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Abstract

Introduction: The aim of this study was to contribute to improving the qual-
ity of GEUR management in the general surgery department and in the ma-
ternity ward of the Ignace Deen national hospital, Conakry University Hos-
pital. Methodology: This was a retrospective, descriptive study lasting two
years (January 1, 2020 to December 31, 2022), carried out in the general sur-
gery and gyneco-obstetrics departments of the Ignace Deen national hospital,
Conakry University Hospital. We included all patients with a ruptured ec-
topic pregnancy who received surgical treatment during the study period.
Results: We collected 13,524 cases of surgical interventions in the two ser-
vices, among them, we recorded 89 cases or 0.66% GEUR. The average age
of the patients was 24.26 years. Brides were the most represented with
80.96% of cases. Women practicing a liberal profession were 51.69% (n = 46)
and housewives 26.97% (n = 24). Clinically, amenorrhea was noted in all pa-
tients, Z.e. 100%, abdominal-pelvic pain in 95.2% (n = 85) of cases, metrorr-
hagia in 94.08% (n = 84), abdominal-pelvic sensitivity in 97.44% (n = 87) of
cases and anemia in 85.39% of cases. The GEUR was ampullary in 69.66% (n
= 62) cases. Salpingectomy was performed in 90.72% (n = 81). The surgical
outcomes were satisfactory in 98.87% (n = 88) of cases. We recorded one case
of surgical site infection. We have not recorded any deaths. The average
length of hospitalization was 4 days. Conclusion: GEUR is relatively high in
our context. A good understanding of the prognostic factors of GEUR,
awareness and family planning could reduce GEUR.
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1. Introduction

Ectopic pregnancy (EUG) corresponds to the implantation and development of
the egg outside the uterine cavity [1]. Its rupture (ruptured ectopic pregnancy or
GEUR) is a surgical emergency causing abdominal-pelvic pain associated with
metrorrhagia or bleeding from the endocervix and amenorrhea dating back sev-
eral weeks which can lead to formidable and serious complications, putting the
patient’s vital prognosis at risk [2]. Its incidence varies between 1% to 2% of
pregnancies. GEU constitutes a serious pathology because it still represents the
leading cause of mortality in the first trimester of pregnancy and it significantly
compromises subsequent fertility [3].

The objective of this study was to contribute to improving the quality of

GEUR management at the Ignace Deen national hospital in Conakry.

2. Methodology

This was a retrospective, descriptive study lasting two years (January 1, 2020 to
December 31, 2022), carried out in the general surgery and gyneco-obstetrics
departments of the Ignace Deen national hospital, Conakry University Hospital.
We included all patients with a ruptured ectopic pregnancy who received surgic-
al treatment during the study period. The variables were clinical, therapeutic and
evolutionary.

The collected data were entered, corrected and analyzed using Epi Info ver-

sion 7 software, then transferred to Excel 2010.

3. Results

During the study period, we collected 13,524 cases of surgical interventions in
the two services, among them, we recorded 89 cases or 0.66% GEUR. The aver-
age age of the patients was 24.26 years with a range of 19 and 40 years. Brides
were the most represented with 80.96% of cases. Women practicing a liberal
profession represented 51.69% (n = 46) and housewives 26.97% (n = 24). We
recorded 38.20% (n = 34) out-of-school patients.

Multigestures represented 62.92% (n = 56) (see Table 1). History dominated
by gynecological infections, Le. 79.52% (n = 71) (see Table 2).

Clinically, amenorrhea was noted in all patients, Z.e. 100%, abdominal-pelvic
pain in 95.2% (n = 85) of cases, metrorrhagia in 94.08% (n = 84), abdomin-
al-pelvic sensitivity in 97.44% (n = 87) of cases and anemia in 85.39% of cases
(see Table 3).

Additional examinations were dominated by abdominal ultrasound, blood

count and pregnancy test in all cases, Z.e. 100%. The treatment time was less than
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Table 1. Distribution of patients according to gestation.

Gesture
Multi gesture
Pauci gesture
First gesture

Total

Effective
56
21
12
89

Percentage
62.92
23.60
13.48

100

Table 2. Frequency of gynecological history and abdominopelvic surgery.

Antecedent Effective Percentage
Genital infection 71 79.52
Abortion 10 11.2
Contraceptions (IUD, Oral) 9 10.08
Caesarean section 4 4.48
Appendicitis 2 2.24
GEU 1 1.12
Table 3. Frequency of clinical signs.
Clinical signs Effective Percentage
Functional signs
Pelvic pain 85 95.2
Metrorrhagia 84 94.08
Amenorrhea 89 100
Nausea 20 22.4
Vomiting 23 25.76
Dizziness 61 68.32
Asthenia 49 54.88
Physical signs
Abdominal and pelvic tenderness 87 97.44
Abdominal defense 58 85.12
Painful Douglas 76 64.96
Umbilical cry 48 53.76
Breast tension 27 30.24
General signs
Pallor 43 48.16
Hypotension 22 24.64
State of shoc 20 22.6
Tachycardia 17 19.21

6 hours in 98.88% (n = 85). The GEUR on the right side in 52%. It was ampul-
lary in 69.66% (n = 62) cases and isthmic in 11.24% (n = 10) of cases (see Table 4).
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Table 4. Distribution of patients according to anatomical site.

