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SLIMMARY

31 pauticnts with complete perineal tears were studied for the ncidences etivlogy and
outcome after treatment, in one vear periods Ot of the oval 31 patients, 28 padents
were admitted with already established tears, after delivering some where else, while 3
patlents sustained tears during delivery in this hospital, The contributiey factors include

prolonged  labour,  primigravidity,  malpresentations  particularly  breech  presentation,
malpositions such as occipito-posterior pesition, big baby, vnattended  delivery and

mismanagement of labour by tradidonal birth attendanes. Instrumental  delivery and
extension of episiotomy were also amongst the comtributory factors. All the tears were
repatred surpically and patients were followed up for upto 5 wecks postoperativelyv, 94
of the pativnts had functional anal sphincters and hence successful repairs ar the 5 weeks
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MODNE OF DELIVERY

MODE

Mol Yuginul Delivery

2 Normal Vaginal Delivery with Episiolomy
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episiotomy predisposes o pednead mptore,
especially it nolliparos. Tnothe west Berk-
shire permeal manasemenr rtrial, 0w
concluded that somtine tse of episiatimy
s maat prevent perineal trauma. However
It mﬂ1|- ["EE\.'EHE IO TS U I_|
profupse 0 term* The
position of wamen ar the rime of defivery

ATress
virginal lomg

ity Iil!."il }"':' Aan -III'.I'F:i.'thd'l'lT_ fICEOr 1M Causing
i

pennecal trauma: It has been observed tha
WOMEDN I'-"|']'|I:" L{l:'.ll\r'l‘.r ars "_"l,]'l_'li,'ll_\l_—ll."._l :\L:uln,r_i.nl_l
positien, such as onoa bk Cushion, have
a decreased incidence Gl 'F‘.-L'T'i'I'IL"._I]_ TUPEUTE s
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delivery may alas predispose towands perimeal
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after forceps delivery and | oafor vicuom
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repair the perineal tears in o study werne
chromic Cargur 210, Chyombc catgnt 2 and
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rinence from obstetric injuries.! Prevention
gt the oweeurrence of 3id and 4th dearee
perineal  rears  mclude  prosemee ol an
atrending physician at the tme of delivery,
provention ol precipitate Labode, contealled
delivery of foral heod omd shoulders, o rinely
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Lo of Teral risk factors sich ss muscrosomia,
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chiance of perineal damage: The followimng
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maternal health snd  decreasing matermal
rrorbadity and morealive: Mass media should
be owedely wunilized  for public  educarion
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inportance of maternal and fetal healeh,
pood nutrition amd regular anterata] chieck
ups, lraditional birth preendants, health
visitors ad onher health persannels should
be praperly mimed and refresher courses
shuwlel e arranged by the health depart-
ment tor all the above mentioned peesen-
They sheould be
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nels om teoular hasis,

oo antenatal care, timely tecognition of
viatinus maretnal and feral risk facrors and
tmely teferral ol the patients o hospital
Clomduer of safe normal delivery, asepsis and
carly detection o complicarions. 1t should
be the amo that mo delivery should be
pratrended, for this purpose an efficicnr
ambulance service shouk] be provided Tran
Juiersiep of the paticne oo the hospitals.
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