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Abstract 

Introduction: Emergency obstetric hysterectomy is a life-saving surgery performed as a last resort in the face of a 
serious accident during parturition. The objective is to describe the risk factors, the indications, the types of 
hysterectomy performed and their complications encountered. 

Patients and methods: To achieve our objectives, we carried out a retrospective study from January 1, 2016 to 
December 31, 2018. Were included, patients who underwent a hysterectomy of obstetric origin at the CSME of Zinder. 
Results the study focused on 100 cases of obstetric hysterectomy recorded out of 10,124 deliveries, i.e. a frequency of 
0.98%. The age of our patients varied between 16 years for the youngest and 45 for the oldest with an average of 30.5 
years. They were uneducated in 84% of cases, mostly multiparous 72%, 71% of whom lived in rural areas. Pregnancy 
was not continued in 81%. The main indications were uterine rupture, uterine atony and PRH in 68%, 16% and 14% 
respectively. The hysterectomy was total in 41% and subtotal in 59%. Maternal morbidity was dominated by anemia 
with 84.2%. Perinatal and maternal mortality were respectively 76.69% and 9%. 

Conclusion: Obstetric hysterectomy is frequent at the CSME of Zinder, all ages were concerned, and they were mostly 
multiparous, with the deadliest obstetric complications. Maternal and perinatal morbidity and mortality were very high. 
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1. Introduction

Maternal health in under-medicalized countries remains a concern due to the difficulty of access to quality obstetric 
care, insufficient health infrastructure; poor quality of prenatal consultation, an uneducated population and poverty [1]. 
Pregnancy and childbirth are always at risk of complications that often occur in remote settings. And even, once the 
complications arise, other determinants of maternal and perinatal morbidity and death are added: these are the three 
delays, the first delay is that observed in the communities to use health services. The 2nd delay is that of the distance, 
linked to the poor state of the roads, the means of transport and the time taken to reach the healthcare structures. 
Finally, the 3rd delay is that observed in the care structures ranging from diagnosis to patient management [2]. Among 
the lifesaving gestures, surgery occupies an important place in obstetrical situations, it is emergency obstetrical 
hysterectomy. This intervention, most often performed in an extremely urgent situation in an obstetric setting, has 
become rare in developed countries, and is often the last resort in the event of hemorrhagic complications [3]. The 
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objective of the study is to describe the risk factors, the indications, the types of hysterectomy performed, the 
complications that occurred and the maternal and neonatal prognosis. 

2. Methodology 

This was a retrospective collection over a period of 3 years from January 1, 2016 to December 31, 2018, carried out at 
the Center for Mother and Child Health (CSME). Included in the study were all patients admitted and who had undergone 
an obstetric hysterectomy whose files were complete. All patients whose files were incomplete were excluded. The 
study variables were the socio-demographic characteristics of the study population, the risk factors for obstetric 
hysterectomy reported in the literature, the indications, the type and complications of hysterectomy, Data collection 
was made from patient records and the operating room register of the CSME. The data contained in these documents 
was collected from a survey sheet and analyzed with Epi info 3, 4 and 5 software; Excel 2013; and Word 2013. 

Results During the study period (January 1, 2016 to December 31, 2018), 10,124 pregnancies were recorded, including 
100 cases of hysterectomies, i.e. a frequency of 0.98%. The age of our patients varied between 16 years for the youngest 
and 45 for the oldest with an average of 30.5 years. The observation of the socio-demographic characteristics shows 
that the majority of the patients were aged between 30-34 years (33%), which can be categorized as young women. 

The majority were evacuees (71%), with no education (84%), and resided in rural areas (83%) and were multiparous 
(72%). The pregnancy was not monitored (81%), and the history of uterine scar was (16%). These epidemiological 
aspects are summarized in table 1. 

Table 1 Socio-demographic characteristics 

Variables  n(%) 

Age 16 – 25 18(18) 

 26 – 29 24(24) 

 30 – 34 33(33) 

 35 – 29 25(25) 

Parity 1 15(15) 

 2 – 3 13(13) 

 ≥ 4 72(72) 

Prenatal consultation 0 81(81) 

 1 – 3 16(16) 

 ˃ 3 3(3) 

Origin rural 83(83) 

 Urban 17(17) 

Educational level uneducated 84(84) 

 Educated 16(16) 

History of uterine scar scarred uterus 16(16) 

 healthy uterus 84(84) 

 

All patients were married (98.78%), the average distance traveled for evacuation was 88km. 

