to nejake
vyzkumy a co fikaji?

Nejlepsi
externi
Znalost

e |ak kvalitni to zjisteni
je?



NEJLEPSI EXTERNI ZNALOST!

* konzultace zdroju

* korekce postupu tak,
aby odpovidaly
poznani

e ani to ale nestaci
Nejlepsi
externi
znalosti

* pacient totiz neni
objekt!



PACIENTOVY PREFERENCE

 forma péece, fyzicky
| psychicky komfort

* hledani vhodne cesty |e
benefitem pro oba

* respekt k nabozenskym
a osobnim postojum

* pece poskytovani proti
néci vuli neni dobra,
nenaplinuje cil uzdravit
celého Cloveka




PACIENTOVY PREFERENCE

pacient se sebou a svym
rozhodnutim Zije cely Zivot

pravni aspekty
— Umluva o biomediciné

— informovany souhlas

individualni zkusenost
+ externi védeckeé informage
= informované moznosti n
= informovany souhlas

provedeni péce




COJEEBM A K CEMU JE DOBRA?

EBM je poskytovani pece v souladu
e S pranimi, postoji a preferencemi pacienta

* S nejnovejsimi a nejlepSimi poznatky vedy
e s vlastni kriticky zhodnocenou zkusenosti

Vede k vysledku, se kterym bude optimalne spokojeny
pacient | zdravotnik.



2. 0DKUD CERPAME INFORMACE
A JAK MOC JSOU SPOLEHLIVE



y~ y

JAK SPOLEHLIVE SE TO BLIZI PRAVDE?

UZIS informuje;
Ze v CR v roce
opét 2015 klesl
prodej HA. PocCet
Interrupci vsak
nestoupl.



HAYESOVA PYRAMIDA EVIDENCE

Randomizované

experimenty

Prurezoveé (populacni)




IDEAS, EDITORIALS, ANECDOTAL EVIDENCE

Meta-

analyzy

Systematické
pfehledy

* pbezprostredni zkuSenost

* ideje pro dalsi zkoumani

Randomizované
experimenty

Uskali
* selektivni pamet

Kohortové (prospektivni)

Pripady a kontroly (retrospektivni)

* nemame dobry
odhad cetnosti

Prarezoveé (populaéni)

Kazuistiky

e tvorba mytu



VEDECKA POZOROVANI

priklady:

* nahly zvyseny pocet zaznamenanych mikrocefalii v
Brazilii na pocCatku roku 2015

e mezi mymi onkologickymi pacienty je nejak podezrele
mnoho pravidelnych darcl krve*

e v UK nedélaji tolik nastfihu jako v Kanad€ a nezda se mi,
Ze by tam zeny mely vice vaznych poraneni*



CASE REPORTS, CASE SERIES

Meta-

analyzy

Systematické
pfehledy

podrobné popisy pfipadu

Interni tisk, oborové casopisy

Randomizované
experimenty

rozsSifrena osobni zkusenost

Kohortové (prospektivni)

nemame dobry

v . Pripady a kontroly (retrospektivni)
odhad Cetnost

Prarezoveé (populaéni)

slouzi hlavne jako
inspirace k vyzkumu

Myslenky, nazory, anekdotické pripady




CROSS-SECTIONAL STUDIES

Meta-

analyzy

Systematické
pfehledy

e stav, situace v jednom okamziku

e muze identifikovat souvislost

Randomizované
experimenty

* nemuZze prokazat kauzalitu

Kohortové (prospektivni)

Pripady a kontroly (retrospektivni)

Prurezoveé (populacni)

Kazuistiky

Myslenky, nazory, anekdotické pripady



Legenda

@ Mais de 50 casos
® 11 a 50 casos
® 2 al0casos
* 1 caso
[ UF com casos notificados
[_] UF sem casos notificados

500 0 500 1000 1500 2000 km
| . SSS——— SS—

Farte: Ministério da Sadde e Secretarizs Estadusis die Sadde (stualizada ern 5012 /2015). Dades sujeitos a alteracSo.



SOUVISI ZIKA S MIKROCEFALII?

