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Legal Perspective on Urogynecology Malpractice

* Common Claims:
* Surgical errors (e.g., mesh complications, nerve damage)
* Failure to diagnose pelvic floor disorders
* Inadequate informed consent

* Compensation May Include:
* Medical expenses
* Pain and suffering
* Loss of income
* Long-term care costs

Toma-Tumbar L, Nagy RD, Marinas MC, lliescu DG, Cara ML. Navigating the Complex Terrain of Obstetrics
and Gynecology Malpractice: Stakeholders, Expectations, and Legal Implications. J Clin Med. 2025 Mar
26;14(7):2266.



Surgical complications during vaginal surgery

* Bladder injury
* Uretrer injury
* Rectal injury
e etc



Case #1

* At a private clinic in BKK. A 45 years women , Para 2-0-0-2 last 20
years, with history of vaginal relaxation. She feels loose in vaginal
and need to tight vagina.

* PV mild cysto-rectocele, Pelvic floor muscle grade 2
* Treated by Posterior repair with perineoplasty using CO2 laser.

* After surgery 2 months, she developed severe dyspareunia, can
not have sexual intercourse. She perform legal action.
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De-Lancey JO. Anatomic aspects of vaginal eversion after hysterectomy. Am J Obstet Gyneco1992;166:1717.
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Relaxation of vaginal outlet



Rectocele
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Table 1 Cosmetic gynecology terminology

Anatomic region

Therapeutic descriptor™

Therapeutic Approach °

Recommended patient-
centered synonyms

Alternate synonyms

Labia minora
Clitoral frenulum

Clitoral prepuce

Clitoral

Labia majora
Labia majora
Labia majora
Vaginal

Vaginal

Vaginal

Mons pubis
Mons pubis
Mons pubis
Genital
Genital

Reduction
Reduction

Reduction

Amplification

Augmentation
Reduction
Tightening
Reduction

Tightening

Augmentation

Reduction
Reduction
Tightening
Depigmentation

Depigmentation

Surgical
Surgical

Surgical

Filler

Filler
Surgical
Energy based
Surgical

Energy based

Filler

Surgical
Lipectomy
Energy based
Energy based
Topical

Labiaplasty
Frenulectomy
Clitoral hood lift

Clitoral amplification

Labia majora augmentation
Labia majoraplasty
Labia majoraplasty

Vaginal tightening

Labioplasty Nymphoplasty

Clitoridotomy
Hoodectomy
Clitoral Hood Resection

Platelet-rich plasma injection
O-Shot™

Vaginal Rejuvenation

vagina revitalization

Vaginal tightening

Vaginal augmentation

Monsplasty
Monsplasty
Monsplasty
Genital brightening

Genital brightening

Vaginoplasty

Colpoperineoplasty

Vaginal rejuvenating

Vaginal revitalization
Vaginoplasty

O-Shot™

G-Shot™

G-spot amplification
Platelet-rich plasma injection
Hyaluronic acid injection

Monspexy

Genital bleaching
Anal bleaching

Developed by the Joint Writing Group of the International Urogynecological Association and the American Urogynecologic
Society. Joint Report on Terminology for Cosmetic Gynecology. Int Urogynecol J. 2022 Jun;33(6):1367-1386.
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Vaginoplasty: surgical technique

Includes
* High-posterior colporrhaphy
* Lateral colporrhaphy

* Or a combination of techniques
* Lateral colporrhaphy reportedly causes less scarring

Iglesia CB, Yurteri-Kaplan L, Alinsod R. Female genital cosmetic surgery: a review of techniques and outcomes. Int Urogynecol J. 2013 Dec;24(12):1997-20009.



Vaginoplasty: surgical technique

Includes
* High-posterior colporrhaphy
* Lateral colporrhaphy

* Or a combination of techniques
* Lateral colporrhaphy reportedly causes less scarring

Iglesia CB, Yurteri-Kaplan L, Alinsod R. Female genital cosmetic surgery: a review of techniques and outcomes. Int Urogynecol J. 2013 Dec;24(12):1997-20009.



Posterior Colpoperineorhaphy

TeLinde Gynecology Operation ed 8th



\'%

Posterior vaginal repair
Levator plication- not recommended

Perineal repair

AUGS, IUGA. Joint report on terminology for surgical procedures to treat pelvic organ prolapse. Female Pelvic Med Reconstr Surg. 2020



Vaginoplasty: surgical technique

Include
* High-posterior colporrhaphy

* Or a combination of techniques
* Lateral colporrhaphy reportedly causes less scarring

Iglesia CB, Yurteri-Kaplan L, Alinsod R. Female genital cosmetic surgery: a review of techniques and outcomes. Int Urogynecol J. 2013 Dec;24(12):1997-2009.