The main indications for hysterectomy were uterine rupture (68%), uterine atony (32%). Total hysterectomy was 
performed in (41%) and subtotal in (59%). Postoperative complications were anemia (55%), parietal suppuration (5%) 
and vesicovaginal fistula (4%). The prognosis was heavy with consequences with maternal (9%) and perinatal (76.69%) 
mortality Table 2. 
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Table 2 Mode of admission, indications, types of hysterectomies, complications 

  N (%) 

Mode of admission Evacuation  71(71) 

Coming by itself 29(29) 

Indications Uterine ruptures 68(68) 

Uterine atony 32(32%) 

Total 100(100) 

Types of hysterectomy Subtotal hysterectomy 59(59) 

Total hysterectomy 41(41) 

Total  100(100) 

Complications observed Evisceration 2(2) 

Fistula 4(4) 

Parietal suppuration 5(5) 

Maternal death 9(9) 

Perinatal death 79(79) 

3. Discussions 

In the literature, the frequency of emergency obstetric hysterectomy varies from one region to another; indeed, if it has 
become exceptional in developed countries, it most often remains the last possible life-saving gesture for mothers in 
under-medicalized countries [2-4]. African studies have reported varying incidences: Sy T in Guinea (0.16%), Nayama 
in Niger (1.35%) and Abidi (1.3%) in Tunisia [5, 6, 7] while in developed countries the frequency is relatively low and 
varied between 0.52‰ to 1.07‰ of deliveries [8-9]. In developing countries, neglect or inaccessibility to prenatal care, 
ignorance of risk factors and danger signs of pregnancy, socio-economic factors and delays in early access to care expose 
women to often fatal hemorrhagic complications [2]. 

In our study, the frequency of obstetric hysterectomy was 0.98%, this high prevalence could be explained not only by 
the status of the CSME which is a regional reference center, but also hysterectomy is our therapeutic recourse for rescue. 
Maternal. 

Advanced age and multiparity were classically considered to be associated with an increased risk of hysterectomy for 
hemostasis mentioned in the literature [1-5-6-7]. This observation is made in our study with maximum obstetric 
hysterectomies in women in the age group of 30 to 34 years 33% (n = 33) and multiparas 72% (n = 72). Multiparity was 
found in many other African studies [5-10-11], in fact multiparity weakens the myometrium, thus favoring ruptures and 
uterine inertia [1-12]. Quality prenatal monitoring can detect certain factors early and take action (hypertension blood 
pressure in pregnancy, scarred uterus, surgical bedpans, and defective presentations) [13]. In our study, the absence of 
prenatal follow-up (SPN) was a risk factor, 81% (n= 81) had not benefited from follow-up, Adisso in Niger [14], found 
in his series 54, 17% not tracked. Pregnancy monitoring alone is not enough, it is the correct monitoring of childbirth 
and postpartum that can prevent complications leading to hysterectomy [4]. 

The majority of patients included in our study were evacuated, this could reflect the delay in early recourse to care or 
the delay in the management of potentially hemorrhagic complications. In our study, uterine ruptures dominated the 
indications for haemostasis hysterectomy 68% (n=68), uterine atony 32% (n=32). This result was found by other 
authors [4-15-16-]. But other authors [17-18] have reported uterine atony as the main cause in their series. Uterine 
ruptures and atony are most often the result of a weakness in the health system, for its accessibility and availability. in 
emergency obstetric care. Subtotal interadnexal hysterectomy was performed in 59% of patients. However, the rates of 
subtotal interadnexal hysterectomy found in the literature [2-4-5-6] are higher than ours. It is a simple surgical 
technique that can be performed more quickly than total hysterectomy, with fewer complications [5]. The complications 
found were anemia (55%), parietal suppuration (5%) and vesicovaginal fistula (4%). These complications have been 
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reported by other authors [4-5]. Intraoperatively, wounds of neighboring organs are accidents encountered during 
hysterectomy for hemostasis. The most frequent complications are bladder wounds followed by intestinal wounds [7]. 

Regarding the assessment, we recorded 9 maternal deaths, our result is higher than that of Adisso P.R [14] with 5.55% 
and lower than those reported by Pambou. O et al [20] with 28.57% and Nayama et al [21] with 21.95% and 76.69% 
perinatal deaths. 

4. Conclusion 

Obstetric hysterectomy is a frequently performed procedure at the CSME. Uterine rupture and postpartum hemorrhage 
were the main indications. Multiparity, history of scarred uterus and rural residence were identified risk factors. She 
was burdened with heavy morbidity. Early access to care, good monitoring of pregnancy and childbirth can prevent it. 
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