
Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 1 of 10 

 

 
 

Obstetric Anal Sphincter Injury –  
Maternity and Gynaecology Full Clinical Guideline 

Reference No.: UHDB/IP/04:24/L4 

Patient with obstetric anal sphincter injury at childbirth- grade and manage according to 
protocol and initiate use of the perineal trauma booklet 

 

 

 

 

RDH- review at joint perineal trauma clinic by 
urogynaecology consultant and 
urogynaecology specialist nurse 

QHB- review at 
urogynaecology/gynaecology clinic by 
urogynaecology consultant and 
urogynaecology specialist nurse 

A] Comprehensive clinical examination 
 
B] Recourse to endo anal ultrasound scan 
[for patients with symptoms of bowel 
incontinence and urgency, with deficient 
perineum on clinical exam and all patients 
with grade 3C and 4th degree tears] 
 
C]  Referral to continence team for 
supervised pelvic floor physiotherapy if 
required 
 
D] Urinary incontinence is managed 
according to UI pathway/protocol 
 
E] Referral, discussion and input if 
necessary from Colorectal surgeons 
 
F] Plan made on mode of next child birth 
 
G] Discharge from clinic 
 

A] Comprehensive clinical examination 
 
B] Recourse to endo anal ultrasound scan 
[for patients with symptoms of bowel 
incontinence and urgency, with deficient 
perineum on clinical exam and all patients 
with grade 3C and 4th degree  tears] 
 
C] Urinary incontinence is managed 
according to UI pathway/ protocol 
 
D] Referral, discussion and input if 
necessary from Colorectal surgeons 
 
E] Plan made on mode of next child birth 
 
F] Discharge from clinic 

 At the time of the subsequent pregnancy: 
 

Book into antenatal clinic run by Obstetrician with special interest in Urogynaecology and 
Pelvic Floor Dysfunction. 
 

At this booking visit a comprehensive history is taken on residual symptoms of urinary and 
bowel incontinence, review of prior endoanal ultrasound scan, if performed,  and a review of 
sphincter defect on scan is made and a subsequent management plan is made at the 
booking visit 
 

Birth plan confirmed at 34-35 weeks gestation visit with consultant team 
 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 2 of 10 

 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 3 of 10 

 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 4 of 10 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 5 of 10 

 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 6 of 10 

 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 7 of 10 

 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 8 of 10 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 9 of 10 

 

 

 

 

 



Suitable for printing to guide individual patient management but not for storage   Review Due:  April 2027 
Page 10 of 10 

 

Documentation Control 

Reference Number: 

UHDB/IP/04:24/L4 

Version:     

 UHDB 2 
 

Status:   FINAL  

Version / Amendment  Version Date  Author Reason 

 1 June 

2021 

Mr Jaydip Dasgupta -
Consultant Urogynaecologist 
Miss Natali Chikhes -
Consultant Obstetrician and 
Urogynaecologist 
Mrs Kara Dent - Consultant 
Obstetrician  
Mr Bivas Biswas - Consultant 
Obstetrician and 
Urogynaecologist 
 

New 

2 Nov 

2023 

Mr Jaydip Dasgupta -
Consultant Urogynaecologist 
 

Review 

Training and Dissemination:  

Cascaded through lead midwives/doctors / Published on Intranet  NHS mail circulation /  

Article in BU newsletter 

To be read in conjunction with the following guidelines: Labour Care and Risk Assessment (L2) 

Consultation with: Obstetricians, Gynaecologists, Maternity Staff 

Business Unit sign off: 
 

09/04/2024:  Maternity Guidelines Group: Miss A Joshi – Chair 
  
11/04/2024:  Maternity Governance Group (CD) -  Mr R Deveraj 
 

Notification Overview sent to TIER 3  
Divisional Quality Governance Operations & Performance:      16/04/2024 
 

 

Implementation date: 
 

 

  18/04/2024 

 

Review Date: 
 

 

April 2027 

 

Key Contact: 
 

Joanna Harrison-Engwell  
 

 

 

 

 


