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The Management of Third- and Fourth-Degree Perineal Tears
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The use of postoperative laxatives is recommended to reduce the risk of wound dehiscence.

Bulking agents should not be given routinely with laxatives. [New 2015]













RCOG Green-top Guideline No. 29 © Royal College of Obstetricians and Gynaecologists10 of 19

7.  Repair of OASIS

7.1  General principles
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9.  Surgical competence 

9.1  Who should repair obstetric anal sphincter injury? 

Obstetric anal sphincter repair should be performed by appropriately trained practitioners.

Formal training in anal sphincter repair techniques should be an essential component of obstetric training.

Inexperienced attempts at anal sphincter repair may contribute to maternal morbidity, 

especially subsequent anal incontinence. Published randomised controlled trials have 

reported residual EAS defects in 19–36% overall following repair.43–45 The clinical relevance 

of asymptomatic defects demonstrated by ultrasound is currently unclear, but it has been 

suggested that this may be due to inadequate primary repair.9,46

In 2002, a survey of UK consultant obstetricians and trainee obstetricians in two regions 

highlighted the deficiency in and their dissatisfaction with their training in the management 

of third-degree tears.38,47

Repair of third- and fourth-degree perineal tears has now been incorporated in the module 

on postpartum problems in the RCOG core training log book.48 Many regions now conduct 

training workshops involving the use of simulation models.2

10.  Postoperative management 

10.1  How should women with obstetric anal sphincter injury be managed postoperatively? 

The use of broad-spectrum antibiotics is recommended following repair of OASIS to reduce the risk 

of postoperative infections and wound dehiscence.

The use of postoperative laxatives is recommended to reduce the risk of wound dehiscence.

Bulking agents should not be given routinely with laxatives.

Local protocols should be implemented regarding the use of antibiotics, laxatives, examination 

and follow-up of women with obstetric anal sphincter repair.

Women should be advised that physiotherapy following repair of OASIS could be beneficial.

Women who have undergone obstetric anal sphincter repair should be reviewed at a convenient 

time (usually 6–12 weeks postpartum). Where possible, review should be by clinicians with a 

special interest in OASIS.

If a woman is experiencing incontinence or pain at follow-up, referral to a specialist gynaecologist 

or colorectal surgeon should be considered.

A Cochrane review addressing antibiotic prophylaxis for third- and fourth-degree perineal 

tears, comparing prophylactic antibiotics against placebo or no antibiotics, included only one 

randomised controlled trial of 147 participants.49 Although the data suggested that prophylactic 

antibiotics help to prevent perineal wound complications following third- or fourth-degree 

perineal tears, loss to follow-up was very high. The authors concluded that results should be 
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One randomised controlled study compared laxatives and bulking agen
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14. Recommendations for future research



RCOG Green-top Guideline No. 29 © Royal College of Obstetricians and Gynaecologists16 of 19

14.  Richter HE, Brumfield CG, Cliver SP, Burgio KL, Neely 
CL, Varner RE. Risk factors associated with anal sphincter 
tear: a comparison of primiparous patients, vaginal births 
after cesarean deliveries, and patients with previous 
vaginal delivery. Am J Obstet Gynecol 2002;187:1194–8.

15.  McLeod NL, Gilmour DT, Joseph KS, Farrell SA, Luther ER. 
Trends in major risk factors for anal sphincter lacerations: 
a 10-year study. J Obstet Gynaecol Can 2003;25:586–93.

16.  Williams A, Tincello DG, White S, Adams EJ, Alfirevic 
Z, Richmond DH. Risk scoring system for prediction of 
obstetric anal sphincter injury. BJOG 2005;112:1066–9. 

17.  Edozien LC, Gurol-Urganci I, Cromwell DA, Adams EJ, 
Richmond DH, Mahmood TA, et al. Impact of third- and fourth-





RCOG Green-top Guideline No. 29 © Royal College of Obstetricians and Gynaecologists18 of 19

Appendix I:  Explanation of guidelines and evidence levels

Clinical guidelines are: ‘systematically developed statements which assist clinicians and patients in 

making decisions about appropriate treatment for specific conditions’. Each guideline is systematically 

developed using a standardised methodology. Exact details of this process can be found in Clinical 

Governance Advice No. 1 Development of RCOG Green-top Guidelines (available on the RCOG website 

at http://www.rcog.org.uk/green-top-development). These recommendations are not intended to dictate 

an exclusive course of management or treatment. They must be evaluated with reference to individual 

patient needs, resources and limitations unique to the institution and variations in local populations. 