Vztah poctu déti s mikrocefali k poctu nakazenych zika

85 -

50.6 + 0.00058 * pocet nakazenych, p-hodnota = 0.0034

80 -

pocet mikrocefalii

70 -

65 -

I 1 |
30000 40000 50000
pocet nakazenych



KORELACE vs. KAUZALITA

Vztah poctu narozenych déti k poctu hnizdicich paru ¢apu

85 -

50.6 + 0.058 * pocet paru, p-hodnota = 0.0034

[0}
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pocet narozenych déti v tisicich
~

~
o
1
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I 1 |
300 400 500
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KORELACE vs. KAUZALITA

CHICKEN POX INCIDENCE BY NAME:

BRIAN: 75%
SARAH: 60%
LOGAN: 20%
BROOKIYN: 0%
JAXON: Y%
HARPER: 2%

FUN FACT: PEOPLE NAMED “SARAH" AND “BRIAN'
THINK CHICKEN POX IS NORMAL AND COMMON, AND
PEOPLE. NAMED “LOGAN" AND “HARPER" DO NOT.

zdroj: xkcd.org



KORELACE vs. KAUZALITA

00%" FRACTION OF KIDS
YOUR AGE. WHO GOT
CHICKEN POX

0%

YooRAGBS l5 15 2O 25 30 35

A
RELATVE
POPULARITY
%, X OF SEVERAL
% & NAMES IN YOUR
RPN AGE GROUP
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zdroj: xked.org



KORELACE vs. KAUZALITA

T USED T0 THINK,
(ORRELATION IHFUED
CAUSATION.

1

THEN I TOK A

STATISTICS CLASS.

NOow I DON'T,

B

SOUNDS LIKE THE
CLH'SS HELPED.

WELL, HH‘fEE

§i

zdroj: xked.org



CASE-CONTROL STUDIES

zaciname vysledkem

Meta-

analyzy

Systematické
pfehledy

mame 0soby s problémovym
vysledkem (cases)

Randomizované
experimenty

vybereme skupinu s dobrym
vysledkem (kontroly)

Kohortové (prospektivni)

v jake vlastnosti se liSi?

Prarezoveé (populaéni)

divame se do minulosti

Kazuistiky

souvislost ano,
kauzalita ne

Myslenky, nazory, anekdotické pripady




CASE-CONTROL STUDIES

priklad:

Meta-

analyzy

Systematické
pfehledy

* infekce zika v anamneéze
matek, které porodily dite
s mikrocefalii (case) vs.
zika v anamnéeze matek
zdravych deti (control)

Randomizované
experimenty

Kohortové (prospektivni)

Prarezoveé (populaéni)

Kazuistiky

Myslenky, nazory, anekdotické pripady



COHORT STUDIES

zaciname "podezrelou” vlastnosti

Meta-

analyzy

Systematické
pfehledy

sledujeme v Case, co se prihodi

noté zhodnotime vysledky

Randomizované
experimenty

nohled do budoucnost

muzeme usuzovat na
kauzalitu

Pripady a kontroly (retrospektivni)

Prarezoveé (populaéni)

trvani | desitky let
Kazuistiky

samovyber

Myslenky, nazory, anekdotické pripady




COHORT STUDIES

 nekdy eticky jedina moznost
dobre studie!

Meta-

analyzy

Systematické
pfehledy

Randomizované
experimenty

priklad:

* exposed: tehotne, které

prOdélaly infekCi Zika Pripady a kontroly (retrospektivni)

e controls: tehotné, které
neprodelaly infekcl

Prarezoveé (populaéni)

Kazuistiky

Myslenky, nazory, anekdotické pripady



STATISTICKA VSUVKA



RR = RISK RATIO = PODIL RIZIK

20 a vice odbér( 10 a méné odbérl
onkologické onemocnéni a C
nema onkol. onemocneni b d
celkem a+b c+d

R.,, = riziko 0.0., pokud 20 a vice odbérli = a / (a+h)
R_,, = riziko 0.0, pokud 10 a méné odbérd = ¢ / (c+d)
RR =risk ratio = podil rizik = R.,, / R_,,

RR <1 ... riziko je mensSi pro osoby s 20 a vice odbery
RR > 1 ... riziko je vetsi pro osoby s 20 a vice odbery

» data slouzi k odhadu skrytého ,skutecného® RR
 odhad je vzdy zatizeny moznosti nahody = je tu moznost chyby



RR = RISK RATIO = PODIL RIZIK

20 a vice odbér( 10 a méné odbér(
onkologické onemocnéni 31 14
nema onkol. onemocneni 236 251
celkem 267 265

