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Abstract
Background: Uterine ﬁbroids are the most common tumor of the uterus worldwide, especially in blacks. While surgery remains the goal
standard for deﬁnitive treatment, huge uterine ﬁbroids pose a peculiar surgical challenge, with a possibly higher risk of complications such as
hemorrhage and deep surgical site infection.
Methods: A 5-year retrospective review of patients' folders who had surgical treatment for huge uterine ﬁbroids from January 2015 to
December 2019 was done. Huge uterine ﬁbroids were deﬁned as uterine size of ≥16 weeks. The patients' sociodemographic proﬁles, surgical
procedure performed, early and delayed post-operative complications were all documented on a structured proforma. Data was analyzed
using SPSS version 21.
Results: A total of 245 patients had surgical treatments for uterine ﬁbroids. However, 152 case notes were retrieved, of which 135 had huge
uterine ﬁbroids. The mean age of the patients was 37.85 ± 7.05 years. Abdominal myomectomy was performed in 108 (80%) of patients, while
others had abdominal hysterectomy. Early post-operative complications included 10 (7.2%) with surgical site infection (SSI), 4 (3%) with febrile
morbidity, and 3 (2.2%) requiring blood transfusion. Late complications included 6 (4.4%) with delayed SSI, 5 (3.7%) with uterine synechiae, and
2 (1.5%) with endometritis. There was no peri-operative mortality. Uterine sizes, and type of surgery performed showed no differences in
complication rates. Nulliparity, and age <40 years showed higher odds of having myomectomy.
Conclusion: The most common surgical treatment for huge uterine ﬁbroids is abdominal myomectomy. Surgical treatment is generally safe
with low morbidity.
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Introduction
terine ﬁbroids are benign monoclonal tumors arising from the smooth muscle cells
of the myometrium. They represent the commonest pathological growth in the
female reproductive tract, affecting 40 - 60% of menstruating women worldwide (1, 2),
with several studies in Nigeria reporting prevalence of 33.9 to 51.9% in reproductive age
groups (3). Delayed presentation is common in Africa, with ﬁbroids as huge as advanced
pregnancies sometimes seen at presentation (4). Women of African descent are also more
likely to be symptomatic and present with severe disease (3).
Even in asymptomatic cases, huge uterine ﬁbroids are an indication for surgical treatment,
with possible higher risk of treatment-related complications (5). Surgical treatments
include myomectomy or hysterectomy (abdominal, laparoscopic or hysteroscopic) (6).
This study set out to explore the spectrum of presentation, surgical treatments, and postoperative morbidity in these patients.

U

Materials and methods
The records of women that presented to the Gynecology Clinic at the Ahmadu Bello
University Teaching Hospital, Zaria, between January 2015 to December 2019 with uterine
ﬁbroids and eventually had surgery were used. Documentation from both the clinic and
modular theatres were utilized to trace the records. A total of two hundred and forty-ﬁve
(245) women were documented to have had surgery for uterine ﬁbroids during the period
under review. One hundred and ﬁfty-two (152) folders were retrieved, of which one
hundred and thirty-two (132) had huge uterine ﬁbroids. For the purpose of this study
uterine size of 16 weeks and above was considered as huge (6). Relevant information was
extracted from the case records using a data capture form designed speciﬁcally for the
study. The patients' socio-demographic characteristics, presenting complaints, uterine
size at presentation, type of surgery done and post-operative morbidity were
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documented.
Statistical analysis
The data were entered and analyzed using SPSS for
windows version 21.0. Frequency tables were
computed for all variables. Tests of statistical
signiﬁcance were performed using chi square testing at
95% Conﬁdence Interval.
Results
The mean age of presentation of the patients was 37.85
± 7.05 years. Most of the patients (42) (31.1%) were
within the age range 35 – 39 years. While there were a
wide variety of ethnic groups among the study
population, the majority (47) (34.8%) were Hausa. Most
(98) (72.6%) were married, and not gainfully employed
(housewives; 40 (29.6%) and unemployed; 15 (11.1%).
Most of them (88) (65.2%) were also nulliparous (Table
1).

