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ABSTRACT
Background: Uterine rupture is an obstetric disaster and a major concern for the obstetrician in an African
environment because of the insufficient technical support. Objective of current study was to study the circumstances
of occurrence of uterine ruptures.
Methods: The study was carried out at the university clinic of obstetrics and gynecology of CNHU-HKM in Cotonou.
This was a descriptive and cross-sectional study with retrospective collection from January 1, 2015 to December 31,
2019. We made an exhaustive recruitment of all the patients treated in the department for uterine rupture during the
study period. The study variables were socio-demographic and clinical characteristics. Data confidentiality and the
anonymity of women were respected.
Results: The study involved 85 cases of uterine rupture. Patients were relatively young with a mean age of 30±15.02
years. Women profile was that of populations with unfavorable socio-economic conditions. The circumstances of
discovery were multiparity equal to or greater than 4 (43.5%), scarred uterus (32.9%), non-use of partogram (97.6%),
osseous dystocia (10.9%) and fetal dystocia with fetal macrosomia (21.2%) and dystocic presentation (15.3%).
Conclusions: This study identified epidemiological and clinical characteristics related to the circumstances of known
uterine ruptures occurrence. A preventive and anticipatory oriented approach can reduce the frequency of that
obstetric tragedy, the adequate management of which is often uncertain in Benin.
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INTRODUCTION
Uterine rupture is a non-surgical complete or incomplete
solution ofcontinuity of agravid uterus wall involving its
body.1 It is an obstetric complication of extreme severity
with a high risk of maternal and fetal mortality. In fact, in
sub-Saharan Africa, uterine rupture contributes about
13% of maternal mortality and 74 to 98% of perinatal
mortality.2 In Benin, uterine rupture represents one of the
main maternal death causes at a rate of 7.1%.3 While it is
exceptional in industrialized countries, uterine rupture is

a problem of major concern in low- and middle-income
countries because of its high frequency and insufficient
technical support for optimal management. 1 Under these
conditions, it requires an anticipatory attitude, which
requires a better knowledge of circumstances of uterine
ruptures occurrence through their epidemiological and
clinical characteristics.
This work has been carried out at the university clinic of
obstetrics and gynecology (CUGO) of Hubert
Koutoukou MAGA national university hospital center
(CNHU-HKM) in Cotonou with the aim of contributing
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to the reduction of maternal morbidity and mortality
related to uterine rupture in Benin.
Objectives
An objective of current study was to study the
circumstances of occurrence of uterine ruptures treated at
university clinic of obstetrics and gynecology of CNHUHKM in Cotonou from 2015 to 2017.
METHODS
The study was carried out at the university clinic of
gynecology and obstetrics (CUGO) of National hospital
and university center Hubert Koutougou MAGA (CNHUHKM), a national reference maternity department located
in Cotonou in southern Benin. This was a descriptive and
cross-sectional study with retrospective data collection
over a 5 year period from 1 January 2015 to 31 December
2019. The sampling was non-probability with exhaustive
recruitment of all uterine rupture cases treated in the
department during the study period. Patients with
incomplete medical records were excluded from the
study. The variables studied were socio-demographic and
clinical characteristics of patients. Data collection
consisted of examining obstetric records using a form
developed for this purpose. Data were processed and
analyzed using EPI-info 7 software. The anonymity of
patients and information confidentiality were respected.
RESULTS
Prevalence of uterine rupture
The study involved 85 cases of uterine ruptures for a total
of 16,150 deliveries, or a frequency of 0.5%; which
corresponds to one case for 200 deliveries.
Socio-demographic characteristics of patients
The mean age of patients was 30±15.02 years and the
majority (58.7%) were between 25 and 34 years old.
Housewives (54.3%) were predominant and mostly outof-school (82.6%).
Conditions of admission
In about 9 out of 10 cases (93.5%), patients were referred
from peripheral health facilities and admitted sometimes
with a state of shock (37%). The means of transport used
were ambulance (58.7%), motorcycle taxi (19.6%),
public transport (15.2%) or personal car (6.5%) (Table 1).
Clinical characteristics
Most of patients in our study were multiparous (43.5%)
with an average parity of 3.72 deliveries (1 to 6
deliveries). In 3 out of 10 cases, the rupture occurred in a
scarred uterus with a short birth interval under 06 months
in the majority of cases (60.7%). Cases of uterine rupture

have occurred in the context of mechanical dystocia. The
dystocia was either osseous (10.9%) or fetal (21.2%) with
a fetal macrosomia (47.8%) or dystocic presentation
(15.3%) (Table 2).
Table 1: Distribution of patients treated at CUGO
from 2015 to 2019 for uterine rupture according to
their socio-demographic characteristics (n=85).
Parameters
Age (years)
<25
25-34
35 and more
Profession
Housewives
Retailers/traders
Artisans
Officials
Level of education
Out-of-school
Secondary
Higher

N

%

20
50
15

23.9
58.7
17.4

47
18
18
02

54.3
21.7
21.7
02.3

70
09
06

82.6
10.9
06.5

Table 2: Distribution of patients treated at CUGO
from 2015 to 2019 for uterine rupture according to
their clinical characteristics (n=85).
Parameters
Gestity
Primigravida(0)
Paucigravida (2-3)
Multigravida (4 more)
Parity
Nulliparous (0)
Primiparous (1)
Pauciparous(2-3)
Multiparous (4 and more)
Scarred uterus
Birth interval (months) (N=28)
<6
≥6
Gestational age (WA)
28-37
≥ 37
Absence of partograth
Mechanical dystocia (average)
Fetal dystocia (average)
Macrosomia
Breech presentation
Transverse presentation
Osseous dystocia
Ocytocin infusion
Cervical ripening with
misoprostol
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N

