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Abstract 
In developing countries, treatment of uterine fibromyoma is confronted with 
numerous problems, namely: financial inaccessibility to the proposed treat-
ments, fear of surgery and the weakness of the technical platform. Objectives: 
The objectives of the study were to calculate the frequency of uterine fibro-
myomas, describe the socio-demographic characteristics of patients, identify 
the main clinical data and to describe the modalities of surgical management. 
Patients and Method: It was a mixed descriptive study, cumulative over a 
period of 5 years (60 months) with data collection in two phases: a 4-year re-
trospective study from January 1, 2015 to December 31, 2018 and a 1-year 
prospective study from January 1, 2019 to December 31, 2019. Results: We 
collected 135 cases of uterine fibromyomas operated on out of a total of 260 
cases of gynaecological pathologies, i.e. a frequency of 51.92%. Nulliparous 
women were the most concerned (45.18%), and women who attended school 
(60%) and those who did not attend school (40%). Women at home and 
housewives accounted for 42.20% and 54.07% respectively. Clinically, the 
circumstances of discovery were dominated by menometrorrhagia and me-
norrhagia respectively 77.77% and 68.14%. The large uterus was the most 
frequent physical sign found in 96.29% of cases. Uterine fibromyomas were 
recorded in 86.6% of cases in women with genital activity. The operative in-
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dications were dominated by the large polymyomatous uterus (64.44%), fol-
lowed by hemorrhagic fibroma (18.52%). The surgical treatment was con-
servative in 92.60%. The total hysterectomy performed in 7.40. Lethality was 
1.4%. Conclusion: The surgical management of fibroids contrasts conserva-
tive treatment (myomectomy) with radical treatment (hysterectomy) with 
multiple possible approaches (hysteroscopy, vaginal surgery, laparoscopy or 
laparotomy). In our context, only laparotomy was possible due to lack of 
equipment. Laparoscopy and hysteroscopy equipment is necessary for less 
invasive surgery. 
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1. Introduction 

Uterine fibromyomas or myomas or leiomyomas are benign tumors that develop 
at the expense of the muscle fibers of the uterus. 20% - 30% of women over 35 
are affected [1]. Myomas affect 20% - 25% of women of childbearing age and are 
3 - 9 times more common in black women than in white women [2]. The impact 
of fibromyomas on fertility is controversial, but at date, no study has been able 
to determine the threshold of number, size, or location of fibroma at which the 
risk is significant [3]. 

The exact etiopathogeny of fibroids remains unclear, although many etiologi-
cal hypotheses are proposed. The hormonal theory is the most logical one, ex-
plained by relative or absolute hyperoestrogenicity and the lack of fibroid devel-
opment after menopause. There is a familial predisposition and factors signifi-
cantly associated with the growth of fibroids: obesity, under 12 age when first 
menstruation occurs, nulliparity and infertility [1]. 

Generally, well tolerated or latent, the variety of anatomical forms would ex-
plain the pluralism of clinical expression modes, 50% of women are asympto-
matic and are incidentally discovered during a routine gynecological examina-
tion, an ultrasound or pelvic imaging technique. Complementary gynecological 
means of exploration are ultrasound, hysterosalpingography, hysteroscopy, and 
magnetic resonance imaging [1]. 

The clinical symptomatology is dominated by uterine bleeding (menome-
trorrhagia), pelvic organ compression and painful manifestations [4]. 

Surgical treatment still remains a very important component and it has 
benefited in recent years from the contribution of new endoscopic tech-
niques, uterine artery embolization and the treatment with focused ultra-
sound [1]. 

In developing countries, treatment is confronted with numerous problems, 
namely: financial inaccessibility to the proposed treatments, fear of surgery and 
the weakness of the technical platform [4]. 
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Although their degeneration remains insignificant, fibroids are nowadays a 
real public health problem. In Guinea, the annual statistics of two gynecolo-
gy-obstetrics departments of the Conakry University Hospital make uterine fi-
bromyomas the first surgical indication for all gynecological pathologies [5]. The 
high frequency of uterine fibromyomas, difficulties associated with their man-
agement, and the inadequacy of previous studies on this pathology in the gyne-
cology-obstetrics department of the Ratoma communal medical center (CMC) 
motivated the realization of this work. 

