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Abstract 
Introduction: Urological emergencies play a significant role in the medical 
and surgical activity of a urology department. The objective of this study was 
to determine the hospital prevalence of urological emergencies at the Univer-
sity Hospital of Brazzaville (CHUB), identify the different pathologies re-
quiring urgent care, and list the various therapeutic methods. Patients and 
methods: A retrospective study of patients admitted to the medical and sur-
gical emergencies department of CHUB over a 5-year period. Patient records 
admitted and treated for a urological emergency were included. The variables 
studied were the frequency of urological emergencies, patient age at admis-
sion, gender, nature of the emergency, and various therapeutic options. Re-
sults: Urological emergencies accounted for 4.3% of all medical and surgical 
emergencies. The mean age was 57 ± 28 years with a range of 3 to 93 years. 
The male-to-female ratio was 7.1. The most common conditions were urinary 
retention (54.67%), hematuria (17.20%), and renal colic (8.13%). Therapeuti-
cally, surgical urinary drainage was dominated by cystostomy. Conclusion: 
Urological emergencies are infrequent at the University Hospital of Brazza-
ville. Their management is often delayed. 
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1. Introduction 

Urological emergencies encompass a range of multiple and varied pathologies 
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[1], all of which require prioritizing emergency measures to provide rapid relief. 
Etiological research and complementary treatment aimed at the etiology are 
proposed after the acute episode [2] [3] [4] to prevent serious functional seque-
lae, or even the patient’s death [5]. Effective management of these emergencies, 
besides the need for qualified personnel, also requires appropriate organization 
and technical facilities. The hospital prevalence of urological emergencies varies 
from one study to another [3] [5]. Some authors have estimated this frequency 
in hospital settings at 2.64% and 6.52% respectively [5] [6]. However, data on the 
epidemiology of urological emergencies are not known in our center. This study, 
which is the first to address the subject of emergencies in our department al-
lowed us to take stock of the epidemiology of urological emergencies at the Uni-
versity Hospital Center of Brazzaville. The objectives of this study were to de-
termine the hospital prevalence of urological emergencies, identify the different 
pathologies warranting urgent management, and list the various emergency the-
rapeutic methods. 

2. Patients and Methods 

We conducted a retrospective study using medical records of all patients admit-
ted to the medical-surgical emergencies department of the University Hospital of 
Brazzaville (CHUB) from January 1, 2019, to December 31, 2023. The general 
population of our study consisted of all patients who consulted the emergency 
room for a urological pathology during the study period. Included in this study 
were all patient records admitted and managed for a urological emergency, for 
which data could be extracted. In addition to medical records, we also utilized 
patient registers in the medical-surgical emergencies, urology-andrology, pedia-
tric surgery departments, and in the operating room. The variables studied were 
the frequency of urological emergencies, patient age, gender, nature of the 
emergency, and various therapeutic options. Data were entered and analyzed 
using Epi Info version 7 software. Microsoft Excel 2010 was used for the design 
of tables and figures. Quantitative variables were expressed as mean (± standard 
deviation), and qualitative variables as number or percentage. 

3. Ethical Consideration 

This work was carried out as part of scientific research. As a result, it was ap-
proved by the Health Science Research Ethics Committee (CERSSA). Approval 
from the hospital ethical review board was sought prior to data collection. 