%

0
30
55

0
35.6
64.4

04
18
26
37
28

04.3
21.7
30.4
43.5
32.9

17
11

60.7
39.3

20
65
83
-

23.5
76.5
97.6
18.5

18
09
04
09
13

21.2
10.9
4.4
10.9
15.3

02

02.4
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Maternal and fetal prognosis
All the patients underwent a laparotomy under a general
anesthesia, supervised by pre and postoperative
resuscitation. Treatment included hysterorrhaphy (69.6%)
or hemostatic hysterectomy (30.4%). Blood transfusion
was performed in most cases (80.4%). Maternal fatality
rate was 5% for a stillbirth rate at 87%.
DISCUSSION
Age of patients
In our study conducted in Cotonou in the south of Benin,
patients were relatively young with a mean age of
30±15.02 years. The most represented age group was 2534 years (54.3%). 25-34 age group is the optimal period
for genital activity in our country. This result, identical to
that found at Parakou in northern Benin in 2015, is
consistent with those reported in Ivory Coast, Niger,
Senegal and Cameroon. On the other hand, in studies
conducted in Tunisia, Italy and United States, uterine
rupture occurred in pregnant women of advanced age
equal to or greater than 35 years.4-11
Socio-economic status
Most of the patients in our study were out-of-school
(82.6%) with a precarious activity (housewives, retailers,
artisans) (97.7%). In Benin, those women have a low
socio-economic status, which can limit the use of
emergency antenatal and obstetric care. This could
constitute a risk factor for uterine ruptures as reported in
the literature.2, 8, 9, 12,13 The low socioeconomic level poses
a problem of access to quality care in our African
countries where health insurance is struggling to be
operational.1
Parity
Multiparity greater than 4 deliveries is found in most
studies as a risk factor for uterine rupture.2,8,9,14,15 This is
probably due to the weakening of the uterine musculature
after several pregnancies by alteration of the elastic
tissue, making it fibrous and less toned. In our study,
multiparous patients were the most represented with a
proportion of 43.5%. This result is similar to that reported
at Parakou in northern Benin by Kabibou et al.4
Scarred uterus
Uterine rupture on a scarred uterus was observed in our
study with a rate of 32.9% against 40.9% found by
Adisso in the same department in 2000.16 The decrease in
this rate between 2000 and 2017 would probably be
linked to a better management of patients with a scarred
uterus in order to anticipate uterine rupture more
effectively. In developed countries such as France,
United States and Canada, the presence of a uterine scar
is the main risk factor for uterine rupture. 16-19 The latter

occurring in 0.2% to 0.8% of vaginal birth attempts after
a cesarean section. Moreover, in countries with limited
resources, uterine rupture after a cesarean delivery is
more and more frequent because women have more and
more access to emergency obstetric care through free
policies implemented by several governments.12 In two
meta-analysis conducted by Alemu et al (OR 3.23 95%
CI 2.12-4.92) and Desta et al (OR 9.95 95% CI 3.0932.0) relating respectively to 12 and 16 different studies,
the history of cesarean section was confirmed as a risk
factor for uterine rupture.2,20 This risk increases with a
short birth interval.2,21,22
Other circumstances
Other parameters, including both osseous and fetal
dystocia and the use of uterotonics such as oxytocin and
misoprostol are factors associated with uterine rupture
reported in several studies. In our study, osseous dystocia
accounted for 10.9% of uterine rupture cases.2,7,12,20,23
Fetal dystocia type of fetal macrosomia (21.2%) and
dystocicpresentation (15.3%) were also found. The use of
uterotonics through oxytocin infusion (16.5%), whether
or not preceded by cervical ripening with misoprostol
(2.4%).
Despite
national
and
international
recommendations on the partograph in reducing maternal
morbidity and mortality, we noted the non-use of that tool
in 97.8% of uterine rupture cases.24,25 In a meta-analysis
by Alemu et al from 12 studies in Ethiopia, it was
reported that the use of the partograph significantly
reduced the frequency of uterine rupture (OR 0.12 95%
CI 0.09-0.17).24,25 A good monitoring of the labor allows
to recognize a pre-rupture of the uterus and an
abnormality of the fetal heart rhythm, which associated
with unusual pelvic pain, suggests the imminence of a
uterine rupture of the type of recurrent late decelerations
and are an early sign of impending uterine rupture. 17 The
non-use of partograms could be the cause of a delay in
the diagnosis among patients who, in our study, were
most often referred from peripheral health facilities
(93.5%) at the stage of uterine rupture with a state of
shock (37%).
CONCLUSION
Uterine rupture remains a frequent obstetric situation at
university clinic of obstetrics and gynecology in Cotonou.
Most of the circumstances of occurrence reported in the
literature were found in this study. Preventive and
anticipatory actions can reduce the frequency of uterine
ruptures, the adequate management of which is often
uncertain in Benin due to a lack of appropriate technical
facilities and/or blood products.
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