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Abstract: Soft tissue trauma of the birth canal is one of the most common complications of vaginal delivery and 
represents a significant factor affecting women’s health in the postpartum period. The aim of this review was to 
analyze contemporary literature (2020–2026) on the impact of perineal and vaginal injuries on quality of life and 
to evaluate current approaches to rehabilitation and prevention. The review included randomized controlled 
trials, systematic reviews, clinical studies, and guidelines addressing pelvic floor dysfunction, postpartum 
complications, and recovery strategies. The findings indicate that soft tissue injuries are associated with a high 
prevalence of pelvic floor disorders, including urinary and fecal incontinence, chronic pelvic pain, and sexual 
dysfunction, leading to a substantial decline in physical, psychological, and social well-being. Modern evidence 
supports the effectiveness of early, structured, and multidisciplinary rehabilitation, particularly pelvic floor muscle 
training and physiotherapy interventions, in improving functional outcomes and quality of life. Preventive 
strategies, including individualized obstetric management and antenatal interventions, also contribute to 
reducing the severity of trauma and improving recovery. However, challenges remain in standardizing 
rehabilitation protocols and implementing personalized care. A patient-centered, multidisciplinary approach is 
essential for optimizing long-term outcomes and enhancing quality of life in women after childbirth. 
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Introduction: Trauma to the soft tissues of the birth 
canal remains one of the most prevalent complications 
of vaginal delivery and continues to represent a 
significant clinical and public health concern 
worldwide. Perineal and vaginal tears, including 
obstetric anal sphincter injuries (OASI), occur in a 
substantial proportion of women, with reported 
incidence rates ranging from 30% to 80% depending on 
parity, obstetric practices, and diagnostic criteria 
[7,13]. Severe perineal trauma (third- and fourth-
degree tears) is less common but clinically critical, 
affecting approximately 2–6% of vaginal births and 
carrying a high risk of long-term morbidity [7]. 

The structure of obstetric soft tissue trauma is 
heterogeneous and includes first- and second-degree 
perineal tears, episiotomy-related injuries, and 
advanced sphincter damage. Although minor perineal 
trauma is often considered clinically insignificant, 

accumulating evidence suggests that even low-grade 
injuries may lead to persistent functional impairment 
of the pelvic floor [1,3]. In contrast, OASI is strongly 
associated with anal incontinence, chronic pelvic pain, 
dyspareunia, and sexual dysfunction, significantly 
affecting daily functioning and social well-being [7,13]. 

Postpartum complications following soft tissue trauma 
are multifactorial and may involve urinary and fecal 
incontinence, pelvic organ prolapse, chronic pain 
syndromes, and sexual dysfunction. Epidemiological 
data indicate that up to 30–40% of women experience 
some degree of pelvic floor dysfunction after childbirth, 
with a substantial proportion reporting long-term 
symptoms that persist for years [14]. Furthermore, 
psychological consequences—including anxiety, 
depressive symptoms, and reduced self-esteem—are 
increasingly recognized as integral components of post-
traumatic morbidity [15]. 
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In recent years, there has been a growing emphasis on 
assessing quality of life (QoL) as a key outcome in 
postpartum care. Quality of life encompasses physical, 
emotional, and social domains and is particularly 
sensitive to the consequences of pelvic floor 
dysfunction and perineal trauma. Studies demonstrate 
that women with a history of birth-related soft tissue 
injuries report significantly lower QoL scores compared 
to those without trauma, particularly in domains 
related to physical functioning, sexual health, and 
emotional well-being [5,15]. Importantly, even 
subclinical or mild symptoms may substantially impair 
perceived quality of life. 

The need for effective rehabilitation strategies has 
therefore become a central focus of contemporary 
obstetrics and gynecology. Pelvic floor muscle training 
(PFMT), physiotherapy, and multidisciplinary 
rehabilitation programs have demonstrated significant 
efficacy in improving functional outcomes and quality 
of life in postpartum women [2,8,9]. Evidence from 
systematic reviews and randomized controlled trials 
supports the role of early and structured rehabilitation 
interventions in preventing long-term complications 
and enhancing recovery [2,5]. 

In addition, preventive strategies such as antenatal 
perineal massage, optimization of delivery techniques, 
and individualized obstetric management have been 
shown to reduce the risk and severity of perineal 
trauma [10]. Current clinical guidelines increasingly 
advocate for a personalized approach that integrates 
risk assessment, prevention, early diagnosis, and 
targeted rehabilitation. 

Despite significant advances, important gaps remain in 
the standardization of rehabilitation protocols, long-
term follow-up, and integration of patient-reported 
outcomes into clinical practice. Therefore, a 
comprehensive synthesis of current evidence is 
required to better understand the impact of soft tissue 
birth trauma on quality of life and to identify effective 
strategies for its improvement. 

