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Porodni poranéeni hraze

® Priblizné 85% zen utrpi v prubéhu vaginalniho porodu
poranéni hraze a v asi 69% je nutné toto poranéni sit
(Sleep 1984, McCandish 1998, Grant 1989).

e Dulezity etiologicky faktor poruch panevniho dna
® \/yznamne zhorsuje kvalitu zivota zeny po porodu

® Poranéni hraze = indikator kvality porodnickych sluzeb

® Techniky prevence poranéni hraze by mely byt
identifikovany a provadény (pietz 2015)



Primarni prevence porodniho poraneni

e Antepartalni intervence
* masaz hraze, zplsob a nacasovani ukonceni téhotenstvi

e Rizeni kontrakéni ¢innosti délohy
e ZpUsob indukce porodu, posileni sekundarné slabych kontrakci, tokolyza
® Operativni ukonceni porodu
e Vakuumextrakce, forceps
e Zpusoby tlaceni rodicky pri porodu, casovani, poloha
® Intrapartalni intervence snizujici rozsah porodniho poranéni
e Snizeni trecich sil — porodnicky gel
e Zvysovani elasticity hraze — intrapartalni masaz hraze, prikladani
horkych rousek
e Zmenseni prostupujiciho obvodu hlavicky — Ritgenuv manévr

e Snizeni bodového napéti na zadni komisure
e Chranéni hraze
o Epiziotomie



~ Historie chranéni hraze

® Soranus z Efezu - 2. stol.pf.n.l.

Peri gynaikeion pathon ¢i Gynaikeia

Trotula of Salerno — 11.stol.p¥.n.l.
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Opusteni chraneni hraze ve svete

British Journal of Obstetrics and Gynaecology
December 1998, Vol. 105, pp. 1262-1272

A randomised controlled trial of care of the perineum
during second stage of normal labour

*Rona McCandlish Research Fellow, *Ursula Bowler Administrative Co-ordinator, *Hedwig van Asten Data Manager,
*Georgina Berridge Computer Programmer, ** Cathy Winter Local Midwife Co-ordinator, tLesley Sames Local
Midwife Co-ordinator, *Jo Garcia Social Scientist, {Mary Renfrew Professor, §Diana Elbourne Senior Lecturer
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e Konec 20. stol.
® Porodni asistentky ve VB — rozporuji dukazy pro chranéni hraze

® RCT, 5471 rodicek, hands-on vs. hands-poised
e Hands poised — porodni asistentka se nedotyka hraze ani hlavicky plodu
® Stejné Cetnosti poraneéni, vice episiotomii u hands-on



REVI AV www.AJOG.org

Evidence-based labor and delivery management

Vincenzo Berghella, MD; Jason K. Baxter, MD, MSCP; Suneet P. Chauhan, MD November
2008
TABLE 1
Evidenced-based recommendations for labor and delivery
Continued from page 446.
Intervention Recommendation® Quality* Comment®
Warm packs B Good Lower incidence of third- and fourih-degree lacerations
Operative delivery for abnormal progression | Poar No specific rials
Fundal pressure D Good Women less satisfied
Episiotomy 0 Good Episiotomy should be avoided if at all possible

Good: Evidence includes consistent results from well-designed, well-conducted studies in representative populations that directly assess
effects on health outcomes.
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ORIGINAL ARTICLE

Hands on or hands otf the perineum: a survey of care
of the perineum in labour (HOOPS)

Ruben Trochez - Malcolm Waterfield -
Robert M. Freeman

1280

Int Urogynecol J (2011) 22:1279-1285

suggested as a potential contributor to the mcreased
incidence of OASI [2-4, 19-21].

In the UK, the National Institute for Health and Clinical
Excellence (NICE) [22], endorsed by the Royal College of
Midwives (RCM) [23], recommends that either the “hands
on” or the “hands off” are appropriate (o facilitate spontaneous
vaginal delivery. This advice is based on the results of two
studies: a randomised trial comparing the “hands-on” method
with the “hands-poised” technique (the midwife keeps her

on a pre-specified randomly selected date and continue with
consecutive shifts until all the questionnaires had been
distributed. A postal reminder was sent to those units which
did not respond after a month, followed by a telephone call to
the Head of Midwifery 2 weeks later if necessary.

