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ABSTRACT

Background: Rupture of the pregnant uterus contributes to maternal and perinatal morbidity as well as
mortality in Nigeria. There is a need to look into the aetiological factors against the background of low
contraceptive prevalence rate, increasing caesarean section rate, level of expertise of the cadre of
healthcare workers practicing at lower levels of healthcare from where most of the referrals come from.
The objective of the study was to review the aetiology and risk factors of ruptured pregnant uteri managed
at a tertiary healthcare institution in Northern Nigeria. Is there a departure from previous pattern of
aetiology of ruptured uterus? Methodology: A retrospective descriptive study. Medical records of all
consecutive patients who presented with ruptured uterus between January 2015 and December 2018 were
retrieved. Relevant data were extracted and analysed. Results: A total of 16 patients presented with
ruptured uterus which was 0.24% of the total deliveries 6,677 during the period of study. The total cesarean
section during period of study was 2,386, constituting 35% of the total deliveries. The patients' age range
was 17 to 37 years with a mean of 28.9 + 5.5 years. Ten (62.5%) were unbooked for antenatal care while
15(93.8%) were multipara with 6 (40%) of these being Para 5 and above. Up to 7(43.8%) had atleast a
previous caesarean section. More than half 9(56.3%) had injudicious use of oxytocics either at home or at
the referring lower level healthcare centre. Misoprostol was the most abused 7(77.8 %) alone or in
combination with oxytocin. There was 1(6.3 %) maternal mortality before she could be gotten to the
theatre while only 2(12.5%) live births were achieved. Conclusion: Oxytocics especially Misoprostol is
dangerous in the hands of those not trained to use them. Antenatal care, training and retraining of Health
workers and probable restrictions of misoprostol would help reduce maternal and perinatal mortality from
uterine rupture.
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INTRODUCTION

Rupture of the pregnant uterus though rare in
the developed countries, is relatively
commoner in the developing countries like
Nigeria."*** It contributes to maternal and
perinatal mortality but when diagnosed early
enough and prompt emergency obstetrics and
newborn care is successfully deployed, the patient
may survive with severe acute maternal morbidity
and perinatal morbidity.

Documented risk factors for uterine rupture include
low contraceptive prevalence rate and high fertility
rate which results in high parity. There is also
increasing caesarean section rates owing to
increasing maternal age and its potential attendant
morbidities, cephalo-pelvic disproportion,
previous uterine scars, antepartum haemorrhage,
amongst others. Also, attempts at vaginal births
after caesarean section conducted by healthcare
personnel who are not trained or skilled to carry out
high-risk deliveries especially at the lower
healthcare facilities from where referrals mostly
come from."*

This study seeks to review the aetiology and risk
factors of ruptured pregnant uteri managed at
tertiary healthcare institution in Northern Nigeria.
Is there a departure from previous pattern of
aetiology of ruptured uterus?

METHODOLOGY

It was a retrospective descriptive study. Medical
records of all consecutive patients who presented or
were referred from lower level of healthcare centres
to the labour ward with clinical features and
diagnosis of ruptured uterus between January 2015
and December 2018 were retrieved. Relevant data
were extracted from the clinical notes and referral
letters where applicable. Data were gotten from
clinical clerking, physical examination,
investigation results and operation notes using a
proforma. Grey areas were confirmed by
contacting patients using their phone numbers or
that of their next of kin routinely captured on their

case files. Where patients do not have information,
it was captured as such. The data generated was
analysed using Statistical Package for the Social
Sciences (SPSS) software version 20.

RESULTS

A total of 16 patients presented with ruptured
uterus which was 0.24% of the total deliveries
6,677 during the period of study. The total cesarean
section during period of study was 2,386,
constituting 35% of the total deliveries. There was
1 maternal mortality giving a Case fatality rate of
6.3%.Only 2 (12.5%) babies were delivered alive.
The patients' age range was 17 to 37 years with a
mean of 28.9 + 5.5 years. Almost all the patients
15(93.8%) were multipara with 6 (40%) of these
being Para 5 and above. Up to 12 (75%) were
House wives while the rest were gainfully
employed. Unbooked patients were in the majority
10(62.5%) (Table 1).