R.,, = riziko 0.0., pokud 20 a vice odbérli = 31 /267 = 11.6 %
R_,, = riziko 0.0, pokud 10 a méné odbért = 14 / 265 = 5.3 %
RR =riskratio =R,,,/ R_,,= 2.2

RR > 1 ... riziko je vetsi pro osoby s 20 a vice odbéry

RR <1 ... riziko je mensi pro osoby s 20 a vice odbery
95 % konfidencni interval 1.2 — 4.0, p-hodnota = 0.008

» data slouzi k odhadu skrytého ,skutecného® RR
 odhad je vzdy zatizeny moznosti nahody = je tu moznost chyby



KONFIDENCNI INTERVAL (CI)

malo dat = vice nejistoty ohledné spravnosti odhadu
Cl = odhad se spolehlivosti 95 %

.nNekde v této oblasti je skutecnost"
prekryva 1 = statisticky nevyznamny podil rizik na hladiné
(mozné chyby) 5 %

15 rodhad 'L
konfidencni interval




KONFIDENCNI INTERVAL (CI)

e vice dat = méne nejistoty ohledné vysledku

* neprekryva 1 = statisticky vyznamne nizsi riziko na
hladine 5%

* malo Casté udalosti po-
trebuji vetsi presnost,
tedy vice dat

0 odhad 1
konfidencni interval




OR = 0DDS RATIO = PODIL SANCI

20 a vice odbér( 10 a méné odbér(
onkologické onemocnéni a C
nema onkol. onemocneni b d
celkem a+b c+d

O.,, = Sanci mit 0.0. pfi 20 a vice odbérech =a: b (tedy a/b)
O_,, = Sanci mit 0.0. pri 10 a méne odberech =c : d (tedy ¢/ d)
OR = odds ratio = podil Sanci = 0,,,/ O_,, = ad / bc

OR < 1... Sance je mensi pro osoby s 20 a vice odbery

OR > 1 ... Sance je vetsi pro osoby s 20 a vice odbery

e pro vzacne jevy je OR dobre priblizeni RR
* vhodny vzdy kdyz nemame vyber z populace a pri modelovani



Porovnani ri

PREZENTOVANI VYSLEDKU STUDII

zik ve dvou skupinach

* uvedeni odhadu RR nebo OR
* uvedeni 95% konfidencniho intervalu pro tento odhad

— pokud prekryva 1, pak statisticky nevyznamne

— pokud neprekryva 1, pak statisticky vyznamne

* uvedeni
— pokuo

0-hodnoty = pravdepodobnosti, ze ,skutecnost® =1
> (.05, pak statisticky nevyznamne na hladine 5 %

— pokuo

< 0.05, pan statisticky vyznamne na hladiné 5 %



POKRACUJEME V PYRAMIDE



RANDOMIZED CONTROLLED TRIALS

,Zlaty standard®

Meta-

analyzy

Systematické
pfehledy

maximalni eliminace jinych vlivy

nahodné prirazeni ke kontrole
nebo k intervenci

Randomizované
experimenty

Kohortové (prospektivni)

zaslepeni (jde-li)

;o v , Pripady a kontroly (retrospektivni)
vypoCet potiebné e -

velikostl

Prarezoveé (populaéni)

Kazuistiky

Myslenky, nazory, anekdotické pripady




RANDOMIZOVANA STUDIE

°
$ téhotna prvorodicka

.$ téhotna vicerodicka
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Carroli G, Mignini L:Episiotomy for vaginal birth, Cochrane Database Syst Rev. 2009; (1): CD000081,

bbb
RN
b

(d

®
A

-ar®

T
rozdéleni do dvou skupin
nahodnym mechanismem
d

°
o\\

hAb b

(

7®

EXPERIMENT

restrikce epiziotomie

vysledky jsou porovnany
mezi skupinami

J
i’ o
a9

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4175536/



SYSTEMIC REVIEWS

vyuziti vSech dostupnych informaci

spolecné vice pozorovani
Vetsi jistota spravnosti
zdroj doporuceni

| heterogenita studii

Meta-

analyzy

Systematické
pfehledy

Randomizované
experimenty

Kohortové (prospektivni)

Pripady a kontroly (retrospektivni)

Prarezoveé (populaéni)

| heterogenita
vystupl

Kazuistiky

Myslenky, nazory, anekdotické pripady



SYSTEMIC REVIEWS

Meta-

analyzy

Systematické
pfehledy

* prohledani databazi

e vytrideni nalezenych dle typu

Randomizované
experimenty

» vytrideni dle metodologie

Kohortové (prospektivni)

 posouzeni kvality (bias)