4. Results 

During the study period, 17,250 patients were admitted to the medical-surgical 
emergencies department of the University Hospital of Brazzaville (CHUB). We 
recorded a total of 750 patient who consulted for a urological emergency, 
representing a prevalence of 4.3%. The age of our patients ranged from 3 to 93 
years with a mean of 57 ± 28 years. The sex ratio was 7.1. Table 1 presents the 
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distribution of patients according to age groups, socio-economic level and oc-
cupation. Patients came from their homes (64%), another health center (34%), 
or another department of CHUB (2%). Unemployed patients accounted for 45% 
of all patients. Table 2 reports the various urological emergencies observed. It 
follows that patients admitted for urinary retention were aged 60 years or older 
in 86.1% of cases (n = 353). Four patients (0.98%) were female. Bladder drainage 
by urethral catheterization was performed in 79.76% (n = 327) and suprapubic 
route in 20.24%. Two hundred four patients (49.76%) were hospitalized after 
bladder catheterization. Regarding hematuria, 66.67% of patients were aged 60 
years or older. Men were accounted for 94.57% of cases (n = 122 men). Initial 
management involved bladder catheterization with clot removal. Sixty-seven pa-
tients (51.94%) underwent blood transfusion for severe anemia. The various eti-
ologies of hematuria and urinary retention are reported in Table 3. 

 
Table 1. Distribution of patients by age groups, socioeconomic level and origin. 

 
Frequency Percentage 

<10 years 26 03.5 

10 - 20 years 78 10.4 

20 - 30 years 53 07.0 

30 - 40 years 107 14.3 

40 - 50 years 48 06.4 

50 - 60 years 78 10.4 

>60 years 360 48.0 

Patients without profession 338 45.0 

Socioeconomic level 
moderate 62,5 

Weak 28,75 

Patients coming from 
Home 64.0 

Transferred 36.0 

 
Table 2. Distribution according to the nature of urological emergencies. 

 
 Frequency % 

Urinary retention  410 54.67 

Hematuria  129 17.20 

Renal colic  61 8.13 

Priapism  44 5.87 

Urological traumas Urethral trauma 26 39 5.20 

Scrotal trauma 7 

Intraperitoneal bladder rupture 1 

Penile section 2 
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Continued 

 Pelvic ureteral injury 2   

Renal trauma* 1 

Obstructive anuria  8 1.07 

Torsion of the spermatic cord  11 1.47 

Complications of 
circumcision 

Amputation of the gland penis 1 6 0.80 

Denudation of the penis 1 

Hemorrhagic complications 3 

Urinary retention 1 

Penile fracture  3 0.40 

Paraphimosis  1 0.13 

Orchid-epididymitis  13 1.73 

Suppurations of the external  
genital organs and perineum 

Suppurative periurethritis 5 9 1.20 

Fournier’s gangrene 3 

Dry gangrene of the penis 1 

Acute prostatitis  10 1.33 

Renal and perirenal 
suppurations 

Pyonephrosis 5 6 0.80 

Perirenal phlegmon 1 

Total  750 100.00 

*following a fallfrom the top of a treewith landing on the right side (Figure 1). 
 

Table 3. Etiological diagnosis of patients admitted for urinary retention (UR) and 
hematuria. 

 
UR** 

Frequency 
Hematuria 
Frequency 

Total % 

Prostatic tumor 362 83 445 82.56 

Urethral stricture 38 - 38 7.05 

Urethral lithiasis 02 - 02 0.37 

Bladder lithiasis - 01 01 0.19 

Bladder tumor - 37 37 6.86 

Upper urinary tract tumor* - 07 07 1.30 

Neurogenic bladder 04 - 4 0.74 

Hematometria 1 - 1 0.19 

Fecaloma 1 - 1 0.19 

Posterior urethral valves 03 - 03 0.55 

Total 411 128 539 100.00 

*Upper urinary tract tumor = kidney and ureter. **UR: Urnary Retention. 
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Renal colic was observed in third position with 8.13% of cases (n = 61). Fe-
male subjects were affected in 52.46% of cases (n = 32). The mean age was 40.9 
years. Etiologies were represented by urinary lithiasis in 95% of cases (n = 58) 
and pyeloureteral junction syndrome in three cases. Urinary lithiasis was ureter-
al localization in 24 patients (41.38%). Fifty-six patients (92%) were hospitalized; 
the reasons for hospitalization were fever (n = 28), persistent pain (n = 25), and 
pregnancy (n = 3). Patients were managed in emergencies for symptomatic 
treatment. Relief of obstruction by placement of a double-J ureteral stent was 
performed in three patients (5%) and by nephrostomy in thirty-six patients 
(59%). Etiological treatment was surgical in 83.61% (51 patients) including 42 
lithotomy, two pyeloplasty, five nephrectomy, and two flexible ureterorenoscopy 
with laser lithotripsy. Expulsive treatment with alpha-blockers was effective in 
four patients with pelvic ureteral lithiasis. 

