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Abstract  
 

Background: Hysterectomy is a major and common gynecological procedure that involves the removal of the uterus for 

benign or malignant indications. The rate of hysterectomy varies from one region to another. Objective: To determine the 

prevalence, indications and clinical outcome of hysterectomy at Rasheed Shekoni Federal University Teaching Hospital. 

Materials and methods: The study was a 3-year retrospective review of hysterectomies, carried out between 1st July 2020 

and 31st June 2023. Data analysis was carried out using IBM SPSS version 26. Measured variables were expressed in 

percentage. Test for association was done using chi-square, setting P-value at <0.05. Results: A total of 56 hysterectomies 

were performed out of a total of 232 gynecological surgeries, giving a rate of 24.14%. The mean age was 51.72±12.2 years. 

The mean parity was 5.28±3.3. The rate of hysterectomy was highest (34.0%) among women aged 40 – 49 years. The 

commonest (29.8%) procedure was vaginal hysterectomy. The commonest (29.8%) indication for hysterectomy was utero-

vaginal prolapse. The mean blood unit transfused was 1.2±1.2 units. The mean post-operative admission was 5.23± 2.2 

days. Conclusion: Pelvic organ prolapse is the leading indication for hysterectomy and vaginal hysterectomy is the most 

common type of hysterectomy performed. 
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INTRODUCTION 
Hysterectomy is a common major surgical 

procedure that involves the removal of the uterus [1-3]. 

Approximately 600,000 hysterectomies are performed 

annually in the United States of America, however rates 

vary from region to region [2]. In Nigeria hysterectomy 

accounts for 5.1% - 27.9% of all gynecological 

operations [4-8]. 

 

The approach to hysterectomy could be 

abdominal, vaginal or laparoscopic [2, 3]. Hysterectomy 

may be total when it involves the removal of the uterus 

and cervix; and sub-total when the cervix is preserved. 

Hysterectomy is said to be radical when it involves not 

only the removal of uterus and cervix, but also 

sorrounding lymph nodes, omentum, part of the vagina 

or surrounding tissue [2, 3, 5]. 

 

The indications for hysterectomy include 

symptomatic uterine fibroid, pelvic organ prolapse, 

adenomyosis, cervical intraepithelial neoplasia, atypical 

endometrial hyperplasia, endometrial cancer, cervical 

cancer and ovarian cancer [1-3]. The commonest 

indication in most Nigerian centers is symptomatic 

uterine fibroid [4-8]. Hysterectomy is usually a life-

saving procedure in obstetric emergencies like post-

partum hemorrhage and uterine rupture [5]. 

 

As with all surgical procedures, hysterectomy is 

not devoid of complications [1]. Some of these include 

injury to blood vessels and hemorrhage, infection, injury 

to adjoining structures such as bladder ureter, bowel and 
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vault prolapse [1, 2]. The aim of the study was to 

determine the prevalence, indications and clinical 

outcome of hysterectomy in Rasheed Shekoni federal 

university teaching hospital (RSFUTH), Dutse. 

 

MATERIAL AND METHOD 
The study was a 3-year retrospective review of 

hysterectomies, carried out between 1st July 2020 and 

31st June 2023 in the department of obstetrics and 

gynecology of Rasheed Shekoni federa university 

teaching hospital. RSFUTH is one of the tertiary health 

facilities in the state. It serves as a referral center for 

patients within Jigawa and neighbouring states.  

 

The study participants were all the patients who 

had hysterectomy during the period under review. The 

case files of the participants were retrieved from the 

record department. Relevant information obtained from 

the files included socio-demographic data, indication, 

type of surgery, anesthesia, blood transfusion and length 

of hospital admission. 

 

The data obtained was checked for 

completeness and accuracy. Data analysis was carried 

out using IBM statistical package for social sciences 

(SPSS) version 26. Measured variables were expressed 

in percentage. Test for association was done using chi-

square non-parametric test, setting P-value at <0.05. 