Table 1: Sociodemographic factors
Patients (N) Percentage (%)

Booking Status

Booked 6 37.5
Unbooked 10 62.5
Total 16 100
Religion

Christianity 2 12.5
Islam 14 87.5
Total 16 100
Ethnicity

Hausa 14 87.5
Northern minority 2 12.5
Total 16 100

Most 14(87.5%) of the patients had term
pregnancies with exception of 2 (12.5%) preterm at
34weeks and 35weeks 4days respectively. Seven
(43.8%) of the patients have had atleast one
previous cesarean section (Figure 1). Which means
9(56.2%) had unscarred uterus giving a scarred to
unscarred uterus ratio of 1:1.3.
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Figure 1: Previous Caesarean Section

In all, more than half 9(56.3%) had injudicious use
of oxytocics either at home or at the referring lower
level healthcare centre (Figure 2).

= Misoprostol
W Owxytocin
B MisoprostohOxytocin

Figure 2: Oxytocin used

The use of oxytocics was either for induction of
labour or to augment an established labour.
Misoprostol was the most abused 7(77.8 %) alone
or in combination with oxytocin. There was
1(6.3%) patient who had induction of labour with
anunknown dose of sublingual misoprostol.

She also had oxytocin augmentation of labour at a
private hospital and she identified attending
healthcare worker to be a nurse. The choice of route
of administration of oxytocin was intravenous
while misoprostol was administered oral,
sublingual and transvaginal or in combination of
different routes. Majority of the patients do not
know the dose of misoprostol used (Figure 3).

Of the 9 patients who had injudicious use of
oxytocics, 3(33.3%) had induction or augmentation
of labour at home, 2 (22.2%) had at home and was
continued at a General hospital while the rest 4
(44.4%) had in a Primary Health Care center,
Private Clinic, Missionary Hospital and General
Hospital respectively.

Of the patients who had oxytocics, 3 (33.3%)
identified the personnel who administered as a
Nurse, 2 (22.2%) identified the personnel as
Community Health Extension Worker, 1 (11.1%)
identified the personnel as Traditional Birth
Attendant while 3(33.3%) could not identify the
personnel.

There was 1(6.3 %) maternal mortality before she
could be gotten to the theatre while only 2(12.5%)
live births were achieved.
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Figure 4: Hospital stay

Most of the uterine rupture was anterior 12 (80%)
with 3 (20%) being posterior rupture. Also in terms
of direction of rupture, 7 (46.7%) were transverse
rupture with vertical extension, 5 (33.3%) were
vertical rupture only while 3 (20%) were transverse
only. Urinary bladder rupture was involved in only
3(20%) of the cases.

Seven, 7 (47%) of the patients were carrying a male
fetuses while 8(53%) were carrying female fetuses.
The birth weight range of 1.3kg to 4.4kg and a mean
of3.1+£0.8Kg

In terms of what was done at laparotomy, 11(73%)
had uterine repair, 3(20%) had uterine as well as
urinary bladder repair while only 1(7%) had
subtotal hysterectomy.
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Of those who had uterine repair 8(57.1%) had
bilateral tubal ligation while 6(42.9%) did not.
Most of the patients 11(73.3%) stayed less than
two weeks on admission while others stayed
longer (Figure 4).

DISCUSSION

Uterine rupture is a common cause of Severe acute
maternal morbidity, Maternal mortality and
Perinatal mortality especially in Sub-Saharan
Africa as well as in other developing countries.
This is usually as a result of deficiencies in the
health sector.

Only 2 (12.5%) babies were delivered alive
compared to 2.9% found in Ebonyi southeast
Nigeria.” The birth weight range of 1.3kg to 4.4kg
and a mean of 3.1 + 0.8Kg were comparable to
birth weight range of 2.2kg to 4.0 kg and a mean of
3.140.5 kg found in Enugu also south east
Nigeria."”

The uterine rupture rate in this study was 0.24%
which translates to 1 in 417 deliveries, compared
with 1 in 148 deliveries at ABUTH Zaria in the
early eighties”” and 1 in 137 deliveries recorded in
ABUTH Kaduna in the late nineties",the
incidence is relatively lower. Also notably, the
incidence is lower than some reported figures
across the country. 1 in 74 in Sokoto northwest
Nigeria, 1 in 68 in another rural tertiary hospital
northwest Nigeria, 1 in 120 in Azare northeast
Nigeria,"""" 1 in 219 in Okitipupa southwest
Nigeria, 1 in 273 in Ile-Ife southwest Nigeria, 1 in
161 in Nnewi southeast Nigeria and 1 in 86 in
Aifkpo southeast Nigeria, but a lot higher than
incidences in the developed countries.**”"”