Patients admitted for priapism had a mean age of 23.9 ± 10 years with ex-
tremes of 5 and 49 years. Homozygous sickle cell disease was the identified cause 
in 61.36% of patients (n = 27). Thirty-five patients, or 79.54%, came from home. 
The mean consultation delay was 21 hours (extremes of 4 and 96 hours). Medi-
cal treatment (Etilefrine, cavernous body lavage puncture) led to detumescence 
in 20 patients admitted before the 12th hour. Surgical treatment by cavern-
ous-spongy shunt was performed in 24 patients. 

Urological traumas were observed in patients with a mean age of 29.5 years 
(15 to 67 years). The woman was affected in two cases. The various urological 
traumas observed are reported in Table 4. The mechanism of occurrence of 
traumatic injuries was mainly by road accident in 66.7% of cases followed by  

 
Table 4. Mechanisms of occurrence and different surgical treatments of urological injuries. 

 N % 

Mechanisms of occurrence: 

-accidents on public roads 

-street fights 

-sports accidents 

-urethral injury during urethrocystic catheterization 

-ureteral injury during pelvic surgery 

 

26 

2 

2 

5 

2 

 

66.66 

5.13 

5.13 

12.82 

5.13 

Surgical treatment: 

-suturing scrotal wound, 

-suturing bladder wound, 

-hemostatic surgery, 

-cystostomy 

-ureterovesicale reimplantation 

-end-to-end anastomosis of the pelvic ureter 

-double J ureteral catheter 

 

3 

1 

2 

26 

1 

1 

1 
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iatrogenic trauma in 18% of cases. Iatrogenic trauma to the urethra was observed 
in male subjects. They occurred during transurethral catheterization of the 
bladder. Their treatment required the emergency installation of a cystostomy. 
Penile section occurred in the context of self-mutilation as both patients had 
psychiatric pathology. Their emergency treatment was mainly focused on he-
mostatic surgery and urethral meatus plasty. Obstructive anuria (n = 8) occurred 
following pelvic surgery in three patients, including two cases of bilateral ureter-
al ligation during hysterectomy and one case of bilateral ureteral meatus ligation 
during prostatic adenomectomy via a transvesical high approach. Anuria was 
secondary to compression or invasion of the ureters by a pelvic tumor in five pa-
tients. Cases of post-surgical obstructive anuria required emergency bilateral 
ureterovesical reimplantation (n = 3). Figure 2 shows the intraoperative appear-
ance of a dilated ureter following ligation of its pelvic portion during pelvic sur-
gery. Percutaneous  

 

 
Figure 1. Right peri-renal urinoma post trauma. 

 

 
Figure 2. Intraoperative image of a dilated ureter after ligation, of its pelvic portion, 
during a hysterectomy. 
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nephrostomy was performed in patients with neoplastic causes (n = 5). Two pa-
tients underwent hemodialysis sessions before nephrostomy. 

Testicular torsion was observed in 11 patients during the study period. Seven 
patients were aged 20 years or younger. The average time to surgical interven-
tion was 42 hours, with extremes of 2 and 192 hours. Two patients underwent 
orchidectomy for non-viable testicle. Figure 3 highlights a neglected right testi-
cular torsion. 

The different complications of circumcision observed are reported in Table 2. 
Hemorrhagic complications were observed in three patients, including two he-
mophiliac patients. Both patients required emergency blood transfusion. He-
mophiliac patient care was provided in the hematology department. 

