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° Prevention and Reptair Of
perineal Trauma
Episiotomy through
Coordinated Training
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Transperineal
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3D endoanal
ultrasonography
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Transvasinal Ultfrasound

B&K Medical, Flex Focus
8838: 2 and 3-Dimension

ultrasonography

¥

flex Focus
Mobile ultrasodnd has grown up
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Endoanal Ultrasonography
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Endovaginal ultrasound
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n=37

Puborectalis muscle tear 30
Bulbocavernosus musicle tear 12
Superficial fransverse muscle fear 11

Antepartum Postpartum =
LH a-p (cm) 475 (3.66 - 5.69) 5.37 (3.97 - 6.35) 1
LH trans (cm) 3.6 (29 - 4.54) 376 (3.14-4.53) 0072
LH area (cm2) 13.1 (8.08-19) 14.6 (101 -19.1) 1

External anal sphincter tear 9 Clinical diagnosis
OASIS T
50%> thickness of external sphincter OASIS a6 No tear 1

50%< thickness of external sphincter OASIS b 3

Internal anal sphincter tear OASIS Tc 0
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ICIQ-SF 0(0-11)
Urinary Incontinence (n=37) 14

37years old
FISI 0(0-12) 5|55
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Uncontrolled gas (n=37) 2

Fecal Incontinence (n=37) 1
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OASIS: Obstetric Anal Sphincter Injuries
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Prevention and Repair Of perineal Trauma
Episiotomy through Coordinated Training
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