The questionnaire was piloted locally wi
to ensure that the questions were easy to
follow. Their feedback was positive, and there
were made to the original questionnaire (see

® 49.3% uprednostnuje hands-off

® 72% s <5letou praxi

The Royal College of
Midwives

National Institute for
Heaith and Clinical Excellence




Care of the perineum in the
second stage of labour: a
study of views and practices
of Australian midwives

Georgina E. Stamp

head, practising with the hands off the perineum or
guarding the perineum. Most of the respondents
(71%) reported that they ‘almost always’ attempt to
flex the head: 52% ‘almost always’ or ‘frequently’
practice hands off the perineum, unless there is a
good reason not to; and 50% guard the perineum
(Table 4). A further 46% ‘rarely’ or ‘never’ practice
with their hands off the perineum.




®* Nedostatecnée popsana technika

® Termin chranéni hraze uzivan pro ruzné intervence

e K radnému porovnani musi byt nalezena nejefektivnejsi
metoda

® Metoda chranéni hraze musi byt popsana tak, aby byla
snadno pochopitelna, reprodukovatelna a porovnatelna






Decreasing the Incidence of Anal Sphincter

Tears During Delivery

Katariina Laine, Mp, Tiina Pirhonen, RN, Rune Rolland, Mp, P, and Jouko Pirhonen, MD, PhD

OBJECTIVE: To estimate if an interventional program
causes a decrease in the frequency of anal sphincter ruptures.

METHODS: A total of 12,369 vaginal deliveries between
2002 and March 2007 were enrolled in the interventional
cohort study. Slowing the delivery of the infant’s head
and instructing the mother not to push while the head is
delivered was the intervention. Data were analyzed in
relation to occurrence of anal sphincter tears.

RESULTS: The proportion of parturients with anal sphinc-
ter tears decreased significantly during the study period
from 4.03% (285 of 7,069) to 1.17% (42 of 3,577) (P<.001). A
similar decrease was observed for instrumental deliveries
(from 16.26% to 4.90%; P<.001) and noninstrumental de-
liveries (from 2.70% to 0.72%; P<.001). Although the num-
ber of patients with fourth-degree anal sphincter ruptures
from 2002 through 2004 was 10, 13, and 11 per vyear,
respectively, there was just one fourth-degree anal sphinc-
ter rupture during the whole study period of 18 months
(P<.001). The number of episiotomies increased from
13.9% (980 of 7,069) in the years 2002-2004, to 23.1% during
the first 9 months of the intervention (416 of 1,776; P<.001),
but decreased to 21.1% (381 of 1,801) during the last 9
months of the intervention.

CONCLUSION: As aresult of this intervention the number
of anal sphincter ruptures was reduced from 4.03% to 1.17%.
(Obstet Gynecol 2008;111:1053-7)

LEVEL OF EVIDENCE: 1I

® Zpomaleni prorezavani hlavicky
e 7akaz tlaCeni pri prorezavani
® Lateralizace epiziotomie

® Chranéni hraze i pfi

vakuumextrakci Ci forceps

V‘.




ACTA Obstetricia et Gynecologica @ Scandinavica

e [chll MAIN RESEARCH ARTICLE

Perineal support and risk of obstetric anal sphincter
injuries: a Delphi survey
KHALED M. K. ISMAIL', ELENA PASCHETTA?, DIMITRIOS PAPOUTSIS® & ROBERT M. FREEMAN *

’B;'rmmgham Centre for Women'’s and Children’s Health, School of Clinical & Experimental Medicine, College of Medical
& Dental Sciences, University of Birmingham, Birmingham, UK, 2Postgraduate School of Psychiatry, Neuroscience Depart-
ment, University of Turin, Turin, Italy, >Department of Obstetrics and Gynaecology, Royal Shrewsbury Hospital, Shropshire,
and ?Plymouth Hospitals NHS Trust and Plymouth University Peninsula Schools of Medicine and Dentistry, Plymouth, UK

e Multidisciplinarni skupina odbornik
® Soucasna klinicka praxe neni evidence-based.