Infectious urological emergencies were observed in 38 cases, representing 
5.07% of all emergencies observed during the study period. Epididymo-orchitis 
was the most observed pathology at 39.47%. The mean age of patients admitted 
for acute epididymo-orchitis, acute prostatitis, and perineoscrotal suppuration 
was 52.5 years, 52.3 years, and 34.4 years, respectively. The most identified or-
ganism in urine or pus cultures was Escherichia coli in 77% of cases. Three cases 
of acute prostatitis were iatrogenic, resulting from prostate biopsy in two cases 
and retrograde urethro-cystography in one case. Initial medical treatment, in 
emergencies, consisted of a bi-antibiotic therapy combining a beta-lactam and 
an aminoglycoside. Cases of perineoscrotal suppuration underwent necrosecto-
my to healthy tissue. Figure 4 shows the image of dry gangrene of the penis, and 
Figure 5(a) and Figure 5(b) show images of perineoscrotal suppuration before 
and after necrosectomy in a 31-year-old patient. Renal and perirenal suppura-
tions were observed in 4 women and two men. The cause was lithiasic in 4 pa-
tients and related to upper urinary tract malformation in two cases (Figure 6). 

 

 
Figure 3. Image of neglected spermatic cord twisting. 
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Figure 4. Image of dry gangrene of the penis. 

 

 
(a)                                   (b) 

Figure 5. (a) Image of bursae gangrene; (b) Post-necrosectomy image of bursae gangrene 
on day 4. 

 

 
Figure 6. Pyo nephrosis on right mega ureter. 
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5. Discussion 

Urology encounters a significant number of situations requiring urgent man-
agement, risking the functional or even vital prognosis of the patient [5]. These 
situations represent a significant portion of clinical practice in urology [6]. The 
frequency of urological emergencies varies in the literature [3]. Out of a total of 
17,250 patients admitted to medical-surgical emergencies during the study pe-
riod at our hospital, we recorded 750 cases of patients admitted for urological 
emergencies, representing a hospital prevalence of 4.3%. This demonstrates that 
urological emergencies are infrequent. They account for 4.2% of all emergency 
department visits in France [7] and 7.7% of medical-surgical emergencies in 
Guinea [8]. The fact that data collection was conducted in a medical-surgical 
emergency department, which handles all emergencies except gynecological ob-
stetric emergencies, justifies this low frequency. 

There was a predominance of males, with the average age of our patients be-
ing 57 years ± 28, and 48% of them were over 60 years old. The predominance of 
elderly individuals over 60 years old and males among urological emergencies is 
reported in numerous studies [1] [2] [3] [6] [9] [10] [11] [12]. The high fre-
quency of emergencies related to complications of urethroprostatic pathologies 
in this age group justifies this predominance. 

Patients came from home in 63.86% of cases. This rate of direct admission to 
the emergency department is high for a tertiary care facility. This observation of 
self-admission of patients to the emergency department is also noted by Bobo 
Diallo et al. in Guinea, who found a percentage of direct admissions of 59% [3]. 
Lack of awareness of the country's healthcare system organization by the popu-
lation, as well as lack of confidence and absence of specialists on duty in peri-
pheral healthcare facilities, are the main reasons. 

Urinary retention and hematuria were the most frequent urological emergen-
cies, which is consistent with data from African series [3] [6]. In contrast to stu-
dies in Western countries where renal colic are the most frequent emergency [7] 
[5]. In our regions, urogenital conditions are often discovered late, mostly asso-
ciated with other complications. It appears that half of the patients (49.76%) 
admitted for urinary retention were hospitalized after managing the emergency. 
This hospitalization rate is quite high compared to what is reported in the lite-
rature [5]. Mistrust and reluctance to seek healthcare for urogenital conditions, 
coupled with financial constraints, are significant barriers to early management 
of urogenital pathologies [9] [11] [13]. Patients who consult late often present 
with other complications that require monitoring in a hospital setting. 

