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ABSTRACT

Background: Coital lacerations could either be associated with normal or
forced sexual intercourse and may perhaps resolve with minimal treatment or
could be deeper and more extensive resulting in significant vaginal bleeding.
This study evaluated the clinical features, risk factors, treatment, and
outcome of coital laceration in Ibadan, Nigeria. Materials and Methods: A
retrospective review of cases of coital laceration managed at the gynecology
emergency unit of the University College Hospital, Ibadan over a ten year
period. Information on risk factors, injury characteristics, examination
findings, treatment and outcome were retrieved with a proforma. Analysis
was done using SPSS version 20.0. Results: Twenty-two cases were analyzed.
Their mean age was 25.2 years and over a third (36.4%) sustained the injury at
sexual debut but majority (63.6%) of them had consensual sex. All, the
patients presented with bleeding per vaginam with majority of the lesions at
the posterior fornix (68.5%) and lateral vaginal wall (9.1%) while 22.7% of
them had multiple vaginal lacerations. Almost all (92.3%) the patients had
suturing of the laceration and 72.7% were admitted in the hospital.
Conclusions: Coital lacerations following consensual sex is more common in
nulliparous women with no previous sexual experience. Simple suturing is

Corresponding Author

Oluwasomidoyin O. Bello,

Dept. of Obstetrics & Gynecology,
College of Medicine, University of
Ibadan/University College Hospital,

PMB 5112, Ibadan, Nigeria the commonest treatment modalities. Keywords: Coital laceration,
bellodoyin@yahoo.com consensual sex, posterior fornix, Ibadan
Introduction active women.® Cases result from rough and

Coital lacerations/injuries are often mild but could  hurried coitus leading to functional peno-vaginal
also be life threatening."” Coital lacerations disproportion, however in clinical practice,
account for significant morbidity among sexually = lacerations due to consensual sex are more
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commonly encountered.”® Although rarely
reported, consensual intercourse could also result
in an extensive rectovaginal tear or rectovaginal
fistula.””

In Nigeria, the incidence of coital lacerations
ranges from 0.34% to 0.7%.*° An incidence of
0.55% was reported in Ghana.” However, the true
incidence of coital injury is difficult to ascertain
especially because of non-disclosure arising from
fear of stigmatization.™"’

Several factors with coital lacerations include
rape, nulliparity, first sexual intercourse, pro-
longed abstinence, sex positions such as dorsal
position, rough coitus, peno-vaginal disproportion,
use of aphrodisiacs as vaginal lubricant, inade-
quate emotional and physical preparation of
women for sexual intercourse (foreplay), preg-
nancy, puerperium, postmenopausal vaginal
atrophy, congenital and acquired shortness of the
vagina.”*"""* Of these, studies have reported rape
and nulliparity as the commonest risk factors.'""

Coital lacerations may involve single or
multiple sites." The common site of occurrence is
the right side of the posterior fornix and the vagina
vault and the clitoris could also be involved.”* The
laceration could result in diverse complications
such as hemorrhage, injury to abdomino-pelvic
organs, sepsis, vaginal stenosis, recto-vaginal
fistula, vesico-vaginal fistula and even death.’ It is
important to note that various presentations of
coital injuries require careful evaluation, correct
diagnosis and management for a successful out-
come with minimal morbidity.""*"

There is dearth of studies regarding coital
laceration in Nigeria. This study will therefore
identify the risk factors, pattern of presentation,
treatment modalities and outcome of coital
lacerations at the University College Hospital,
Ibadan, Nigeria.

Materialsand Methods

A retrospective review of all cases of coital lacera-
tion that presented in the gynecology emergency
unit of the University College Hospital, Ibadan,
Nigeria over a ten-year period (January 2010 to
December 2019). Information of patients who

presented with genital injury or vaginal bleeding
following genital trauma during the study period
was retrieved from the gynecology emergency
register. Their medical records were retrieved from
the medical records department. Inclusion criteria
were those with genital injury following sexual
intercourse while patients who presented with
bleeding per vaginam from lacerations following
vaginal delivery or with repair of episiotomy within
two weeks postpartum were excluded. A proforma
was used to retrieve information regarding demo-
graphic characteristics, obstetric history, pattern of
presentation, clinical findings at vaginal examina-
tion, etiologic/risk factors, treatment modalities,
and outcome.

For the purpose of this study, the perception of
consensus of sexual intercourse was considered
based on patient's statement as documented in the
case note. Presentation at gynecology emergency
unit was defined as early when patient present
within 12 hours of onset of symptoms but as late if
more than 12 hours. Prolonged sexual abstinence
was absence of sexual intercourse in the woman of
six months and above. Data was entered and
analyzed using SPSS version 20.

