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ABSTRACT

Episiotomy dehiscence because of infection is a cause of major physical,
psychological and social problems. Management depends on the degree of
injury. The loco-regional flap can be considered in recurrent dehiscence
with loss of tissue. We report a case of a 26-year-old female who presented
with a post episiotomy wound in the perineal region extending from the
posterior fourchette to the anal opening. She gave the history of resuturing
of dehiscence twice but the result was the same. On examination, there was
a loss of skin and subcutaneous tissue between vaginal and anal opening
with pouting of the anal and vaginal mucosa. Per rectal examination, the
anal tone was normal. Her wound was covered with bilateral inferiorly based
labia majora flaps with a good outcome. So, an inferiorly based labia majora
flap can be a useful option in coverage of recurrent perineal dehiscence.
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INTRODUCTION

Childbirth-related perineal trauma usually requires suturing of
spontaneous tear or episiotomy incision. Perineal wound dehiscence
often occurs because of infection. The reported rate of perineal wound
infection varies from 0.3% to 10%'? and may as high as 39%-79%
when associated with perineal wound dehiscence resuturing®. Wound
dehiscence in open episiotomy was reported up to 1.07%, while in 4th-
degree tears it may further rise to 4.6%*.

The wound in a perineovulvar region can be closed primarily or with
local tissue repositioning if small. Reconstruction with a split-thickness
or full-thickness skin graft is not a good option in perineal wound
coverage and has a high rate of graft loss, and secondary contracture
results in distortion of introitus, with resultant functional and aesthetic
sequelae®®. Larger defects require local or regional flap from the
groin or thigh, furthermore flap viability may be compromised due
to mobilization of the legs and stretching of the pedicle®”. Another
option that may be tried is inferiorly based labia minora flap but the
quality of skin does not match with the recipient site® . The benefits of
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labia majora flaps are that it has consistent vascular
anatomy based on the posterior labial artery, which
is a continuation of the internal pudendal artery”.

CASE PRESENTATION

A 26-year-old female presented at All India
Institute of Medical Sciences, Bhopal, India in 2019
with complaints of a wound in the perineal region
extending from posterior fourchette to anal opening,
burning sensation, and fecal soiling of the introitus.
The patient gave a history of episiotomy 1 month
back following which the suture line was infected
leading to its dehiscence. After that wound was re-
sutured twice after control of infection but the result
was the same. On examination, there was a loss of
skin and subcutaneous tissue between vaginal and
anal opening with pouting of both vaginal and anal
mucosa due to wound contraction (Figure 1). The

anal tone was normal. The patient was also getting
worried about achieving normal sexual intercourse
in the future.

She was planned for wound coverage with bilateral
inferiorly based labia majora flaps once the wound
got ready.

The patient was operated in the lithotomy position
and the urinary bladder was catheterized. After the
recreation of the wound, the defect size became
2 x 3 cm muscle deep. 4 x 1.5 cm sized inferiorly
based flaps marked on both sides of the labia
majora. Flaps containing skin and subcutaneous
tissue were elevated (Figure 2) and transposed at
the defect site in a side-to-side fashion (Figure. 3).
The Donor site defects were closed primarily. The
patient was kept on a liquid diet for 5 days with bed
rest and later on, she was allowed to ambulate. The
postoperative period was uneventful and flaps were
healthy. Sutures were removed after two weeks. On

Fig. 1: Post Episiotomy dehiscence with pouting of vaginal and anal mucosa
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Fig. 2: Elevated flaps containing skin and subcutaneous tissue

Fig. 3: Flaps transposed at defect in side-to-side manner
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Fig. 4: Six months follow-up

six months follow up the flaps were healthy and
aesthetically appealing (Figure. 4). The patient was
also happy with her sex life as well.

Declaration of patient consent

The authors certify that they have obtained all
appropriate patient consent forms. The patient has
given her consent for her images and other clinical
information to be reported in the journal. The patient
understands that her name and initial will not be
published and due efforts will be made to conceal
her identity, but anonymity cannot be guaranteed.
Guidelines of the declaration of Helsinki statement
were followed during this study.

DISCUSSION

The traditional conservative approach to episiotomy
dehiscence is allowing it to heal by secondary
intention*?. This approach of conservative
management with associated morbidity poses a
serious threat to a woman’s general well-being and

quality of life due to persistent pain, discomfort,
fecal soiling at the perineal wound site, and
dyspareunia, psychological and psychosexual issues
from embarrassment, and altered body image**'°.
Re-suturing is associated with reduced duration to
wound healing and improved women’s satisfaction
with the outcome at 3 months’. In contrast, other
groups of clinicians who are in favor of expectant
management argue that re-suturing is an additional
surgical procedure that carries the risk of recurrence
of wound infection and breakdown’. The available
evidence on surgical management of episiotomy
dehiscence is limited.

Vacuum-assisted closure technique can be applied
in the preparation of complex and large perineal
wounds before closure or fastening the secondary
healing process but it takes multiple applications of
VAC therapy and immobilization for a long period.
Application of vacuum-assisted closure therapy
in episiotomy dehiscence is very challenging due
to natural openings and creases resulting in air
leaks, which require frequent changes of vacuum
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dressing''. The resultant scar is cosmetically not
good and may require revision.

Fecal diversion is advisable to manage infected
complex perineal soft tissue injuries to prevent
further fecal contamination'>". A case of fecal
diversion with loop ileostomy was described in a
case of episiotomy dehiscence with rectal injury to
permit healing before repair of the anal sphincter'*.
Obstetric anal sphincter injuries (OASI) must
be assessed in perineal dehiscence. Primary or
secondary reconstruction of the anal sphincter is
necessary to improve quality of life’>%.
Transposition of local skin flaps may prevent
recurrent wound dehiscence resulting from undue
tension of secondary suturing in the inflamed area
and distortion of the introitus, or anus because of
wound contraction’. An ideal reconstructive option
should have the following characteristics (1) bring
desired amount of well-vascularized skin and
subcutaneous tissue,(2) reestablish the function and
sensibility of the perineovulvar area, (3) single-stage
procedure with minimal donor site morbidity,(4)
minimal problem in both walking and sitting®”.
V-Y advancement flap has been described after
excision of episiotomy scar, which can be utilized
for coverage of perineal defect but advancement
flap has its own limitation in terms of movement®.
Pedicled gracilis myocutaneous flap, perforator flaps
based on the internal pudendal artery and gluteal
artery perforators, and Singapore fasciocutaneous
flap have been described to cover acquired perineal
and vaginal defects but these flaps usually require
for coverage of larger defect and bulky in nature*2*.
Labia majora flap has been described to reconstruct
opposite side labia defects>®. The benefits of
inferior-based labia majora flap is that it retains
the characteristic soft pliable nature and hair-
bearing quality of perineal skin, is not bulky,
sensory in nature, and has no additional donor site
management is required. Leg movement and patient
position do not cause tension on the labia majora
flap>. We used inferiorly based labia majora flap
because it has a consistent vascular supply from the
internal pudendal artery, is locally available, and
has less operative time, no significant donor site
morbidity. However, this flap causes some degree
of decreased volume in the lower part of labia
majora and exposure to labia minora, so we opted
for a bilateral flap for reconstruction to maintain
symmetry. This option also leaves other local and
regional flap options spared for the future.
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CONCLUSION

The labia majora flap is shown to be an elegant single-
stage option for perineal reconstruction, providing
the best match in terms of tissue consistency,
pigmented skin colour, hair-bearing characteristics,
and contour with minimal donor site morbidity.
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