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Il protocollo di riparazione
chirurgica delle lacerazioni

perineali secondo RCOG e risultati
delle riparazioni
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 Incidenza di lacerazioni coinvolgenti lo sfintere anale in 

letteratura: 0.7% - 18% !!!

 Incontinenza anale (IA) e/o urgenza fecale de novo post-

partum: 10% - 25%!!!

 Lesioni sfinteriali occulte : 35% - 40%

 Rischio relativo di sviluppare IA dopo il parto almeno doppio 

in chi abbia riportato lesioni sfinteriali (anche se occulte)

Serati et al Acta Obstet Gynecol. 2008; 87: 313-18

• ENGLAND: from 1,8 % to 5,9% (2000-2012)

• INCIDENCE: 2,9% (0-8%) 

• 6,1%PRIMIPARAE

• 1,7% MULTIPARAE

3  X !!



 CLASSIFICAZIONE:

If there is any doubt about the degree of third-degree tear, it is advisable to classify it 

to the higher degree rather than the lower degree!

Sultan AH Clinical Risk 1999
29th RCOG guidelines

C Livello evidenza IV



I grado II grado III grado IV grado



L’IAS riveste un ruolo specifico nel meccanismo di 

continenza anale

 Studi dimostrano che donne con danno a IAS e 

EAS hanno maggior rischio di incontinenza anale 

rispetto a donne con danno solo a EAS

Lacerazioni della sola mucosa anale con sfintere 

anale integro devono essere considerate come 

un’entità a sé stante



EAS

 These subdivisions are not

easily demonstrable both

clinically and by imaging

(subcutaneous portion easier to

identify)

 Bulbospongiosus and the 

transverse perinei fuse with the 

EAS at the perineal body 

IAS

 Thickened continuation of the 

circular smooth muscle of the 

bowel

Classificazione

Anatomia dello sfintere anale



 ANAL CANAL 4 cm

◦ Distance to the upper aspect of the 
puborectalis to the anal verge

 IAS 

◦ Always extend above EAS

◦ Ends 6-8mm above the anal margin at 
the juction of subcutaneous part of the 
EAS

◦ Overlaps with EAS by 17 mm

◦ Similar in legth and thickness between
genders

◦ 1.5-4 mm thickness, 30 mm high

 EAS

◦ Clear division in three parts posteriorly
and laterally

◦ In female is shorter anteriorly

 14mm vs 27mm

◦ 4mm thickness; 

Classificazione

Anatomia dello sfintere anale



Patophysiology of Anal 
Sphincter
• IAS 

 Circular smooth muscle

 Remains in a tonic contraction

 Accounts for 50-85% of the 
resting tone

• EAS
 Circular striated muscles

 Up to the 30% of the 
uncouncious resting tone

 Reflex arch

• EXPANSILE 
VASCULAR ANAL 
CUSHIONS
 15% of the basal resting tone

Fernando, Sultan et al. 0bstet  Gynecol 2006;107:1261-8

 Passive soiling

 Flatus incontinence

 Urgency incontinence

 Stool incontinence



Rectal buttonhole tear

• NOT INVOLVED EXTERNAL 
SPHINCTER COMPLEX! 

• «ONLY» RECTAL MUCOSA



Fattori di rischio ostetrici per lacerazioni III° - IV°

Livello evidenza

IIb, III



IL TAGLIO



22 articoli

NEONATAL BIRTH WHEIGHT

MEDIAN EPISIOTOMY (NOT 
MEDIOLATERAL)

INSTRUMENTAL DELIVERY

 PRIMIPARITY

 ASIAN ETHNICITY

LABOR INDUCTION-
AUGMENTATION

EPIDURAL ANESTHESIA

PERSISTENT OCCIPUT POSTERIOR 
PRESENTATION

651934 donne

2,4% 

LACERAZIONI 

III IV GRADO

P<0.001



•Multivariate  analysis identified: 

-moderate/severe obesity (OR = 2.8),        

-instrumental delivery (OR = 2.6) 

-birth weight (OR = 1.1/hg) 

as independent risk factors.

•Univariate analysis identified:

-gestational age >40 weeks, 

-nulliparity, 

-moderate/severe obesity, 

-oxytocin use in pushing stage

- Sinciput presentation, 

-instrumental delivery, 

-shoulder dystocia,

- pushing stage 90 min, 

lithotomy position, 

-birth

-weight >4 kg, 

-head circumference at birth >34 cm 

-length at birth >50 cm as risk factors

•62 out of 10133 patients

(0.61%) had a severe perineal

tear.