The aim of this review is to analyze contemporary 
literature on the impact of soft tissue injuries of the 
birth canal on women’s quality of life and to evaluate 
current approaches to rehabilitation and prevention. 

METHODS 

This narrative review was conducted to synthesize 
contemporary evidence (2020–2026) on the impact of 
soft tissue birth canal trauma on women’s quality of life 
and to evaluate current approaches to rehabilitation 
and prevention. 

A systematic search of electronic databases, including 
PubMed/MEDLINE, Cochrane Library, Scopus, Web of 

Science, eLibrary, and Google Scholar, was performed 
to identify relevant studies. The search strategy 
incorporated combinations of keywords and MeSH 
terms such as “perineal trauma,” “obstetric anal 
sphincter injury,” “postpartum pelvic floor 
dysfunction,” “quality of life,” “pelvic floor 
rehabilitation,” and “postnatal recovery.” 

The inclusion criteria were: (1) publications between 
2020 and 2026; (2) clinical studies, randomized 
controlled trials, systematic reviews, and meta-
analyses; (3) studies evaluating pelvic floor dysfunction, 
soft tissue injuries of the birth canal, or postpartum 
rehabilitation; (4) studies reporting outcomes related 
to quality of life or functional recovery. Additionally, 
selected earlier studies and regional publications of 
clinical relevance were included to provide contextual 
support. 

Exclusion criteria comprised: (1) publications lacking 
full-text availability; (2) case reports with limited 
generalizability; (3) studies not addressing postpartum 
outcomes or quality of life; and (4) duplicate 
publications. 

A total of 20 sources were included in the final analysis, 
corresponding to the predefined reference list. The 
selected studies encompassed randomized controlled 
trials, cohort and cross-sectional studies, systematic 
reviews, and clinical guidelines, ensuring a 
comprehensive representation of current evidence. 

Data extraction focused on the following domains: 
incidence and classification of soft tissue injuries, 
structure and frequency of postpartum complications, 
impact on quality of life, and effectiveness of 
rehabilitation and preventive strategies. The findings 
were synthesized using a descriptive-analytical 
approach, with particular attention to clinically 
significant outcomes and consistency of results across 
studies. 

The methodological quality of the included studies was 
assessed based on study design, sample size, and 
relevance to the research objective. Priority was given 
to high-level evidence, including Cochrane reviews and 
randomized controlled trials. This approach allowed for 
a comprehensive and up-to-date evaluation of the 
problem and facilitated the identification of key trends 
and gaps in current research. 

RESULTS 

The analysis of the selected literature demonstrates 
that soft tissue trauma of the birth canal has a 
multifactorial and long-term impact on women’s 
health, significantly affecting both functional outcomes 
and overall quality of life. 

The structure of obstetric trauma is dominated by 
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perineal tears of I–II degree; however, increasing 
attention is being paid to obstetric anal sphincter 
injuries (OASI), which, although less frequent, are 
associated with the most severe consequences [7]. The 
reviewed studies confirm that even mild perineal 
trauma should not be considered clinically insignificant, 
as it may result in subclinical pelvic floor dysfunction 
and progressive impairment over time [1,3]. 

A consistent finding across the literature is the high 
prevalence of postpartum pelvic floor disorders. 
Urinary incontinence remains one of the most common 
complications, affecting up to one-third of women after 
childbirth, with a clear association with perineal trauma 
severity [2,11,14]. Fecal incontinence, although less 
frequent, is strongly linked to sphincter injuries and 
significantly reduces social functioning and quality of 
life [7,13]. In addition, pelvic organ prolapse and 
chronic pelvic pain are reported as long-term sequelae, 
particularly in women with repeated or complicated 
deliveries. 

Sexual dysfunction is another critical component of 
post-traumatic morbidity. Studies indicate that 
dyspareunia, decreased sexual satisfaction, and 
delayed resumption of sexual activity are significantly 
more common in women with perineal trauma, 
especially after episiotomy or OASI [5,15,18]. These 
changes not only affect intimate relationships but also 
contribute to psychological distress. 

The psychological dimension of postpartum recovery is 
increasingly recognized. Women with a history of birth-
related trauma report higher levels of anxiety, 
depressive symptoms, and reduced self-esteem, which 
further exacerbate the decline in quality of life [15]. 
Importantly, the interaction between physical 
symptoms and psychological well-being creates a 
cumulative negative effect, reinforcing the chronicity of 
complaints. A key finding of the review is the 
demonstrated effectiveness of rehabilitation 
interventions. Pelvic floor muscle training (PFMT) is 
consistently identified as a first-line strategy for both 
prevention and treatment of urinary and fecal 
incontinence, with strong evidence from systematic 
reviews and Cochrane analyses [2,3,11]. Structured 
physiotherapy programs, including biofeedback and 
supervised training, have been shown to significantly 
improve muscle strength, reduce symptoms, and 
enhance quality of life [4,9]. 

