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1 |  CLINICAL IMAGE

Cloacal type defect of the anal canal following an obstetric 
anal.

1.1 | Question

What is the cause of this condition and how can be prevented?

1.2 | Answer

A 39- year- old woman (para 4 and gravida 4) presented to the 
Gynecological Outpatient Clinic with symptoms of superfi-
cial dyspareunia and anal incontinence. The onset of these 
symptoms occurred immediately after her last home- vaginal 
delivery three years ago, in her country of origin. Clinical 
examination revealed absence of the perineal body and of the 

corrugator cutis. Digital rectal examination exposed a cloacal 
type defect of the anal canal in the distal posterior vaginal 
wall. Both resting tone and squeeze contraction of the anal 
sphincter were completely absent. The patient was referred 
to a colorectal specialist for further management (Figure 1).

Obstetric anal sphincter injury (OASIS) is a relatively 
common complication of vaginal deliveries. The incidence 
of OASIS varies in the literature widely, reflecting wide vari-
ations in obstetric practice and inaccurate reporting related to 
training of doctors and midwives.1 Risk factors include ma-
ternal (primiparity, age, maternal diabetes, and infibulation), 
delivery (operative vaginal delivery, episiotomy, and shoul-
der dystocia), and infant (birthweight >4 kgr, malpresenta-
tion, and postmaturity) characteristics (Figure 2).

Severe OASIS may result in various complications such as 
anal incontinence, severely affecting physical and emotional 
well- being of women. It is of paramount importance to have 
appropriate training to identify and manage such injuries at 
the time of vaginal delivery. 2
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Abstract
Neglected severe obstetric anal sphincter injuries may result in fecal incontinence. It 
is of paramount importance to identify such injuries at the time of vaginal delivery 
and have appropriate surgical training for optimal anatomical restoration of the per-
ineal structures.
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F I G U R E  1  Digital rectal examination exposed a very large 
sphincteric defect, while both the resting tone and the squeeze 
contraction were completely absent

F I G U R E  2  Anal inspection revealed absence of the perineal 
body, the corrugator cutis ani and an off- site aperture of the anal canal 
in the posterior proximal vaginal surface
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