The objectives of this work were to: 
- Calculate the frequency of uterine fibromyomas operated on in the Gynecol-

ogy-obstetrics department of the CMC in Ratoma. 
- Describe the socio-demographic characteristics of the patients con-

cerned. 
- Identify the main clinical data of uterine fibroids operated on at the Gyne-

cology-obstetrics Department of the MCC in Ratoma. 
- Describe the modalities of surgical management of uterine fibroids in the 

Gynaecology-obstetrics Department of the CMC in Ratoma. 

2. Patients and Method 

Our study took place in the Gynaecology-Obstetrics department of the Ratoma 
communal medical centre (a level II facility on the health pyramid of our coun-
try). 

It was a mixed study of a descriptive and cumulative type carried out over a 5 
year period (60 months) with data collection in two phases including a 4 year (60 
months ) from January 1, 2015 to December 31, 2018 phase and another 1 year 
from January 1, 2019 to December 31, 2019 prospective phase. 

This study included all patients who underwent uterine fibromyoma surgery 
during the study period. 

Inclusion criteria: We included in this study all patients who had undergone 
surgery for uterine fibromyoma and had a complete medical record.  

Exclusion criteria: Were not included in the study: patients operated on in 
another facility for uterine fibromyoma and admitted for complicated surgery or 
other reasons; all patients operated on for conditions other than uterine fibro-
myoma. 

This study was based on a certain number of parameters retained following 
the review of medical records for the retrospective part and the consultation of 
patients for the prospective part. 

Variables concerned three aspects: 
- The epidemiological aspect: the frequency and socio-demographic charac-

teristics which associated age, parity, educational level and socio-professional 
category. 

- The clinical aspect: including the circumstances of discovery (menorrhagia, 
menometrorrhagia, increase in the volume of the abdomen, infertility test...), 
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the data of the clinical and paraclinical examination, associated pathologies, 
the phase of genital life. 

- The therapeutic aspect: grouping together the operative indications, the 
type of operation performed and the evolution. The collection technique 
consisted of extracting data from the records for the retrospective part (do-
cumentary review), interviewing the patient in bed in hospital and observing 
patients for the prospective part. 

Study population: we carried out an exhaustive census of all cases of uterine 
fibromyomas operated during the study period at the Gynecology-Obstetrics 
department of the Ratoma municipal medical center. The results were presented 
in the form of tables expressed as percentages and averages. 

Ethical Consideration: This study protocol was approved by the National 
Ethics Committee.  

3. Results 

Frequency 
During the study period, we collected 135 cases of uterine fibromyomas oper-

ated on out of a total of 260 cases of gynecological pathologies operated on at the 
Gynecology-Obstetrics Department of the MCC in Ratoma, i.e. a frequency of 
51.92%. 

The highest case frequencies were observed in 2015 (28.88%), 2016 (19.26%) 
and in 2017 (24.45%) (Table 1). 

Socio-Demographic Characteristics 
Age: The average age of our patients was 37 with extremes of 20 and 54. The 

age group most affected by UF was that of 30 - 39 with a frequency of 49.63%. 
The frequency was identical for the 20 - 29 and 40 - 49 age groups (23.70%). 
Those aged 50 and over were less affected (2.97%). 

Parity: nulliparous were the most concerned (45.18%), followed by primi-
parous (24.44%), pauciparous represented (15.60%) followed by multiparous 
(13.33%) and major multiparous (1.48%). 

Educational level: the analysis of this parameter shows a higher frequency 
among educated women (60%); however, this rate is not negligible among un-
educated women (40%). 

Socio-professional category: housewives were the most affected (42.20%), 
followed by women in liberal professions and salaried women with 32.60% and 
20.00% respectively. Pupils and students accounted for 5.20%. 

Marital status: married women were the most affected (54.07%), single 
women also represented a considerable proportion (4.0%). 

Clinical Features 
The circumstances of discovery were dominated by the menometrorrhagia 

(77.77%) followed by menorrhagia (68.14%), a sensation of abdominopelvic 
mass (35.55%) and infertility assessment (10.37%). One patient had 2 or more 
functional signs (Table 2). 

https://doi.org/10.4236/ojog.2020.1050055


M. H. Diallo et al. 
 

 
DOI: 10.4236/ojog.2020.1050055 619 Open Journal of Obstetrics and Gynecology 
 

Table 1. Annual frequency of UF performed at Ratoma MCC. 

Year Number of UF operated Percentage (%) 

2015 39 28.88 

2016 26 19.26 

2017 33 24.45 

2018 15 11.11 

2019 22 16.30 

Total 135 100 

 
Table 2. Distribution of patients by circumstances of discovery. 

