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he use of postoperative laxatives is recol | ended to reduce the risiMof wound dehiscence
:i ulldng agents should not be given routinely with laxatives New 2015

ocal protocols should be i plel ented regarding the use of antibiotics, laxatives, exal ination
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3 Identi cation and assessi} ent of evidence
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Classi cation and terd inology
41 How should obstetric anal sphincter injury be classified?

It is recoll I\ ended that the classi cation outlined in this guideline be used when describing any ?ﬂ
obstetric anal sphincter injury

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
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5.2 Can obstetric anal sphincter injury be prevented?

Clinicians should explain to wol en that the evidence for the protective effect of episiotoil y
is con-qcting

ediolateral episiotol y should be considered in instrul ental deliveries

here episiotol y is indicated, the \ ediolateral technj ue is recol | ended, with careful attention
to ensure that the angle isf degrees away froll the N\ idline when the perineul is distended

ineal protection at crowning can be protective

ar)l col pression during the second stage of labour reduces the risidof ors g

Episiotomy
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9 s urgical coll petence

9.1 Who should repair obstetric anal sphincter injury?

o bstetric anal sphincter repair should be perfor ed by appropriately trained practitioners
ori altraining in anal sphincter repairtechn& ues should be an essential co\ ponent of obstetric training
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€stoperative 1) anagel ent
10.1 How should women with obstetric anal sphincter injury be managed postoperatively?

he use of broad spectrull antibiotics is recol \ ended following repair of0 5 g to reduce the risd
of postoperative infections and wound dehiscence

he use of postoperative laxatives is reco || ended to reduce the risiMof wound dehiscence
? ulldng agents should not be given routinely with laxatives

ocal protocols should be i plel ented regarding the use of antibiotics, laxatives, exal ination
and follow up of woil en with obstetric anal sphincter repair

ol en should be advised that physiotherapy following repair OfOIS g could be bene cial

ol en who have undergone obstetric anal sphincter repair should be reviewed at a convenient
tile usually'f weels postpartull)  here possible, review should be by clinicians with a
spec‘al interest inOﬁS g

If a woll an is experiencing incontinence or pain at follow up, referral to a specialist gynaecologist
or colorectal surgeon should be considered
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| ecol 1\ endations for future research
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A ppendix I+ Explanation of guidelines and evidence levels
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