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OBJECTIVES

INTRODUCTION

June 2017                                       June 2022*

Data retrieval:iPortal
system and PCC 

MDT notes used to
find patient

symptoms and
management

Up to 85% of women experience perineal
trauma during childbirth ¹.

Severe OASI can result in bowel symptoms.

This audit was required to evidence the
demand for colorectal services for these
patients.  

Flatus incontinence
Faecal urgency
Faecal incontinence
Constipation
Loose stool

Bowel symptoms reported:

Management strategies utilised in this cohort. *Patients offered caesarean
section over vaginal delivery in subsequent pregnancy. 

Many women suffer with bowel symptoms following
OASI
More colorectal support is required for this cohort of
patients
Specialist midwives follow Trust and NICE guidelines
appropriately ². 
Anorectal manometry and biofeedback are effective
conservative treatments 

How many patients with bowel symptoms following OASI presented to the perineal care clinic between
2017 and 2022?

How many of these patients required further investigations, and what investigations were done?

Was the patient seen by a gynaecologist, a colorectal surgeon, or both? 

What were the outcomes of these patients?

Record MDT data in electronic location
Discuss patients formally in MDT only 
Recruit colorectal surgeon to aid with
management of these patient's symptoms
Utilise anorectal manometry and biofeedback
more
Explore patient's mental health more
thoroughly

Sample selection: patients with bowel
symptoms following OASI identified through

PCC MDT notes

Out of 211 patients discussed at
PCC MDT, 73 met the criteria of

having bowel symptoms
following OASI. 

*19 months of data missing in this period 
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OASI = obstetric anal sphincter
injury
PCC = perineal care clinic
MDT = multidisciplinary team
USS = ultrasound scan

ABBREVIATIONS

Mucous stool
Obstructive defecation
Incomplete evacuation
Pain on defecation
Rectal bleeding