Results

During the period of review, a total of 25 patients
presented with coital laceration of which 22 met
the study criteria while the remaining three had
history of vaginal delivery within two weeks of
presentation of which two had episiotomy repair
following delivery.

The mean age was 25.2 years and half of them
were between 20-29 age categories. Equal number
(50%) of the study population was married and
single respectively. They were mainly (59.1%)
nulliparous women with a higher proportion
having tertiary level of education and only 9.1%
had no formal education (Table 1).

Some of the patients had multiple clinical
presentations but all of them presented with
bleeding per vaginal. Vaginal laceration (59.1%),
vulvo-vagina hematoma (40.9%) and lower
abdominal pain (22.7%) were the commonest
presentation. More than half (54.5%) of them
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presented within 5-12 hours after the onset of
symptoms or the implicated sexual intercourse
however, only one patient (4.5%) presented after
24 hours. The lesion involved mostly the posterior
fornix (68.5%) with less than a quarter (22.7%)
having multiple sites vaginal lacerations and the
length of laceration ranging from 3-4cm (40.9%)
and over 4cm (40.9%), (Table 2).

Coital laceration occurred in sexual inter-
course with casual consort in 40.9% of the study
population while it was with the husband in 30.4%
of the cases. Majority (63.6%) had consensual sex
and 36.4% resulted from sexual assault. About
36.4% of the coital laceration occurred at coitarche

and absent of foreplay was noted in almost half
(45.5%) of the study population (Table 3).

Most of the lacerations (92.3%) were repaired
under anesthesia. The hospital admission rate was
72.7%, though duration of stay was less than 24
hours in majority (68.8%) of those that were ad-
mitted. The identified predisposing circumstances
to coital laceration were coitarche (36.4%),
prolonged sexual abstinence (28.6%) and peno-
vaginal disproportion (22.7%), (Table 4).

Post treatment complications include bleeding
per vagina post repair, genital pain and shock in
18.2% of the women respectively and anemia was
observed in 9.1% (Table 5).

Table 1: Study Participants' characteristics

Variables

Age (years)
<10

10-19
20-29

>30

Parity

‘va-—\O

4
Marital status
Married

Single

Educational status
None

Primary

Secondary

Tertiary

Frequency Percent
2 9.1
13.6

11 50.0
6 27.3
13 59.1
4 18.2
2 9.1
1 4.5
2 9.1
11 50.0
11 50.0
2 9.1
6 27.3
5 22.7
9 40.9
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Table 2: Clinical presentation and Site of injury

Variables Frequency  Percent
Bleeding PV 22 100.0
Laceration 13 59.1
Abdominal pain 5 22.7
Bruises 2 9.1
Clinical Vulvo vagina hematoma 9 40.9
presentation Hypovolaemic shock 2 9.1
Duration of laceration before presentation (hour)
<1 4 18.1
1-4 2 9.1
5-12 12 54.5
13-24 3 13.6
>24 1 4.5
Site of injury Posterior fornix/upper vagina 15 68.5
Lateral wall 2 9.1
Multiple sites 5 22.7
Size of tear (cm) 1-2 4 18.1
3-4 9 40.9
>4 9 40.9
PV - per vaginam
Table 3: Coital peculiarities of Study participants
Variables Frequency Percent
First sexual intercourse
Yes 8 36.4
No 14 63.6
Causes
Sexual assault 8 36.4
Consensual sex 14 63.6
Foreplay
Present 12 54.5
Absent 10 45.5
Partner
Boyfriend 5 22.7
Casual consort 9 40.9

Husband 8 36.4
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Table 4: Risk factors and treatment modalities

Variables

Coitarche

Recently returned spouse

Abnormal sex position
Vaginal Stenosis

Peno-vaginal disproportion

Risk factors
<6
>6
Previous vaginal surgery
Post Hysterectomy

Treatment
modalities Vaginal pack
Blood transfusion

Hospital admission

Duration of stay(hours)*

<24
24-48
>48

*n=16, **n=14

Table 5: Complications
Variables

Bleeding PV post repair
Genital pain

Anemia

Shock

PV - per vaginam

Discussion

This was a retrospective review of 22 patients who
were managed for coital laceration over a ten year
period. Non-obstetric vaginal lacerations related to
coitus have been reported to be as high as 33% and
account for 1 in 1,000 cases of gynecologic emer-
gencies in some health institutions but the true
incidence cannot be ascertained due to under-

