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PATIENT INFORMATION

A Third or Fourth
Degree Tear During
Childbirth

(Also known as Obstetric Anal
Sphincter Injury — OASI)







This information is for you if you want to know more
about third- or fourth-degree perineal tears (also known
as obstetric anal sphincter injury — OASI). It may be
helpful if you are a relative or friend of someone who is
in this situation.

WHAT IS A PERINEAL TEAR?

Many women experience tears to some extent during
childbirth as the baby stretches the vagina. Most tears
occur in the perineum, the area between the vaginal
opening and the anus (back passage).

Small, skin-deep tears are known as first-degree tears
and usually heal naturally. Tears that are deeper and
affect the muscle of the perineum are known as second-
degree tears. These usually require stitches.

An episiotomy is a cut made by a doctor or midwife
through the vaginal wall and perineum to make more
space to deliver the baby.

WHAT IS A THIRD- OR FOURTH-DEGREE TEAR?

For some women the tear may be deeper. A tear that
also involves the muscle that controls the anus (the anal
sphincter) is known as a third-degree tear. If the tear
extends further into the lining of the anus or rectum it is
known as a fourth-degree tear.



HOW COMMON ARE THIRD- OR FOURTH-DEGREE
TEARS?

Overall, a third- or fourth-degree tear occurs in about 3
in 100 women having a vaginal birth. It is slightly more
common with a first vaginal birth, occurring in 6 in 100
women, compared with 2 in 100 women who have had a
vaginal birth previously.

WHAT INCREASES MY RISK OF A THIRD- OR
FOURTH-DEGREE TEAR?

These types of tears usually occur unexpectedly during
birth and most of the time it is not possible to predict
when it will happen. However, it is more likely if:-

e This is your first vaginal birth

e You are of South Asian origin

e Your second stage of labour (the time from when the
cervix is fully dilated to birth) is longer than expected

e You require forceps or a ventouse to help the delivery
of your baby — see RCOG patient information
Assisted vaginal birth (ventouse or forceps)
(www.recod.org.uk/en/patients/patient-
leaflets/assisted-vaginal-birth-ventouse-or-forceps)

e One of the baby’s shoulders becomes stuck behind
your pubic bone, delaying the birth of the baby’s body,
which is known as shoulder dystocia — see RCOG
patient information Shoulder dystocia
(www.rcog.orqg.uk/en/patients/patient-
leaflets/shoulder-dystocia)

e You have a large baby (over 4 kg or 8 pounds and 13
ounces)



http://www.recog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps
http://www.recog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps
http://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia
http://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia

e You have had a third- or fourth-degree tear before

COULD ANYTHING HAVE BEEN DONE TO PREVENT
THIS TYPE OF TEAR?

In most instances, a third- or fourth-degree tear cannot
be prevented because it cannot be predicted. However,
applying a warm compress to the perineum while you
are pushing does appear to reduce the chance of a
third- or fourth-degree tear. Your midwife or obstetrician
may protect the perineum as your baby’s head is
delivering and this may also help prevent a tear.

It is unclear whether an episiotomy will prevent a third-
or fourth-degree tear from occurring during a normal
vaginal birth. An episiotomy will only be performed if
necessary, and with your consent.

If you have an assisted birth (ventouse or forceps), you
are more likely to have an episiotomy as it may reduce
the chance of a third- or fourth-degree tear occurring.

WHAT WILL HAPPEN IF | HAVE A THIRD- OR
FOURTH-DEGREE TEAR?

If a third- or fourth-degree tear is suspected or
confirmed, this will usually be repaired in the operating
theatre. Your doctor will talk to you about this and you
will be asked to sign a consent form. You will need an
epidural or a spinal anaesthetic, although occasionally a
general anaesthetic may be necessary.



You may need a drip in your arm to give you fluids until
you feel able to eat and drink. You are likely to need a
catheter (tube) in your bladder to drain your urine. This
Is usually kept in until you are able to walk to the toilet.

After the operation you will be:-

e Offered pain-relieving drugs such as Paracetamol,
ibuprofen or diclofenac to relieve any pain.

e Advised to take a course of antibiotics to reduce the
risk of infection because the stitches are very close to
the anus.

e Advised to take laxatives to make it easier and more
comfortable to open your bowels.

Once you have opened your bowels and your stitches
have been checked to see that they are healing
properly, you should be able to go home.

