	Year
	Study
	Study type
	Study participants
	Time from diagnosis of dehiscence to repair
	Technique
	Outcome

	
	
	
	
	
	Antibiotic Use
	Suture type
	Providers and personnel
	

	1986*
	Hauth JC, Gilstrap LC, Ward SC, Hankins GD

	Case series
	8
	10 days
	Intraoperative: IV antibiotics (unspecified)
Postoperative: antibiotics (unspecified), 7 days 


	Chromic, polyglactin, polydiaxone
	--
	Follow up
· 8 weeks: 7/8 (87.5%) well healed, 1/8 (12.5%) rectovaginal fistula (repaired at 6 months postpartum)

	1987
	Monberg J, Hammen S

	RCT
	35
	4.8 days
	--
	Polyglactin
	-- 
	Follow up
· 2 months: 5/18 (27.8%) dyspareunia in resutured group, 5/8 (62.5%) dyspareunia in expectantly managed group
· 6 months: 1/18 (5.56%) dyspareunia in resutured group, 2/14 (14.3%) dyspareunia in expectantly managed group

	1990*
	Hankins GD, Hauth JC, Gilstrap LC, Hammond TL, Yeomans ER, Snyder RR

	Case series
	22
	6.5 ± 4.5 days (4th degree)

6.11 ± 2.4 days (3rd degree)
	Preoperative: variable 
Intraoperative: variable
Postoperative: variable

Mean duration of peri- and postoperative antibiotics was 5.1 ± 2.7 days
	Chromic, polyglactin
	Resident physicians under faculty supervision
	Follow up
· 3 months: 3/22 (13.6%) stool or flatal incontinence
· 6 months: 3/21 (14.3%) incontinence
· 9 months: 0/19 (0%) incontinence
· 12 months: 0/19 (0%) incontinence, 2/19 (10.5%) dyspareunia

	1992
	Ramin SM, Ramus RM, Little BB, Gilstrap LC 3rd
	Case series
	34
	6.4 ± 2.4 days
	Intraoperative: IV antibiotics (unspecified)
Postoperative: IV antibiotics (unspecified), variable 
	Chromic, polyglactin
	Faculty, MFM fellow, or resident physician
	Follow up
· 3 weeks
· “Most wounds healed by 2 to 3 weeks”

	1995
	Arona AJ, al-Marayati L, Grimes DA, Ballard CA

	Case series
	23 
	4-10 days (range)
	Preoperative: variable, one patient with infection received cephalexin 500mg four times daily 
Intraoperative: IV cefoxitin 1g
Postoperative: IV cefoxitin 1g q8hrs, 3 doses
	Polyglactin
	Resident physicians under faculty supervision
	Follow up 
· 3 months (n = 17)

Complications
· Dyspareunia : 1/17 (5.9%) 
· Dyschezia : 2/17 (11.8%) 

	2004
	Uygur D, Yesildaglar N, Kis S, Sipahi T

	Case series
	25
	3.4 ± 2.6
	Intraoperative: IV antibiotics (unspecified)
Postoperative: oral 1st generation cephalosporin, 7 days
	Chromic, polyglactin
	Ob/Gyn 
	Follow up
· 2 weeks (n = 25)
· 3/21 (14.3%) superficial separation
· 2/21 (9.5%) infection and treated with 1 week of antibiotics


	2017
	Dudley L, Kettle C, Thomas PW, Ismail KMK

	RCT
	33
	14 days
	Intraoperative: IV antibiotics (unspecified)
Postoperative: variable
	Polyglactin 
	--
	Follow up
· 2 weeks: complete healing in 8/14 (5.7%) of resutured group, 1/17 (5.9%) expectantly managed group (OR 20, 95% CI 2.04-196.37, p=0.004)
· 6 weeks: complete healing in 13/14 (92.9%) resutured group, 16/16 expectantly managed group (OR 0.27, 95% CI 0.01-7.25, p=0.47)


	2018
	Schmidt LM, Kindberg SF, Glavind-Kristensen M, Bek KM, Nohr EA



	Case series
	182
	4 days median (IQR 3-6 days)
	Antibiotics given only if signs of infection were present
	Polyglactin 
	Midwife (94.4%), physician (5.6%)
	Follow up
· Photo evaluation at 2 weeks 
· 85/126 (67.5%) deemed anatomically acceptable by urogynecologic consultants

	2020
	Rotem R, Sela HY, Reichman O, Weintraub AY, Grisaru-Granovsky S, Rottenstreich M
	Case series
	47
	5.38 hours (IQR 4.07—7.14 hours)
	Intraoperative: IV cephalosporin 
Postoperative: variable
	Polyglactin
	Ob/Gyn
	--

	2020
	Okeahialam NA, Thakar R, Kleprlikova H, Taithongchai A, Sultan AH

	Case series
	72
	11 days (IQR 9 −14 days)

	--
	Polyglactin 
	--
	Follow up 
· 8 weeks: 48/63 (76.2%) completely healed

Complications
· 24/66 (36.4%) experienced complications such as skin dehiscence, granulation tissue, perineal pain, adhesions, infection

	2020*
	Barbosa M, Glavind-Kristensen M, Christensen P

	Retrospective cohort
	51
	7 days (IQR 6 –10 days)
	Intraoperative: IV antibiotics (unspecified)
	Polyglactin
	Urogynecologist and colorectal surgeon 
	Follow up 
· 6.7 years (IQR 3.3–16.6)

Complications 
· 19/51 (37%) experienced complications such as fecal urgency, flatal incontinence, stool incontinence
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	Gehrich AP, McClellan E, Gillern S

	Case report
	1
	4 months
	Intraoperative: 2nd generation cephalosporin
	Polyglactin
	--
	Follow up
· 6 weeks: wound well healed, good sphincter tone

Complications
· Perianal abscess 6 days postoperatively causing severe pain and dyschezia, resolved with incision and drainage

	2021*
	Lewicky-Gaupp C, Muller MG, Collins SA, Tavathia M, Geynisman-Tan J, Kenton KS

	Case series
	18
	19.5 days (IQR 12—26.8 days)
	Intraoperative: IV antibiotics (unspecified)
Postoperative: amoxicillin/clavulanic acid (twice daily) and metronidazole (three times daily), 7 days
	Polyglactin, Polydiaxone
	Urogynecologist
	Follow up
· 3 months: completely healed

Complications
· 4/18 (22.2%) flatal incontinence
· 1/18 (5.6%) dyspareunia




