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Introduction  

Levator ani muscle avulsion (LAM) is common, up to 40% of vaginal deliveries sustain an injury, having a profound impact on continence, sexual function and quality of life.  The management of pelvic floor disorders is in growing demand. It is important to collate the accuracy of management techniques for LAM avulsion to examine the best technique for clinical practice.    

Methods  

MEDLINE®, MEDLINE® In-Process, EMBASE, PubMed, CINAHL and The Cochrane Library were searched for articles that evaluated the treatment used to manage levator ani muscle avulsion. The aim of this systematic review was to collate the available, quality evidence that explores the treatment options used to manage levator ani avulsion.    

Results  

Nine studies met the inclusion criteria. The most commonly reported management strategies are spontaneous improvement, pelvic floor exercise, pessary use and surgery. This review finds surgical repair to be ineffective. Spontaneous improvement is seen in 50% of LAM avulsion at 1 year. Pelvic floor exercises have conflicting evidence for efficacy but have a tendency to benefit for urinary incontinence but not in major LAM avulsion. Primary repair at the time of complete avulsion has not been successful in restoring anatomy.   

Conclusion  

Management strategies should be mainly conservative and based on the capabilities of the individual settings and patient choice. Women should be provided with the likely natural course of the injury, including natural repair and the long-term sequelae including future prolapse (OR 1.47-7.2).

