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Urological Surgeries in a West African Teaching Hospital

Abstract

Introduction: Urological surgeries are a significant part of surgical services. The need for these services
varies regionally and globally. Knowledge of the local need is important for prioritisation of resources.
Objectives: To describe the urological procedures done in our hospital for effective utilisation of the
already scarce resource in this region. Patients and Methods: This was a retrospective one-year study
of the urosurgical cases done in a Nigerian Teaching Hospital. The main theatre register was used
to collate data. Data collected included age, sex, operation done and anaesthesia employed. Results:
One hundred and twenty-two male and three female patients were included with a male-to-female
ratio of 41:1. The mean age of the patients was 56.6 = 19.89 years. Elective cases accounted for 102
(81.6%) of surgeries. Regional anaesthesia was the most common form of anaesthesia accounting
for 105 (84%) followed by local anaesthesia in 16 (12.8%). Day cases accounted for 77 (61.6%) of
procedures. More than 80% of the study population was 50 years and older. Overall, the three most
common performed surgeries were digital-guided prostate biopsy 47 (37.6%), suprapubic cystostomy
16 (12.8%) and open prostatectomy 9 (7.2%). In male patients, the three most common procedures
were prostate biopsy 47 (38.5%), suprapubic cystostomy 16 (13.1 %), open prostatectomy 9 (7.4%)
whereas nephrectomy, pyeloplasty and stent removal each accounted for 33.3% each of procedures
in female patients. Endourological procedures accounted for 5 (4%) of cases. Conclusion: Open
surgeries accounted for the majority of these cases done with prostate-related procedures being the

most common procedures. Few endourological procedures were performed.
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Introduction

The populations of the sub-Saharan Africa
have limited access to surgical intervention.!!
The urological surgeries routinely performed
vary regionally. This is representative of the
commonly encountered diseases. In Nigeria,
as in Sub-Saharan Africa (SSA), prostate
pathology, male infertility and urethral stricture
disease are common and as such this should
represent the bulk of urological interventions.>!

Whereas endoscopy for the management of
urological diseases has been widely accepted
in developed countries, in Nigeria, as in
other SSA countries, open surgeries are
commonly performed.®! The use of this
technology in Nigeria is evolving, with
majority of the minimally invasive surgeries
being carried out in private facilities.*® This
difference in use of endoscopy between
high- and low-income countries revolves
around physical availability of trained
specialists, lack of basic facilities such as
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water, electricity to use these instruments
and lack of funding of the hospitals.>*1%

The practice of surgery and urology in
sub-Saharan Africa is marred by numerous
challenges. These range from lack of basic
infrastructure to cater for these patients,
political instability, poverty and illiteracy
to poor funding and equipping of these
institutions.” ! Furthermore, these patients
present late leaving the surgeons with few
options to treat these patients.'>!¥] These
challenges alter the patterns of urological
disease presentation, and hence the choice
of available treatments.

This paper aimed to enumerate the urological
procedures carried out in a tertiary hospital
in South-Eastern Nigeria over a year period
with a view to recommending to the hospital
management and relevant authority
appropriate mode of allocation of scarce
resources to cater for the urologic needs.

Patients and Methods

This was a retrospective hospital-based
study of the all the urological cases done
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over a one-year period from January 2021 to December
2021 in Alex-Ekwueme Federal University Teaching
Hospital, Abakaliki, Ebonyi Sate, South East Nigeria.
Ethical approval was obtained from the hospital ethical
committee (AE-FUTHA/REC/VOL3/2022/137). The
hospital is a 720-bedded hospital. The hospital serves the
state and neighbouring states of Benue, Enugu, Imo and
Cross River states. It is the only referral centre in the state.
The hospital has a modular theatre with five suites for
different surgical specialties. The elective patients were seen
in the outpatient clinic, optimised and were admitted in the
wards about two days before surgery. They were reviewed by
anaesthetists on the ward. The day cases were admitted on
the day-of-surgery and were discharged the same day. The
main theatre and emergency theatre records were used to
retrieve data. Two theatre session days are allocated to the
urology unit per week. Data collated were transferred into
a pro forma. This was analysed using IBM SPSS Statistics
for Windows, Version 25.0 (IBM Corp., Armonk, New
York). Continuous variables were summarised as means
and standard deviation, whereas categorical variables
were presented in frequencies and percentages. Statistical
significance was set at P < 0.05.

Results

A total of 148 surgeries were performed out during the
period of study. Twenty-three cases had incomplete data and
were excluded, leaving 125 cases for analysis. One hundred
and twenty-two patients were males (97.6%) whereas 3
(2.4%) patients were females with a male to female ratio of
41:1. The mean age of the patients was 56.6% 19.89 years
with a range of 18-92 years as shown in Figure 1. Elective
cases accounted for 102 (81.6%) of surgeries done. Day
cases accounted for 77 (61.6%) of procedures. Regional
anaesthesia was the most common form of anaesthesia
that was employed accounting for 105 (84%) followed by
local anaesthesia in 16 (12.8%). More than 80% of the
study population was 50 years and older. Overall, the three
most common performed surgeries were prostate biopsy
47 (37.6%), suprapubic cystostomy 16 (12.8%) and open
prostatectomy 9 (7.2%) as shown in Table 1. In male patients,
the three most common procedures performed were digital-
guided prostate biopsy 47 (38.5%), suprapubic cystostomy
16 (13.1%), and open prostatectomy 9 (7.4%) whereas
nephrectomy, pyeloplasty and stent removal each accounted
for 33.3% of procedures in female patients. Endourological
procedures accounted for 5 (4%) of cases done.

