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•Sultan Thakar et al 



Anal sphincter assessment 

•Courtesy of Peter Dietz 



Sphincter assessment  
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Anorectal symptoms and residual sonographic 

defects by OASIS grade classification at delivery 

OASIS classification 
at delivery 

3A 
n=103 
(52%) 

3B 
n=33 

(16.7%) 

3C 
n=25 

(12.6%) 

4 
n=37 

(18.7%) 

Total 
n=198 

Correlat
ion 

P value 

Any fecal 
incontinence 

4  
(4%) 

5  
(15%) 

6  
(25%) 

10 
 (28%) 

25 
 (12.6%) 

<0.001 
 

Any urgency 
incontinence 

23  
(22%) 

11  
(33%) 

9  
(36%) 

17  
 (46%) 

60  
(30%) 

0.002 

Any flatus 
incontinence 

46  
(44.5%) 

21 
 (63.6%) 

12 
 (48%) 

27 
 (73%) 

106  
(54%) 

0.004 

Mean CCIS score 
1.67  

(0-15) 
2.48  

(0-10) 
3.88  

(0-20) 
4.57  

(0-25) 
2.63  

(0-25) 
<0.001 

Score≥2 
32  

(31.1%) 
17  

(51.5%) 
11  

(44%) 
23  

(62.2%) 
83  

(41.2%) 
0.001 

Residual sonographic 
defect 

80  
(78%) 

30  
(91%) 

22  
(88%) 

37  
(100%) 

171  
(86.4%) 

0.005 



• 531 women, seen at 8-12 weeks postpartum 

• 39% anorectal symptoms 

• Minor tears: 3a and 3b 

• Major tears: 3c and 4 

• In major:  

– more symptoms, worse Qol, worse outcomes  

– more endosonographic defects: 

• IAS, IAS+EAS (39%) 

– combined defects associated with loose fecal 

incontinence  

• 27% missed IAS tears at delivery 

 



• A substantial proportion of women report some complaint of 

incontinence after sphincter repair, most of a slight degree. 

Such complaints are associated with abnormal 3D-TPS 

findings at follow up.  









Imaging 



Recommendations for OASIS 
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