Circumstances of Discovery n = 135 Percentage (%) 

menometrorrhagia 106 77.77 

Menorrhagia 92 68.14 

Feeling of abdominopelvic mass 48 35.55 

Infertility check-up 14 10.37 

Fortuitous discovery 13 9.62 

Pelvialgies 11 8.14 

Increase in the volume of the abdomen 9 6.67 

Pollakiurie 7 5.18 

Miscarriages 5 3.70 

 
The large uterus (96.29%) and genital hemorrhage (72.59%) were the most 

common signs (Table 3). 
Only one patient had 2 or 3 functional signs.  
Ultrasound was performed in most cases (98.51%) and hysterosalpingography 

more rarely (5.18%) (Table 4). 
Type 0 of the FIGO classification was the most encountered (29.62%) followed 

by type 2 (25.18%) and 3 (20.75%) (Table 5). 
Existence of a gynecological pathology associated with ultrasonography 
Based on the ultrasound examination, the fibroid was associated with gynae-

cological pathology in 11.1% of cases. It was an ovarian cyst in 12 cases (8.88%) 
and hydrosalpinx in 3 cases (2.22%). 

Genital life phase: Uterine fibromyoma was recorded in 86.6% of cases in 
women during genital activity, in 10.37% in perimenopausal women and in 
2.97% in postmenopausal women. 

Surgical management 
Patient Distribution by Surgery Indication  
Surgical indications were dominated by the large polymyomatous uterus 

(64.44%), followed by the hemorrhagic fibroma (18.52%) and infertility which 
accounted for 17.04%. 

Distribution of patients according to the surgical procedure performed. 
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Table 3. Patients distribution according to gynecological examination data.  

Gynaecological examination data n = 135 Percentage (%) 

Large uterus 130 96.29 

Genital Hemorragia 98 72.59 

Apparently Normal 5 3.70 

Polyp delivered through the cervix 14 10.37 

Exo cervicitis 12 8.88 

Adnexal mass 7 5.18 

 
Table 4. Distribution of patients according to whether or not additional diagnostic tests 
were performed. 

Additional diagnostic tests n = 135 Percentage 

Abdominopelvic ultrasound 133 98.51 

Hysterosalpingography 7 5.18 

Nothing 2 1.48 

 
Table 5. Distribution of patients by topographic shape of fibromyomas on ultrasound 
(FIGO Classification). 

FIGO Classification n = 135 Percentage (%). 

Type 0 40 29.62 

Type 1 28 20.74 

Type 2 34 25.18 

Type 3 29 20.75 

Type 4 17 12.59 

Type 5 18 13.33 

Type 6 16 11.85 

Type 7 13 9.62 

Type 8 14 10.37 

 
The surgical treatment was conservative in 125 cases (92.60%) and consisted 

of a simple myomectomy and/or polymyomectomy. The whole hysterectomy 
was performed in 10 cases (7.40%). Associated lesions were also managed si-
multaneously (cystectomy, hydrosalpinx cure). 

Results of the anatomopathological examination 
Out the 135 surgeries performed for uterine fibromyoma, 80 pieces (59.25%) 

were examined with confirmation of the diagnosis of leiomyoma in all cases, 
while uterine fibromyoma was associated with endometrial hyperplasia in 7 cas-
es of hysterectomy (5.18%), an ovarian cyst in 12 cases (8.88%) and a cervical 
cancer in one extrafacial hysterectomy case (0.74%).  

Prognosis 
Per and postoperative complications 

https://doi.org/10.4236/ojog.2020.1050055


M. H. Diallo et al. 
 

 
DOI: 10.4236/ojog.2020.1050055 621 Open Journal of Obstetrics and Gynecology 
 

Intraoperative complications were dominated by haemorrhage, which affected 
35 patients (25.92%), with 65.18% of post-operative complications being un-
complicated and 34.82% complicated. These complications were dominated by 
anaemia (haemoglobin level lower than 10 g/dl) in 32 patients (23.70%) whose 
myomectomy was haemorrhagic and required a blood transfusion in 21 cases 
(27.15%). 

We recorded 2 death cases due to severe anemia complicated by hypovolemic 
shock, i.e. a case-fatality rate of 1.48%. 

4. Discussion 

Frequency 
The highest frequencies of cases observed in 2015, 2016 and in 2017 are linked 

to the closure of the Donka National Hospital for renovation, resulting in a con-
siderable increase in consultations at the Ratoma municipal medical center. 