Repair under anaesthesia

Duration of sexual abstinence(month)**

Frequency Percent

8 36.4

1 4.5

1 4.5

1 4.5

5 22.7

10 71.4

4 28.6

1 4.5

1 4.5

21 92.3

1 1.4

3 13.6

16 72.7

11 68.8

3 13.6

9.1

Frequency Percent

4 18.2
4 18.2
2 9.1
4 18.2

reporting in our environment.'"'*"” Most studies

have reported coital lacerations more frequently
among teenagers or young unmarried woman
especially during their first sexual experience but
women at any age even in the post-menopausal
period could sustain the injury.**"" In our study, the
mean age of the women was 25.2 years which is
similar to a Cameroonian study where a mean age
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of 25.6 years was reported.” Similarly, several
studies have documented coital laceration
occurring more at the time of coitarche as observed
in our study.*"

Coital laceration occurred in consensual sex
along with some associated risk factors like nulli-
parity, peno-vaginal disproportion, and absence of
foreplay in the present study. These identified risk
factors corroborate the findings obtained in several
studies."”" Though some other studies reported
rape, inadequate foreplay, sexual intercourse
inexperience, low educational level, dextro-
rotation and retroversion of the uterus as risk
factors.”**"

Additionally, consensual sex has been a
recurrent finding in most studies but not identified
as a risk factor for coital laceration.”"***" Some
studies have also documented difference in the
pattern of vaginal injuries sustained based on if the
coitus was consensual or non-consensual and the
positioning during coitus.”* Similar to previous
findings, the laceration occurred mainly in the
posterior fornix in our study.”*"** However,
contrary to our findings, a study in Abakaliki,
Nigeria reported coital laceration majorly invol-
ving the hymen, though their study population
were among adolescent."” The laceration involving
more of the posterior fornix might be because the
upper region of the vagina consists of bundles of
connective tissue which are unsupported, coupled
with its vulnerability since it can extremely distend
during sexual intercourse.”

More than half of the patients presented early
which resulted in prompt and successful manage-
ment. Early presentation at the health facility by
majority of them showed good health seeking
behavior which could be attributed to their high
level of education. This finding is in congruence
with several studies that have shown good health
seeking behavior among women with higher level

of education.”* Although, despite their high level
of education they lack adequate counseling and are
inexperienced since there was no foreplay among
several of them. This reveals the need for sex
education to be included in our school curriculum.

The coital lacerations were majorly repaired
under anesthesia while only three of the patients
needed to be transfused with blood because most of
the patients presented early. Genital pain, bleeding
per vaginal post-repair and shock were the
commonest complication in this study. This agreed
with findings by Manohar and Kavyashree,” and
Nweke et al."” The patients were closely monitored,
and the average duration of hospital stay was less
than 24 hours. Though, an average duration of
two,' three” and five days[10] were observed in
other studies.

The findings of our present study can serve as
foundation for future prospective studies which
should explore the long term psychological and
sexual impacts of coital laceration among
adolescence and unmarried women who could
have been badly traumatized by the experience.

Conclusion

Coital lacerations following consensual sex is more
common in nulliparous women with no previous
sexual experience. It could be life threatening with
profuse bleeding leading to hemorrhagic shock
requiring blood transfusion. Therefore, early
presentation and prompt management will prevent
case morbidity and fatality. There is need for first
timers to have adequate sex education and be
counseled in respect to importance of foreplay
while their partner should be advised to be tender
instead of vigorous penile thrusting.

Conflictofinterest:
Authors declare no conflict of interest

Source of Funding: None



Takpe Raymand E.M, et al: A Decade of Coital Laceration Managed at a Tertiary Health Facility

References

1.

10.

11.

12.

13.

14.

Sloin MM, Karimian M, Ilbeigi P Nonobstetric
Lacerations of the Vagina. J Am Osteopath Assoc
2006;106:271273.

Omo-Aghoja LO, Ovbagbedia O, Feyi-Waboso B
Okonofua FE. Coitally related traumatic injury of
the female genital tract in a Nigerian urban setting:
A 5-year review. Niger Postgrad Med J 2009;16:59-
63.

Fletcher H, Bambury I, Williams M. Post-coital
posterior fornix perforation with peritonitis and
haemoperitoneum. Int J Surg Case Rep 2013;4:
153-155.

Oseni TIA, Fuh NE Eromon PE. Consensual Coital
lacerations: A Case Series, Gynecol Obstet Case Rep
2017;3:1.

