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Objectives

Primary Aim: To identify risk factors for major
levator ani muscle (LAM) avulsion;

Secondary Aim: To perform factor-specific
meta-analyses for maternal, fetal, and labor-
related risk factors for any type of LAM avulsion.

Methods

Inclusion criteria: studies evaluating major and/
or partial LAM avulsion and levator hiatal
ballooning In primiparous women, diagnosed
by trans-perineal ultrasound (TPUS) or
Magnetic Resonance imaging (MRI).
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Results

Forceps Delivery is the Strongest Modifiable Risk Factor for LAM Avulsion

Odds Ratio
(OR)

Outcome

Risk Factor Category

Risk Factor Forceps Delivery

Vacuum
Delivery

Major Avulsion OR 1.97

OR 4.76

‘Any Avulsion’

Episiotomy OR 1.89

Major Avulsion

‘Partial Avulsion’

OR 5.80

(/) Non-Significant Factors

Analysis confirmed that other commonly
evaluated obstetric factors—including body
mass index (BMI), labour induction,
oxytocin administration, and epidural
analgesia—were not found to be statistically
significant risk factors for LAM avulsion.

OR 7.89

‘Major Avulsion’

Conclusion

Operative vaginal delivery, particularly forceps, is the
strongest modifiable risk factor for LAM avulsion in
primiparous women, suppporting targeted

counselling and intrapartum decision-making to
mitigate pelvic floor trauma at first delivery.
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