The mean age of the patients was 28.9 + 5.5 years
slightly higher than 27years found in ABUTH
Zaria by Ezem BU et.al in 1983 and lower than
30.5 years found in ABUTH Kaduna. This
suggests that the reproductive age is slightly
delayed than what it used to be probably because of
more enlightenment and relatively better level of
education now. The mean age is however
comparable to 28.3 & 6.6 years in another tertiary

hospital in northwest but lower than mean ages
found in studies in southern Nigeria, probably
because early marriage is commoner in northern
Nigeria, """

Unbooked status 10(62.5%), Multipara
15(93.8%), Previous CS 7(43.8%), Injudicious use
of oxytocics 9(56.3%) were risk factors identified
in line with independent risk factors for uterine
rupture previously documented in
literature, """

The proportion of those unbooked for antenatal
care was found to be 10 (62.5%) similar to 63.8%
found in Nnewi and lower than 93% found in
Sokoto and 79% in Azare northwest and northeast
Nigeria respectively as well as 73.9% in okitipupa
southwest Nigeria and 80% in Nnewi southeast
Nigeria.  However proportion of unbooked
patients was higher than other values found in
southeast Nigeria viz 39% in Enugu and 56.9% of
cases in Afikpo."""*"*!*")

Most of the patients 15(93.8%) were multipara
with 6 (40%) of these being Para 5 and above,
compared 27.5% , 50.8% and 62.7%
grandmultiparity in Afikpo, Ile-Ife and Birnin
Kudu in southeast, southwest and northwest
Nigeriarespectively. **'"

Up to 7(43.8%) had at least a previous caesarean
section compared with 37.3 % with uterine scar in
Afikpo Ebonyi State; 26.2% in Ile-Ife Osun State
and 6.8% in Azare Bauchi State where majority
93% ruptured unscarred uterus.”*'"” The scared to
unscarred uterus ratio was 1:1.3 which was similar
to findings in Afikpo 1:1.7 but a contrast to a ratio
of 2.1:1 found in Nnewi both in southeast
Nigeria.™”

Up to 9 (56.3%) of the patients studied had
injudicious use of oxytocics either at home or at the
referring lower level healthcare centre. This was
similar to findings in Azare 56.2%, lower than
62.8% in Nnewi but higher the finding in Ile-Ife
where 41% respectively were found to have had
injudicious use of Oxytocin. """

Misoprostol was the most abused 7(77.8 %) alone
or in combination with oxytocin. Oxytocin was the
most abused in other centres."™"™" Hoping this
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may not be connected to the training of traditional
birth attendants and lower cadre healthcare workers
in Zaria and environs, like in other parts of the
world on use of misoprostol in the control of
primary post-partum haemorrhage which recorded
huge and widely publicised success a few years
ago. Some of the healthcare workers may have
started using misoprostol outside of what they were
trained for."””**" Also in this environment,
Oxytocics including misoprostol are easily
accessible from drug stores by any individual even
without a doctor's prescription. This enables those
who are not trained to use it to have access it and
abuse it.

Uterine rupture is rare in teenagers but there was a
17 year old unbooked primigravida who had gone
into labour but was given a total of 1400pug of
misoprostol, 600pg sublingual and 800p.g to hasten
the labour at home by a personnel the patient
identified as a Community Health Extension
Worker (CHEW). She suffered a uterine and
urinary bladder rupture with a fresh still birth male
infant that weighed 3.5kg. She had uterine and
urinary bladder repair and was discharged after 3
weeks on admission when co-morbidities had been
treated and she had been adequately counseled. A
similar case was reported in Kano also northwest
Nigeria where a 17 year old unbooked primigravida
laboured for three days initially at home supervised
by a Traditional Birth Attendant who gave oral
concoctions, 'Gishiri cut' (Traditional genital
mutilation) and fundal pressure before the patient
presented at a Primary Healthcare Centre where she
had oxytocin augmentation with 10iu
intramuscularly and another 20iu through
intravenous fluid which led to rupture of both the
uterus and the urinary bladder.”” Teenagers
constituted 3.96% of the cases in Abakaliki
southeast Nigeria.” However none of the studies in
Okitipupa and Nnewi southwest and southeast
Nigeria respectively had uterine rupture among
nulliparous patients."*""

Most of the uterine rupture in this study was
anterior 12 (80%), higher than 60% and 65.4%
anterior uterine rupture found in Nnewi and Ebonyi

both in southeast Nigeria."™”

