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Aim of the leaflet Notes
This leaflet is aimed at women who have had a third/fourth
degree perineal tear during childbirth.

This leaflet aims to provide these women with detailed
information and care specifically pertaining to a third/fourth
degree perineal tear.

This booklet is meant to supplement the advice and support
given by doctors, midwives and physiotherapists. We would
encourage you to ask as many questions as you wish about
your perineal tear and the treatment you receive.

What is third degree tear?

This is a tear between the vagina and the anal canal (back
passage) involving the muscles that surround the anus known
as the anal sphincter. There are two rings of muscle surrounding
the anal canal - the inner ring (known as the internal sphincter
IAS) and the outer ring (known as the external sphincter EAS).

Anal
Canal
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Follow up appointments

With the doctor

Before you leave hospital you will be given an appointment to
attend the Pelvis after Pregnancy Clinic to see the doctor. This
will be at 12 weeks after you have given birth. You may be seen
at the City or QMC. We need to do this as clinics can become
full or patients may need to be seen at short notice. If you ex-
perience any problems before your check ups, you should dis-
cuss these with your midwife, health visitor, physiotherapist or
GP.

You will be given an appointment to see the Physiotherapist at 6
weeks after you have given birth.

If you require further information or would like to speak directly
to a physiotherapist before your appointment please telephone:

If your baby was born at the City Hospital Campus
0115 969 1169 ext 57792
Monday to Friday (9am and 9.30am)

If your baby was born at the QMC Campus

0115 924 9924 ext 63255
Monday to Friday (8am and 8.30am)
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Both these muscles are actively involved in the control of your
stools and wind from your back passage. Damage to these
muscles can be graded according to the depth of the injury.

A third degree tear

3a = partial thickness of the external sphincter torn (<50%)
3b = full thickness of external sphincter torn (>50%)

3¢ = external + internal sphincter torn

A fourth degree tear

This is a tear that also involves the skin (mucosa) lining the anal
canal along with the tear of the anal sphincter, extending further
into the back passage and into the lower bowel (rectum).

How common are third/fourth degree tears?
Evidence suggests that approximately 2% of women will sustain
this injury during birth. At Nottingham University Hospitals 1-2%
of women sustain this injury.

Why did | tear?

For many women there is no clear reason for their tear. The risk

of tearing can be increased by the following:

e This is your first vaginal birth.

e You have a large baby (more than 4kg).

o The baby’s shoulder gets stuck behind your pubic bone this
is known as shoulder dystocia.

o Obesity.

o Forceps/ventouse delivery

Induction of labour.



What will happen if | have a third/fourth degree
tear?

Third and fourth degree tears will need to be repaired by an
experienced doctor in an operating theatre. You will be given an
epidural or spinal anaesthetic. You will have a drip in your arm
to give you fluids and a catheter in your bladder.

The catheter is important as you may not feel the need to pass
urine until your epidural or spinal wears off. It is important your
bladder does not overfill. Once you have full sensation back in
your legs your catheter will be removed. It is important you then
pass urine within six hours of your catheter being removed; this
will be measured by your midwife.

Medication

Antibiotics - You will be given antibiotics for five days to help
prevent infection and wound breakdown.

Pain relieving drugs - You will be offered regular drugs for
example paracetamol and diclofenac to relieve any pain and
these will be given to take home with you.

Laxatives - For example Fybogel and Lactulose will be given to
you to help keep your bowel movement soft and regular to aid
healing. (It is important to try to keep your stools like a
‘toothpaste™ consistency).

NONE OF THESE MEDICATIONS WILL INTERFERE WITH
BREAST FEEDING.

What are the long term effects of a third/fourth de-

gree tear?

Most women (about 80%) will make a full recovery and have no

symptoms one year later. If you do most of these should resolve

with physiotherapy, during this time some women may have:

e Pain and soreness within the perineum

e A feeling that they need to rush to toilet to open their bowels
urgently

Contact your Midwife or General Practitioner if your stitches be-
come more painful or if there is an offensive smell as these are
signs of infection.

Other problems may be:

o Fear about resuming sexual intercourse (not only women
who have sustained this tear).

e Fear about future pregnancy.