The majority of patients admitted for urinary retention and hematuria were 
over 60 years old. Indeed, prostatic, vesical, and upper urinary tract tumors, 
which are common in this age group, are a frequent cause of hematuria. These 
tumor pathologies were the main etiological diagnosis of urinary retention and 
hematuria in our series. Prostate tumors were the etiological diagnosis of hema-
turia in 65% of cases and of bladder retention in 88% of cases. 
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Patients admitted for acute febrile or non-febrile obstruction of the upper 
urinary tract were subjected to emergency percutaneous nephrostomy drainage 
in the majority of cases. Placement of a double-J ureteral stent was rarely per-
formed due to lack of equipment. Acute obstructions of the upper urinary tract 
were dominated by renal colic, which were the third most observed urological 
emergency in our study, regardless of sex. With a female predominance (52.46%) 
and occurring in young subjects, renal colic were the first urological emergency 
observed in female patients. Fifty-six patients (92%) were hospitalized; this high 
hospitalization rate is a consequence of late consultations. 

Iatrogenic ureteral trauma was observed during cesarean sections or during 
surgical management of pelvic tumors, consistent with literature data [14] [15] 
[16] [17]. The increased practice of cesarean sections, often performed in ex-
treme emergency situations, increases the risk of iatrogenic injuries. 

Circumcision accidents are infrequent in our study (0.8%). Traditional cir-
cumcision practices are no longer common in major cities in Congo Brazzaville. 
Circumcision is the most commonly performed surgical intervention worldwide. 
This procedure continues to be performed by operators with varying qualifica-
tions and exposes to numerous complications. This encourages us to no longer 
consider circumcision as “minor surgery” [18]. Several studies on circumcision 
complications [9] [19] have shown that hemorrhage is at the forefront, followed 
by other complications such as wound infection, total or partial amputation of 
the glans, or urinary retention. Hemorrhagic complications are most often re-
lated to hemostatic defects or simply to individual predisposition. In our series, 
three patients had presented with hemorrhagic complications post-circumcision, 
among them two patients were hemophiliacs. It was minor but persistent bleed-
ing that caused severe anemia in both patients. Collaboration with the hematol-
ogy service helped better manage hemophilic patients. This collaboration also 
occurred during the management of sickle cell patients admitted for priapism. 
Priapism, which is a very common pathology among sickle cell patients in Afri-
ca, still poses management problems due to the long delay in consultation due to 
socio-cultural and financial realities. In Congo, sickle cell disease is the leading 
cause of priapism [20]. 

Non-iatrogenic urological traumas were most often observed in road traffic 
accidents in our series. Tfeil et al. in Mauritania had observed the same result 
[9]. 

The discovery of an acutely painful scrotum is a frequent clinical emergency 
situation with multiple and varied etiologies. While most diagnoses do not re-
quire immediate management, the possibility of testicular torsion requires a co-
herent and rapid diagnostic approach to prevent the loss of a testicle with its 
medicolegal implications [21]. The frequency of spermatic cord torsion was 
1.5% in our study, a result similar to that reported in the series by Fall et al. in 
Senegal, which reported 2.8% of cases of spermatic cord torsion [6]. Perineos-
crotal suppurations are characterized by unpredictable and rapidly extensive 
evolution [22]. The management of perineoscrotal suppuration cases was multi-
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disciplinary, involving resuscitation, dual or triple antibiotic therapy, and sur-
gical debridement of all necrotic tissues [23]. A cystostomy was performed when 
there was urethral injury. 

This retrospective study allowed us to identify certain operational shortcom-
ings in our hospital. Indeed, the lack of adequate equipment necessary for the 
proper functioning of a urological emergency department, delayed patient man-
agement due to socio-economic and cultural factors, and the lack of specialty 
services in peripheral centers are significant barriers to improving the quality of 
patient care. 

6. Conclusion 

Urological emergencies are relatively infrequent at the University Hospital of 
Brazzaville. They predominantly affect elderly male patients and are mainly 
characterized by urinary retention, hematuria, renal colic, and priapism. Diag-
nosis was often based on clinical signs. Therapeutic management requires initial 
emergency palliative treatment followed by etiological treatment after the acute 
phase. 
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