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INTRODUCTION RESULTS ANALYSIS — IMPACT OF COVID-19

-The category of obstetric anal sphincter injury were as : = [T : o
follows: 50% (56/113) had a 3A tear, 35% (40/113) 3B, 8% Colorectal Nurse specialist and physiotherapists- redeployed.

(9/113) 3C and 7% (8/113) sustained a 4th degree tear. - Colorectal team clinic space were utilised for other purposes.

A standardised

It can have a

significant approach fo - o ' | ' | ' '
. irﬁpgd - Fi)np’)riol oy e e 91% (103/113) were discharged with anfibiofics and Extended periods where only virtual services provided, women were not being examined.
The Inciaence womans life longer term supported Dy laxatives
of OASI Is with 20-40% mgnge ement RCOG ™ : : PROPOSED "ONE STOP" MDT CLINIC PATHWAY
increasing(1) suffering ° can f?elp’ro Greentop -No patients were documented to have received written
symotoms af 12 Improve Guideline(5) information regarding OASI.

months(2) outcomes(3,4) -63% (71/113) women were reviewed by a colorectal nurse e e Wormen mstmir O AS
specialist in a perineal trauma clinic, a further 17% (19/113) ) o | -
did not attend (DNA. Referral Doctor completes electronic refemral

AIMS

To review the management and follow up of patients who had an OASI over the * 12 weeks face to face

last 2 years at our unit. This was during the COVID-19 pandemic. To analyse any
common themes and propose a “one-stop’” multidisciplinary perineal frauma
clinic fo improve patient care and standardise follow up

Number of Women Attending Follow Up Symptomatic at 3 months

= Reviaw of sympltoms, part debriel, info an fulure
CDHEU“'UI"I"' deliverias, standardised management and follow

Obstetrician up

Womens Health = Assassment and recommendalion for exercises
Physiotherapist

METHODS
A refrospective case note review was carried out of 113 patients who sustained
obstetric anal sphincter injury between November 2020 to November 2022 af
Calderdale Royal Hospital.

* For those who are symptomatic or 3C/4th
RESULTS ED|§rE:Ef%IETUFEE * Endoanal Ultrasound
The incidence was 1.13% (113/10,000) - 56% (63/113) women  received a women's P
11.5% (13/113) had a previous OASI g?\lcljal\’rh physiotherapy appointment however 19% (12/63) CONCLUSIONS
The mode of delivery included 65% (73/113) unassisted vaginal birth, 30% ' : : 2 Follow up fell below the 100% target set by the RCOG
(34/113) forceps, 4.4% (5/113) ventouse delivery and 0.9% (1/113) a vaginal -Due 10 CQV__D']? pandemic  the  consultation  was 0 80% (?0/113) were offered colorectal nurse follow up
breech delivery. conducted viatelephone. 0 56% (63/113) physiotherapy
- Of those who attended, 48% (34/71) were symptomatic at 3 1 The DNA rates were also high
months. 2 This could be due fo the complico’red referral system on paper, differing depending on postcode
Grade of Obstetric Anal Sphincter Injury Mode of Delivery -2.87% women (2/7]) were recorded as symp’romci’ric at 6 = .New mothers requmng mU“'ple o’r’r“endances” fOI’ qppqln’rmen’rs.
months due a lack of data as the mOjorH'y of women were alfis hoped the new mulTIdISC|p|IHC|ry one STOp clinic will;
orcene discharged at 3 months. 0 Improve affendance,

1 Standardize management
Q Improve outcomes both short and long term.
0 A reaudit will be performed in 6-12 months.

-99% (7/71) had an endoanal ultrasound, there was no
standardised operafting procedure for Interpretation or
management.
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