L’ostetrica può:

EPISIOTOMY

PERINEAL PROTECTION

WARM COMPRESS



L’ostetrica può:

EPISIOTOMY

PERINEAL PROTECTION

WARM COMPRESS



EPISIOTOMIA

MEDIOLATERALE NEL PARTO OPERATIVO: 

RUOLO PROTETTIVO



45°-60°

MORE IMPORTANT…

40°-60°

According to Eogan et al., the incidence of OASIs with an

episiotomy sutured angle of 25° was 10 %, and with a suture

angle of 45°, the OASIs rate reduced to 0.5 %. Therefore,

for every 6° of the episiotomy sutured angle away from the

midline, the incidence of OASIs reduces by 50 %. Hence,

there appears to be a “safe zone” of 40–60° in reducing the

incidence of OASIs.
Sultan et al BMJ 1994;308:887-91

Fernando et al BMC Health Serv Res 2002;2:9



160 between DOCTORS and 

MIDEWIVES

ANGLE 60° (58°-62°)   ONLY 15% 



L’ostetrica può:

EPISIOTOMY

PERINEAL PROTECTION

WARM COMPRESS



«Hands ON- perineal support»
 LEFT HAND SLOWING THE 

DELIVERY OF THE HEAD

 RIGHT HAND PROTECTING THE 

PERINEUM

 MOTHER NOT PUSHING WHEN 

HEAD IS CROWING

 THINK ABOUT EPISIOTOMY



L’ostetrica può:

EPISIOTOMY

PERINEAL PROTECTION

WARM COMPRESS



WARM COMPRESS



 20 studies (15,181 women)

 -MASSAGE , WARM COMPRESSES and DIFFERENT PERINEAL 
MANAGEMENT TECHNIQUES are widely used by midwives and birth 
attendants.

 MASSAGE and WARM COMPRESSES may reduce serious perineal trauma 
(third- and fourth-degree tears).

 HANDS-OFF TECHNIQUES may reduce the number of episiotomies but it was 
not clear that these techniques had a beneficial effect on other perineal trauma.

 There remains uncertainty about the value of other techniques to reduce damage to 
the perineum during childbirth.



BEFORE SUTURING…

• Good exposure

• Good lighting

• Adequate analgesia

• Vaginal examination

• Rectal examination

-Every woman

-Exclude buttonhole tear

-Diagnose/Exclude OASIS

-Pill-rolling motion

-Ask to contract the anal spincter
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• It was alarming
to find that

87% and 27% of

OASIS were not
identified by
midwives and 
doctors, 
respectively

Andrews et al BJOG 2006;113:195-200
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Andrews et al BJOG 2006;113:195-200

• The prevalence of OASIS 

increased from

11% to 24.5%  (n=59/241) when

a trained doctor re-examined

post-partum women (p< 0.0001)

• All Clinically diagnosed OASIS 

were identified by US (3 only by

US, 2 only IAS after forceps)
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OUTCOMES OF PRIMARY OASIS REPAIR

39% (range 15-61%) mean prevalence of AI
Sultan and Thakar In: Perineal and Anal Sphincter Trauma, Sultan Thakar, 

Fenner Springer-Verlag:London, 2007;33-51

34-92% US anal sphincter defects
Mackanzie et al. Colorectal dis 2004;6(2):92-6

Fitzpatrick et al. Europ J Obstt Gynecol Reprod Biol 2002;100:199-201

Due to an uncorrect diagnosis

Due to suboptimal repair 
Ross et al. Ultras Obstet Gynecol 2010;36:368-74
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Lal et al Obstet Gyencol 2003;101:305-12

 16-fold increase in AI following second degree tear (p< 0.05)
Benifla et al Obstet Gynecol Fertil 2000;28(1):6-13

Andrews et al BJOG 2006;113:195-200



Tecnica chirurgica  



Tecnica chirurgica  

D



Tecnica chirurgica  

C



OVERLAPEND-TO-END

588 WOMEN:

PERINEAL PAIN

DYSPAREUNIA

FLATUS INCONTINENCE

FAECAL URGENCY

ANAL INCONTINECE

Tecnica chirurgica  



END-TO-END

Approximation of the 
torned edges with either

interrupted or 

“figure-of-eight” sutures, 

without any overlap

Tecnica chirurgica  



OVERLAPPING

the torned ends are 
brought together and 

sutured by overlapping
one end of the muscle to
the other in a “double-

blreasted” fashion

Tecnica chirurgica  



 n=23 end-to-end

vs

n=18 overlap

No significant differences at 3 

months follow-up

 n=64

AI at 12 months

24% end-to-end

vs

0% overlap

(p=0.0009)

 N=149

Overlap vs end-to-end

At 6 months follow-up

64% vs 31% flatus incontinence

15% vs 8% fecal incontinence

Cochrane 2006; Issue 3:

Fernando et al. BJOG 2004;111:11151

Williams et al BJOG 2006;113(2):201-7

Fitzpatrick et al. Colorectal Dis 1999;1(Suppl1):10

Garcia et al. Am J Obstet Gynecol 2005;192(5):1697-701

Fernando, Sultan et al. Obstet Gynecol2006;107:1261-8

Farrell et al. Obstet Gynecol 2010;116(1):16-24

Tecnica chirurgica  



SUTURE MATERIALS



SURGICAL COMPETENCE



Postoperative management



Postoperative management



-AIM OF THE STUDY: to assess the effectiveness of antibiotic prophylaxis for reducing maternal

morbidity and side effects in third- and four degree perineal tear during vaginal birth

-147 women (intervention group vs group of placebo)

-Single-dose, second-generation cephalosporin intravenously (cefotetan or cefoxitin, 1 g, intravenously, or

clindamycin, 900 mg intravenously if allergic to penicillin, in 100 mL of saline) was used as the

intervention to prevent perineal wound infection or disruption in the third- or fourth-degree perineal tear

compared with placebo (100 mL of normal saline intravenously) .