Pripady a kontroly (retrospektivni)

* Vypocet vazeného
vysledku

Prarezoveé (populaéni)

Kazuistiky

Myslenky, nazory, anekdotické pripady




METAANALYZA RESTRIKTIVNI EPIZIOTOMIE

Episiotomy for vaginal birth (Review), Cochrane Library of Systemic Reviews
Carroli, Mignini — 1999, 2000, 2009 — postupné pribyvaji studie
 prohledany databaze — 14 studii — 8 vhodnych (eligible)

— 2000: 6 studii, 4 850 Zzen
— 2009: 8 studii, 5541 Zen

* dva vedci nezavisle na sobe posuzovali moznost chyby, vychyleni
(bias) v kazde ze zahrnutych studii

e 2 hlavni vystupy (vazné poranéeni hraze a vaginy)

e 15 dalSich vystupu véetné potfeby Siti, hojeni, pozdni inkontinence,
zdravotniho stavu ditete



Severe perineal trauma — vazne poraneni hraze

Study or subgroup Restricted episiotomy Routine episiotomy Risk Ratio Risk Ratio
n/N n/N M-H,Fixed,95% Cl M-H,Fixed,95% Cl
| Midline
Klein 1992 30/349 29/349 - 103063, 1.69 ]
Rodriguez 2008 15/222 32/223 - 047 0.26, 0.84 ]
Subtotal (95% CI) 571 572 * 0.74 [ 0.51, 1.07 ]
Total events: 45 (Restricted episiotomy), 61 (Routine episiotomy)
Heterogeneity: Chi2 = 4.11, df = | (P = 0.04); I* =76%
Test for overall effect: Z= 1.6 (P=0.11)
2 Mediolateral
Argentine 1993 15/1308 19/1298 - 0.78 [ 040, 1.54 ]
Dannecker 2004 2/49 5/60 - 1 049 0.10, 242 ]
Eltorkey 1994 0/100 0/100 00[00,00]
Harrison 1984 0/92 5/89 " B 0.09 [ 0.00, 1.57 ]
House 1986 0194 3771 — 0.11 [ 001, 206 ]
Subtotal (95% CI) 1643 1618 - 0.55 [ 0.31, 0.96 ]
Total events: |7 (Restricted episiotomy), 32 (Routine episiotomy)
Heterogeneity: Chi? = 3.83, df = 3 (P = 0.28); I> =22%
Test for overall effect: Z = 2.10 (P = 0.036)
Total (95% CI) 214 2190 . 0.67 [ 0.49, 0.91 |
Total events: 62 (Restricted episiotomy), 93 (Routine episiotomy)
Heterogeneity: Chiz = 8.17, df = 5 (P = 0.15); 12 =39%
Test for overall effect: Z =254 (P =001 1)
0.005 0.1 | 10 200

Favours Restricted Favours Routine



Need for suturing perineal trauma - Potfeba Siti poraneni hraze

Analysis 1.17. Comparison | Restrictive versus routine episiotomy (all), Outcome |17 Need for suturing

perineal trauma.
Review: Episictomy for vaginal birth
Comparison: | Restrictive versus routine episiotomy (all)

Outcome: |7 Need for suturing perineal trauma

Study or subgroup Restricted episiotomy Routine episiotomy Risk Ratio Weight Risk Ratio
n/N n/N M-H,Random,95% ClI M-H,Random,95% CI
Argentine 1993 817/1296 [138/1291 = 242 % 0.72 [ 068, 0.75 ]
Eltorkey 1994 62/100 86/100 - 18.2 % 072[ 061,086 ]
Harrison 1984 50/92 89/89 - 174 % 0.55 [ 045, 0.66 ]
House 1986 54/94 63/71 - 7.1 % 0.65[ 053,079 ]
Sleep 1984 344/498 392/502 . 232 % 0.88 [ 0.82,0.95]
Total (95% CI) 2080 2053 * 100.0 % 0.71 [ 0.61, 0.81 ]
Total events: 1327 (Restricted episiotomy), 1768 (Routine episiotomy)
Heterogeneity: Tau? = 0.02; Chi? = 35.99, df = 4 (P<0.00001); 1 =89%
Test for overall effect: Z = 4.79 (P < 0.00001)

or 02 05 1| 2 5 10

Favours Restricted Favours Routine
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IDEAL - A DA SE POKAZIT