® Konsensus mezi experty:
e Je zapotrebi randomizované kontrolované studie (90%)
e Mezitim by mélo byt doporuceno praktikovani hands-on (75%)

e Nez budou planovany jakékoliv klinické studie, je nutné nalézt nejlepsi
techniku chranéni hraze schopnou minimalizace poranéni hraze (85%)



~ Studie 1: Stereofotogrammetrie hréaze

¢ Cil: popsat a kvantifikovat povrchové deformace hraze v
prubéhu vaginalniho porodu

® Neinvazivni metoda prostorové rekonstrukce povrchu hraze
zalozena na dvou obrazech porizenych soucasné ze dvou
definovanych pozic
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www.figo.org journal homepage: www.elsevier.com/locate/ijgo

CLINICAL ARTICLE
Stereophotogrammetry of the perineum during vaginal delivery

Robert Zemé&ik ?, Jaroslava Karbanova P, Vladimir Kalis ®*, Libor Lobovsky ¢,
Magdalena Jansova ¢, Zdenek Rusavy "

® Nejvetsi napéti na hrazi (prmeérné 177%) bylov |
oblasti zadni komisury v pricném smeru il

® 1cm byl pricné roztazen a deformovan na 2.77cm pri
prorezavani hlavicky

’

® Napéti na hrazi bylo vice nez 4x vétsi v pricném nez
predozadnim smeéru

® Snizeni bodového pricného napeéeti umisténim pravé
ruky na hraz s palcem a ukazovakem pritisknutymi po
obou stranach hlavicky



TIS

Studie 2 - Modelovani chranéni hraze v
prubéhu vaginalniho porodu

e \/ytvoren 3D biomechanicky model konecnych casti k
zhodnoceni napéti v celé tloustce hraze v prlibéhu prorezavani
hlavicky

® “Hands-on” — prsty 11cm od sebe + stlaceni 1cm k sobé a k
zadni komisure

o]




- Vysledky

® \/on Mises stress distribution - video

hands-off
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Vysledky

® \/on Mises stress distribution
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ORIGINAL ARTICLE

Modeling manual perineal protection during vaginal delivery

Magdalena Jansova « Vladimir Kalis - Zdenek Rusavy -« 1
Robert Zemcik - Libor Lobovsky - Katariina Laine StUd Ie 2
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Hands-on Hands-off

e \ pripadé “hands-on” doslo az k 39% snizeni napéti na
zadni komisure ve srovnani s technikou “hands-off”

® Ke snizeni napéti doslo v oblasti celé hraze



Studie 3 — Vyznam presného umisténi
palce a ukazovaku pri chraneni hraze

e Definovani presného ulozeni prsu na hrazi (x,y) a jejich koordinovany
pohyb v pribéhu porodu (Ax, Ay)
« 38 modifikaci a simulaci

e Zdokonaleni modelu

e realisticka hlavicka plodu

Podminky: Osax[cm] | Osay[cm]

Rozmeéry introitu pfti pfiloZzeni prstd na hraz 7 53

Prsty Rozsah [cm] Pocet variant
PFicna vzdalenost pfi pfiloZeni (x) 12 (-6; +6), 11 (-5.5; +5.5), 10 (-5; +5), 8(-4;+4) 4
Pfedozadni vzdalenost pfi prilozeni (y) +3,+2,+1,0, -1, -2, -3 7
Pohyb v pficném sméru (Ax) 1,05,0 3
Pohyb v predozadnim sméru (Ay) 2,1,0 3
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Int Urogynecol J (2014) 25:1533—-1540
DOI 10.1007/s00192-014-2425-7

ORIGINAL ARTICLE .:\':"Jz,:'-"rc_.:"‘;:- International

P 7% Urogynecology
: Journal

The role of thumb and index finger placement in manual perineal
protection

Magdalena Jansova - Vladimir Kalis - Libor Lobovsky -
Ludek Hyncik - Jaroslava Karbanova - Zdenek Rusavy

e Jakakoliv varianta chranéni hraze vyznamneé snizila napéti na
zadni komisure v porovnani s ,,hands-off“

® Nejucinneéjsi varianta chranéni hraze (snizeni napéti o 28%):
e PriloZeni prstl na hraz podél zadni komisury 12cm od sebe (x=16)
e 2 cm ventralné od zadni komisury (y=+2) | '
e Souhyb prst o 1 cm ke stredu (Ax=1)
e Zadny pohyb v pfedozadnim sméru (Ay=0)