WILL | BE ABLE TO BREASTFEED?

Yes. None of the treatments offered will prevent you
from breastfeeding.

WHAT CAN | EXPECT AFTERWARDS?

After having any tear or an episiotomy, it is normal to
feel pain or soreness around the tear or cut for two to
three weeks after giving birth, particularly when walking
or sitting. Passing urine can also cause stinging.
Continue to take your painkillers when you go home.



Most of the stitches are dissolvable and the tear or cut

should heal within a few weeks, although this can take

longer. The stitches can irritate as healing takes place

but this is normal. You may notice some stitch material
fall out, which is also normal.

To start with, some women feel that they pass wind
more easily or need to rush to the toilet to open their
bowels. Most women make a good recovery,
particularly if the tear is recognised and repaired at the
time. 6-8 in 10 women will have no symptoms a year
after birth.

WHAT CAN HELP ME RECOVER?

Keep the area clean. Have a bath or a shower at least
once a day and change your sanitary pads regularly
(wash your hands both before and after you do so). This
will reduce the risk of infection.

You should drink at least 2-3 litres of water every day
and eat a healthy balanced diet (fruit, vegetables,
cereals, wholemeal bread and pasta). This will ensure
that your bowels open regularly and will prevent you
from becoming constipated.

Strengthening the muscles around the vagina and anus
by doing pelvic floor exercises can help healing. Itis
important to do pelvic floor exercises as soon as you
can after birth. You should be offered physiotherapy
advice about pelvic floor exercises to do after surgery.



The pelvic floor muscles are at the bottom of your pelvis,
supporting the pelvic organs and helping to stabilise the
pelvic joints and lumber spine. These muscles are
stretched during pregnancy and vaginal deliveries which
may lead to problems. Strengthening the pelvic floor
muscles with specific exercises will

e Maintain/improve your bladder and bowel control

e Help prevent prolapse of the pelvic organs

e Help stabilise the joints in the pelvis and lower back
e Increase sexual enjoyment for you and your partner

Remember to start the pelvic floor exercises as soon as
possible, unless you have a catheter in your bladder, in
which case wait until you are passing urine normally.

Do the exercises in various positions, but if you are sore
try doing them on your side.

Doing rhythmical contractions and relaxations can help
reduce swelling, relieve pain and aid healing.

Ask the physiotherapist on the ward to talk through how
to do these exercises.

Looking after a newborn baby and recovering from an
operation for a perineal tear can be hard. Support from
family and friends can help.

WHEN SHOULD | SEEK MEDICAL ADVICE AFTER |
GO HOME?

You should contact your midwife or general practitioner
if:-



e Your stitches become more painful or smelly — this
may be a sign of an infection.

e You cannot control your bowels or flatus (passing
wind).

WHEN CAN | HAVE SEX?

In the weeks after having a vaginal birth, many women
feel sore, whether they've had a tear or not. If you have
had a tear, sex can be uncomfortable for longer. You
should wait to have sex until the bleeding has stopped
and the tear has healed. This may take several weeks.
After that you can have sex when you feel ready to do
So.

A small number of women have difficulty having sex and
continue to find it painful. Talk to your doctor if this is
the case so that you can get the help and support you
need.

It is possible to conceive a few weeks after your baby is
born, even before you have a period. You may wish to
talk with your GP or midwife about contraception or visit
your local family planning clinic to discuss this.

YOUR FOLLOW-UP APPOINTMENT

You will be offered a follow-up appointment at the
hospital at 6-8 weeks after you have had your baby to
check that your stitches have healed properly. You will
be asked questions about whether you have any



problems controlling your bowels. You may be referred
to a specialist if you do.

You will also have the opportunity to discuss the birth
and any concerns that you may have.

At this appointment, you may be referred to the
physiotherapy department for assessment of your pelvic
floor muscles.

CAN | HAVE A VAGINAL BIRTH IN THE FUTURE?

Most women go on to have a straightforward birth after
a third- or fourth-degree tear.

However, there is an increased risk of this happening
again in a future pregnancy. Between 5 and 7 in 100
women who have had a third- or fourth-degree tear will
have a similar tear in a future pregnancy.

You may wish to consider a vaginal delivery if you have
recovered well and do not have any symptoms. If you
continue to experience symptoms from the third- or
fourth-degree tear, you may wish to consider a planned
caesarean section.