Randomizované

experimenty

Prurezoveé (populacni)




IDEAL - A DA SE POKAZIT

Teoreticky Cim vySe tim presngji, prakticky Ize vzdycky udelat chybu
e Spatne vybrana kontrolni skupina — neodpovida populacneé té zkoumaneé

* ti, co nesou oSetfeni nejhur, odpadnou — ztrata informace, vychyleni
odhadu

| u metaanalyz Ize delat chyby

e Spatne vybrané nekonzistentni studie

e smichani ruzné kvalitnich vystupu
— Jedni zjistuji bolest na Skéle, druzi jen ano/ne
— ruzné vychozi podminky



| VEDCI PODLEHAJi EMOCIM A PREDSUDKUM

« MuZe byt téZké prosadit realizaci, publikaci, aplikaci,
pokud |dete proti hlavnimu proudu a presvedceni

— Michael Klein, autor prvni randomizovane studie epiziotomii

* Presvedceni ovlivnuje Cteni a interpretaci studii
— Archie Cochrane
— porody doma: nad stejnymi daty vyslovi kazdy jiny zaver
— porod doma vs. TOLAC (pokus o vaginalni porod po cisari)



IDROJE PRIKLADU

Calda, P., Je ohrozeni tehotnych Zika virem realne, nebo se jedna
0 koincidenci a fikci? Actual Gyn 2016, 8, 13-17

Kuntsherova J.: Jaky je vyskyt zhoubnych nadord mezi byvalymi
darci krve?, Casopis Iékart ceskych 147, 2008

Klein MC et al.: Does Episiotomy Prevent Perineal Trauma and
Pelvic Floor Relaxation? First North American Trial of Episiotomy.
On-Line Journal of Current Clinical Trials 1, 1992

Klein MC: Studying episiotomy: when beliefs conflict with science.
J Fam Pract. 1995, 41(5):483-8.



3. KDE HLEDAT INFORMACE



COCHRANE COLLABORATION

Cochrane Collaboration, www.cochrane.org
zalozeno 1993

37 000 lidi ze 130 zemi, kteri jsou organizovani v 53
skupinach (Review Groups)

www.cochranelibrary.org
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Vaginal tears can occur during childbirth, most often at thevaginal opening as the
baby's head passes through, especially if the baby descends quickly. Tears caninvolve
the perineal skin or extend to the muscles andthe anal sphincter and anus. The midwife
orobstetrician may decide to make a surgical cut to the perineum with scissors or
scalpel (episiotomy) to make the baby's birth easier and prevent severe tears that can be
difficult to repair. The cut is repaired with stitches (sutures). Some childbirth facilities

have a policy of routine episiotomy.

Thereview authors searched the medical literature for randomised controlled trials that
compared episiotomy as needed (restrictive) compared with routine episiotomy to
determinethe possible benefits and harms for mother and baby. They identified eight
trialsinvolving more than 5000 women. For women randomly allocated to routine
episiotomy 75.10% actually had an episiotomy whereas with a restrictive episiotomy
policy 28.40% had an episiotomy. Restrictive episiotomy policies appearedto givea
number of benefits compared with using routine episiotomy. Women experienced less
severe perinealtrauma, less posterior perineal trauma, less suturing and fewer healing
complications at seven days (reducing the risks by from 12% to 31%); with no difference
inoccurrence of pain, urinary incontinence, painful sex or severe vaginal/perineal
trauma after birth. Overall, women experienced more anterior perineal damage with
restrictive episiotomy. Both restrictive compared with routine mediolateral episiotomy
and restrictive compared with midline episiotomy showed similar results to the overall
comparison with the limited data on episiotomy techniques available from the present

trials.

Authors' conclusions:

Restrictive episiotomy policies appear to have a number of benefits compared to
policies based on routine episiotomy. Thereis less posterior perinealtrauma, less
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AbStract Jump to... :|
Background

Episiotomy is done to prevent severe perineal tears, but its routine use has been questioned. The relative effects of midline compared with
midlateral episiotomy are unclear.

Objectives

The objective of this review was to assess the effects of restrictive use of episiotomy compared with routine episiotomy during vaginal birth.
Search methods

We searched the Cochrane Pregnancy and Childbirth Group's Trials Register (March 2008).

