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Background: The audit of surgeries in gynecological practice is essential for 

maintaining high standards of patient care, improving clinical outcomes, and 

fostering a culture of continuous quality improvement within the healthcare 

system. The study was aimed at determining the rate of all gynecological surgeries 

performed, the common gynecological surgeries and their indications within the 

period under review. Materials and Methods: This was a 5-year retrospective 

observational study of 587 gynecological surgeries performed between 1st January, 

2018 and 31st December, 2022. Patients with complete relevant information in the 

registers were included in the audit and those with incomplete data were excluded. 

Data was analysed using IBM Statistical software SPSS package version 23.0 for 

frequencies and percentages and results were presented by simple statistical tables. 

Results: A total of 10,597 patients were gynecological attendees, out of which 587 

patients had gynaecological surgeries performed, giving an institutional 

gynecological surgery rate of 5.5%, within the period under review. The most 

common gynecological surgery performed in our facility was hysterectomy 

(38.3%). The most common indication for the surgery was uterine fibroid (26.8%) 

and the route commonly used was the abdominal route (62.2%). General 

anaesthesia was given in about (68.7%) of cases. Conclusion: It is recommended 

to increase the frequency of audits for the services provided by the department. 

This can aid in pinpointing training and service gaps, thereby enhancing the overall 

quality and safety of healthcare delivery. Regular audits play a pivotal role in 

upholding and reinforcing the governance framework by overseeing and 

enhancing clinical practices. 
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INTRODUCTION 

Surgical audit is a systematic, critical analysis of the 

quality and outcomes of surgical care, including the 

structures, processes, and results of surgical services. It 

involves the evaluation of surgical performance against 

established standards, guidelines, or benchmarks, with 
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the aim of identifying areas for improvement in patient 

care, safety, and overall surgical practice1. 

Gynecological operations including 

hysterectomy, laparoscopies, and manual vacuum 

aspiration (MVA), are thus the commonest procedures in 

medical practice2. Gynecological procedures are 

performed on the female reproductive system in 

nongravid women. They are performed for emergency or 

elective purposes2. Emergency procedures are indicated 

for ruptured ectopic pregnancy and Bartholin’s abscesses 

amongst others, while elective ones can be performed for 

genital prolapse, obstetric fistulae, or even cancerous 

conditions3. 

The common gynecological procedures reported 

in Nigerian literatures include myomectomy 

salpingectomy, hysterectomy and laparoscopy3-6. They 

are performed for various indications, as reported from 

various studies. In Abuja and Kano, Nigeria, the major 

indication for laparoscopy was infertility3,7. 

Reviewing surgical procedures through audits 

aids in recognizing and mitigating potential risks and 

complications associated with gynecological processes, 

offering valuable insights into the quality of care 

provided. Surgical audits play a vital role in clinical 

governance, and constitute an ongoing process aiming at 

enhancing healthcare services for optimal patient 

outcomes. Continuous learning and skill refinement 

contribute to advancing surgical techniques and 

ultimately improving patient results. Comparing surgical 

outcomes to national or international benchmarks 

enables gynecologists to evaluate their performance 

against established standards. Audit data serves as a 

valuable resource for research, facilitating the 

identification of trends, patterns, and factors influencing 

surgical outcomes. Routine scrutiny of surgical practices 

by healthcare providers demonstrates accountability and 

transparency, consequently minimizing the risk of legal 

issues. Furthermore, surgical audits contribute to 

comprehensive documentation and record-keeping, 

ensuring the availability of accurate and detailed 

information for each surgery. The assessment and 

enhancement of the quality of gynecological surgeries 

have a positive impact on patient satisfaction. This study 

was aimed at determining the rate of all gynecological 

surgeries performed, the common gynecological 

surgeries and their indications within the period under 

review. 