Anatomical seat Effective Percentage
Ampullary 62 69.66
Isthmian 10 11.24
Interstitial 7 7.87
Infundibular 4 4.49
Ovarian 6 6.74
Total 89 100

A salpingectomy was performed in 90.72% (n = 81) patients, an oophorectomy
in 6.72% (n = 6) of cases and an adnexectomy in 2.24% (n = 2). The surgical
outcomes were satisfactory in 98.87% (n = 88) of cases. We recorded one case of
surgical site infection. We did not record any deaths during the study period.

The average length of hospitalization was 4 days with extremes of 3 and 20 days.

4. Discussion

The low hospital attendance rate, incomplete information, poor archiving of
files, limitation of clinical and paraclinical examinations as well as the retrospec-
tive nature constituted our main difficulties and limitations. GEUR is a frequent
and serious condition in the surgical departments and maternity ward of the Ig-
nace Deen National Hospital. It varies around the world from one country to
another depending on the studies.

During the study period, we recorded a significant frequency of GEURs. Our
results were in line with studies reported in the literature [4] [5]. Our data could
be explained on the one hand by the fact that our study was carried out in two
departments (general surgery and gynecological-obstetrics) and on the other
hand the high rate of gynecological infections linked to polygamy.

The high frequency of GEUR among young people in our context could be
justified by the fact that the demographic profile here is that of a country with a
very young population.

Patients working in the liberal professions were the most represented. The
same observation was made by Randriambololona DMA et al. [3] in Madagascar
who reported 42.60% of liberal professions. This increase could be explained by
patients’ ignorance or neglect of basic hygiene rules and the failure to treat ge-
nital infections early and effectively.

It appears from this study that married women were the most represented.

This seems to indicate that married women are as much, if not more, exposed
than other women, but also by the desire to conceive pushed by these women.
The high frequency of out-of-school women in our study is justified by a high
number of housewives, of low socio-economic level, and more exposed to GEUR
risk factors, particularly STIs.

The reason for consultation in our series was: amenorrhea, pelvic pain, me-
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trorrhagia and dizziness. The existence of amenorrhea, abdominopelvic pain and
metrorrhagia indicates an abnormal course of the pregnancy [6]. The same ob-
servation was made by Mahi et al. [7] in Morocco, who noted that the reason for
consultation was amenorrhea (100%), abdominal-pelvic pain (98.3%) and me-
trorrhagia (31.3%).

Antecedents found during our study were similar to those reported by Cheikh
A.et coll. [8]. The physical signs were dominated by abdominopelvic sensitivity,
abdominal guarding and a bulging and painful Douglas. These signs are also of
excellent predictive value for the diagnosis of ruptured GEU. And reflect the late
stage at which the diagnosis was made and contribute to burdensome care and
poorer prognosis without early and adequate care. The patients admitted in a
state of shock all benefited from medical resuscitation before, during and or after
the emergency surgical intervention. In industrialized countries, the hemody-
namic state of patients at the time of diagnosis is most often satisfactory because
most GEUs were diagnosed before tubal rupture [9]. The routine measurement
of f-hCG made it possible to confirm with certainty the presence of a pregnancy.
It is secreted early into the maternal blood from the cytotrophoblast, its level
doubles every 2 days during the first month, in a normal pregnancy and reaches
a maximum value between 8 and 10 weeks of pregnancy then decreases [10]. All
operated patients had hemoperitoneum < 500 ml, life-threatening bleeding re-
quiring blood transfusion. Our result was superimposable to that of Monnier P
and Barberino who found that the majority of patients presented a hemoperito-
neum equal to or less than 500 ml [11]. In our study, tubal localization was the
most frequent, then ovarian. Salpingectomy by laparotomy was proposed for the
treatment of tubal pregnancy in the 1880s (28). Salpingectomy was performed in
most of our patients. This observation corroborates that of other African authors
[5]. The postoperative course was generally satisfactory, but we recorded one

case of surgical site infection. We have not recorded any deaths.

5. Conclusion

GEURs are frequent and serious medical-surgical emergencies. It appears from
our study that the frequency of GEURs is relatively high and is the prerogative of
young subjects. Genital infections are the most common etiologies and treat-
ment remains exclusively surgical, associated with adequate antibiotic therapy. A
good understanding of the prognostic factors of GEUR, awareness and family

planning could reduce GEUR.
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