Randomized controlled trials highlight that early 
initiation of pelvic floor rehabilitation after severe 
perineal trauma leads to significantly better functional 
outcomes and improved quality of life compared to 
standard care [5]. In addition, holistic rehabilitation 
models that integrate physical therapy, education, and 

behavioral interventions demonstrate superior results 
in restoring physical and psychosocial health [8]. 
Preventive strategies also play a crucial role. Antenatal 
perineal massage has been shown to reduce the 
incidence and severity of perineal trauma, thereby 
indirectly improving postpartum recovery and quality 
of life [10]. Similarly, restrictive use of episiotomy and 
individualized management of labor contribute to a 
reduction in traumatic injuries. 

DISCUSSION 

The findings of this review confirm that soft tissue birth 
trauma is not only an acute obstetric complication but 
also a condition with significant long-term implications 
for women’s health and well-being. Unlike earlier 
perspectives that primarily focused on anatomical 
outcomes, contemporary research emphasizes the 
importance of functional recovery and patient-
reported quality of life. One of the key distinctions of 
recent studies is the recognition that even minor 
perineal injuries may lead to clinically relevant 
dysfunction. This shifts the paradigm toward early 
identification and management of all degrees of 
trauma, rather than focusing exclusively on severe 
cases [1,3]. Furthermore, the high prevalence of pelvic 
floor disorders after childbirth underscores the need 
for routine postpartum screening and follow-up. 

The role of rehabilitation has evolved substantially over 
the past decade. While pelvic floor muscle training has 
long been recommended, recent evidence supports the 
implementation of structured, supervised, and 
individualized rehabilitation programs. The superiority 
of early and comprehensive interventions over delayed 
or unsupervised approaches is consistently 
demonstrated across studies [2,5,8]. 

An important aspect highlighted in recent literature is 
the integration of psychological support into 
postpartum care. Given the strong association between 
physical symptoms and mental health outcomes, a 
multidisciplinary approach is essential for achieving 
optimal recovery and improving quality of life. Despite 
these advances, several challenges remain. There is still 
a lack of standardized rehabilitation protocols, 
variability in clinical practice, and insufficient long-term 
follow-up data. Additionally, many studies rely on 
heterogeneous outcome measures, which complicates 
direct comparison and limits the generalizability of 
results. 

From a clinical perspective, the findings support a shift 
toward personalized medicine, where prevention, 
diagnosis, and treatment strategies are tailored to 
individual risk profiles, severity of trauma, and patient 
needs. This approach aligns with current trends in 
obstetrics and gynecology and has the potential to 
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significantly improve both short- and long-term 
outcomes. 

In summary, improving the quality of life in women 
after soft tissue birth trauma requires not only effective 
clinical management but also a comprehensive, 
patient-centered approach that integrates prevention, 
early rehabilitation, and long-term support. 

CONCLUSION 

Soft tissue trauma of the birth canal remains a highly 
prevalent obstetric condition with significant short- 
and long-term consequences for women’s health. The 
available evidence demonstrates that such injuries, 
regardless of severity, are closely associated with the 
development of pelvic floor dysfunction, including 
urinary and fecal incontinence, chronic pelvic pain, and 
sexual disorders, all of which substantially impair 
quality of life [2,7,14]. Modern research clearly 
indicates that the impact of birth-related trauma 
extends beyond physical morbidity and includes 
pronounced psychoemotional and social components, 
reinforcing the need for comprehensive assessment of 
patient-reported outcomes [5,15]. Quality of life has 
emerged as a key integrative indicator reflecting the 
overall effectiveness of postpartum care and recovery. 

Current data support the high efficacy of early, 
structured, and multidisciplinary rehabilitation 
strategies, particularly pelvic floor muscle training and 
physiotherapy-based interventions, in improving 
functional outcomes and restoring quality of life 
[2,5,8]. Preventive measures, including individualized 
obstetric management and antenatal interventions, 
also play a critical role in reducing the incidence and 
severity of perineal trauma [10]. At the same time, 
important gaps remain in the standardization of 
rehabilitation protocols, long-term follow-up, and 
implementation of personalized care pathways. Future 
research should focus on developing unified clinical 
algorithms, optimizing individualized rehabilitation 
strategies, and integrating quality-of-life assessment 
into routine clinical practice. 

Thus, improving the quality of life in women after soft 
tissue birth trauma requires a paradigm shift toward 
patient-centered, multidisciplinary, and preventive-
oriented care, ensuring not only physical recovery but 
also long-term well-being and social adaptation. 
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