 

 

METHODOLOGY 

This was a retrospective study of all gynaecological 

surgeries performed in the Department of Obstetrics and 

Gynecology in Modibbo Adama University Teaching 

Yola, Adamawa state, Northeastern, Nigeria, from 

January 2018 to December 2022. The records were 

obtained from the theatre operation register. The 

following parameters were analysed; Total number of 

surgeries, the indication for the surgery, the type of 

surgery, age of the women and the type of anaesthesia 

used. Ethical approval was obtained from research and 

ethics committee of the hospital. Patients with complete 

relevant information in the registers were included in the 

audit and those with incomplete data were excluded. The 

total number of all gynecological attendees during the 

study period was also obtained from the medical records 

department. Data was analysed using IBM Statistical 

software SPSS package version 23.0 for frequencies and 

percentages and results were presented by simple 

statistical tables. 

RESULTS 

A total of 10,597 patients were gynecological attendees, 

out of which 587 patients had gynecological surgeries 

performed, giving an institutional gynecological 

procedure rate of 5.5% within the period under review. 

About 33 different types of gynecological surgeries were 

done, as presented in Table 1. Two hundred and twenty-

five (38.3%) had hysterectomies, 157 myomectomies 

(26.8%), 48 cervical cerclage insertion (8.2%), 67 had 

examination under anaesthesia and biopsy (11.4%), 17 

exploratory laparotomies (2.9%), 23 exploratory 

laparotomies and total salpingectomy (2.9%), 24 suction 

evacuation (4.1%) and 26 other major, intermediate and 

minor surgeries. Table: 1 

 

Table 1: Frequency Distributions of All Gynecological 

Surgeries 

 

Surgery Frequency % 

Hysterectomy 225 38.3 

Cervical cerclage insertion 48 8.2 

Exploratory laparotomy 17 2.9 

Suction evacuation 24 4.1 

Myomectomy 157 26.8 

Examination under 

anaesthesia and biopsy 

67 11.4 

Exploratory laparotomy 

and salpingectomy 

23 3.9 

Others 26 4.4 

Total 587 100 

 

The mean age of the women was 40.6 years and 

the minimum age was 4 years while the maximum age 

was 82 years. Majority of the gynecological surgeries 

(339) were among the 27–48year age group (57.7%), 

whilst the least were among the less than 5 and greater 

than 82year age group (0.2%). The peak age‐specific 

distribution of number of gynecological surgeries of 

30.3% was among the 27–37year age group. Table: 2. 
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The abdominal route was used in 365 (62.2%) while the 

vaginal route was utilized in 222 (37.8%) of cases.   

Table 2: Age‐Specific Distribution of Number of 

Gyecological Surgeries 

 

AGE GROUP FREQUENCY % 

<5 1 0.2 

5-15 5 0.9 

16-26 81 13.8 

27-37 178 30.3 

38-48 161 27.4 

49-59 83 14.1 

60-70 56 9.5 

71-81 21 3.6 

>82 1 0.2 

TOTAL 587 100 

 

 

Table 3: Indications for the Commonest Gynecological 

Surgeries 

 

INDICATION FREQUENCY % 

Uterine fibroid 157 26.7 

Suspected cervical cancer 51 8.7 

Utero vaginal prolapse 40 6.8 

Endometrial neoplasia 36 6.1 

Ovarian neoplasia 33 5.6 

Hydatidiform mole 24 4.1 

Gestational trophoblastic 

disease 

6 1.0 

Cervical insufficiency 48 8.2 

Ectopic pregnancy 33 5.6 

Vesico-vaginal fistula 23 3.9 

Perineal tear 15 2.6 

Uterine synechia 15 2.6 

Transverse vaginal 

septum 

7 1.2 

Uterine inversion 5 0.9 

Others 94 16.0 

Total 587 100 

 

Uterine Fibroid was the indication for the surgery 

in 157 (26.8%), suspected cervical cancer in 51(8.7%), 

pelvic floor prolapses in 40 (6.8%), endometrial 

neoplasia in 36 (6.1%), in 33 (5.6%); ovarian neoplasia, 

hydatidiform mole and gestational trophoblastic 

neoplasia in 24 (4.1%) and 6 (1.1%) respectively and in 

45 cases were done for other reasons. Table: 3 

Majority of the cases 403 (68.7%) had general 

anaesthesia given while 184 (31.3%) had regional 

anaesthesia. 

