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ABSTRACT 
 

Objective: To recognize occurrence also danger issues of hemorrhoids and fissures throughout 
pregnancy and afterwards childbirth.  
Population: The overall 180 pregnant females trailed up till 1 month after delivery.  
Methods: Females remained inspected 4 times via pregnancy and after delivery; those that 
developed perianal diseases were compared with those that did not. Main outcome measures 
Incidence, time and risk factors of hemorrhoids and fissures. Our current research was done in 
Nangarhar Reginal Hospital Gyn/ Obs ward from June -2020 to June -2021.   
Results: In total 90 (50%) female patients have developed perineal diseases (Hemorrhoid, Anal 
Fissure. The most vulnerable times were 3rd trimester about 60 (66.6%), Second trimester 
20(22.2%) and in the first month after deliver 10(11.11%).  
From these Patients Investigation shows that 65(72.2%) only suffering from hemorrhoid and 
15(13.5%) has both hemorrhoid and anal fissure. 80 female undergone Vaginal delivery and 10 
remind has undergone of caesarean section. Risk Factors for Perineal illness during pregnancy 
was Constipation, Straining throughout delivery for more than 20 mins and baby weight >3900gr. 
Conclusions: Hemorrhoids and fissures remain mutual throughout last trimester of pregnancy and 
one month afterwards delivery, through constipation, individual past of hemorrhoids or fissures, 
birth weight of new >3900 g, straining throughout delivery for extra than 20 mins being self-
sufficiently related risk factors. 
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1. INTRODUCTION  
 
About 36% of women after labor complain of 
perianal indications. Self-analysis of perianal 
disease is exceptionally inaccurate, and a true 
finding of perianal distress in females in last 
trimester of gravidness or puerperal phase was 
assessed in couple studies [1-3]. The latest study 
by Abramowitz et al. distinguished late 
termination and late transport (after 37.8 long 
periods of pregnancy) as sovereign risk factors 
for hemorrhoids and diaper fissure in 3rd 
trimester of pregnancy and puerperium [4]. We 
were unable to find any future reviews that 
explored the rate and danger variables of 
perianal infections from main trimester of 
pregnancy to several months after transfer. The 
purpose of our review was to recognize 
frequency of hemorrhoids, fissures, and other 
perianal infections of pregnancy and puerperium 
and to distinguish danger aspects for perianal 
disease [5].  
 

2. METHODOLOGY 
 
Female inspected in prenatal care and post-natal 
care after delivery, those that developed perianal 
diseases were compared with those that did not. 
Main outcome measures Incidence, time and risk 
factors of hemorrhoids and fissures. Our current 
research was done in Nangarhar Reginal 
Hospital Gynecology and obstetrics ward from 
June -2020 to June -2021.  
 

This was an observational study planned with 
partners. Pregnant females over the age of 18 
who accepted the survey, noting the structure of 
informed consent, were selected for review. 
Throughout main visit, the gynecologist (Dr 
Basera) spoke with altogether women. Every 
female finished one item per sample point, 
including segment (parental age, population, 
family status), social (education, family income, 
location of living arrangement, life states), 
anthropometric (weight record, diet, bowel 
propensity, family ancestry, individual history of 
perianal ailments, past pregnancy) components 
and transportation-related surveys. All women 
were analyzed several times: during initial and 
3rd trimesters, on the first or second day after 
transfer, and several months after transfer. A 
similar gynecologist (Dr Basera) met and 
analyzed the women during the 5 visits booked 
on the first or second day after transport, the 
accompanying information was recorded: 

obstetric information - birth technique, duration of 
labor, perineal injury during labor (e.g. tear or 
episiotomy) and anthropometric data of the 
infant. In the event that perianal side effects - 
torment, rectal death, growth or projection of 
perianal tissue - or perianal distress occurred 
during the examination period, (Dr Basera) 
quickly examined female (investigation of the 
perianal area and anoscope) and drew a 
conclusion. The females remained analyzed in 
the left horizontal decubitus position, looking for 
external hemorrhoids or thrombosis. Ladies with 
any kind of distension were analyzed in the office 
and were asked to make an effort, if useful, to 
present any projections. An advanced rectal 
assessment was performed, and from that point 
on, a flexion-free anoscope through the lit direct-
vision endoscope was performed with the lady in 
bulk and later through lady in tension. The 
qualities of ladies were described by controls and 
rates for sharp cutting factors and by averages in 
addition ranges for persistent factors. The ladies 
remained isolated into 2 sets: the ladies in 1 set 
had created a perianal illness, other set had not.  
 