-Perineal wound complications at two weeks postpartum in the treatment and control groups were four of 

49 (8.2%) and 14 of 58 (24.1%) respectively (P = 0.037, risk ratio (RR) 0.34, 95%

confidence interval (CI) 0.12 to 0.96)

-One hundred and twenty-eight women were checked at six weeks postpartum (19 of 147 (12.9%) did not 

come for follow-up at six weeks). There were perineal wound complications in four out of 55 (7.3%) and 14 

out of 73 (19.2%) women in the treatment and control groups respectively, (P = 0.07, RR 0.38, 95% CI 0.13 

to 1.09)

Postoperative management
Antibioticoprofilassi



-The result showed fewer perineal wound complications in the intervention

group at two weeks post partum. There was no statistically significant

difference in perineal wound complications before discharge and at six weekes’

postpartum

-High loss at follow up

-One small trial
PERINEAL WOUND COMPLICATIONS

2 WEEKS 4/49 (8.2%) (TG)

14/58 (24.1%) (placebo)

6 WEEKS 4/55(7.3%) (TG)

14/73 (19.2%) (placebo)

Postoperative management
Antibioticoprofilassi



.

-105 women with third degree laceration

-2 groups: 3 days of lactulose and 3 days of lactulose followed by 3 days of
codeyne

-The use of laxative improve bowel movements and is associated with less pain

Postoperative management
Lassativi 



-147 women with sphincter injury at vaginal birth

-2 groups: 77 women receveid LACTULOSE alone thrice
daily for 10 days and 70 women received LACTULOSE
+ ISPAGHULA HUSK(PSILLIO) for 10 days

-RESULTS: Pain scores were similar; incontinence in the
immediate post natal period was more frequent with
lactulose + ispaghula husk compared with lactulose
alone(32.86% versus 18.8%)

Postoperative management
Lassativi 



-Polyethylene glicol 17 gr twice daily 

-NESSUNA EVIDENZA SCIENTIFICA 

CHE PREDILIGA UN LASSATIVO 

RISPETTO AD UN ALTRO 

-L’UTILIZZO DI LASSATIVI 

NELL’IMMEDIATO POST PARTUM E’ 

STRETTAMENTO RACCOMANDATO 

Postoperative management
Lassativi 



• INFORMARE LA PAZIENTE CHE….



-April 2004-March 2011

-1.719.539 vaginal first birthprevalence of third- and fourth degree tears

was 3,8%

-619 717 vaginal delivery second birth prevalence of third- and fourth

degree tears was 1.5%

- 7.2% rate of women with third- and fourth degree tears at 2^ birth who had

a third- and fourth degree tears in the 1^ birth

- -1.3% rate of women with third- and fourth degree tears at 2^ birth who

do no had a third- and fourth degree tears in the 1^ birth

Postoperative management
Parti successivi 



The risk of several perineal tear is INCREASED FIVE-

FOLD in women who had a third- and fourth degree 

tear in their first delivery 

Postoperative management
Parti successivi 



-OASI recurrence rate at second birth 

was 5,7%   significantly HIGHER

than the first birth OASI rate (p value < 

0.001)

-First birth diabetes and second birth 

weight > 3500 gr  INCREASED 

OASI RECURRENCE

-First bithweight > 4000 gr and 2^ 

gestation at 37-38 weeks 

DECREASED OASI 

RECURRENCE

Postoperative management
Parti successivi 



The counselling of a woman approaching a second 

birth following a first birth OASI is complex, 

when the option of a caesarean section may be 

being discussed.

The impact of first birth obstetric anal sphincter injury on the subsequent birth: a population-
based linkage study 
Amanda J Ampt* , Christine L Roberts, Jonathan M Morris and Jane B Ford; 
Ampt et al. BMC Pregnancy and Childbirth (2015) 15:31 DOI 10.1186/s12884-015-0469-4

Postoperative management
Parti successivi 



-Retrospective study

-AIM OF THE STUDY: to assess the effectiveness of early pelvic floor 

muscle training( during first month post partum) combined with standard 

rehabilitation (after 6-8 weeks post partum)

-211 women 109 standard rehabilitation 

 102 early rehabilitation + standard rehabilitation

-RESULTS: Early rehabilitation reduced: GAS LEAKAGE (OR 0.51,p= 

0.02); LIQUID STOOL LEAKAGE (OR 0.22; p=0.02); Urinary stress 

incontinence ( OR 0.43 ; p= 0.004)

Postoperative management
RPP



GRAZIE

Sacro Monte di Varese

A volte è meglio tacere e 

sembrare stupidi che aprire bocca 

e togliere ogni dubbio

O.Wilde