DISCUSSION 

The present study reports a gynecological surgery rate of 

5.5% within the period under review which is, however, 

lower than the rates of 9.8% and 28.5% reported in 

previous studies conducted in Nigeria.1-3 This may occur 

due to limitations in the availability of many skilled 

specialized staff, affecting the capacity for surgical 

procedures. 

Common surgeries carried out in our facility 

include hysterectomy, myomectomy, examination under 

anaesthesia and biopsy, cervical cerclage insertion, 

suction evacuation and others. While less frequent 

surgeries outlined in our audit include excision of 

transverse vaginal septum, cauterization for vulval warts, 

cruciate incision for imperforate hymen and 

marsupialization, all of which are done for very rare 

conditions. The primary indications for surgeries in our 

study align with those reported in other studies.2,4-9 

In this audit, one third of the surgeries were 

hysterectomies, making it the most common surgery 

performed in our department. This prevalence surpasses 

that observed in other studies conducted for benign 

gynecological conditions in Kano and Gombe. 10-14 This 

finding aligns with a study in Pakistan, where 

hysterectomy accounted for two thirds of total 

gynecological surgeries in their facility.15 In our study, a 

majority of hysterectomies were conducted abdominally, 

while the vaginal route was utilized in 37.8% of cases, a 

trend similar to a study in Anambra.16 

The average age of women undergoing these 

procedures was 40.6 years, with a minimum age of 4 

years and a maximum of 82 years. Gynecological 

surgeries typically target women of childbearing age, 

given that many indications are related to this 

demographic. The majority of these procedures were 

performed in the 27–48 year age group, while the least 

common were in the less than 5 and greater than 82-year 

age group (0.2%). The age group of 27–37 years has the 

highest proportion of gynecological surgeries, 

accounting for nearly one-third of the total, which was 

similarly observed in Kano.2 Gynecological surgeries are 

common in reproductive-age individuals due to prevalent 

medical conditions associated with this stage of life. The 

frequency of these surgeries underscores the importance 

of addressing reproductive health for the well-being of 

individuals during their childbearing years. 

Common indications for gynaecological surgeries 

identified in this audit were uterine fibroids for 

myomectomy and hysterectomy all shown in table 3. 

This finding diverges from other studies where 

uterovaginal prolapse (47.3%), followed by uterine 

fibroids (33.3%), emerged as the leading indications for 

hysterectomy.17  The documented factors contributing to 

lower hysterectomy rates in developing countries 

encompass concerns about surgery, the potential 
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cessation of menstruation in premenopausal individuals, 

and cultural, religious, and social 

beliefs/misconceptions. These misconceptions include 

fears such as loss of sex drive, femininity, and potential 

sexual rejection by a spouse and other cultural beliefs, 

which contributes to the relative unacceptability of 

hysterectomy among women in our setting.18 -19 

Conversely, higher rates of hysterectomy in developed 

countries can be attributed to factors such as smaller 

family sizes, weaker cultural ties, elevated literacy 

levels, improved health-seeking behaviors, and early 

detection and treatment of premalignant gynecological 

conditions, among other reasons.18,20 

CONCLUSION 

This study provided a comprehensive documentation of 

the landscape of gynecological surgeries carried out at 

the Department of Obstetrics and Gynaecology in 

Modibbo Adama University Teaching Hospital, situated 

in Yola, Adamawa State, North Eastern Nigeria. This 

comprehensive analysis contributes valuable insights 

into the surgical view of gynecological interventions in 

this particular healthcare setting. 

Limitation and Recommendation:  

One limitation of this study lies in its retrospective 

nature, which could introduce challenges related to data 

storage and retrieval. Additionally, the study is 

constrained by the absence of an audit on the outcomes 

of the gynecological surgeries investigated. It is 

recommended to enhance the data storage method 

through the adoption of a computer-assisted record 

system. Furthermore, advocating for a more frequent 

audit of the department's services is advised, as this 

could effectively pinpoint gaps in training and service 

delivery. This approach aims to improve versatility 

and competence. Ultimately, individual audits may 

prove more advantageous for the department's overall 

performance. 
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