Lateral colporrhaphy

Fein, L.A., Medina, C.A., Joudi, N. (2017). Lateral Colporrhaphy. In: Anh Tran, T., Panthaki, Z., Hoballah, J., Thaller, S. (eds)
Operative Dictations in Plastic and Reconstructive Surgery. Springer, Cham. https://doi.org/10.1007/978-3-319-40631-2_26.



Post operative Colpoharphy

* Native tissue repair tends to improve sexual function in general

* Except for posterior colporrhaphy, which was frequently
associated with dyspareunia.

Tvarozek S, Szypulova M, Steflova A, Huser M, Rudavy Z. Sexual function in women with pelvic organ prolapse.
Ceska Gynekol. 2025;90(1):64-70.



Complication of posterior compartment repair

* Early postoperative complications
* Pain and constipation.
* Hematomaa
e Surgical-site infection
* Rectal injury resulting in rectovaginal fistula

* Long-term complications
* Sexual dysfunction or dyspareunia
* Defecatory dysfunction.

* Mean postoperative (range 5%-45%)

Guzman-Negron JM, Fascelli M, Vasavada SP. Posterior Vaginal Wall Prolapse: Suture-Based Repair. Urol
Clin North Am. 2019 Feb;46(1):79-85.



* selective vaginal tightening in women with
vaginal laxity may improve some aspects of
sexual function

* 46.8% of women have dyspareunia most of the
time at 6-month follow up

Abedi P, Jamali S, Tadayon M, Parhizkar S, Mogharab F. Effectiveness of selective vaginal tightening on sexual function among reproductive aged women
in Iran with vaginal laxity: A quasi-experimental study . J. Obstet. Gynaecol. Res. 2014; 40: 526-31.



pitfall

* Shared descison making
* Informed about the efficacy and complications



Case #2

* At a private hospital in BKK. A 50 years women , Para 4-0-0-4 last
30 years, with history of uterine prolapse stage 4,with cystocele
stage 3, rectocele stage 3.

* No history of SUI, UUI, urinary frequency, but difficult voiding,
have to use finger to reduce the prolapse to void



Utereine
prolapse
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Case #2

* She had the Vaginal hysterectomy with AP repair without
complication.

* 4 months after surgery, she developes.......
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Post operative de nuvo SUI

* She thought that the surgery had some complications.

* The Gynecologist referred her to Urologist. He planned for Mid
urethra Sling.

* She was upset and request for Free cost surgery, if not she
threatened to have Lawsuite.


http://www.123rf.com/photo_4864215_an-angry-grandmother-is-ready-to-swing-her-rolling-pin-to-fend-off-unwanted-bystranders.html

Treatment for stress urinary incontinence

*Non-surgical treatments
*Surgical treatments



Non-surgical treatments

* Life style modification
* Pelvic floor exercise

* Pessary ring with knob
* Medication: estrogen, etc



Pelvic floor muscle training

* Increase awareness of and strengthen
the pelvic floor muscles.

* The main aim is to improve pelvic floor
muscle function in terms of strength,
endurance and co-ordination.

* Improve muscular support of the
bladder neck and the proximal
urethra before and during an increase
in intra-abdominal pressure, thus
preventing stress-associated urine
leakage

K. Bg, Pelvic floor muscle strength and response to pelvic floor muscle training for stress urinary incontinence, Neurourol. Urodyn. 22
(2003) 654-658
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EAU guideline 2023




Non-surgical treatments

* Life style modification
* Pelvic floor exercise

* Pessary ring with knob
* Medication: estrogen, etc
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Ring pessary for SUI
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Pessary for SUI

* The Canadian Urological Association guidelines also
be considered 1n 1nitial
management of SUI, along

Bettez M, Tu le M, Carlson K, Corcos J, Gajewski J, Jolivet M, Bailly G 2012 update: guidelines
for adult urinary incontinence collaborative consensus document for the canadian urological
association Can Urol Assoc J. 2012 Oct; 6(5):354-63.
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Medications for SUI

* Estrogen

* a-Adrenergic receptor agonists

* 1. Non-subtype-selective agonists:
(a) Ephedrine and norephedrine
(b) Pseudoephedrine
(c) Phenylpropanolamine
2. Subtype- selective al-adrenergic receptor agonists are midodrine and
methoxamine

e B-Adrenergic receptor agonists (e.g., clenbuterol)

e B-Adrenergic receptor antagonist (e.g., propanolol)

 Tricyclic antidepressants (e.g., imipramine)

* Serotonin norepinephrine reuptake inhibitors (e.g., duloxetine)
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Estrogen for SUI

e From WHI trial, Rx with or without a progestogen,
, compared to placebo

H.D. Nelson, M. Walker, B. Zakher, J. Mitchell, Menopausal hormone therapy for the primary prevention of chronic conditions: a systematic review to update the U. S.
Preventive services task force recommendations, Ann. Intern. Med. (2012), https://doi.orq/10.7326/0003-4819-157-2-201207170-00466.