3. RESULTS 
 
180 who decided to contribute in examination 
throughout their pregnancy, the average age of 
the women was 30.5 years (16-45 years). The 
mean patient weight was 45 kg. Of the 190 
women, 85(44.7%) were Prime-Parous 105 
(55.26%) had a repeat pregnancy. 120 (63.15%) 
had the typical past transport and 70 (36.8%) 
had a past Caesarean section. 8o (42.1%) of the 
190 women had a history of perianal disease 
prior to the current pregnancy. The average 
period of stress in females with vaginal delivery 
was 20 (10-40) minutes. 
  
The average head perimeter remained 34 cm, 
the median chest circumference was 38 cm. All 
told, 130 women (68.42%) created perianal 
manifestations during the survey. Side effects 
were normally varied and included perianal 
distress, tingling, copying, mucus release, 
agonizing rear projection, and drainage. The 
frequencies of perianal side effects are 
presented in Table 1. The time of analysis for 
perianal illness remains introduced in Table 2. It 
would be noted that 60% of females established 
perianal infections throughout third trimester of 
pregnancy and 30.12% throughout or else 
afterwards Delivery. Out of 90 females, 
65(72.2%) were identified as having 
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hemorrhoids. And 15(13.5%) has both 
hemorrhoid and anal fissure. 
 
They remained added to females through 
hemorrhoids and made pool (90 females) 
through perianal disease. 
 
A univariate review was conducted with 
suspected risk factors for perianal disease (Table 
3). We distinguished that a constructive family or 
individual history of perianal disease, obstruction 
during pregnancy, multiparity, infant birth weight 
>3900 g, stress throughout transport for >20 
mins and perineal cuts were fundamentally 
related to perianal disease of pregnancy. All of 
the huge univariate danger issues were 
considered in the strategic relapse model to 
distinguish between stand-alone risk factors 
(Table 3). Individual history of perianal disease, 
obstruction throughout pregnancy, stress during 
transport for >20 mins, and infant birth weight 
>3900 g are huge and free indicators of perianal 
infections of pregnancy also perinatal phase.  
 

4. DISCUSSION 
 
The survey found that 45.7 per cent of cases of 
perianal diseases of pregnancy and puerperium 
occurred, the most well-known problem being 
hemorrhoids (94.8 per cent). 64 % of females 
created perianal illnesses through 3rd trimester 
of pregnancy and 38.5 per cent after transport 
[6]. A multivariate survey revealed that 
obstructions throughout pregnancy, history of 
perianal disease, birth weight >3800 g, delayed 
stress during the second stage of labour (>22 
mins) are freely related to perianal diseases of 
pregnancy and puerperium. Abramowitz et al. 
distinguished surgery in addition late birth as 
huge sovereign prognostic variables for perianal 
diseases [7].  

 
Our review also distinguished obstruction as the 
only preventable risk factor for peri-maxillo-

central illness, through a profoundly huge odds 
relation of 19. The obstruction was recorded just 
in time during the primary meeting, as it would 
likely have caused per fascial infections later in 
the third trimester. It is also the issue that could 
remain influenced by prophylactic measures [8].  
 

Table 1. Frequency of peri-anal symptoms 
 

Symptom  Frequency, n (% from 
90 symptomatic 
women)  

Peri-anal pain  90 (100%)  

Sharp pain  50(45%)  

Dull discomfort  70(63) 

Dull discomfort by 
rise on defecation  

90(100%) 

Aching protrusion 
at anus  

70 (81%) 

  
Table 2. Time of incidence of peri-anal 

illnesses 
 

 Time  n  %  

1st trimester  0 0 

2nd trimester  20 22.2 

3rd trimester  60 66.6  

1st month after 
pregnancy  

10 11.11 

 
Therefore, consideration should be given to how 
to maintain a strategic distance from 
engorgement in pregnant women and thus stay 
away from perifascial disease. Peripheral 
disease has been associated with heavy labour. 
This compares favorably with infections occurring 
at the time of transport. In addition, our 
investigation showed that birth weight >3900 g 
and delayed stress throughout 2nd phase of 
labor of >20 minutes remain freely related 
through peri-gluteal disease of the gluteus 
maximus of pregnancy and puerperium [9]. 
Females through an individual past of pericentral 

