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Lirrs of Gtudp Third degree per- tears occur in  0.52% of vaginal deliveries. In the available 

.iterature, risk factors for third degree tear are cited as: bktbdght > 4kg, f i r s t  delivery, aperative 

klivery, occipi-iaP: pition. We carried art an audit of the third degree tears in cur Wital 

1997 (a tertiary centre w i t h  6300 deliveries per year). Frcm the literature available and m the advice 

mit. W e  have re-audited the result8 of the f i r s t  year of the ~uw gui&Ums (1998), including fo1lw-q 

)f thepatients ,  i n a r d e r t o ~ t h e i n p a r t o f n r r ~ g u i d e l i n e s ~ n p a t i e n t ~ i d i t y .  

kkbds l"b new guidelines include repaFt of the per- in theatre by a Specialist Fegistrar  (at least 4 

rears post-qualificatian), urder m or regiandl anaesthesia, w i t h  2/0 rYxrabsOrbab1e Pmlene wed far 

maver~ingrepairoftheercterndlanalsphincter.  TheReoleneisburiedandtherepaircarpletedwith 

!/O V i u y l .  Antibiotic amer/aperients are pmsuibed and follow up occurs at 6 backs in m Pelvic Floar 

:link. Patients were identified by a search of the h6pit.l data system and case-notes were 

XI canfiam t b  findinge at 6 foll-. If patients had IlDt been seen, a postdl questiannaire was 

ient art. 

lesults 1997 data: There vlrere 44 tears (1% of vaginal chliveries). 86% of the women w r e  

rh&arcue and 14% were Pata 1, 84% of the babiee were below 4kg in The majority of the staff 

the delivery vlrere mickives perfOLming vq ina l  deliveries (64%); medical staff lMnaged 36% 

:ventame 22% and farcepe 14%). Suturingwas carried a& in theatre i n  70% of caees under regkmal block 

z GA, mainly by an Specialist Fegistrar (66%). Pm- waa used in 65% of sphinctere, V i q l  in 33%, 

atgut in 2%. There were 2 caaes of PmLane m i g m t h ~  out of 28 repairs w i t h  this mial (7%), bath of 

1998data: Therewere 51 third-- (1% incidence), and 74% of womenwere primparnus, 18% ~ a r a  1 

ud 8% Para 2. Again, the majority of &liveries p e r f d  by midwives (75%) w i t h  e c a l  staff 

renag* 25% and average birthweigM was 3.7kg. Episiotany was perfapned in 33% of cases, but i n  only 7 

xrt of 38 d deliveries. Prol- was used in 76% of repairs, PDS in 8% and Vicryl in 16%. 80% 
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repair& in theatre. Ebllcrrrup has been oempleted in 37 art of 51 (73%) of cases so far: 41% ccnplained of 

&&er syIIPtQLlEl (- in 32%) and 32% cenplained of bawel ayllptanre (urgerq in 19%, frequency in 

11% and aoiling/leak in 11%). Of concern is the finding that -le suture material cauad 

liaccnnfort in 10 out of 30 (33%) waaen wb - follaad-up havhq been repaired w i t h  Pro1e.e or PDS. So 

Ear 4 wxwn have r q u i r d  te-faduanrq , . Enocedhrree* 

3011eluPirrra In aur unit, the d3stettic profile of women hav- a third &gre= tear is at odds w i t h  

p e v h  reports, since the mority are nanml deliveries of infanta wzighiq lesa than 4kg. Possibly the 

role of episiobny needs to be m u a t e d .  Although aur mlarectdl colleagues H e r  mm-absort#ble 

for secadary @incbr repair, there ia a significant I1131t)idity fmn its usage w h i c h  mtst be 

to the bladder synptclae (- in 32%) and 32% canplained of -1 synptcnre (- in 

L9%, frequemy in 11% and aoiling/leak in 11%). Of concern is the finding that V l e  suture 

mterial cauaed in 10 art of 30 (33%) wb were follawed-up havhq been repaired w i t h  

Prolene or m. So far 4 women have requFred te-faehianing -. 