Our frequency is higher than those reported by some authors, notably: Mah-
bouli, S. et al. [6], in Tunisia reporting a rate of 19.1% in relation to all gynaeco-
logical surgery and Laghzaoui, M. et al. [7] in Morocco reporting a rate of 15% 
in relation to all gynaecological pathology. On the other hand, this frequency is 
lower than those reported by other authors, notably Dia, A. et al. [8] who re-
ported a rate of 58.62% of all gynaecological disorders operated on. SY, T. et al. 
[5] in Guinea reported a frequency of 49.92%. Baldé, I. S. et al. [4] reported a 
frequency of 42.4% at the Conakry University Hospital. 

Our high frequency could be explained by the fact that the study took place in 
a level II reference centre in the health pyramid of our country, which is easily 
accessible and the cost of the intervention affordable. This frequency is often 
underestimated because it only takes into account operated uterine fibromyomas 
which are symptomatic as described by Cramer and Patel (quoted by Razafin-
drabe, J. A. [9]). On a serial anatomopathological study of 100 consecutive hys-
terectomies for usual pathologies, the incidence of uterine fibromyomas rose 
from 33% of preoperative diagnosis to 77% after an anatomopathological study 
(less than 1 cm). 

Socio-demographic characteristics 
Concerning age, our result is different from those described in the literature: 

43 years according to Parazzini quoted by Mahbouli [6]; 40 - 49 years according 
to Dia et al. [8], in Senegal, i.e. 43.6%. In our series, a rate of 23.70% was rec-
orded for the 20 - 29 age group, which reinforces the idea that in black women, 
uterine fibromyomas are increasingly found in young people. 

Regarding parity, our result is different from that of some authors, notably 
Mahbouli, S. et al. [6] in Tunisia who report similar rates between nulliparous 
(30.6%), pauciparous (31.5%) and multiparous (37.9%). 

Baldé, I. S. et al. [4] in Guinea reported a rate of 32.8% for nulliparous and 
23.8% for pauciparous. This difference could be explained by the difference be-
tween the physio-anatomical data of black women and those from the Maghreb. 
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However, the notion reported by ROSS et al. [10] that the relative risk of having 
a uterine fibromyoma decreases with parity is not unanimous. The high fre-
quency in nulliparous women could be explained by the relationship between 
infertility and uterine fibromyomas, due to the climate of hyperoestrogenism 
which could be at the root of this phenomenon which has a socio-cultural im-
portance especially in developing countries where societies advocate pro-natalist 
behaviour. 

With regard to the level of education, our findings are consistent with those of 
Baldé, I. S. et al. [4] in Guinea, who reported a rate of 54.8% among educated 
women and 45.2% among unschooled women, respectively. There is no proven 
relationship between the occurrence of uterine fibromyoma and a woman’s level 
of education. However, educated women have more access to health care than 
uneducated women, they use contraceptives and often marry late, so they are 
more exposed to the effects of estrogen. The high frequency of housewives in our 
series could be explained by the fact that they make up the bulk of the female 
population in Guinea [11]. 

Clinical Features 
Our results are similar to those of Laghzaoui, M. et al. [6] in Morocco report-

ing that the functional signs of uterine fibromyomas were dominated by genital 
haemorrhages (68.26%) and these haemorrhages were represented essentially by 
menorrhages (68.3% of cases). On the other hand, Dia, A. et al. [8] in Senegal 
reported that the increase in the volume of the abdomen was the most frequent 
reason for consultation (96.4% of cases). This difference could be explained by 
the difference in vocation between the study services (Surgery in Senegal and 
Gynecology-Obstetrics in Senegal). 

Patients with an abdominopelvic mass are more likely to use Surgery than 
Gynecology services and conversely for those with genital bleeding. The predo-
minance of large uterus and genital haemorrhage has also been reported in the 
Baldé, I. S. [4] and Razanfindrabe, J. A. et al. [9] studies. The same is true for 
pathologies associated with uterine fibromyoma. 

Additional diagnostic tests were performed in 98.51% of cases. Among these 
patients all benefited from abdominal pelvic ultrasound, first-line examination 
and 7 benefited from hysterosalpingography (5.18%). Magnetic resonance im-
aging and hysteroscopy were not performed due to the lack of equipment. Dia, 
A. et al. [8] in Senegal reported that abdominopelvic ultrasound was performed 
in 42.28% of cases and hysterosalpingography in 12.14%. 