Ethical clearance for the study was obtained from the 

Ethical committee of Rasheed Shekoni Federal 

University Teaching Hospital, Dutse. 

 

RESULTS 
During the study period, a total of 56 

hysterectomies were performed out of a total of 232 

gynecological surgeries, giving a rate of 24.14%. 

However only 47 cases were retrieved and analyzed. The 

mean age of the women was 51.72±12.2 years and the 

age range was 33 – 81 years. The rate of hysterectomy 

was highest (34.0%) among women aged 40 – 49 years. 

Most (59.6%) of the women were grand-multiparous. 

The mean parity was 5.28±3.3 and parity ranged from 

Para 0 to Para 12 as shown in Table 1. 

Table 1: Socio-demographic Characteristics 

Variables Frequency (n) Percentage (%) 

Age(years)   

Mean age = 51.72 ± 12.2   

<30 0 0 

30-39 6 12.8 

40-49 16 34.0 

50-59 10 21.3 

60-69 8 17.0 

≥ 70 7 14.9 

Parity   

Mean parity = 5.28 ± 3.3   

0 5 10.6 

1-4 14 29.8 

≥ 5 28 59.6 

 

As shown in Table 2, Majority (85.1%) of the 

hysterectomies were elective. Most (70.7%) of the 

hysterectomies were performed via abdominal route. But 

the most common (29.8%) type of the hysterectomy was 

vaginal hysterectomy. General anesthesia was most 

(53.2%) common method of anesthesia used.  

 

Table 2: Surgical Characteristics 

Variables Frequency (n) Percentage (%) 

Category   

 Elective 40 85.1 

 Emergency 7 14.9 

Type of surgery   

 Vaginal hysterectomy + PFR 14 29.8 

 Total abdominal hysterectomy 10 21.8 

 TAH+BSO 10 21.3 

 TAH+USO 8 17.0 

 Sub-total hysterectomy 5 10.6 

Type of anesthesia   

 General 25 53.2 

 Spinal 22 46.8 

 

The commonest (29.8%) indication for hysterectomy was utero-vaginal prolapse and this is shown in Table 3. 
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Table 3: Indication for Hysterectomy 

Indication Frequency (n) Percentage (%) 

Utero-vaginal prolapse 14 29.8 

Uterine fibroid 11 23.4 

Gestational trophoblastic disease 6 12.7 

Ovarian tumor 5 10.6 

Endometrial cancer 4 8.5 

Endometrial hyperplasia 3 6.4 

Adenomyosis  2 4.3 

Cervical intraepithelial neoplasia 1 2.1 

Uterine perforation 1 2.1 

Total  47 100% 

 

Majority (95.8%) of the hysterectomies had a 

consultant as the lead surgeon. More so, total abdominal 

hysterectomies and vaginal hysterectomies were all done 

by consultants. Out of the 5 subtotal hysterectomies, 2 

were performed by senior registrars (4.2%). The mean 

blood unit transfused during the perioperative period was 

1.2±1.2 units. The mean postoperative admission day 

was 5.23± 2.2 days and about half (51.1%) of the women 

were admitted for 5 – 9 days. There was one death 

following hysterectomy during the period under review, 

giving a mortality rate of 1.78% as shown in Table 4. 

 

Table 4: Perioperative Events 

Variables Frequency (n) Percentage (%) 

Blood transfusion   

Mean unit of blood: 1.2 ± 1.2   

0  15 31.9 

1 17 36.2 

2 – 4 14 29.8 

≥ 5 1 2.1 

Postoperative admission days   

Mean = 5.2 ± 2.2   

< 5 21 44.7 

5 – 9 24 51.7 

10 – 14 2 4.3 

≥15 0 0 

Cadre of surgeon   

Consultant 45 95.8 

Senior registrar 2 4.2 

 

