Perineal Tear Class

Women’s Health Physiotherapy Department
Barts Health NHS Trust
Based at Whipps Cross and Newham Hospitals
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Why?

• Why am I here?
• Why am I in a group?
• What happens after this?
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Aims of the Class
•
•
•
•

•

•

To understand fully what a perineal tear is
and the classifications.
To be well informed of common symptoms
related to the tear.
To be well informed on how to care for the
scar and manage symptoms.
To be well informed on how to keep a
healthy bladder and bowel to optimise
healing.
Be comfortable in performing pelvic floor
muscle exercises independently, and
understand why they are important.
Informed and educated on how to return to
exercise to optimise recovery and recover
fully.

What is a perineal tear?

The anal sphincters
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Perineal tear
classification
•

1st degree- laceration of the skin only (not sutured).

•

2nd degree- laceration of the skin and muscle (may or may not be
sutured)

•

3rd degree (A,B,C)- laceration of the skin and muscle including the
anal sphincter/s (sutured) , (OASI)

•

4th degree- laceration of the skin, muscles, anal sphincters and
extending through the anal epithelium, (OASI)
Episiotomy- cut (midline or to side)- this is classified as a 2nd Degree
tear

Why did I tear?

• Approximately 85% of women sustain trauma to
perineum during delivery.
• 3rd and 4th degree tears are quite rare, affecting between
1-9% of women giving birth.
• Increased chance if…
–
–
–
–
–
–
–
–
–

Shoulder dystocia
Asian ethnicity
Instrumental delivery- Forceps, Ventouse
Baby over 4kg
Induced labour
2nd stage of labour more than 90 minutes
1st baby
Baby facing forward
Previous 3rd degree tear

Perineal care
Wound care and washing
• Stitches; generally dissolve in a 2-3 weeks. 3rd or 4th degree tear’s, your
stitches in the sphincter muscles take up to 3 months to dissolve.

•

Wound care; there’s an increased risk of infections with cuts, tears and

stitches. Keep the area clean and dry by washing gently after you use the toilet.
Then pat dry gently. Try to avoid wiping the area. You could also use a hairdryer
on cold setting. Avoid soaps.

•

Sanitary pads; change regularly. Avoid bubble bath, soaps or perfumed
products on the area until stitches are fully healed.

•

Healing; Ask your midwife or GP to check the scar/ healing/ and stitches at

your 6-8 week review. Scar healing time is approximately 6 weeks to 12 weeks or
slightly longer.
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Pain management
•
•
•
•

Regular Pain relief ; use as prescribed by your Doctor/Midwife as
needed
Avoid prolonged sitting or standing ; to help manage swelling for
the few days
Sitting comfort ; When sitting, use a rolled up towel on either side
of your thighs/buttocks to relieve pressure on the perineum
Use a cold compress to reduce swelling and pain. Wrap a clean
flannel or thin towel around some ice, a cold gel, or a sanitary towel
you have dampened and frozen. Place over perineum for 10-15
minutes and repeat up to every few hours.

Modifications to
activities of daily living
The pelvic floor muscles, and stomach muscles need time, and
specific rehabilitation to get strong again post pregnancy.
Whilst they are healing help them to recover by not over
straining them;
•

Getting out of bed- roll to side to sit up

•

Support the scar site by activating the pelvic floor muscles
before you sit to stand, lift up baby etc. If you had a C–section
support this scar site with your hand as you manoeuvre, cough,
or sneeze to offload the tissue too.

