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Prevalence of OASI

0.16 0.16




Patient follow-up

All women after OASI are invited routinely for:
Urogyne clinic 4-6 weeks after delivery
Transperineal ultrasound at 3-4 months after delivery

Workup includes:
— Interview
— Urogynaecological examination

— Standardized pelvic floor, sexual function, and Cleveland Clinics Incontinence Score (CCIS)
questionnaires

— 2D, 3D, 4D pelvic floor transperineal ultrasound

— Anal manometry

A residual defect is defined as:

— Any defect in EAS or IAS - four/six slices > 1 hour of the 12 hour clock face or an angle of > 302

All are referred for pelvic floor physiotherapy

Additional visits:
— After 6 months

— Every pregnancy after 20 weeks gestation



The levator by mode of delivery
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Rest Valsalva

Cystourethrocele (Green type Il)

Urinary stress incontinence

Good voiding function

Above average flow rates and USI
Retrovesical angle on Valsalva is at about
180 degrees

Occasionally funnelling

Bladder neck at lowest point of bladder

32

| Bladder

Cystocele types

___— Bladder.neck

‘-£:‘

Rest - Valsalv

Isolated cystocele (Green type lil)

Prolapse

Voiding dysfunction (no SI)

Retrovesical angle on Valsalva is intact at
90-120 degrees

Bladder base is lower than bladder neck
Major levator trauma

Eisenberg, UOG 2010



Cystocele types




¥ Risk factors for levator avulsion

« Vaginal childbirth

« Age at first delivery - 10% every year
 Instrumental (FD)

 OASIS > 50%

 Prolonged 2" stage > 1507 1807
« Large fetal weight

« Fetal HC > 35.5, HC >35.5 and 2"9 stage >110 = OR 5.32 (alsky

2009)

« BMI < 19 (Eisenberg 2011)

« Genetic and connective tissue factors
« Epidural is protective (ietz 2010)



L) Hiatal overdistension by mode of delivery

Hiatal overdistension

el ¢/s (n=55) 1ststage ¢/s 2nd stage ¢/s NVD (n=409) Vacuum Forceps
(n=125) (n=45) (n=96) (n=47)

Delivery Mode




Latency trauma to presentation

« Mean latency 33.5 (3-66.3)

« Not associated with BMI, bother severity, hiatal
dimensions, severity of avulsion

 Shorter latency after forceps delivery, higher
age at first delivery

« All true also for women without avulsion
(consider role of hiatal overdistension, partial
muscle tears, fascial or neurological trauma

Thomas IUJ 2015



Mostly Maternal Fetal

non-
modifiable

Parity

Mater i age

, Ethnicity
Primary .
prevention Previous OASIS
Tissue type

Birth weight
Abnormal presentation

Shoulder dystocia
Fetal distress

Obstetrical Administrative and
Mode of delivery personnel
MOStly Epidural

modifiable Second stage duration Increased awareness

Pushing method during the
second stage

Induction of labor (oxytocin)

Training in recognition
Training In repair
Dedicated clinics

Secondary
prevention

Tertiary
prevention
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Facts

30% - urinary incontinence

Over 1/3 of women who perform Kegel exercises
do so incorrectly

% to 2 of women who have given birth vaginally
have minor pelvic organ prolapse

In France, all women are encouraged to see a
pelvic floor physiotherapist for postpartum
recovery

Australia has a pelvic rehabilitation program
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Abdominal muscles

THE PELVIC FLOOR

diaphragm

Lransyersus

abdominis

You have 4 pairs of muscles arranged in 4 layers.

The rectus abdominals, transverse abdominals,
internal and external oblique muscles.

These muscles work together to hold your spine
firm, tilt your pelvis upward and to pull your
tummy in tight. These muscles bend and twist
your spine.

During pregnancy your tummy muscles will
soften, separate and lengthen to accommodate
your growing baby.
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What can we do?
NIV nvIn

Education
Bladder and Bowel Tracking

Manual Therapy — “Hands-on” techniques to
help release affected muscles and tissue.

Exercise — A home exercise program
Electrical Stimulation



“Knowledge and skills unique to PT”

[Bo et al. Neuro Urody 2016]

* Lifestyle modification: Physical activity

* Counseling: understanding of their condition;
motivation

e Scheduled voiding regimes

* Exercise training: endurance; strength; flexibility; motor
control (including balance), all of which may apply to
the PFM
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Deep breathing exercises

Foot and ankle exercises

Upper limb active exercises

Pelvic bridging (gentle)

Straight leg raising

Pelvic floor strengthening exercises (As taught in
the antenatal period)







.DAM- deep anterior - lateral abdominal muscles, AM- anterior-lateral abdominal muscles, PF-pelvic floor , D-diaphragm
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Keep your lower back flat.

Breathe out and draw your belly button back towards
your spine. Your lower back shouldn’t flex or move.

Hold this position and breathe lightly. Count to 10.
Relax and repeat up to 10 times per set.
Do 10 sets, as many times per day as you can.

You may like to perform your pelvic floor exercises at
the same time
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Take home message
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Thank you

veredeis@bezeqint.net