F. Grodstein, K. Lifford, N.M. Resnick, G.C. Curhan, Postmenopausal hormone therapy and risk of developing urinary incontinence, Obstet. Gynecol. 103 (2004) 254-260

 improve SUI from Increasing urethral closure pressure and increase the
number and sensitivity of a-adrenergic receptors

the use of vaginal estrogens for SUI after the
menopause.

J.D. Cody, M.L. Jacobs, K. Richardson, B. Moehrer, A. Hextall, Oestrogen therapy for urinary incontinence in post-menopausal women, Cochrane
Database Syst. Rev.(2012), https://doi.orq/10.1002/14651858.cd001405.pub3.

V. Simunic, I. Banovic, S. Ciglar, L. Jeren, D. Pavicic Baldani, M. Sprem, Local estrogen treatment in patients with urogenital symptoms, Int. J. Gynecol.
Obstet. 82 (2003) 187-197,

L.D. Cardozo, B.G. Wise, C.J. Benness, Vaginal oestradiol for the treatment of lower urinary tract symptoms in postmenopausal women - A double-blind
placebo-controlled study, J. Obstet. Gynaecol. (Lahore). (2001), https://doi.org/10.1080/ 01443610120059941.

D.D. Rahn, C. Carberry, T.V. Sanses, M.M. Mamik, R.M. Ward, K.V. Meriwether, C. K. Olivera, H. Abed, E.M. Balk, M. Murphy, Vaginal  estrogen for
genitourinary syndrome of menopause, Obstet. Gynecol. 124 (2014) 1147-1156

Balk EM, Rofeberg VN, Adam GP, Kimmel HJ, Trikalinos TA, Jeppson PC. Pharmacologic and Nonpharmacologic Treatments for Urinary
Incontinence in Women: A Systematic Review and Network Meta-analysis of Clinical Outcomes. Ann Intern Med. 2019 Apr 2;170(7):465-479


https://doi.org/10.7326/0003-4819-157-2-201207170-00466
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Vaginal oestrogen: EAU guideline 2023




Surgical treatments

* Mid urethral sling

* Burch Colposuspension
* Bulking agent



Retropubic colposuspension:
Burch colposuspension

Baggish MS, Karram MM, [eds]: Atlas of Pelvic Anatomy and Gynecologic Surgery. New York, Harcourt, 2001



Mid urethral sling

TVT-O®

TVT ® ,Johnsons and Johnson LTD: 2007



Bulking agent

https://patients.uroweb.org/treatments/injection-bulking-agents/



Other new techniques

* All are in researches, no evidence of clear efficacy

and long term data
* Vaginal laser
* Platelet rich plasma injection
* Thread lifting
* Stem cells
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Occult SUI



POP patients with
Symptomatic SUlI or Asymptomatic SUI

* Positive Occult SUI
* Negative Occult SUI

| i
POP surgery POP surgery
i |
Post op SUI< Post op SUI -

NO \ NO



Defined by IUGA and ICS as:

“Stress incontinence on prolapse reduction”

* Haylen BT, et al (2010) An International Urogynecological Association (IUGA)/International Continence
Society (ICS) joint report on the terminology for female pelvic floor dysfunction. Int Urogynecol J



Original Images Courtesy of BARD Medical — Subject to Copyrights Labeling Enhanced for
Educational Purposes by D. K. Veronikis, MD



http://www.bardmedical.com/

Richardson DA, et al. The effect of uterovaginal prolapse on
urethrovesical pressure dynamics. Am J Obstet Gynecol 1983



Decreases in urethral closure pressure
upon reduction of the prolapse

occult incontinence

Richardson DA, et al. The effect of uterovaginal prolapse on urethrovesical pressure dynamics. Am J Obstet Gynecol 1983






« Around 40%

* 11% POSUI within 3 months of anterior colporrhaphy with or
without vaginal hysterectomy.

o 22% POSUI 3 months after a Manchester procedure
(anterior/posterior colporrhaphy with cervical amputation)

«Stanton SL, et al. Clinical and urodynamic effects of anterior colporrhaphy and vaginal hysterectomy for prolapse with and without
incontinence. Br J Obstet Gynaecol 1982

*Borstad E, Rud T. The risk of developing urinary stress-incontinence after vaginal repair in continent women. A clinical and
urodynamic follow-up study. Acta Obstet Gynecol Scand 1989



Systematic review :5/7 RCTs found significantly lower rates of postoperative
SUI after combination surgery relative to prolapse surgery alone

Divided the outcomes into three categories:
— (1) women with POP and coexisting SUI
— (2) women with POP asymptomatic for SUI

— (3) women with POP asymptomatic for SUI with occult SUI

van der Ploeg JM, van der Steen A, Zwolsman S, van der Vaart CH, Roovers J. Prolapse surgery with or without incontinence procedure: a
systematic review and meta-analysis. BJOG. 2018 Feb;125(3):289-297.