•

When caring for the baby optimise your positioning for feeding,
and changing. To care for your back, neck and shoulders

•

AVOID heavy house work, loaded abdominal exercises for 6 -8
weeks

Bladder complaints
• 1 in 3 women after giving birth will leak when they cough
or sneeze.
• Higher risk of urinary
incontinence if;
– Baby >4kg
– Long 2nd stage
Pelvic Floor Exercises are very important to prevent and
treat urinary incontinence, they are in the NICE guidance
as first line treatment according to the evidence base.
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Normal
bladder function
Detrusor muscle
relaxed

Detrusor muscle
contracted

Keeping your bladder healthy
•

You need 1.5 – 2L fluid each day
(2-3L if breastfeeding)

•

Pour lukewarm water over the perineum as
you pass urine to help ease any discomfort
as you heal

•

Avoid too much caffeine/ acidic foods

•

Optimise position sitting on toilet to help
empty bladder

•

Use triggers to help you empty like running
water.

Bowel complaints
Related to tear;
•
•
•
•

Poor control of wind (30%)
Urgency (26%)
Leakage of liquid stool (8%)
Leakage of solid stool (4%)
Pelvic floor muscle exercises are very important to help
repair and rebuild the injured muscle tissue and improve/
resolve complaints.
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Normal bowel habits
• Frequency; 3 times a day, to
3 times a week is normal.
• Bowel motions should be
soft and easy to pass (no
straining needed).
• Type 4- soft, sausage,
floater, toothpaste like
consistency.

Keeping your bowel healthy
1.

You need 1.5 – 2L fluid each
day.
(2-3L if breastfeeding)

2.

Exercise is important

3.

You need 18-30g fibre each
day.
– Recommended 5x 80g portions fruit
and veg a day.
– Wholegrain’s
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Defecation Dynamics
Important to look after the pelvic floor and keep a happy pelvis and back

DON’T
• Strain on the toilet
• Spend hours sitting their either
DO
• Sit with feet up on stool
• Knees higher than hips
• Lean forwards
• Relax and empty
• A low hum can help
• Drink plenty of water
• Eat lots of Fibre
• Exercise

Pelvic floor muscles
Where are they?
What do they do?
• Bladder and bowel Control
• Support and stabilise the trunk, ( Back/
Tummy/ Pelvis) and its contents
• Lengthen to accommodate giving birth
• Contribute to sexual sensation/orgasm
Why do I need to make them strong?
• There was an Increased load due to
growing baby when pregnant.
• They got lengthened significantly during
birth so we need to rehab them back to a
new normal and improve function.
• To prevent and resolve incontinence ante
and post natal
• To manage and improve symptoms of
vaginal laxity/ prolapse
• To improve sexual sensation

Pelvic floor muscle
training
•

Position (Easiest to more difficult) Side lying, Crook lying, Sitting, Standing, Functional
symptomatic postures

•

Contract your pelvic floor muscles on an exhale:
– Lift up to stop wind or a bowel movement AND Lift
up to stop a wee
– Let go FULLY, relax and reset
– DO NOT hold your breath
– DO NOT push/bear down
– DO NOT tighten your tummy, buttocks or thighs

•

•

Type of exercise
–

Strength AIM x10 contract ,relax.

–

Endurance AIM x10, 10 second holds. (4 seconds rest between each )

Frequency
–

X3 a day
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The knack
This technique helps protect the pelvic floor and scar
site. It is a good habit to form for all activities in the day
again to optimise your recovery.
What to do?
– Pre activate you pelvic floor muscles before lifting / adding load to
the body
i.e When lifting baby up think exhale, lift pelvic floor
up and in and then lift baby. It could be when you
sneeze, cough, exercise and more too.

Perineal scar
management
• Scar tissue can cause discomfort/pain especially during
intercourse, or activities of daily life.
• Massage can make the scar smaller, more comfortable
and more elastic.
• Using a natural oil such as almond oil (If not using
condoms)
• Commence after stitches have healed (approx. 6 weeks)
• Ideally use a mirror to check the area pre massage.
• Firstly use a warm compress for 5-10 mins or warm bath.
• Then…

Scar massage
There are several techniques we can use;
1.

Perineal scar rolling- gently grip the scar
between fingertips and roll the tissue 2-3
minutes until more pliable.

2.