In terms of surgical intervention, uterine rupture is
an obstetrics emergency therefore the principle is
to go for the quickest and safest option with
consideration for how stable the patient is, severity
of the rupture, future reproductive
possibilities.”***

Most of the patients in this study 14 (93%) had
uterine repair out of which 8 (57%) of them had
bilateral tubal ligation (BTL) and 1 (7%) had
subtotal abdominal hysterectomy which was in line
with the eighties in Zaria when repair of the uterus
with sterilization was the common method of
treatment.”) However in Azare only 45.1% had
uterine repair and BTL and a much higher 18.3%
had subtotal abdominal hysterectomy."” Findings
in Afikpo southeast Nigeria were also high, as 88.2
% of patients had uterine repair alone but only
9.8% had uterine repair with BTL and 2% had
hysterectomy.” In Ile-Ife southwest Nigeria only
19.6% had uterine repair alone while 26.8% had
repair with BTL while up to 53.6 % had
hysterectomy.

We found a maternal case fatality rate of 6.3%
which was similar to 5.9% found in Afikpo but
lower than 10.7% in Azare and 21.3% in Ile-Ife.
[3.4,12]

Most of the patients 11(73.3%) stayed less than two
weeks on admission while others stayed longer.
The generally prolonged hospital stay is a
reflection of the severity of morbidities the
survivors of uterine rupture suffer.

CONCLUSION

Though the incidence of uterine rupture at ABUTH
Zaria has relatively dropped over the decades, there
is however a new trend with regards to abuse of
oxytocics especially misoprostol. Oxytocics are
dangerous in the hands of those not trained to use
them. Family planning, Antenatal care, training
and retraining of Healthcare workers and probable
restrictions of misoprostol would help reduce
maternal and perinatal mortality from uterine
rupture. Also pregnant patients with uterine scar
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should have their pregnancy and delivery
supervised by specialists.

Conflict of interest: None.

REFERENCES

. Lydon-Rochelle M, Holt VL, Easterling TR,
Martin DP. Risk of uterine rupture during labor
among women with a prior cesarean delivery.
N EnglJMed. 2001;345(1):38.

Al-Zirqi I, Kjersti Daltveit A, Forse n L, et al.
Risk factors for complete uterine rupture. Am J
Obstet Gynecol 2017;216:165.e1-8.

Eze JN, Ibekwe PC. Uterine rupture at a
secondary hospital in Afikpo, Southeast
Nigeria. Singapore Med J 2010; 51(6): 506-
511

Ezechi OC, Mabayoje P, Obiesie LO. Ruptured
uterus in South Western Nigeria: A
reappraisal. Singapore Med J 2004 Vol
45(3):113-116.

Esike COU, Umeora OUJ, Eze JN, Igberase
GO. Ruptured uterus: the unabating obstetric
catastrophe in South eastern Nigeria. Arch
Gynecol Obstet 2011 May;283(5):993-7.
doi: 10.1007/s00404-010-1488-z. Epub 2010
May 15.

Eze JN, Anozie OB, Lawani OL, Ndukwe EO,
Agwu UM, Obuna JA. Evaluation of
obstetricians' surgical decision making in the
management of uterine rupture. BMC
Pregnancy and Childbirth (2017)17:179.
DOI10.1186/s12884-017-1367-8

Mbamara SU, Obiechina N, Eleje GU. An
analysis of uterine rupture at the Nnamdi
Azikiwe University Teaching Hospital Nnewi,
Southeast Nigeria. Niger J Clin Pract
2012;15:448-52.

Ezem BU, Otubu JA, Barnes B. Rupture of the
Pregnant Uterus. Asia-Oceania Journal of
Obstetrics and Gynaecology Volume 9,Issue
2,June 1983 Pg 163-167.

Onwuhafua P, Onwuhafua A, Omekara D,
Ibrahim R. Ruptured Uterus in Kaduna,

10.

I1.

12.

13.

14.

15.

16.

17.