NNT to prevent one de novo objective
SUI with coexisting SUI | (NNT 2.1)

van der Ploeg JM, van der Steen A, Zwolsman S, van der Vaart CH, Roovers J. Prolapse surgery with or without incontinence procedure: a
systematic review and meta-analysis. BJOG. 2018 Feb;125(3):289-297.




In occult SUl women NNT t
*one de novo objective SU|- (NNT 7.1)

van der Ploeg JM, van der Steen A, Zwolsman S, van der Vaart CH, ery with or without incontinence procedure: a

systematic review and meta-analysis. BJOG. 2018 Feb;125(3):289-297.



*In all asymptomatic women NNT to prevent

* one case undergoing an additional MUS - (NNT 20, (2014)
* 2 vs 4% , not statistical different ( 2012)

van der Ploeg JM, van der Steen A, Zwolsman S, van der Vaart CH, Roovers J. Prolapse surgery with or without incontinence procedure: a
systematic review and meta-analysis. BJOG. 2018 Feb;125(3):289-297.



Meta-analysis showed that the incidence of adverse events related
to tape placement was higher in combination group : POP is an

isolated risk factor for complication, with the addition of a surgical
procedure

—Support idea: might be especially
in women with or

van der Ploeg JM, van der Steen A, Zwolsman S, van der Vaart CH, Roovers J. Prolapse surgery with or without incontinence procedure: a
systematic review and meta-analysis. BJOG. 2018 Feb;125(3):289-297.



Management of
Anti Incontinence Surgery (AlS) with POP surgery

Toadd vs Not to add



1. Perform an AIS 1n ALL patients
undergoing POP surgery.

2. Perform an AIS in SOME patients
undergoing POP surgery.

3. Perform an AIS 1n NO patients
undergoing POP surgery

1. Goldman HB. SUI surgery at the time of vaginal POP repair: is a surgical algorithm possible or desirable?
Neurourol Urodyn. 2011 Jun;30(5):758-61.

2. King AB, Goldman HB. Stress incontinence surgery at the time of prolapse surgery: mandatory or forbidden?
World J Urol. 2015 Sep;33(9):1257-62.






Pitfall

* Not perform Occult stress test or advice about de novo SUI

* Shared descison making
* Informed about the efficacy and complications



Case # 3

* 50 years diagnosed as having Cystocele grade 3 with bulging
symptoms

* She had Anterior colporrhaphy done

* 2 months after operation: uneventful

* 6 months having recurrent cystocele.

* She is very angry and believe that the surgeon did bad surgery



Cystocele

Ref
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Symptoms and signs of POP

* Vaginal bulging

* Pelvic pressure

* Bleeding, discharge, infection
* Splinting/digitation

e Low backache

Haylen BT, de Ridder D, Freeman RM, Swift SE, Berghmans B, Lee J, Monga A, Petri E, Rizk DE, Sand PK, Schaer GN. An International
Urogynecological Association (IUGA)/International Continence Society (ICS) joint report on the terminology for female pelvic floor dysfunction. Int
Urogynecol J. 2010 Jan;21(1):5-26.



Symptoms and signs of POP

* Urinary incontinence symptoms : SUI, UUI

 Bladder storage symptoms : Increased daytime urinary frequency,
Nocturia, OAB

* Sensory symptoms : increase/decrease or absent sensation

* Voiding and postmicturition symptoms : straining, hesitancy, slow
stream, straining

* Symptoms of sexual dysfunction

Haylen BT, de Ridder D, Freeman RM, Swift SE, Berghmans B, Lee J, Monga A, Petri E, Rizk DE, Sand PK, Schaer GN. An International
Urogynecological Association (IUGA)/International Continence Society (ICS) joint report on the terminology for female pelvic floor dysfunction. Int
Urogynecol J. 2010 Jan;21(1):5-26.



CLASSIFICATIONS

*  Baden WF, Walker TA. Physical diagnosis in the evaluation of vaginal relaxation. Clin Obstet Gynecol 1972;15:1055+69.
*  Bump RC, Mattiasson A, Ba K, Brubaker LP, DeLancey JO, Klarskov P, Shull BL, Smith AR. The standardization of terminology of female pelvic organ
prolapse and pelvic floor dysfunction. Am J Obstet Gynecol. 1996 Jul;175(1):10-7.



