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Diagnostika fekalni inkontinence
1. Anamnéza
2. Fyzikalni vysetreni
3. Zobrazovaci metody
- EUS
-Defekografie
4. Funkcni testy

-Anorektalni manometrie a senzoricke testy

- Elektromyografie
- Terminalni motoricka latence n.pudendalis
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Co zpusobuje fekalni inkontinenci

1. Porodni trauma, dysfunkcie panevniho dna
2. Poskozeni svalu analniho svérace
3. Klesajici sila, sarkopenie (vék)

4. Poskozeni nervy

5. Zmeény v konec€niku

(nador, zanet, pisteél)
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Co zpusobuje fekalni inkontinenci

1. Porodni trauma, dysfunkcie panevniho dna

2. Poskozeni svalu analniho svérace
sarkopenie (vek)

5. Zmeény v konec€niku
(nador, zanet, pisteél)
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Anal Endosonographic Layers

1. Lumen Interface —hyperechoic
2. Anoderm —hypoechoic

3. Interface Mucosa -
hyperechoic

4. MSAI — hypoechoic
5. MLT - hyperechoic
6. MSAE - hypoechoic




Normalni anatomie
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Abb. 1-8a, b

a Schema des Sphincter ani externus beim Mann. Seine drei Abschnitte Sphincter subcutancus
(dunkeigrau), superficialis (gestreift), profundus (weil) sind zusammen perineal und coccygeal
gleich michtig.

b Schema des Sphincter ami externus bei der Frau, Perineal ist der Muskelring nur halb so hoch wie
coccygeal. Hier sind drei Sphinkterringe zu einem ecinzigen Muskelstrang verschmoizen. Der Sphinc-
ter ani internus der Frau ist perineal michtiger als coccygeal und dberfappt den Sphincter ani ex-
ternus.
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Defect Score 0 Score 1l Score 2 Score 3
Characteristics

Length of defect | None Half or less More than half | Whole
Depth of defect None Partial Total -
Size of defect None < 90° 91° -180° > 180°
Length of defect | None Half or less More than half | Whole
Depth of defect None Partial Total -

Size of defect None <90° 91° -180° > 180°
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Anorektaler Winkel
bei Druckerhéhung, z.
B. Husten ca. 70 Grad

Anorektaler Winkel bei
Darmentleerung ca.
120 Grad
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GYNECOLOGY

Atraumatic normal vaginal delivery: how many women

get what they want?

I '.) Check for updates

Jessica Caudwell-Hall, MBBS (Hons); Ixora Kamisan Atan, MD; Rodrigo Guzman Rojas, MD; Susanne Langer, RN RM;

Ka Lai Shek, MD, PhD; Hans Peter Dietz, MD, PhD

BACKGROUND: Trauma to the perineum, levator ani complex, and
anal sphincter is common during vaginal childbirth, but often clinically
underdiagnosed, and many women are unaware of the potential for long-
term damage.

OBJECTIVE: In this study we use transperineal ultrasound to identify
how many women will achieve a normal vaginal delivery without sub-
stantial damage to the levator ani or anal sphincter muscles, and to create
a model to predict patient characteristics associated with successful
atraumatic normal vaginal delivery.

STUDY DESIGN: This is a retrospective, secondary analysis of data
sets gathered in the context of an interventional perinatal imaging study. A
total of 660 primiparas, carrying an uncomplicated singleton pregnancy,
underwent an antepartum and postpartum interview, vaginal exam (Pelvic
Organ Prolapse Quantification), and 4-dimensional translabial ultrasound.
Ultrasound data were analyzed for levator trauma and/or overdistention
and residual sphincter defects. Postprocessing analysis of ultrasound
volumes was performed blinded against clinical data and analyzed against
obstetric data retrieved from the local maternity database. Levator avulsion
was diagnosed if the muscle insertion at the inferior pubic ramus at the
plane of minimal hiatal dimensions and within 5 mm above this plane on
tomographic ultrasound imaging was abnormal, ie the muscle was
disconnected from the inferior pubic ramus. Hiatal overdistensibility
(microtrauma) was diagnosed if there was a peripartum increase in hiatal
area on Valsalva by >20% with the resultant area >25 cm?. A sphincter
defect was diagnosed if a gap of >30 degrees was seen in >4 of 6
tomographic ultrasound imaging slices bracketing the external anal
sphincter. Two models were tested: a first model that defines severe pelvic
floor trauma as either obstetric anal sphincter injury or levator avulsion,

