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Repair of OASIS

* Trainee under supervision

= An operating theatre

» Under regional or general anesthesia
» Good lighting

= Appropriate instruments

= Explain to the patient

RCOG Green-top Guideline No. 29 :The Management of Third- and Fourth-Degree Perineal Tears.June2015



Technique of repair

End to end anastomosis Overlapping technique



Anorectal Mucosa

= 4-0 or 3-0 polyglactin or catgut
» The knots tied in the anal lumen or external to the anal canal
* The continuous or interrupted technique

» Figure-of-eight sutures should not be used as they can

cause ischemia and poor healing of the anorectal mucosa

1.RCOG Green-top Guideline No. 29 :The Management of Third- and Fourth-Degree Perineal Tears.June2015
2.SOGC Clinical Practice Guideline No. 330:0bstetrical Anal Sphincter Injuries (OASIS):Prevention, Recognition, and Repair. December 2015



Internal anal sphincter

= Separate repair of |AS from EAS
» 3-0 polydioxanone (PDS) or 2-0 polyglactin
* Interrupted or mattress sutures

= End to end anastomosis

1.RCOG Green-top Guideline No. 29 :The Management of Third- and Fourth-Degree Perineal Tears.June2015
2.SOGC Clinical Practice Guideline No. 330:0bstetrical Anal Sphincter Injuries (OASIS):Prevention, Recognition, and Repair. December 2015



Enternal anal sphincter

» 3-0 polydioxanone (PDS) or 2-0 polyglactin

1.RCOG Green-top Guideline No. 29 :The Management of Third- and Fourth-Degree Perineal Tears.June2015
2.SOGC Clinical Practice Guideline No. 330:0bstetrical Anal Sphincter Injuries (OASIS):Prevention, Recognition, and Repair. December 2015



External anal sphincter

Partial Thickness tears Full thickness tear
(all 3a and some 3b)

Overlapping technique
End to end anastomosis End to end anastomosis

!

1.RCOG Green-top Guideline No. 29 :The Management of Third- and Fourth-Degree Perineal Tears.June2015
2.SOGC Clinical Practice Guideline No. 330:0bstetrical Anal Sphincter Injuries (OASIS):Prevention, Recognition, and Repair. December 2015



External anal sphincter

Full thickness tear

No significant differences

in quality of life or in anal

Incontinence symptoms at 1
12 months

= Perineal pain Overlapping technique
» Dyspareunia End to end anastomosis
» Flatal incontinence

1.RCOG Green-top Guideline No. 29 :The Management of Third- and Fourth-Degree Perineal Tears.June2015
2.SOGC Clinical Practice Guideline No. 330:0bstetrical Anal Sphincter Injuries (OASIS):Prevention, Recognition, and Repair. December 2015



Outcomes from primary OASIS repair

Reference Repair Follow-up Outcome Prevalence
techniquel/injury Interval(s) measure(s) mean (range)
Sultan and Thakar  End-to-end repair 1-30 months Anal incontinence 39% (15 to 61%)
20093 (flatal and/or fecal (35 studies)
(35 studies) incontinence)
Liquid or solid fecal 14% (2 to 29%)
incontinence (25 studies)
Fecal urgency 6% to 28%
Anal incontinence 17%
with coitus (flatal
and/or fecal
incontinence)
Tjandra et al. 2008 End-to-end, n =114 18.8 months Fecal incontinence  20.7%
Samarasekera et al. Unspecified, n =53 =10 years Flatal incontinence 51%
2008 Incontinence to 32%
liquid
Incontinence to solid 26%

SOGC Clinical Practice Guideline No. 330:Obstetrical Anal Sphincter Injuries (OASIS):Prevention, Recognition, and Repair. December 2015
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(Internal and external anal sphincter)
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msivendfriuzimeilesnumsfAare (Prophylactic Antibiotics)
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nM351%e152 U8 (Postoperative bowel regimen)
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mslvenundiarasning (Postoperative analgesia)
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Thank you
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