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Perineal tears



Button hole tear



Background

3rd & 4th degree tears tripled from 1.8% to 
5.9% over 10 years.



OASI care bundle

Stepped wedge trial Jan 
2017 – Jan 2018



OASI Care bundle

◼ antenatal information

◼ manual perineal protection for all 
vaginal births 

◼ episiotomy with a 60° mediolateral 
angle at crowning when clinically 
indicated

◼ perineal examination, incl. per rectum 
after childbirth 



Manual perineal protection

◼ Finnish grip

◼ The C-Grip

◼ Ritgen's manoeuvre

◼ Head flexion

◼ Controlled delivery of head



Finnish grip



Finnish grip

◼ “For this project, we are teaching an 
evidence-based technique, the Finnish 
Grip.” Care bundle FAQ

◼ But the word Finnish does not appear in 
the Care bundle evaluation protocol 



Finnish grip

◼ The speed of crowning is controlled by exerting pressure on the occiput 
with one hand. Simultaneously, the thumb and index finger of the 
other hand are used to support the perineum while the flexed middle 
finger takes a grip on the baby's chin. When a good grip has been 
achieved, the woman is asked to stop pushing and to breathe rapidly, 
while the accoucheur slowly helps the baby's head through the vaginal 
introitus. When most of the head is out, the perineal ring is pushed 
under the baby's chin. 

Pirhonen JP, et al. 1998 



“Our findings in this systematic review do not support 
a broad-scale introduction of the Finnish intervention”

“The level of evidence of these studies is,
however, low and the physiological mechanisms 
underlying the Finnish intervention are not well 
documented.”



Cochrane review 2017



20 trials, 15,181 women



Rona McCandlish & Mary 
Renfrew The HOOP trial



Hands on or poised

Intact perineum



Hands on or poised

3rd or 4th degree tear.



Episiotomy

◼ 60 degree angle

◼ No trials

◼ Selective v routine

◼ Less severe trauma with selective



Episiotomy



Selective v routine episiotomy

Severe perineal trauma
NOTE - Rates in the selective arm ranged from 8% to 
59% with a median of 32%



Rectal examination

◼ Selective after episiotomy or tear

◼ To identify sphincter damage

◼ Or buttonhole tear 

◼ Routine 

◼ To identify sphincter damage

◼ Buttonhole tear



Care bundle FAQ

◼ “Anal sphincter injury can occur even 
with intact perineum. All women who 
give birth vaginally should have a per 
rectum examination to ensure the 
integrity of the anal sphincter muscles. 
To also ensure that all tears, including 
those above the sphincter and involving 
the rectal mucosa, are diagnosed.”



Issues

◼ Can midwives detect sphincter tear by 
palpation in intact perineum?

◼ What are they expected to do?

◼ They can detect buttonhole tears 

◼ But how common are buttonhole tears 
after normal birth with “intact” 
perineum?



Published cases of buttonhole 
tear after normal birth with 
intact perineum



Conclusions

◼ Selective episiotomy better than routine 

◼ Hands on or poised does not alter perineal 
injury

◼ Finnish grip poorly defined & unclear 
physiology 

◼ Observational studies do not support care 
bundle/Finnish grip

◼ Routine rectal exam after normal birth with 
intact perineum – BONKERS! 