and a second, more conservative model, that also included microtrauma.
RESULTS: A total of 504/660 women (76%) returned for postpartum
follow-up as described previously. In all, 21 patients were excluded due to
inadequate data or intercurrent pregnancy, leaving 483 women for
analysis. Model 1 defined nontraumatic vaginal delivery as excluding
operative delivery, obstetric anal sphincter injuries, and sonographic ev-
idence of levator avulsion or residual sphincter defect. Model 2 also
excluded microtrauma. Of 483 women, 112 (23%) had a cesarean de-
livery, 103 (21%) had an operative vaginal delivery, and 17 (4%) had a
third-/fourth-degree tear, leaving 251 women who could be said to have
had a normal vaginal delivery. On ultrasound, in model 1, 27 women (6%)
had an avulsion and 31 (6%) had a residual defect, leaving 193/483 (40%)

who met the criteria for atraumatic normal vaginal deliveryrln_mme.LLm
additional 33 women (7%) had microtrauma, leaving only [160/483 (33%)

}\/vomen who met the criteria for atraumatic normal vaginal delivery. On

multivariate analysis, younger age and earlier gestation at time of delivery
remained highly significant as predictors of atraumatic normal vaginal
delivery in both models, with increased hiatal area on Valsalva also sig-
nificant in model 2 (all P < .035).

CONCLUSION: The prevalence of significant pelvic floor trauma
after vaginal child birth is much higher than generally assumed.
Rates of obstetric anal sphincter injury are often underestimated and
levator avulsion is not included as a consequence of vaginal birth in most
obstetric text books. In this study less than half (33—40%) of primipa-
rous women achieved an atraumatic normal vaginal delivery.

Key words: birth trauma, levator avulsion, obstetric anal sphincter
injury, pelvic organ prolapse, ultrasound
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ORIGINAL ARTICLE

It is the first birth that does the damage: a cross-sectional study
20 years after delivery

Ixora Kamisan Atan'Z@ - Sylvia Lin®® - Hans Peter Dietz' - Peter Herbison® - Peter Donald Wilson? - for the ProLong
Study Group
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Table 1 Prevalence of levator ani muscle (LAM) avulsion and external anal sphincter (EAS) defects by parity of the study population (N = 193)

Study population (N =193) Parity OR (95% CI) *p value
VPO (n=18) VP1 (n=27) VP2+ (n=148)
Levator avulsion (n=30) 30 (16) 0(0) 7 (26) 23 (15.5) 1.9 (0.72-5.01) 0.19
EAS defect (n =24) 24 (12.4) 1(5.6) 4 (14.8) 19 (12.8) 1.2 (0.4-3.8) 0.78

Data expressed in n (%) and differences expressed in odds ratios and 95% confidence intervals. VPO are women who had delivered exclusively by
Cesarean section only. VP and VP2+ primiparous and multiparous women who had delivered vaginally respectively

* Association between parity and maternal birth trauma (levator ani avulsion and external anal sphincter defects) in women who had delivered vaginally
(N =175) was assessed using Fisher’s exact test comparing VP1 and VP2 +
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Transvaginalni pristup Cellitinnenﬁ_
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Detekce
analni pistele
s EUS
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Cile?

1.Primarni trakt

2.Sekundarni trakt

3.Vnitrni usti
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Accuracy Primary tracts Secondary Horseshoe
rates tracts extensions
Clinical 65% 713 % 80%
evaluation

EAUS 50% 65 % 80%
EAUS with 7% 88 % 89%

H,0,
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Fig. 9 Translabial imaging of the external anal sphincter. Best sphincter as an iso- to hyperechogenic ring, and the internal anal
resolutions are achieved with volume acquisition in the transverse sphincter as a hypoechoic structure

plane as shown in (a). The resulting image shows the external anal

Pelvic Floor
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By H.P.Dietz
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Fig. 11 Tomographic representation of the anal sphincters in late pregnancy (a) and after unsatisfactory surgical repair of a 3c obstetric ana
sphincter tear (b). There remains a residual defect of both the external anal sphincter (marked by asterisk) and internal anal sphincter

By H.P.Dietz
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« Existuje fada priCin fekalni inkontinence.
Nektere z nich Ize zobrazit pomoci UZ :

posSkozeni svalu analniho svérace
porodni trauma,
dysfunkce panevniho dann
a zmeny v konecniku (nador, zanet, pistel)
* Pristup je

e transanaini,

* transvaginalni nebo

* perinealni (posledni jednoduchou bfiSni sondou)
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Gee, | DONT REALLY LAVE A LANDICAP..
IT% MORE LIKE A PERMANENT DISABILITY.







