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Dear Editor,

We would like to comment on the article written by Takmaz
and colleagues that evaluated the relationship between uterine
fundal pressure during delivery and levator ani muscle defects
in puerperium [1]. It is well known that uterine fundal pressure
during the second stage of labor is a widely usedmaneuver, even
if there is insufficient evidence to draw conclusions on its bene-
ficial or harmful effects [2]. In their trial, Takmaz et al. enrolled
39 women where the fundal pressure maneuver was applied and
47 women who delivered spontaneously without the maneuver.
All these primiparous women were evaluated using three-
dimensional transperineal ultrasonography within 48 h of deliv-
ery. The authors found that the Kristeller maneuver is associated
with a higher risk of levator animuscle defects, and in particular a
significantly higher anteroposterior hiatal diameter during rest,
Valsalva maneuver, and pelvic floor muscle contraction. These
results are similar to those obtained by Youssef et al. [3], al-
though they focused on levator ani avulsion. Takmaz et al. con-
cluded that, to the best of their knowledge, there was no infor-
mation in the literature about the functional consequences of
these early findings.

In 2012, we published an article that evaluated the effects of
uterine fundal pressure on pelvic floor function 3 months after
vaginal delivery [4].We enrolled 522 primiparous women divid-
ed into two groups: 297women received the Kristeller maneuver
with different indications (fetal distress, failure to progress, moth-
er exhaustion), and 225women constituted the control group. All
the participants were questioned about symptoms of pelvic floor
dysfunction (urinary and anal incontinence, dyspareunia, and
perineal pain) and were examined to identify a genital prolapse

using the POP-Q system and pelvic floor functionwithQ-tip test,
digital test, vaginal perineometry, and uroflowmetric stop test
score. We did not find significant differences in terms of urinary
or anal incontinence, genital prolapse, and pelvic floor strength,
whereas mediolateral episiotomies, dyspareunia, and perineal
pain were significantly higher in the Kristeller group. These data
seem to confirm the role of episiotomies in developing perineal
pain in the puerperium [5].

Apparently, our results seem to contrast with those obtain-
ed by Takmaz et al., although there is a substantial difference:
we made a clinical and instrumental evaluation of the pelvic
floor 3 months after delivery, whereas Takmaz et al. used only
ultrasonography within 2 days of delivery. Maybe it would be
useful to determine the association between perineal ultra-
sound and clinical evaluation in a larger population to better
understand the mechanisms of perineal damage.
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