Nigeria: A six-year review. Journal of
Obstetrics and Gynaecology.1998; 18(5):419-
423.
Ashimi AO, Omole-Ohonsi A, Ugwa AE,
Amole TG . A prospective surveillance of
ruptured uterus in a rural tertiary health
facility in northwest Nigeria. The Journal of
Maternal-Fetal & Neonatal Medicine. Volume
27, 2014 - Issue 16; Pages 1684-1687.
https://doi.org/10.3109/14767058.2013.8720
96
Ekele BA, Audu LR, Muyibi S. Uterine rupture
in Sokoto, Northern Nigeria--are we winning?
African Journal of Medicine and Medical
Sciences [01 Sep 2000,29(3-4):191-193]
Dattijo LM, Umar NI, Yusuf BM. Ruptured
Uterus in Azare, North Eastern Nigeria. Jos
Journal of Medicine 2011. Vol 5 No 2.Pg 17-
20.
Akadiri O, Ibitoye BO, Akintan AL, Olaniyan
TO, Omotayo SR. A four-year review of
uterine rupture at a secondary health facility in
Okitipupa, Southwest Nigeria. Journal of
Basic and Clinical Physiology and
Pharmacology. June 18, 2021.1-4.
https://doi.org/10.1515/jbcpp-2020-0398
Igwegbe AO, Eleje GU, Udegbunam OI. Risk
factors and perinatal outcome of uterine

rupture in a low resource setting. Niger Med J
2013;54:41.

Ezegwui HU, Nwogu-lkojo EE .Trends in
uterine rupture in Enugu, Nigeria: Journal of
Obstetrics and Gynaecology. 2005 : Vol 25,
No 3. Pages 260-262
https://doi.org/10.1080/01443610500060768
Ola ER, Olamijulo JA. Rupture of the uterus at
the Lagos University Teaching Hospital,
Lagos, Nigeria. West African Journalof
Medicine. [01 Jul 1998, 17(3):188-193]

Ofir K, Sheiner E, Levy A, Katz M, Mazor M.
Uterine rupture: risk factors and pregnancy
outcome. American Journal of Obstetrics and
Gynecology Volume 189, Issue 4, October
2003, Pg 1042-1046.

18. Akaba GO, Onafowokan O, Offiong RA,

For Reprint: info.jmbsr@gmail.com

103

J Med & Bas Sci Res. Vol. 3, No. 2, 2022.



Koledade KA et al.,

Emerging Trend in the Aetiological Pattern of Ruptured Pregnant Uterus

20. Ejembi C,

Omonua K, Ekele BA. Uterine rupture: trends
and feto-maternal outcome in a Nigerian
teaching hospital. Niger J Med. Oct-Dec
2013;22(4):304-8.

19. Ejembi CL, Ndola P. Prevention of Postpartum

Haemorrhage at Home Births in Five
Communities around Zaria. February 2010
Report number: 1. Affiliation: Population and
Reproductive Health Initiative and Ventures
Strategies for Health and Development.
DOI:10.13140/RG.2.1.1457.4484

Shittu O, Moran M, Adiri F,
Oguntunde O, Babalafia S, Idris H, Aku-
Akai L, Abdul MA, Ajayi V, Williams N, Prata
N. Community-level Distribution of
Misoprostol to Prevent Postpartum
Hemorrhage at Home Births in Northern
Nigeria. Afr J Reprod Health2014; 18[2]: 166-
175.

21. Mobeen N, Durocher J, Zuberi N, Jahan N,

Blum J, Wasim S, Walraven G, Hatcher J.
Administration of misoprostol by trained
traditional birth attendants to prevent

postpartum haemorrhage in homebirths in
Pakistan: a randomised placebo-controlled
trial. BIOG 2011;118:353361.

22. Takai IU, Abubakar A. Combined uterine and

urinary bladder rupture: an unusual
complication of obstructed labor in a
primigravida. International Journal of

Women's Health2016:8 295298.

23. Abasiattai AM, Umoiyoho AJ, Utuk NM,

Inyang-Etoh EC, Asuquo OP. Emergency
peripartum hysterectomy in a tertiary hospital
in southern Nigeria. Pan African Medical
Journal. 2013; 15:60.
doi:10.11604/pamj.2013.15.60.1879
http://www.panafrican-med-
journal.com/content/article/15/60/full

24. Akintayo AA , Olagbuji BN, Aderoba AK,

Akadiri O, Olofinbiyi BA, Bakare B.
Emergency Peripartum Hysterectomy: A
Multicenter Study of Incidence, Indications
and Outcomes in Southwestern Nigeria.
Maternal and Child Health Journal. 2016;20;
12301236.

For Reprint: info.jmbsr@gmail.com

104

J Med & Bas Sci Res. Vol. 3, No. 2, 2022.



	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104