* Non surgical treatment
« Surgical treatment



 Lifestyle modification

* Physicalintervention
 Mechanicalintervention



 Lifestyle modification

* Physicalintervention
 Mechanicalintervention






Avoid

Constipation



NO



Evidence of Lifestyle modification

resulted in improved POP symptoms and POPQ measurements in
women with Ul. (Level of evidence: 2)

* A weight loss program in overweight women with Ul could be considered for
. (Grade of recommendation: C New)

Cardozo, L., Rovner, E., Wagg, A., Wein, A., & Abrams, P. (Eds.). (2023). Incontinence (7th ed.).



 Lifestyle modification

* Physical intervention
 Mechanicalintervention
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Pelvic floor muscle training (Kegel exercise)

https://www.yourpelvicfloor.org/media/Pelvic_Floor_Exercises_RV2-1.pdf



Pelvic floor muscle training (Kegel exercise)

Tighten pelvic floor muscles

Hold tight for up to a maximum of 10 seconds increase this number to
8-12 contractions

3 times a day for at least 6 months

Release the contraction and rest for at least the same time of the
contraction.

Practicing twice a week

https://www.yourpelvicfloor.org/media/Pelvic_Floor_Exercises_RV2-1.pdf



Physicatintervention



Evidence of PFMT

* Prevention

for prevention of postnatal prolapse. (Grade
of Recommendation: B)

could be recommended as beneficial in preventing
prolapse in women in the post-partum period. (Grade of recommendation: C New)
* Treatment

as it is associated with a
reduction in prolapse symptoms and pelvic floor symptoms. (Grade of recommendation:
A) It is uncertain whether PFMT reduces prolapse stage (Grade of recommendation: B)

and pelvic floor symptoms compared with standard care. (Grade of
recommendation: C New)

Cardozo, L., Rovner, E., Wagg, A., Wein, A., & Abrams, P. (Eds.). (2023). Incontinence (7th ed.).



 Lifestyle modification

* Physicalintervention
e Mechanical intervention



Vaginal Pessary

A = Ring without

support C = Incontinence ring E = Inflatoball

= Ri ith
B ing with support D = Donut

F = Cube

G = Gellhorn H = Shaatz | = Gehrung

S = Hodge K = Smith L = Risser






Pessary

* Prevention: No evidence

as treatment for prolapse, but cost
and adverse events need to be taken into consideration. (Grade of
recommendation: C New)

« The combined use of a vaginal pessary plus PFMT, rather than PFMT alone, can be
recommended for treatment of prolapse. (Grade of recommendation: B New)

Cardozo, L., Rovner, E., Wagg, A., Wein, A., & Abrams, P. (Eds.). (2023). Incontinence (7th ed.).



*Vaginal procedures

* Abdominal procedures

» Laparoscopic procedures



Level 1 :Vaginal hysterectomy

Zollinger’s altas of surgical operation 2016 McGraw Hill Education.



U

* Machester operation
« Sacrospinous hysteropexy
» Uterosacral hysteropexy

* Abdominal sacro-hysteropexy



Yong, C., Raoofi, M. & Carey, M. Sacrocolpopexy: Alternatives to Mesh Grafts. Int Urogynecol ) 36,3-10 (2025)



Uterine preservation vs Hysterectomy

Vaginal hysterectomy :
 lower reoperation rates for recurrent prolapse
+ slightly higher complication rates (GoR C).

Sacrohysteropexy (abdominal) has similar success rate
Sacrospinous hysteropexy (vaginal) has higher apical recurrent in some trials

Overall similar success rate

in women undergoing surgery for uterovaginal

prolapse without contraindications to uterine preservation However
and the need for subsequent hysterectomy unknown (GoR C).

Cardozo, L., Rovner, E., Wagg, A., Wein, A., & Abrams, P. (Eds.). (2023). Incontinence (7th ed.).



Vault prolapse treatment :Sacrospinous fixation

Siddiqui NY, Edenfield AL. Clinical challenges in the management of vaginal prolaps. International Journal of Women's
Health. 2014;6: 83—09.



Vault prolapse treatment: Abdominal Sacralcolpopexy

Siddiqui NY, Edenfield AL. Clinical challenges in the management of vaginal prolaps.
International Journal of Women's Health. 2014;6: 83—09.



8/15/2025

LeFort
Colpocleisis

Ref: Zollinger’s altas of

surgical operation 2016
McGraw Hill Education.



Level 2: Anterior colporrhaphy

Ambulatory procedure By John Miklos, MD and Neeraj Kohli, MD



Level 2: Posterior Colporhaphy

TeLinde Gynecology Operation ed 8th



Level 3: Perineorhaphy

Clifford R. Wheeless, Jr., M.D. and Marcella L. Roenneburg, M.D. Atlas of Pelvic Surgery



Total Vaginal Mesh surgery

Siddiqui NY, Edenfield AL. Clinical challenges in the management of vaginal prolaps.
International Journal of Women's Health. 2014;6: 83—09.