You will be able to discuss your options for future births
at your follow-up appointment or early in your next
pregnancy. Your individual circumstances and
preferences will be taken into account.



MAKING A CHOICE

If you are asked to make a choice, you may have lots of
guestions that you want to ask. You may also want to
talk over your options with your family or friends. It can
help to write a list of the questions you want answered
and take it to your appointment.

To begin with, try to make sure you get the answers to
three key questions if you are asked to make a choice
about your healthcare.

e \What are my options?

e \What are the pros and cons of each option for me?

e How do | get support to help me make a decision that
is right for me?

FURTHER INFORMATION AND SUPPORT

Bladder and Bowel Foundation:
www.bladderandbowelfoundation.orq

RCOG patient information:
WWW.rcog.org.uk/en/patients/tears/third-fourth

e Assisted vaginal birth (ventouse or forceps):
WWW.rcoq.orq.uk/en/patients/patient-leaflets/assisted-
vaginal-birth-ventouse-or-forceps

e Shoulder dystocia:
WWW.rcoq.orq.uk/en/patients/patient-leaflets/shoulder-

dystocia



http://www.bladderandbowelfoundation.org/
http://www.rcog.org.uk/en/patients/tears/third-fourth
http://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps
http://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps
http://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia
http://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia

NOTES



During your contact with us, it is important that you
are happy with your care and treatment. Please
speak to a member of staff and/or the
ward/department Sister/Charge Nurse if you have
any questions or concerns.

MATRON

A Matron is also available during the hours of 9.00 to
5.00 pm Monday to Friday. During these periods,
ward/department staff can contact Matron to arrange
to meet with you. Out of hours, a Senior Nurse can be
contacted via the ward/department to deal with any
concerns you may have.

INFECTION CONTROL REQUEST

Preventing infections is a crucial part of our patients’
care. To ensure that our standards remain high our
staff have regular infection prevention and control
training and their practice is monitored in the
workplace. We ask patients and visitors to assist us in
preventing infections by cleaning their hands at regular
intervals and informing staff of areas within the
hospital that appear soiled.

As a patient there may be times that you are unsure
whether a staff member has cleaned their hands; if in
doubt please ask the staff member and they will be
only too happy to put your mind at ease by cleaning
their hands so that you can see them.



SPECIAL INSTRUCTIONS

ANY CONDITION SPECIFIC DANGER SIGNALS TO

LOOK OUT FOR:

e If your stitches become more painful or smell
offensive, these may suggest infection.

e You cannot control your bowels or flatus (passing
wind) or you feel the need to rush to the toilet to open
your bowels.

If you develop any of the above signs, then you need to

contact your Midwife or GP.

CONTACT INFORMATION IF YOU ARE WORRIED
ABOUT YOUR CONDITION
Your own GP —

OTHER USEFUL TELEPHONE

NUMBERS/CONTACTS:

Bladder and Bowel Foundation:

www.bladderandbowelfoundation.org

RCOG patient information:

e Assisted vaginal birth (ventouse or forceps):
WWW.rcog.org.uk/en/patients/patient-leaflets/assisted-
vaginal-birth-ventouse-or-forceps

e Shoulder dystocia:
WwWw.rcog.org.uk/en/patients/patient-leaflets/shoulder-

dystocia

NHS 111

Stop Smoking Helpline (Sefton) - 0300 100 1000
Stop Smoking Helpline (West Lancashire) - 0800 328
6297


http://www.bladderandbowelfoundation.org/
http://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps
http://www.rcog.org.uk/en/patients/patient-leaflets/assisted-vaginal-birth-ventouse-or-forceps
http://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia
http://www.rcog.org.uk/en/patients/patient-leaflets/shoulder-dystocia




Please call 0704 704714 if you
need this leaflet in an alternative
format

Southport and Ormskirk Hospital NHS Trust

Ormskirk & District General Hospital
Wigan Road, Ormskirk, L39 2AZ
Tel: (01695) 577111

Southport & Formby District General Hospital
Town Lane, Kew, Southport, PR8 6PN
Tel: (01704) 547471

FOR APPOINTMENTS

Telephone (01695) 656680
Email soh-tr.appointments@nhs.net

Please remember to complete the attached Friends and
Family Test.
Alternatively, you can complete the Friends and Family

Test on-line by going to: southportandormskirk.nhs.uk/FFT
Thank you
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