
to non-Category 1 emergency CS. Women of ATSI and Asian

ethnicity, and women born outside of Australia, were more likely

to undergo a Category 1 CS. The reasons for this are unclear.

Early identification (both antenatally and intrapartum) of women

who may be at risk of requiring a Category 1 CS may minimise

the risk of complications to the newborn.
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Introduction The mode of delivery of primi mothers with breech

presentation by elective caesarean section is safer. That does not

mean that vaginal deliveries impossible in these mothers. Our unit

in the De Soysa Maternity Hospital Colombo offers the vaginal

birth to the fetus presented with breech presentation with the

exception of footling breech. So far we could not find any failure

in vaginal deliveries offered to the mothers with breech

presentation. Four primi mothers who presented with breech

presentation successfully delivered their babies vaginally.

Case Four primi mothers delivered their first babies by assisted

vaginal breech delivery in this year (2014) without any

complications. All were followed up in the antenatal clinic. Dates

were confirmed by early ultrasound scan. Diagnosed breech

presentation in the abdominal palpation, followed up with serial

scan. All were extended breech presentation. All mothers delivered

after the period of gestation of 37 weeks. None of them were tried

with external cephalic version. They developed spontaneous onset

of labour. Deliveries attended by registrars and senior house

officers while the consultant was informed and kept stand by.

Patient kept left lateral position till perineal phase of the labour.

Delivery was in the lithotomy position. None of the mothers

ended up in the emergency caesarean section. All delivered live

non asphyxiated babies with the Apgar of 10 at 1, 5 and 10 min.

The birthweights were 2.320 kg (diagnosed symmetrical IUGR by

USS), 2.760, 2.980 and 3.520 kg. All the deliveries attended by

paediatric medical officer. Following day they were examined by

consultant neonatologist. No maternal or fetal complications

identified.

Conclusion Primi mothers with extended breech presentation can

be delivered vaginally safely. More research is needed to support

the validity of our findings.
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Introduction Obstetric anal sphincter injury encompasses both

third and fourth degree tears. The objective was to determine

incidence of cervical tear and its associated risk factors in Mafraq

hospital, and compare it with standard rate which is 1% of

vaginal deliveries.

Method This was a retrospective study; relevant data were

collected from delivery and operative theatre register book,

entered into the pro forma sheet and the results were analysed

manually. Total 22 patients of vaginal deliveries with third and

fourth degree tear during a period of 32 months from April 2011

to end of December 2013. Data were analysed: incidence, maternal

characteristic (age, parity), GA, BMI, GDM, risk factors; history of

3, 4 degree tear, h/o perineoraphy, mode of delivery, duration of

labour, h/o episiotomy, type of tear, birthweight, h/o shoulder

dystocia, type of repair and type of suture used, type of analgesia,

antibiotics and laxative administered, follow-up, h/o sexual

dysfunction, anorectal surgeon with endo anal USS, anorectal

manometry performed at postnatal follow-up.

Results Total number of deliveries 5255, total 22 patients

developed third and fourth degree tear,12 (54.5%) in age 21–
30 years,10 (45.4%) 31–40 years,10 (45.4%) primi,12 (54.5%)

were parous,13 (59%) had GA 37–40 weeks, 9 (4.9%) had GA

>40 weeks, no patient had previous perineorrhphy, 3 had vacuum

delivery (13.6%), 2 had home delivery (9%), 8 had labour of

10 hours (36.3%), no patient had BMI < 18.5, 1 (4.5%) BMI

18.5–20, 13 BMI 20–30 (59%). 8 had BMI 30–40 (36.4%), 2 had

IOL (9%), 9 had episiotomy (40.9%), 12 had 3A tear (54.5%), 4

had 3B tear (18.2%), 4 had 3C tear (18.2%), 2 had fourth degree

tear (9%), 19 had birthweight 2.5–4 kg (86%), 2 had weight 2–
1.5 kg (9%), 1 patient birthweight >4 kg (4.5%). 1 patient

shoulder dystocia (4.5%) at 3.8 kg birthweight. 14 were sutured in

OT under GA (63.6%), 8 were sutured in LW (36.4%) under

local. In 9 patients PDS 2/0 used (40.9%), 7 patients had 3/0 PDS

suture (7%). All patients (100%) received antibiotics and

laxatives. At follow-up, most patients defaulted clinic with 1 had

fecal incontinence at 12 weeks (4.5%), 1 patient had incontinence

of stool immediately in the postoperative period was advised for

endoanal USS and anorectal manometry but patient defaulted

clinic. 1 (4.5%) with fourth degree tear was reviewed by colorectal

surgeon before discharge and was asymptomatic, 6 had normal

follow-up (27.2%) and remaining defaulted the clinic.

Conclusion Incidence of obstetric anal sphincter injury in Mafraq

hospital is 0.42% which is far below the average standard according

to RCOG which is 1%. No proper documentation was available in

the medical records including method of diagnosis and technique

used. All women should be offered physiotherapy and pelvic-floor

exercises for 6–12 weeks after obstetric anal sphincter repair and

should be reviewed 6–12 weeks postpartum by a consultant
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