Trans vaginal mesh

* Lower recurrence than native tissue repair

* Higher complications : erosion, chronic pelvic pain, reoperation
US FDA warning since 2018 and withdraw all products in USA
ICI 7t editon

and
are associated with mesh erosions. (GoR A)

Cardozo, L., Rovner, E., Wagg, A., Wein, A., & Abrams, P. (Eds.). (2023). Incontinence (7th ed.).



Recurrence of anterior colporhaphy

* Recurrence 30 %
* Reoperation of failure case 20%

Abrams,P, Cardozo, L, Wagg, A, Wein, A. (Eds) Incontinence 7th Edition
(2023). ICI-ICS. International Continence Society, Bristol UK



Pitfalls

* Not informed about the failure rate
* Should advices all possible choices
* Patient has high expectation



Case # 4.

* Female 40 years old Para 1-0-0-1 last 15 years
* CC palpable mass at the anterior vaginal wall 5 m

* Pl dyspareunia, difficult having sexual intercourse. Pressure in
vagina. Post void dripping.

* PH, SHWNL
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Case # 3.

* Gynecologist suspected Gartner duct cyst

* TVS notice the an -echogenic mass anterior vaginal wall diameter
5 Ccms

* She had the operation: excision of Gartner duct cyst

* During operation: injury to urethra, intra operative diagnosis:
urethral diverticulum

* Consult Urologist: urethral repair.

* She developed urethal stricutrue and need frequent urethral
dilatation
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Pitfall

* Wrong diagnosis leaded to improper management

* In case of suspected anterior vagina wall mass
* MRI

* Or performed just marsupialization



Case #4

* 25 years old women G1P0 38 weeks having NL by nurse at a
Center hospital

* She had OASIS undetected and developed Rectovaginal fistula
* She perform legal action for compensation



inanessesmailszina #1 OASIS @visworanansg)

ananlasunisdamelnadrtinaungunng Clarke Willmott:

wiemavillasuunaiiuannnisranalneld forceps swinliina third-degree anal

sphincter tear uwiunnehtagadniuings second-degree tear uazlilasunng
FNHIBENNNIZEN

dilaeiainisnaugaanselile dasprugnatuisiaz lde LA A9NanNIENUe AN INTIE
BENININ

LARUALAIAILNITN NN LN AEANSUE A Lazin1ssabeniluRy £62,500

Reference: https://www.clarkewillmott.com/insights/damages-awarded-to-mother-following-obstetric-anal-sphincter-injury-oasi/



imatlesseamalszina #2 OASIS @visweranans)

e Case 2:SPv. Luton & Dunstable University Hospitals NHS Trust -
£85,000 Settlement

* Incident: Forceps were used without performing an episiotomy during
the birth of the claimant’s second child, resulting in a fourth-degree
tear.

* Complications: Permanent bowel and bladder symptoms, faecal
urgency, dyspareunia, and nerve damage.

* Legal Outcome: The Trust admitted liability after prolonged litigation
and the case settled for £85,000.

* Key Failures: No episiotomy, excessive force with forceps, poor
documentation, and lack of postnatal follow-up

Reference: https://www.birchallblackburn.co.uk/obstetric-anal-sphincter-injury-sp-v-luton-dunstable-university-hospitals-nhs-foundation-trust/



USA: Review of 19 Malpractice Cases (1964-2011)

* Findings: Out of 68 reviewed cases, 19 were relevant to OASI. Six were ruled
in favor of plaintiffs.

 Compensation Range: Between $110,000 to $841,810.80.

* Common Allegations:

* Protective Factors for Physicians:

Kim, Edward K. MD, MPH; Lovejoy, David A. MD; Patterson, Danielle MD, SM; Handa, Victoria L. MD, MHS. Lessons Learned From a Review of Malpractice Litigations
Involving Obstetric Anal Sphincter Injury in the United States. Female Pelvic Medicine & Reconstructive Surgery 26(4):p 249-258



Malaysia: Case: Kerajaan Malaysia & Anor v NRAR [2024] 5 MLRA 703

Background

* The plaintiff (Respondent) gave birth at Taiping Hospital on 3 May 2017.

She suffered a third-degree perineal tear, resulting in obstetric anal sphincter injury.

Initial surgical repair was done the next day, but complications arose—sutures reopened,
leading to further intervention

Medical Complications

A defunctioning stoma was performed.

Later, she underwent graciloplasty and sacral neuromodulation (SN) at PPUM due to
failed initial repair and severe nerve damage.

Her condition did not improve, and she alleged negligence in the hospital’s management.