DISCUSSION  
The prevalence of hysterectomy in the current 

study was 24.14%. This is higher than 19.3% reported in 

Zaria and much higher than 5.1% reported in a similar 

study in Kano [4, 5]. An interesting disparity as all these 

studies were done in tertiary health centers of the same 

north-western region of Nigeria, where the participants 

share similar socio-cultural practices and religious 

belief. However, difference in study setting, sample size, 

population coverage by health centers and availability of 

alternative public or private health facilities providing 

similar surgical services could be the reason for the 

variation. Additionally, the prevalence in this study is 

lower than 27.9% reported in Uyo, south-south Nigeria 

and significantly lower than 40% reported in Accra, 

Ghana [6, 11].  

 

The mean age in this study was 51.72 + 12.2 

years. This is in agreement with other studies [5, 6, 8, 

12]. However, it is lower than 56.6 years and 65.2 years 

reported in Ibadan south-west and Nnewi south-east 

Nigeria respectively [9, 13]. Most (34%) of the women 

belonged to the age of 40-49 years. This is similar to the 

reports of Ahmed et al., and Bukar et al., [4, 14]. The 

acceptance of hysterectomy in this age group may be due 

to proximity to menopause and completion of family 

size. More so, hysterectomy was commonest (59.6%) 

among the grand-multiparous and least (10.6%) among 

the nulliparous. This is also in keeping with the findings 

of Ahmed et al., [4]. The mean parity in this study was 

5.28 + 3.3. This is higher than the findings of some 

studies [8-10]. Age and strong attachment to 

preservation of menstruation and childbearing are 

determinants of hysterectomy in the study region.  

 

Majority of the hysterectomy were elective and 

performed by abdominal route. This observation was 

similar to the findings of Okunade et al., [8]. 

Furthermore, the ratio of abdominal to vaginal 

hysterectomy was 2.3:1. This was lower than the ratio of 

4:1 in reported Kano, Gombe and Nnewi [4, 9, 14]. 
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Additionally, vaginal hysterectomy was the most 

common (29.8%) type of procedure and utero-vaginal 

prolapse was the leading indication for hysterectomy in 

the current study. Contrary findings were obtained in 

other studies, in which total abdominal hysterectomy 

was the most frequently performed procedure and 

uterine fibroid was the commonest indication [4, 5, 9, 14, 

15, 16, 20]. High fertility rate in the study region, with 

its consequent genital prolapse may be the reason for the 

relative higher prevalence of vaginal hysterectomy 

reported in this study.  

 

In the current study, general anesthesia (53.2%) 

was slightly preferred to spinal anesthesia (46.8%). More 

so, majority of the hysterectomy were performed by 

consultants, with only 2 (4.2%) sub-total hysterectomies 

done by senior registrars. Koledade had a similar report 

in a study in Zaria [5]. However, more (21.4%) 

hysterectomy was performed by senior registrars in 

Kano as observed by Ahmed et al., [4].  

 

The mean unit of perioperative blood 

transfusion was 1.2 + 1.2 units and mean days of hospital 

admission was 5.2 + 2.2 days. Contrary findings were 

obtained in the study by Okunade et al in which the mean 

unit of blood transfused and mean days of admission 

were 2.2 + 1.5 unit and 8.0 + 4.9 days respectively [8]. 

The disparity could be due to relative high prevalence of 

vaginal hysterectomy in the current study. Vaginal 

hysterectomy is associated with less postoperative pain, 

less blood loss, early ambulation and less hospital stay 

[17, 18].  

 

Mortality rate of 1.78% was observed in this 

study. This is higher than 0.12% reported by Okunade et 

al., [8]; and also, in contrast with reports from a study by 

Rabiu and Habib in which no mortality was recorded 

[20]. 

 

CONCLUSION 
This study has shown that hysterectomy is a 

common procedure that has been accepted in the study 

center. Pelvic organ prolapse was the leading indication 

of hysterectomy. Furthermore, vaginal hysterectomy 

was the most common type of hysterectomy performed.  
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