Figure 1: Spectrum of presenting complaints among
the study population

The commonest surgical treatment performed was
abdominal myomectomy in 108 (80%) of the patients
(Table 2).
Table 2: Type of surgical procedures in the patients

Table 1: Sociodemographic characteristics and
reproductive proﬁle of patients within the study
population

*TAH-Total abdominal hysterectomy;ϯ STAH-Sub-total abdominal
hysterectomy

The commonest post-operative morbidity documented
was surgical site infection in 10 cases (7.4%) as early,
and in 6 cases (4.4%) as delayed. Uterine synechiae was
a delayed complication in 5 cases (3.7%) (Table 3).
Table 3: Post-operative complications within the
study population

*SSI-Surgical site infection; ϯVVF-Vesico-vaginal ﬁstula

There were only 35 (25.9%) of the patients with uterine
size greater than 24 weeks (Figure 2).
There was no statistically signiﬁcant relationship
between the uterine sizes and the surgical treatment
the patient had, as well as the documented

The commonest presenting symptoms in the patients
were lower abdominal swelling and heavy menstrual
bleeding, seen in 102 (75.6%) and 91 (67.4%) patients
respectively (Figure 1).
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to the report from Enugu by Okezie and Ezegwui (2006)
where the peak incidence n = 51 (26.8%) was in the age
range of 31 - 35 years and the majority of the women n
= 77 (40.5%) were nulliparous,(7) as well as another
study from Port-Harcourt in which 91 (91%) of their 100
patients studied were nulliparous, 5 (5%) were para 1
and only 4 (4%) were multiparous.(8) This ﬁnding was
however different from a report from Kano, where 6.7%
were nulliparous, and 93.3% were parous, with at least
one living child.(9) This was thought to be as a result of
early marriage and childbearing in that community.
Considering the major role of nulliparity as a risk factor
for uterine ﬁbroids, its prevalence will likely be low
within this community.
The commonest presenting complaints were lower
abdominal swelling in 102 (75.6%), heavy menstrual
bleeding (HMB) in 91 (67.4%), lower abdominal pain in
54 (40%), and infertility in 48 (35.6%) of the patients.
This is similar to reports from other studies such as
Nnewi where the commonest modes of presentation
included lower abdominal mass (67.7%, 69/103),
menorrhagia (41.7%, 43/103) and infertility (30.1%,
31/103).(10) These ﬁndings were also comparable to a
systematic review by Moroni et al (2015) on adolescents
which reported that the most frequent symptoms were
increased uterine bleeding (10/18), abdominal pain
(6/18) and perception of abdominal mass or increased
abdominal volume (8/18).(11) Heavy menstrual
bleeding is usually caused by submucous ﬁbroids or an
expanded endometrial cavity, both of which increase
the endometrial surface area.
The commonest surgical treatment chosen in most of
our patients was abdominal myomectomy in 80%,
followed by total abdominal hysterectomy (TAH) in
18.5%. This was slightly higher than the study from
Enugu by Okezie and Ezegwui (2006) where the surgical
management consisted of myomectomy by
laparotomy (60%); total abdominal hysterectomy
(24.7%) (7); and also, Oluwole et al from Lagos (12) that
documented myomectomy in 191(71.3%) of the
patients for fertility preservation, and hysterectomy in
the others. Similar ﬁndings were also seen in Nnewi
where Ezeama et al (2012) reported myomectomy
(90.3%) as the most commonly employed procedure,
with hysterectomy (8.7%) and polypectomy (1%) as the
other modalities used (10). This ﬁnding was not entirely
surprising since most of the patients were nulliparous
and still wanted to keep their reproductive ability which
in our environment is believed to signify a woman's
femineity. However, it was almost the opposite in the
report from Kano; where abdominal hysterectomy was
performed in 58.1% of the cases, while 41.9% had

postoperative complications (Table 4).