MEIEVSEYOERE

Medical Complications
* A defunctioning stoma was performed.

* Later, she underwent graciloplasty and sacral neuromodulation
(SN) at PPUM due to failed initial repair and severe nerve damage.

* Her condition did not improve, and she alleged negligence in the
hospital’s management.
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N1599NAINWINYINTNUDANA (Consent Judgment) Taglis18a20eAN I FALTIAL

AU (Beipnntaime - RM)

QU

a
TNEUNSLREA

Adawevialil (General Damages) 1,000,000 ANIALLIA AINNYNININIL UATNITFEYL
ANNANNNTD IUNNS L TIRA NG

Ardnsweninaluauan (Future Medical Treatment) | 100,000 Aninmsae SN (Sacral
Neuromodulation) uazn1snaget
LATRINTZAU AN

Andsnaiaan (Aggravated Damages) 300,000 ANNLATHIANNDTNDILAZAR A

AmuaAn (Counsel Costs) 7,500 ANALHLNNT TUANAE

ARununenguang (Advocacy Costs) 50,000 ANAFEnUNINguNg lun13d AN




namsanssal (Appeal Outcome)

. maqwﬁﬁzﬁé’ﬂ%’mmmL?wmﬂﬁfﬂﬂ@m RM1,000,000 (7,680,000 v ) wmda
RM300,000 ( 2,302,831 un) Inelimsuadn anuaansiuganiulil

* AsasratNNIANAaIlann (1 Adanauanld, gufiueaansy, ABUN9) gn UHias Wasann
Tavang e ane

Reference: https://monco.my/kerajaan-malaysia-anor-v-nrar-2024-5-mlra-703/



Faculty Of Medicine
Chulalongkorn University, Thailand



msanmmwamgﬂﬂmwﬁ?ﬂmuwé’ammaamg]m

o A 1 QI o dl $Y o 1 ¥ di ¥ <
* N13mFIANIINNIUNDadTuAsATunAaN TNt aNe Wialinisin
FANULNAANRNUNA IAATLIADU

* M 1UATIANIININTULN B1A LUNTILINHNITRNUA



msanmmwaaﬁgﬂmﬁwﬁfﬂmuwé’amsﬂaamg‘m

¢ LL%”%’]SL‘VE@’WL%%ﬂ’“li@]’?&li”@]ll"ll@]ﬂ’ﬂ&]Eﬁ&l'ﬁﬂLLﬂ mmmawaamﬂmmt @\1%

o N‘Yl‘ﬂ’]ﬂ’]iLEliJ‘ﬁa&lﬁa\‘i‘ﬂ’]\‘lﬂaﬂ@LL&JW?@‘Y]’N?%%TTY]&Iﬂ’)ﬁﬂdi%tlid@ldll@liwﬂﬂﬂ 3 mu"lﬂ ﬂ’J‘J‘Lﬂ‘IJLL‘INVIEINL‘HEI’J‘H"I&I’B%@']‘II’] LA

ﬁ']ﬂlﬁl‘j‘l,%ﬂﬂ‘é"]uﬂﬁlittﬂuﬁ@ﬂﬂﬁ‘ﬁ‘ﬁd‘ﬁﬂuLﬂ‘é‘&l‘w‘é‘ﬂﬂﬁlﬂiLLWﬂﬂﬂNﬂiuﬂUﬂﬁﬁ‘m ‘I)i‘j‘ﬂLﬂﬂ‘lﬂ‘j‘llﬂ']‘é‘&lﬂﬂ‘i_l‘a‘&lﬂ']‘j‘LEI‘LI‘II@N‘I)I%‘ﬂ‘VI’J']%‘
UUNNILAA

) Y 6 A ea o -~ - | € A o M Yo = [~3 1 V) 1 ) U 1
o ﬁ'l‘lfi‘a"iJLl,W‘YlElL’HiiJQiJGI‘YI’)VLfIJ%‘SE]ﬁGI%‘SLLW‘YIEI ‘YIEl\‘]vladvlﬂ‘iﬂﬂ'li&lﬂE]fIJ‘Sadﬂﬁ‘ilﬂﬂ“ﬁﬂ&d%‘iﬂﬂ’)'\i%%ﬂ&d'\ﬂa% Ll%z%ﬂﬁlﬂﬁd@lﬂ