Vyznam velikosti hlaviéky

® NejefektivnéjSi modifikace chranéni hraze zustala
nejefektivnéjsi i v pripadech vyrazné mensi i vetsi

hlavicky plodu.
Normalni hlavicka Mensi hlavicka Vétsi hlavicka
(mBPD =91mm) (mBPD = 87mm) (mBPD =95mm)
] 2 ey S I Napéti na hrazi
Simulace | Napéti na hrazi pri ooty Napéti na hrazi pri Y % ? Vv
x W Poradi x i Poradi pri vypuzeni Poradi
vypuzeni hlavicky | | .. .| vypuzeni hlavicky |, .. ; % v ;
ucinnosti ucinnosti| hlavicky plodu | ucinnosti
plodu [%] plodu [%]
[%]
g 100 8 100 7 100 8
Hands off

B

77.9 2 85.72 2 76.04 3
81.1 3 88.97 3 70.05 1-2
85.3 4 90.91 4-5 82.03 4




e Zatim neni dostatek dukazl na podporu chranéni hraze

® Je zapotrebi RCT, mezitim by chranéni hraze meélo byt
doporucovano pro praxi

* Dle biomechanickych principu je pro minimalizaci porodmho
poraneni nejucinnejsi technikou chraneni hraze pr—

e PriloZzeni prstu na hraz 12cm od sebe

e 2cm anteriorné od zadni komisury

e Stladeni prstu k sobé o 1cm bilateralné
e Zadny vertikdIni pohyb
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Porodni vaha plodu > 4 kg (OR: 5,0, riziko roste s porodni vahou)
Instrumentalni porod: Forceps (OR: 2,6 —3,7), VEX (OR: 1,7 — 2,6)
Medialni episiotomie (OR: 2,4 — 2,9)

Primiparita (OR: 2,4)

Raménkova dystokie (OR: 2,0)

Abnormalni rotace (OR: 1,7)

Litotomicka pozice (OR: 2,0)

Tlak na fundus (OR: 1,8)

Délka tlaceni v 2. dobé porodni dle parity a EDA (OR: 1,8 — 3,8)
Rodinnd anamnéza sestry ¢i matky s OASIS (OR 1,7 resp. 1,9)
Muzské pohlavi plodu (OR 1,3)

Zavazné poranéni hraze pri prvnim porodu (OR 3,0)

e Kuracky maiji snizené riziko zavazného poranéni (OR 0.72) pfi prvnim porodu

de Leeuw JW 2001, Gottvall K 2007, Lowder 2007, Landy 2011, Groutz A 2011, Sultan AH 1994,
Baghestan 2013, Smith 2013, Dahlen H 2013, Réiséinen 2013, Martin 2001



Poruchy panevniho dna - nasledky poranéni hraze

Bolesti hraze jsou pritomny az u 42% zen 10 dni po porodu a u
vice 10% pretrvavaji 1,5 roku po porodu (carroli 2000)

Prevalence analni inkontinence: 2,3 - 28% po 3 mésicich a 2,2
—21.7% po 6 mésicich dle metodiky a definice (Lacross 2015)
* po episiotomii vzdy zvysena, po SC nesnizena (Nelson 2010, CD006756)

e Vice nez rok po porodu bez poranéni hraze 3. stupné srovnatelna s SC
(Lal 2003, MacArthur 2011, Nygaard 1997, Fritel 2007)

58% zen trpi dyspareunii 3 mésice po porodu (Barrett 1999)

Vice nez 2x prevalence symptomatického POP 20 let po
vaginalnim porodu vs. SC (14,6 vs. 6,3%) (Gyhagen 2013)

Z psychologického hlediska porodni poranéni prispiva k
poporodni frustraci, morbidité a naruseni spolecenského
Zivota. (Ayers 2009, Ayers 2004)



Mechanicke principy chraneni hraze

® Cil — nalézt nejefektivnéjsi metodu dle biomechaniky

¢ Studie 1 - Stereofotogrammetrie hraze

e Pomoci stereofotogrammetrie popsat a kvantifikovat povrchové
deformace hraze v pribéhu vaginalniho porodu

¢ Studie 2 - Modelovani chranéni hraze v pribéhu vaginalniho
porodu
e Pomoci 3D biomechanického modelu konecnych casti ovérit
hypotézu, ze chranéni hraze je schopné snizit bodové napéti na
hrazi v celé jeji tloustce

¢ Studie 3 - Vyznam presného umisténi palce a ukazovaku pfri
chranéni hraze
e Pomoci zdokonaleného 3D biomechanického modelu

identifikovat modifikaci chranéni hraze s nejvétsi redukci napéti
na zadni komisure.