Jeng CJ, Wang LR. Vaginal lacerations and
haemorrhagic shock during consensual sexual
intercourse. J Sex Marital Ther 2007;33: 249-253.
Jjaiya AM, Mai AB, Aboyeji V, Kumanda MO, Abiodun
HO. Rectovaginal fistula following sexual inter-
course. A case report. Ann Afr Med 2009;8:59-60.
Symeonidis N, Ballas K, Micha A, Psarras K, Pavlidis
T. Consensual Intercourse Resulting in an Extensive
Rectovaginal Tear: An Extremely Rare Occurrence.
JSexMed 2015;12:572575

Umaru I, Babagana B, Abdulkarim GM, Ado DG.
Coital trauma as seen at the University of Maiduguri
Teaching Hospital, Maiduguri. Bio Med J 2013;10:
25-29.

Danso KA, Tupin CA. Vulvo-vaginal Injuries:
analysis of 170 cases at Komfo Anokye Teaching
Hospital, Kumasi, Ghana. Ghana Medical Journal
2004;38:116-119

Abdullahi HM, Yakasai IA. Coital laceration
resulting in recto-vaginal fistula: A case report.
Int.J.Curr Microbiol App Sci 2014;3: 845-849.
Abasiatta AM, Etuk SJ, Bassey EA, Asuquo EE.
Vaginal injuries during coitus in Calabar, a 10-year
review. Niger Postgrad Med J 2005;12:140-144.
Ezechi OC, Fasubaa OB, Dare FO. Vaginal injury
during coitus at Ile Ife: A 16-year review. Nig J Med
2009;9:16-18.

Nweke AN, Nwafor JI, UcheNwidagu BN, Oliobi
WC, Onyema MC, Okoye PC. Coital trauma as seen
at Alex Ekwueme Federal University Teaching
Hospital Abakaliki, Nigeria. Int J Sci Rep 2019;
5:279-282.

Amenu D. Rectovaginal fistula in a newly married
woman. Gynecol Obstet (Sunnyvale) 2015;5:296.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Rahman MS, AL-Suleman SA, EL- Yahia AR,
Rahman J. Surgical treatment of rectovaginalfistula
of obstetric origin: a review of 15 years experience
in a teaching hospital. J . Obstet. Gynaecol 2003;
23:607-610

Jana N, Santra D, Das D, Das AK, Dasgupta S.
Nonobstetric lower genital tract injuries in rural
India. 1JGO2008;103:2629

Tchounzou R, Chichom- Mefire A . Retrospective
analysis of clinical features, treatment and outcome
of coital injuries of the female genital tract consecu-
tive to consensual sexual intercourse in the Limbe
Regional Hospital. Sex Med 2015;3:256260.
Anderson JC, Sheridan D J. Female genital injury
following consensual and nonconsensual sex: State
of the science. JEN 2012; 38:518522.

Oriji PC, Omietimi JE, Allagoa D, Sominyai IRC,
Adeniran A, Ikiba B et al. Coital laceration in shock:
A casereport. Yen Med J 2019;1: 49-51.

McLean I, Roberts SA, White C, Paul S. Female
genital injuries resulting from consensual and non-
consensual vaginal intercourse. Forensic Sci Int
2011;204: 27 33.

Frioux SM, Blinman T, Christian CW. Vaginal
lacerations from consensual intercourse in
adolescents. Child Abuse & Neglect 2011;35: 69-73
Lincoln C., Perera R., Jacobs I., Ward A.
Macroscopically detected female genital injury after
consensual and non-consensual vaginal penetra-
tion: A prospective comparison study. J Forensic Leg
Med 2013; 20: 884901.

Ahnaimugan S, Asuen MI. Coital Laceration of the
Vagina. Aust.N.Z.J. Obster. Gynaec 1980; 20: 180.
Ahmed E, Syed SA, Perven N. Female consensual
coital injuries JCPSP 2006;16:333335.

Latunji OO, Akinyemi OO. Factors Influencing
Health-Seeking Behaviour Among Civil Servants In
Ibadan, Nigeria. Ann Ibd. Pg. Med 2018;16: 52-60
Adam VY, Aigbokhaode AQ. Sociodemographic
factors associated with the healthcare-seeking
behavior of heads of households in a rural commu-
nity in Southern Nigeria. Sahel Med J2018;21:31-
36

Nangsangna RD, da-Costa Vroom FE Factors
influencing online health information seeking
behaviour among patients in Kwahu West
Municipal, Nkawkaw, Ghana. OJPHI 2019;11:e13.
Manohar R, Kavyashree G. Post coital vaginal tear: A
rare life threatening emergency. J Evol Med Dental
Sci2013;2:7637-7639.