Very rarely you may develop a fistula (hole) between your anus
and vagina after the tear has healed. This can be repaired by
further surgery.

Will | be able to have a normal birth next time?
Most women are able to have a vaginal birth next time, depend-
ing on individual factors. The doctor at your 12 week appoint-
ment will discuss future birth options with you on an individual
basis.



What should | do about sexual intercourse?

You are advised to wait to have sexual intercourse until the
bleeding has stopped and the tissues have healed. You can
then resume intercourse if you feel ready and ensure you have
arranged contraception. The stitches to repair a third/fourth de-
gree tear are made of strong material to hold the anal sphincter
in a good position whilst healing takes place. When resuming
intercourse extra lubrication may be helpful as the sensitive tis-
sues may be tender this will lessen overtime. Different positions
may make it more comfortable.

A small number of women have difficulty resuming sexual inter-
course following a third/fourth degree tear. This can be for a va-
riety of reasons which include both physical and/or psychologi-
cal issues. If there are unresolved sexual difficulties you may be
advised to be referred to Dr Gribbin Consultant Obstetrician who
is specialised in psychosexual medicine. You can be referred by
any health professional that you have seen in relation to your
maternity care hospital/community midwife, consultant obstetri-
cian or gynaecologist or via your GP.

Taking care of your perineum

Personal hygiene - Wash the perineal area 3-4 times a day.
Always pat the area dry from front to back after washing to avoid
introducing germs from the rectum to the vaginal area. It is also
very important to wash the perineum after a bowel motion.

Change pads at least every four hours to keep the wound as
clean as possible.

Keep comfortable - Aromatherapy can also be used please ask
your midwife. When feeding shift you're sitting position and lie
down occasionally to reduce the pain.

Lie down to rest between 20-40 minutes every hour for the first
2-4 days as this will help with healing. You may find placing a
pillow between your knees is comfortable.

Emptying your bowel/bowel care

It is recommended after the repair to eat a high fibre diet to
prevent any further damage due to straining when passing a
stool. This will produce a stool which is easier to expel.

High fibre - Wholemeal breads, cereal, brown pasta and rice at
least 4 servings of fruit and vegetables.

Drink at least 1.5-2 litres of fluid a day. Keep stools soft
(consistency of toothpaste). Try not to strain when opening your
bowels and use the recommended defecation position taught to
you by your physiotherapist.



What is the best way to open my bowels?

Position

Sit and Lean forward

Back straight

Legs apart

Forearms resting on knees
Feet up on a stool if necessary.

Action

Relax - Your jaw (lips open teeth apart).

Bulge - Push your lower tummy forward.

Brace - Make your waist wide

Hold - Maintain this "pear shape’ (brace/bulge) for 5-10 seconds
whilst breathing gently.

Supporting the stitches with a clean sanitary towel when
opening your bowels may help.

You should feel your anal sphincter open. When you have
finished, pull up your pelvic floor muscles.

Pelvic floor exercises

Because you have had an extensive tear you are at risk of
discomfort and bowel and bladder incontinence problems now
and in the future. Pelvic floor exercises will help to prevent this
problem and aid the healing process. They are explained in the
Fit for Future advice leaflet. To let the stitches heal:

o Start pelvic floor exercises when you feel ready but aim to
have started them before 10 days.

e Then, begin gentle pelvic floor exercises. Start gently and
rhythmically; lying on your side will be the most comfortable
position. Gradually build to holding a squeeze for up to 10
seconds and repeat up to 10 times. Do these three times a
day.

Will | need to have the sutures removed?

No, these sutures are dissolvable and can take up to three
months to completely dissolve. They can irritate as healing takes
place but this is normal and you may notice some fall out.



	Feedback

	Aim of the leaflet

	What is third degree tear?

	Notes

	Follow up appointments

	A third degree tear

	A fourth degree tear

	How common are third/fourth degree tears?

	Why did I tear?

	What will happen if I have a third/fourth degree tear?

	Medication

	What are the long term effects of a third/fourth degree tear?

	Will I be able to have a normal birth next time?

	What should I do about sexual intercourse?

	Taking care of your perineum

	Emptying your bowel/bowel care

	What is the best way to open my bowels?

	Pelvic floor exercises 

	Will I need to have the sutures removed?



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



