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MARTIUS FLAP
▪  IN RECTOVAGINAL  AND URETHROVAGINAL FISTULAR  REPAIR

▪ Martius flap is procedure ,which vascular adipose tissue flap from labium majus 
between the bulbospongiosus and ischiocavernosus muscle with /without muscle .
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CASE I. LONG DURATION RECTOVAGINAL 
4DEGREE LACERATION WITH STOOL 

INCONTINENCE



OBJECTIVE

➢ control stool incontinence 

➢Isolated vaginal and rectum with 
creation perineal body 
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▪Chief complaint :Uncontrol during defecate and sexual 
discomfort 

▪A 44year old G2P2A0 woman with 

▪stool incontinence(can control only in short time )and stool 
go inside vaginal wall during defecate with 

sexually discomfort ,These problems is stay with her 16year 
ago ,since her 1st baby ,But now she so tired about these 
……Come to see :

▪Techo hospital ,gynecology department (Advice come to 
see NMCHC..)  
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PAST  OBSTETRICAL HISTORY 

▪ A 44 year old G2P2A0

▪ 1st vaginal delivery 2009 ,baby weight 3400g with

 complex laceration 

▪ 2nd :vaginal delivery 2015, 

▪ Past medical history : no any problems 

▪ Past General surgery : No any surgery 
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Physical examination

Rectovaginal :

➢ Stoll incontinence with external anal sphincter 
complete tear 

       (end side 3/9oclock )

➢             Complete 04degree laceration without any 
perineal  body isolate ( vaginal to rectum)

No vaginal bleeding

vaginal wall :no any inflammation and 

Cervix is normal 

Urine is normal 
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PROBLEMS LIST 

▪Stool incontinence/sexually discomfort 

  

▪External anal sphincter complete tear  

 

▪4degree vaginal tear 

10



MANAGEMENT 
▪ After discussion the  procedure /The patient/her family  is agree …!

▪ Diagnosis :

Long duration 4degree Rectovaginal laceration with external anal sphincter 
completed tear .

▪ Indication:

Rectovaginal repaired with Modify Martius flap 
+sphincteroplasty  

▪ PIV LR 1000ml ( 20drops/min)

▪ Metronidazole 1fl B.I.D

▪ Ceftriaxone 1g B.I.D

▪ BOWEL PREPARATION :  by ENEMA 3day before procedure . 11
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IV-STEP :

▪ I- step

              Incision transversally between retovaginal line about 6cm 
laterally 

Dissection to make a pocket about 4cm and 5cm in diameter 

▪ II- step

             Repaired rectal mucosa 

Dissection laterally each side (3and 9o’clock) to find edge of external 
sphincter

And overlap this sphincter with vicryl  2/0  vircryl

levatoroplasty with interrupted sutures (2/0 vircryl)
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STEP-I AND-II
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▪III-Step 

▪Ellipticals labia majora 5cm and 3cm in length with 
preservation pudendal artery 

▪To pullover pocket to creation perineal body for 
isolated rectum and vaginal .

▪Place one suction drainage with syringe50ml  

▪Repaired skin with vircryl2/0 
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STEP-III
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Blood loss about 80ml 

▪Duration operation 01hr45min 
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BEFORE
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AFTER
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▪ Follow up 01week /02week /1month 

▪Mission complete…

control stool incontinence 
Isolated vaginal and rectum with creation perineal body 

20



CASE II. SURGICAL MANAGEMENT IN LARGE 
ENDOMETRIOMA IN PERINEAL BODY 

COMPLEX
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OBJECTIVE

➢OMIT PAIN

➢PASSING STOOL NORMALLY 

➢OMIT DYSPARUNIA AND MOOD 
IMPROVED  

➢WE’RE  SMILE 
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▪ Chief complaint : Severe pain on palpable mass at perineal body

▪ A 28 year old G1P1woman is compliant palpable mass at perineal 

body with cyclic pain (during menses ) and this mass is appear 

02month after  giving vaginal birth  and gradually increasing size

 from month to month and pain is severe until she afraid during

 passing stool or deny sexual intercourse.

 

▪ ____ she try to see many health care but still not improved 

▪ ____finally she decided to see NMCHC 
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PAST  OBSTETRICAL HISTORY 

▪A 28 year old G1P1

▪vaginal delivery by Vaccum extraction at private clinic 
with complex laceration and heavy bleeding 

▪Menstruation : Regular 28day with severe 
pain(throbbing)inside palpable mass at perineal body 
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PHYSICAL EXAMINATION
▪ Genital :

▪ labia is normal / Inside vaginal wall and cervix  : normal 

▪ perineal body is present induration amass7cm and 6cm and 4cm 
with 

irregular border ,This mass is complex with vaginal posterior 
with external 

anal sphincter to anterior border of rectum(but lumen free)

▪ Digital Rectal exam : is free of mass 

▪ Urine is normal 
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About passing stool she 

can control 

                 But is very 

tender even stool not so 

hard .



PROBLEMS LIST 
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MASS

Severe palpable mass 

pain/passing 

stool/sexually 

intercourse (Menses )

This induration mass 

in increase( size and 

severity )of pain every 

month .



PARACLINICAL EXAMS
▪Small Part Ultrasound at peritoneal body :

 present heterogenic mass pattern 65mm and 45mm and 
50mm 

With irregular border and confine to external anal 
sphincter with 

less vascularization.

▪ CBC is normal 

▪ Liver fucntion test is normal 

▪ coagulation profile is normal 

▪ ECG is normal 

▪ electrolyte 

▪ Renal fucntion is normal 

▪ MRI :Deny 
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MANAGEMENT

▪After discussion the  procedure /The patient/her 
family  is agree …!

▪Diagnosis : Large endometrioma in perineal body 
complex

▪Indication :Wide local excision and  sphinteroplasty 
with Martius flap 
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POST OPERATIVE 
▪ LR /D5W 03L Per day .

▪ CEFTRIAXONE 02G IVL 

▪ METRONIDAZOLE 01fl TID 

▪ Paracetamol 01fl TID( PIV )

▪ Tramadol 01amp BID( IM)

▪ Oritaren 1amp BID( IM)

▪ Albumin 01fl per day (PIV)

▪ soften stool one perday 
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WOUND CARE 
▪ Clean wound with NSS EVERY TOILET  and keep dry and clean 

▪ Day 03 : wound is no any drapping 

▪ soften stool untile 01week and keep drink plenty of water 

▪ sexual intercourse is allow after 06week to 03month ......

▪ Follow up  01and  02week /01month /3month 

▪ No any pain 

▪ No any mass regrowth 

▪ No any problems passing stool 

▪ No any complaint during sexual intercourse 
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MULTIPLE FOCI 
ENDOMETRIAL TISSUE  

AND
NEGATIVE FOR 
MALIGNANCY 
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HOME MESSAGE 
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សូមអរគុណ្..!
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