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o Surgical preparation and anaesthesia for the second stage of the
procedure are like those for the first stage.

o Examine the retrovestibular shelf for healing, and it a small,
granulating fistula remains, delay the second stage untfil it is
healed. When a large fistula remains, the shelf is converted to a
third-degree perineal laceration, and the first stage is repeated.

o Local infiltration of lidocaine can be used, instead of epidural
anaesthesia.

o Remove the newly formed epithelialized tissue 1o obtain fresh
surfaces for reconstruction and healing of the perineal body.



o Make an incision that starts at the cranial
margin of the perineal body, extends
peripherally along the scar fissue margin
and ends at the dorsal commissure of
the vulva, forming two sides of a friangle.
Make an incision on the opposite side,
and remove a superficial layer of
epithelium, to create two raw, triangular
surfaces. Undermine the skin of the
perineum and reflect laterally to permit
subsequent closure of the skin without
undue tension.




Sutures in perineal body

o Begin closure of the deep layers of the
perineal body cranially with simple
interrupted sutures. Complete this closure
with simple interrupted sutures placed
within the epithelial edges of the rectum.

o Place the sutures alternately until
reconstruction of the perineal body is
completed.

o Do not attempt to locate and to sufure the
ends of the anal sphincter muscle
because it is usually surrounded by scar
tissue.

o Remove the dorsal portion of the vulvar
lips as in Caslick’s operation for
pneumovagina.

o Close the skin of the perineum and lips of
the vulva with interrupted sutures.
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