o I@U@W‘ﬂﬂ@N’]ﬂﬂ‘ﬁﬂLLNavL’Jﬂﬂ% L‘WﬂiﬂﬂﬁiLﬂUeﬁaﬁJLLsﬁﬁJﬂiaﬁ{i(ﬂaNl]'lEIVL‘LIEJGffm’]%Uﬁﬂ’ﬁ‘ﬂllﬂ’]’]ﬁJWﬁE]ﬁJi%ﬂ’]iLszﬁE]3JLLGII&I
%ﬂ\‘i"ﬂ’]ﬂﬂE\]'HJL%ﬂ%i@]ﬂ’)’]i%%ﬂﬂﬂﬂl’]@i@%’]% 8-12 ‘HQIQ\N N?WEQWHW‘UQ’W N@@Wﬁﬂ‘ﬂ\‘iﬂqﬂﬂﬂﬁﬁ‘ﬁwn’]ﬁ‘ﬁuﬂ%ﬂ\lﬂqﬁ‘ﬁ‘ﬂlusﬁ%‘l 8- y
12 ‘HQIQJQ mwmmmnmmimmwLuﬂﬂmwmmimmmqvﬂ@ummiyiﬂm (anal incontinence) WaLAINITRALNFFNS i 7
Lﬂﬁﬂ]%ﬁl@@@ﬂ'}“”ﬂq\iL“H\‘Iﬂﬁ‘qul,ﬁ\l@LVI?LI‘LIﬂ‘LIﬂ’]?Lﬂ‘]_WluVI( )

1 1 o [~ 1 [V 1 V) { I Y
o ﬂitﬁﬁﬁﬂ']‘iaﬂ“ll']ﬂﬂﬂ']\‘i&l']ﬂ ﬂ’)i‘YI'\ﬂ'\iLﬂ‘]J‘liﬂ&JLLGﬁNﬁiﬂﬂﬁﬂiﬁ%ﬂi%ﬁﬂ\‘lN']Glﬂ Lﬁ@x‘iﬂ']ﬂl;‘l.]%%@x‘iﬂi’]ﬂﬁ]’]ﬂ
3’

Te d ﬂﬂiMﬂ?ﬁﬁUﬂﬁNﬁ@]@LWﬂdWﬂLLﬂ LANIZRY AULFIFINILNLIND

® mmmmum@mﬂmﬂﬂjmmmwwzw 1% local infiltration %158 pudendal nerve block Taiveane Aasinnelel



P U .
N1staan 1Y suture material

*  ATLRaNLT NTIA absorbable 1138 delayed absorbable
e Y a . = . < v I = I
* Iﬂﬁl@’]&l’]?ﬂ Lﬂ‘ﬂﬂl‘sﬁ‘sﬁuﬂ monofilament 179 multifilament ﬂiﬂ WUQWiﬁJNﬂQWNLLWﬂW’N
?Zﬁrj’mﬂ’]ﬁ‘ﬁl‘% ﬂ’]ﬁ‘lﬁﬂ
o o -
NNZUNTNTEAUN 6 d1A9



Faculty Of Medicine
Chulalongkorn University, Thailand



(~1 I ‘Y o o 51
N1t ubvad LL‘ﬁﬂJﬂTg’l&l Lﬁaﬁzﬂﬂ')’li?‘i%ﬂ%%i%ua SDUHaN

(internal and external anal sphincter)
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® NIFLEYULLUY interrupted sutures wag lnatia end-to-end
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* N5 l7u192U1Y (Postoperative bowel regimen)”
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Postoperative analgesia

* Non steroid anti-inflammatory drugs (NSAIDs) ka2 acetaminophen \Hugnuidannaasldiveanainislanainuaaiifs
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Protocol used to decide on the mode of subsequent delivery in women with a history of obstetric anal sphincter injuries (OASIs)

Jordan PA,.Effect of subsequent vaginal delivery on bowel symptoms and anorectal function in women who sustained a previous obstetric anal sphincter injury. Int Urogynecol J. 2018 Nov;29(11):1579-1588.
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Legal Perspective on Urogynecology Malpractice

* Common Claims:
* Surgical errors (e.g., mesh complications, nerve damage)
* Failure to diagnose pelvic floor disorders
* Inadequate informed consent

* Compensation May Include:
* Medical expenses
* Pain and suffering
* Loss of income
* Long-term care costs

Toma-Tumbar L, Nagy RD, Marinas MC, lliescu DG, Cara ML. Navigating the Complex Terrain of Obstetrics
and Gynecology Malpractice: Stakeholders, Expectations, and Legal Implications. J Clin Med. 2025 Mar
26;14(7):2266.



Risk Mitigation Strategies

* Improve documentation and informed consent

* Follow clinical guidelines rigorously

 Use multidisciplinary teams for complex cases

* Provide clear communication about risks and alternatives
* Supervise trainees closely during procedures

Toma-Tumbar L, Nagy RD, Marinas MC, lliescu DG, Cara ML. Navigating the Complex Terrain of Obstetrics
and Gynecology Malpractice: Stakeholders, Expectations, and Legal Implications. J Clin Med. 2025 Mar
26;14(7):2266.
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