Selection criteria

Randomized trials comparing restrictive use of episiotomy with routine use of episiotomy; restrictive use of mediolateral episiotomy versus
routine mediolateral episiotomy; restrictive use of midline episiotomy versus routine midline episiotomy; and use of midline episiotomy versus
mediolateral episiotomy.

Data collection and analysis
The two review authors independently assessed trial quality and extracted the data.

Main results

We included eight studies (5541 women). In the routine episiotomy group, 75.15% (2035/2708) of women had episiotomies, while the rate in
the restrictive episiotomy group was 28.40% (776/2733). Compared with routine use, restrictive episiotomy resulted in less severe perineal
trauma (relative risk (RR) 0.67, 95% confidence interval (Cl) 0.49 to 0.91), less suturing (RR 0.71, 95% CI1 0.61 to 0.81) and fewer healing
complications (RR 0.69, 95% CI 0.56 to 0.85). Restrictive episiotomy was associated with more anterior perineal trauma (RR 1.84, 95% ClI
1.61 to 2.10). There was no difference in severe vaginal/perineal trauma (RR 0.92, 95% CI 0.72 to 1.18); dyspareunia (RR 1.02, 95% C1 0.90
to 1.16); urinary incontinence (RR 0.98, 95% CI 0.79 to 1.20) or several pain measures. Results for restrictive versus routine mediolateral
versus midline episiotomy were similar to the overall comparison.

Authors' conclusions

Restrictive episiotomy policies appear to have a number of benefits compared to policies based on routine episiotomy. There is less posterior
perineal trauma, less suturing and fewer complications, no difference for most pain measures and severe vaginal or perineal trauma, but
there was an increased risk of anterior perineal trauma with restrictive episiotomy.

Plain language summary Jump .. 4
Episiotomy for vaginal birth

Vaginal tears can occur during childbirth, most often at the vaginal opening as the baby's head passes through, especially if the baby
descends quickly. Tears can involve the perineal skin or extend to the muscles and the anal sphincter and anus. The midwife or obstetrician
may decide to make a surgical cut to the perineum with scissors or scalpel (episiotomy) to make the baby's birth easier and prevent severe
tears that can be difficult to repair. The cut is repaired with stitches (sutures). Some childbirth facilities have a policy of routine episiotomy.

The review authors searched the medical literature for randomised controlled trials that compared episiotomy as needed (restrictive)
compared with routine episiotomy to determine the possible benefits and harms for mother and baby. They identified eight trials involving
more than 5000 women. For women randomly allocated to routine episiotomy 75.10% actually had an episiotomy whereas with a restrictive
episiotomy policy 28.40% had an episiotomy. Restrictive episiotomy policies appeared to give a number of benefits compared with using
routine episiotomy. Women experienced less severe perineal trauma, less posterior perineal tfrauma, less suturing and fewer healing
complications at seven days (reducing the risks by from 12% to 31%); with no difference in occurrence of pain, urinary incontinence, painful
sex or severe vaginal/perineal trauma after birth. Overall, women experienced more anterior perineal damage with restrictive episiotomy. Both
restrictive compared with routine mediolateral episiotomy and restrictive compared with midline episiotomy showed similar results to the
overall comparison with the limited data on episiotomy techniques available from the present trials.
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* dobre vypracovana zahranicni doporuceni
NICE guidelines (nice.org.uk)

* PubMed - netridéne, neinterpretovane, je tam vse
nttp://www.nchbi.nim.nih.gov/pubmed

— abstrakt + odkaz na plny text, je-li online
* scholar.google.com — prohledava i cesky psané publikace
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C0 JE PRO ME DULEZITE

1. Pouzivam kritické mysleni. Informace si ov&fuji z nezavislych zdrojul.
Ptam se, zda jejich interpretaci neovliviiuje mlj osobni postoj.

2. UCim se anglicky. U¢im se porozumét odbornym terminim ze
statistiky (RR, ClI, p-hodnota, ...)

3.Udrzuji si prehled o dobrych zdrojich (napr. www.cochrane.org)

4. Pri navrhovani a zpracovani viastnino vyzkumu pokud mozno
spolupracuji s biostatistikem (fakultni pracoviste, KPMS MFF UK,
pracoviste A, ...)

5.0setfovany, jeho hodnoty a prani, je nedilnou soucasti dobré pece.
Pouzivam své zkusenosti a znalosti a vedeni lékarske obce, abych
spolu s nim vybral pro néj optimaini zpusob péce. Tehdy pracuii
podle EBM.
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