Perineal body massage- massage the
Perineal Body with your finger gently apply
sustained pressure on tender areas (sub threat)
for 1-2 minutes until they ease and continue. Do
this for 3-5 minutes.

and…
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Scar massage
3. Traditional perineal thumb massage- thumbs
placed inside apply a downward pressure
towards rectum for 3-5 minutes as the picture
below. Then see picture to right you can do a
variety of strokes in different directions be it side
to side or from 9- 3 on an imaginary clock face
(12 being at your pubic bone, 6 at your coccyx)
for another 3-5 minutes.

Return to sexual
intercourse
• Advised to wait until at least 6 weeks until scar has
healed. It may be longer.
• All of the advise and techniques mentioned in this
presentation will help you to get back to Sexual
Intercourse that feels more comfortable, and pleasurable
in the mean time.
• It may also be that to aid full recovery a psychosexual
counsellor or other professionals may be beneficial to
seek input from.

Return to exercise
postnatal
• Gentle progressive exercise; Walking, Pilates, Yoga, Weights,
Low Impact Aerobics as you feel ready.

• Light exercise only in first 4-6 weeks to optimise recovery.
• Wait 6 weeks before swimming, ideally after your GP postnatal
check up to know the scar has healed.
• 4th Trimester – the first 12 weeks Postnatal (you are still
recovering take it easy and gently increase activity)

• Evidence based guidelines for Postnatal exercise;
– Postnatal Return to Running Guidelines by;
Tom Goon, Emma Brockwell, and Grainne Donnelly (online)
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Early exercises
• Gentle progressive exercise; These can be started as early
as 1 week post delivery.
Deep tummy muscle exercises
(Transversus Abdominus)

Pelvic tilts

One leg stretch

Early exercises
continued
Cat stretch

Hip twist

Arm openings
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Signs to slow down
• If you notice the abdomen
Bulges out/ domes, regress the
exercise you are doing.
• If you feel pressure/heaviness
down below regress the
exercise you are doing.
• You shouldn’t experience pain
or bleeding at scar site during or
after exercise.

What happens now?
•
•
•
•
•
•

Daily pelvic floor exercises
Optimise you bladder and bowel habits (no straining)
Perineal scar massage
Activity modification
Graded return to exercise.
Look at the resources section for further reading and information.

Everyone will receive a 1:1 appointment with specialist physiotherapist
this may be telephone or face to face. We will be in touch with you
soon. Everyone will get an individual assessment and then a bespoke
treatment plan may be identified.

Resources
• Perineal tears
https://www.rcog.org.uk/en/patients/tears/tears-childbirth/
• Fibre content leaflet
https://www.bbuk.org.uk/wp-content/uploads/2018/05/HEALTHY-BOWEL-%E2%80%93A-guide-to-a-healthy-diet-and-dietary-fibre.pdf
• Pelvic floor exercises
https://pogp.csp.org.uk/system/files/publication_files/POGP-PelvicFloor.pdf
• Pelvic Floor exercises app- NHS Squeezy app
https://www.nhs.uk/apps-library/squeezy/
• Return to running guidelines ( High impact )
https://www.absolute.physio/wp-content/uploads/2019/09/returning-to-running-postnatalguidelines.pdf

11

Resources
• Perinatal mental health
https://www.tommys.org/pregnancy-information/im-pregnant/mental-health-during-andafterpregnancy?gclid=EAIaIQobChMIg6K5k4LK6wIVmLPtCh3QBgjFEAAYASAAEgIlp_D_Bw
E
• POGP Fit for the future leaflet
https://pogp.csp.org.uk/system/files/publication_files/POGP-FFFuture%20%281%29.pdf
•

The management of third and fourth degree tears RCOG guidelines
https://www.rcog.org.uk/globalassets/documents/guidelines/gtg-29.pdf

• Birth Trauma Association
https://www.birthtraumaassociation.org.uk/
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