 
Table 3. Outcomes of multivariate logistic reversion analysis of potential danger aspects 

  

Variable  n % 

Age ≥20 years  60 66.6 

Positive family history of Peri-anal illnesses  

Birthweight of newborn >3900 80 88.8 
Constipation in pregnancy  60 66.6 
Multiparas  105  55.26 

Personal history of Peri-anal illnesses   

Perineal infection   80 88.8 
Straining through delivery for >20 minutes  50 55.55 
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gluteal infections would now keep a strategic 
distance from difficult labour in case they need to 
lessen their danger of hemorrhoids and gaps 
[10].   
 

5. CONCLUSION 
  
Hemorrhoids and anal fissure are common 
during the last trimester of pregnancy and at the 
time of delivery. Obstruction, individual history of 
perianal disease, birth weight >3900 g and 
delayed stress of more than 24 minutes during 
the second stage of labour are independent risk 
factors. Further investigations should remain 
achieved to assess actions to avert obstruction 
and decrease frequency of hemorrhoids and 
fissures throughout pregnancy.  
  

CONSENT 
 

As per international standard or university 
standard, patient’s written consent has been 
collected and preserved by the author(s). 
 

ETHICAL APPROVAL 
 

The Regional Bioethics Committee confirmed 
survey and preserved by the author(s). 
 

COMPETING INTERESTS 
 

Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 

1. Bhatia JC, Cleland J. Self-reported 
symptoms of gynecological morbidity and 
their treatment in south India. Stud Fam 
Plann. 1995;26:203– 16.  

2. Kukla L, Bouchalova M, Shkiriak-                  
Nyzhnyk Z, Chyslovska N, Golding J, 
Goodfellow S, et al. Chronic morbidity in 

women, namely in pregnancy. 
(Comparative study between West, Central 
and East European centres). Lik Sprava. 
2008;1–2:43–60.  

3. Pradel E, Terris G, Juilliard F, De la Lande 
PH, Chartier M. Grossesseet pathologie 
anale. _Etude prospective. M_ed Chir Dig. 
1983;12:523–5.  

4. Tosal Herrero B, Richart Martinez M, 
Luque  Plaza M, Gutierrez L, Pastor Garcia 
R, Cabrero Garcia J, et al. Gastrointestinal 
signs and symptoms during pregnancy and 
postpartum in a sample of Spanish 
women. [Spanish] Aten Primaria. 
2001;28:53–8.  

5. Cottrell BH, Shannahan MD. Effect of the 
birth chair on duration of the second stage 
labour and maternal outcome. Nurs Res. 
1986;35:364–7.  

6. Rouillon JM, Blanc P, Garrigues JM. 
Analyse de l’incidence et des facteurs 
e0thiopathoge0niques des thromboses 
he0morroı¨daires du post-partum 
[abstract]. Gastroenterol Clin Biol 
.1991;15:A300.  

7. Ansara D, Cohen MM, Gallop R, Kung R, 
Schei B. Predictors of women’s physical 
health problems after childbirth. J 
Psychosom Obstet Gynecol. 2005;26:115–
25.  

8. Thompson JF, Roberts CL, Currie M, 
Ellwood DA. Prevalence and persistence 
of health problems after childbirth: 
associations with parity and method of 
birth. Birth. 2002;29:83– 94.  

9. Allen RE, Hosker GL, Smith ARB, 
Warrell DW. Pelvic floor damage and 
childbirth: a neurophysiological study. Br J 
Obstet Gynaeco. 1990;97:770-9. 

10. MacDonald A, Smith A, McNeill AD, 
Finlay IG. Manual dilatation of the anus. 
Br J Surg. 1992;79:1381-2. 

 

© 2021 Esmatullah and Baseera; This is an Open Access article distributed under the terms of the Creative Commons 
Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction 
in any medium, provided the original work is properly cited.  
 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle4.com/review-history/72609 

http://creativecommons.org/licenses/by/2.0