Figure 2: Uterine sizes of the patients within the study
population.
Table 4: Chi square analysis of uterine sizes by
surgical treatment and post-operative
complications

*FET – Fischer’s exact test, ϯχ2– Chi square test

Patients who were less than 40 years, and also those
who were nulliparous, were more likely to opt for
myomectomy as modality of surgical treatment (Table
5).
Table 5: Analysis of age groups and parity by choice
of surgical treatment

*OR = Odds ratio, ϯN/A = Not applicable as one cell has zero

Discussion
Uterine ﬁbroids remain quite common within the
reproductive age group. This study shows that the
mean age of the patients at presentation was 37.85 ±
7.05 years. The majority of the patients were between
30-39 years of age (54.8%) and nulliparous (65.2%). This
is similar to a study from the South west of Nigeria
where women of 30–39years had the highest
proportion accounting for 40.2% (467) of all cases seen
during the period of their report.(3) This was also similar
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effective option for women aged 45 years and older,
who want to preserve their uterus (17).

abdominal myomectomy.(9) The ﬁnding from Kano
was also similar to reports from Gombe(13) and
Ibadan.(14) This could be explained by the higher
parity in their cohort of patients as opposed to ours
where most of the women were either nulliparous or of
very low parity, and fertility was an issue to them
despite counselling on the uterine size and the
possible difﬁculties that may be encountered intraoperatively, as well as the risks of post-operative
morbidity.
As seen from the results, there was no statistically
signiﬁcant relationship between uterine sizes and the
surgical treatment the patient opted for (p = 0.090), as
well as the documented postoperative complications.
Therefore, the uterine sizes had no effect on choice of
surgical treatment, and post-operative morbidity.
Post-operative complications seen ranged from
surgical site infection (11.8%), urinary retention (2.2%),
and anaemia requiring blood transfusion (2.2%). A
common delayed complication was uterine synechiae
(3.7%). This is quite different from the ﬁndings at Ilorin
where intraoperative hemorrhage necessitating blood
transfusion was the most common and signiﬁcant
complication that followed abdominal myomectomy
(15).
Patients less than 40 years were more likely to opt for
myomectomy, while those 45 years of age and above,
were more likely, to choose hysterectomy as the
preferred treatment option. There were no patients
less than 35 years who had a hysterectomy within the
study population. Parity also featured in the choice of
surgical option because from the study, it was obvious
that those with higher parity showed higher odds of
choosing hysterectomy as treatment option. This
could be seen in previous studies from Maiduguri
where a prospective study was conducted involving 98
women, aged 40 years and above, who had abdominal
myomectomy for the treatment of uterine ﬁbroid at
the University of Maiduguri Teaching Hospital; almost
90% of the women were between the ages 40-43years.
Infertility with uterine ﬁbroids was the indication for
myomectomy in majority of the cases (16). It was also
reported from the Kano study (9) that fertility may
have played a major role in their choice of
hysterectomy as a surgical option. This however does
not negate the fact that if women older than 40 want
to by all means preserve their uterus, they can be
offered myomectomy as an option. This is shown in a
retrospective review of women aged ≥45 years that
underwent myomectomy in Seoul Korea, which drew a
conclusion that considering the natural regression of
myoma after menopause, myomectomy might be an
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Limitation
There was a signiﬁcant number of unretrieved folders
from the period under review, with resultant missing
data which could have improved the quality of our
results.
Conclusion
The commonest surgical treatment for huge uterine
ﬁbroids in our environment is abdominal
myomectomy, which is relatively safe with low
morbidity. Surgical site infection is the most common
postoperative morbidity. The risks for long term
complications such as uterine synechiae should
feature prominently during the counselling process
for myomectomy for huge ﬁbroids in our setting.
Further research could explore possible risk factors for
the complications in these patients so as to include
such in the counselling process.
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