Contrary to Lagzaoui, M. et al. [7] reporting the realization in 100% of the 
cases in his series. The closer one is to menopause the more the number of ute-
rine fibromyomas decreases, the same observations were made in the study of 
Mahbouli, S. et al. [6] in Tunisia reporting in their series 75% of women in ge-
nital activity period; 14.6% in the perimenopausal period and 10% of women in 
confirmed menopause in whom the age of menopause appears to be delayed 
(51.25 years). 
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With regard to the existence of a gynaecological pathology associated with the 
fibroid, our observation is related to Célui de Laghzaoui, M. et al. [7] in Morocco 
who reported in his series that according to ultrasound, uterine fibroid was asso-
ciated in 24 cases with a cyst of the ovary and a hydrosalpinx in 17 cases. 

Surgical management 
Concerning the operative indication, our observation is shared by Langzaoui, 

M. et al. [7] in Morocco, reporting in his series that the operative indications 
were dominated by large uterine fibroids (41%) and large polymyomatous uteri 
(38.16%). Therapeutic intervention must be motivated by the existence of an 
embarrassing symptom and only clinical surveillance is necessary in the case of 
asymptomatic fibroma. A possible future desire for pregnancy must be taken in-
to account as well as the age of occurrence of menopause [12]. 

The choice of myomectomy and hysterectomy was guided by several factors, 
of which age and parity were the most important. The size of the uterus and 
anatomical features were rather decisive in the choice of the surgical approach. 
Myomectomy was suggested for young women and those who wish to become 
pregnant in the absence of pregnancy. This choice is still not possible, especially 
when there are many fibroids, and there is a risk that after myomectomy a fibr-
ous stunted uterus may be left behind, sometimes with tubo-ovarian adhesion 
sclerosis, which may compromise reproductive function and which is not safe 
from recurrence. 

Our finding is different from that of Dia, A. et al. [8] in Senegal, who reported 
more hysterectomies in his series: 35.72% subtotal and 27.86% total hysterecto-
my, with a myomectomy rate performed on 43% of cases in his series, performed 
by three routes: abdominal (80.8%), hysteroscopic (13.8%) and laparoscopic 
(5.3%). We did not perform hysteroscopy and laparoscopy due to the lack of 
equipment. 

Prognosis 
Anaemia was found in the study by Mahbouli, S. et al. [6] in Tunisia reporting 

54% with a haemoglobin level under 12 g/dl. Baldé, I. S. et al. [4] also found 
anaemia in their series. Dia, A. et al. in Senegal reported 0.7% deaths, while 
Mahbouli et al. [6] in Tunisia reported no deaths in their series of 219 patients. 

Data in the literature reported a lethality lower than 1% [13] [14].  
Our high lethality rate (1.48%) is thought to be related to the lack of resuscita-

tion equipment. 
Limitations and difficulties of the study  
Encountered problems were: 

- Incomplete records. 
- Inadequacy in the summary description of results: in particular the precision 

of the location and ultrasound characteristics of the myomas observed. 
- The lack of equipment for hysteroscopy. 

5. Conclusions 

The frequency of uterine fibroids is important in gynaecological surgery; signs of 
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discovery of myomas that may point to a surgical solution may be menorrhagia, 
metrorrhagia or menometrorrhagia most often leading to iron deficiency anae-
mia, pelvic pain or heaviness, compression of neighbouring organs (urinary, di-
gestive or vascular). The surgical management of fibroids opposes the conserva-
tive treatment (myomectomy) with the radical treatment (hysterectomy) with 
multiple possible approaches (hysteroscopy, vaginal surgery, laparoscopy or la-
parotomy).  

In our context only laparotomy was possible due to a lack of equipment. The 
surgical indications vary from one patient to another and must take into account 
the desire for fertility, the psychology of the patient, the surgical risks and the 
medium and long-term consequences of the operation. It is important, in the 
context of myomatous pathology, to surgically treat only fibroids that are symp-
tomatic or may affect fertility. 

The objectives of surgical treatment are multiple, namely the improvement of 
symptoms caused by fibroids, the improvement of fertility, and in some cases the 
prevention of serious complications inherent to fibroids. The surgical treatment 
of fibroids is presented as a curative solution as opposed to medical treatment, 
which is usually only symptomatic. Surgical proposals must always integrate pa-
tients’ wishes, such as the desire for pregnancy, the desire to preserve the uterus 
or the ovarian function (pre-menopause, peri-menopause, menopause).  
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