Discussion

Despite the huge burden of surgical disease in low and
middle income countries (LMIC), they have limited access
to surgical care.[!)

The 125 operations performed in this study is a small
number for some obvious reasons. Firstly, during the period
of study, the Nigerian Association of Resident Doctors

Table 1 Distribution of the cases done during the study

period

Procedure Frequency Age Percentage
(mean £ SD)

Prostate biopsy 47 65.34112.64 37.6
Varicocelectomy 8 33.38+£9.02 6.4
Wound debridement 5 41.4£28.53 4.0
Open SPC 16 62.69+18.35 12.8
Urethroplasty 8 45.13+16.24 6.4
Incision and drainage 1 23.0 0.8
of scrotal abscess
Orchidectomy 8 731+10.76 6.4
(for cancer of the
prostate)
Hydrocelectomy 4 51.50+11.56 3.2
TURP 4 66.75+2.87 3.2
Herniorraphy 1 44.0 0.8
Orchiopexy for 8 25.63£837 6.4
intermittent torsion
Open prostatectomy 9 66.671£10.46 7.2
Scrotoplasty 2 60+45.25 1.6
Nephrectomy 1 26.0 0.8
Pyeloplasty 1 26.0 0.8
Stent removal 1 35.0 0.8
of JJ stent
(postpyeloplasty)
Bladder exploration 1 30.0 0.8
Total 125 100.0

AGE DISTRIBUTION

30

010-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99

Figure 1: Bar chart showing the age distribution of the patients (n = 125)

(NARD) embarked on a two-month industrial action.
Another factor is the peculiarity of the region; poverty is
endemic and majority of the populace fund their health
care out-of-pocket with the National Health Insurance
Scheme (NHIS) covers the civil servants which is a small
per cent of our study population. The patients may not
be able to afford surgical bills and may opt to cancel the
surgery. This has been our experience. In our earlier study,
as much as 47% of patient-related reason for day-of-surgery
cancellation were fund-related.''y Poor record keeping has
been noted in this subregion and this may also explain this
number of cases recorded in this study.!'®!” Lastly, illiteracy
may also play a part.'8 This pattern of low patient turnout
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was seen in a tertiary hospital in North Eastern Nigeria
where over a two-year period, 185 urological surgeries were
performed.®

The high male-to-female ratio in this study is similar to the
findings of earlier authors.>!"!

The mean age of 56.6 years in this study is the age of prostate-
related pathologies.”*?2 68% of the study population were
50 years and older This explains the overall mean age in
this study.

Improvement in anaesthesia and the development of new
surgical techniques led to uptake of day case surgeries.’!
This has led to a reduction in cost of patient care and
increased patient turnover.?¥ Despite these advantages,
most centres in Nigeria lack a dedicated day surgery
unit.*?*21 In this study, as much as 61% of surgeries were
day cases. This is similar to the findings in Lagos and Ibadan
both in Nigeria where day cases accounted for as 62%—-68%
of the surgeries carried out.?*%!

Endourology comes with the advantages of less functional
impairment of target organs, shorter in patient stays and
early return.’ As low as 4% of the procedures in this
study were endourological with transurethral resection of
the prostate (TURP) accounting for more than 80%. This
is similar to the description of earlier authors in various
regions of the country.>' There has been a steady increase
in the number of endourological procedures being done in
the country in recent times. These have ranged from lower
to upper tract procedures. The vast majority of such cases
are being treated in private facilities around the country.[827
Many challenges are responsible for this ranging from a
lack of political goodwill to fund the tertiary hospitals with
state-of-the-art endourology sets to a lack of maintenance
culture and lack of trained manpower to operate these
equipment.f1%

Prostate-related procedures were the most common. This
is because prostate-related pathologies account for a
majority of the clinic and emergency presentations in this
region.[1%2291 Prostate biopsies were the most common
performed procedure accounting for 36%. This was similar
to the findings of earlier authors in Nigeria.?*3 Digitally
guided biopsy was the most common procedure as most
patients meet the criteria for biopsy and the unavailability
of ultrasound guided-biopsy machine. This is, however,
higher than the seven per cent reported by Aisuodionoe-
Shadrach™ in Abuja. The reason for this wide difference
was not evident.

Open prostatectomy is a common urological procedure for
the management of benign prostatic enlargement in this
sub region.?*3! In this study as much as 7.5% had open
prostatectomy. This is similar to the rates reported in Benue
and Yobe states Nigeria.®*%

In high income countries, TURP is commonly done for
this disease because the cost of TURP is cheaper than
open prostatectomy unlike in LMIC where the irrigation
fluid and hard wares for TURP is more expensive than
the surgical blades and few sutures required for open
prostatectomy.”! Patients who opt for TURP in this sub
region are persons who can afford them.

Regional anaesthesia which was the most common
anaesthesia employed in this study is similar to the findings
of earlier authors.®” This is because the most common
procedures performed in this study revolve around the
prostate which most of the time require regional anaesthesia.”

Conclusion

Prostate-related surgeries, suprapubic cystostomies and
urethral surgeries were common in this study. Open surgeries
accounted for the majority of these cases. Endourological
procedures did not feature commonly. There is a need for
the federal government of Nigeria, through the hospital
management board to procure equipment related to the
above procedures particularly as related to endourology
as this is the current trend.
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