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INTRODUCTION 

Uterine pathology is a major health problem in human 

populations, often the cause of women infertility and 

even sterility in many lifetimes.  

 

Leiomyoma, commonly known as myoma or uterine 

fibroid, is the most common benign tumor in women of 

childbearing age.
[1]

 It affects 20 to 40% of women over 

35.
[2,3]

 Usually small, ranging from a few millimeters to a 

few centimeters, leiomyomas are most often 

asymptomatic and symptoms only appear in 35 to 50% 

of patients with this disease.
[4]

  

 

Uterine fibroids are currently the most common 

indication globally for having a hysterectomy.
[5,6]

 They 

are more frequent in black women than in white women 

and represent respectively 1/3 and 1/5 of uterine 

conditions in these two races.
[7,8,9]

 In Canada, they 

account for 30% of all hysterectomies, the second most 

common surgeries in women after caesarean section.
[10]

  

 

In the literature, few researchers have been interested in 

the epidemiology of fibroids, in particular its distribution 

in the population, its frequency, its impact and its cost in 

public health in Africa. Diagnosis is often late in this 

continent, at the stage of symptomatic polymyomatosis 

of the uterus and in this case, menorrhagia, metrorrhagia, 

menometrorrhagia, pelvic pain and infertility are the 

main reasons for gynaecological consultations.
[11,12,13]

 

Inaccessibility to qualified health personnel and to 

ultrasound, which is the main examination for the 

detection of fibroids, is believed to be the cause of these 

late diagnoses. However, the pathophysiology of this 

disease is still not known although multiple hypotheses 
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ABSTRACT 

Uterine fibroids are a public health problem affecting women worldwide. The objective of this work was to carry 

out an epidemiological study of uterine fibroids and their management in patients of the teaching hospital of 

Cocody-Abidjan. It was a retrospective descriptive and analytical study which concerned 145 women carrying 

uterine fibroids. Data were collected from the register, patient files and operative reports and recorded on survey 

forms which included sociodemographic characteristics, medical and surgical history, gynaeco-obstetric history, 

reasons for consultation, clinical examinations and treatments. Results showed that the prevalence of uterine 

fibroids in this hospital was 2.4%. The age range 30-45 years and the blood group O
+ 

were the most affected in 

women with the rates of 67.6% and 43.8% respectively. High blood pressure (15.9%) and myomectomy (7.5%) 

were mainly recorded concerning the medico-surgical history while gynaeco-obstetric history revealed the 

predominance of nulliparous (42.1%) and caesarean section (57.9%) for childbirth. The reason for consultation 

included genital haemorrhage dominated by metrorrhagia (64.5%) and complications such as anaemia (42.1%), 

pelvic pain (13.5%) and abdominal pain (9.2%). The majority of patients underwent ultrasound (97.9%) which 

showed that patients presenting a polymyomatous uterus (76.5%) and those with submucosal fibroids (39.7%) 

predominated. For the treatment, progestins were the most prescribed drugs (43.9%) and myomectomy was the 

preferred surgical treatment (50.6) for patients. Intraoperative bleeding was the main complication of surgical 

interventions (53.8%) which required blood transfusion. In conclusion, uterine fibroids affect the quality of life of 

women and measures must be taken by the public authorities for better management of this disease. 
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are currently being made, the theory of hyperestrogenism 

prevailing every time.
[4,14,15]

 

 

Since uterine fibroids can have serious repercussions on 

quality of life and socio-economic conditions of women 

in Africa due to its high frequency and various 

complications, a more current study is important in order 

to better attract the attention of the Ivorian population 

and decision-makers on the extent and dangers of this 

disease. 

 

Thus, the objective of this work was to carry out an 

epidemiological study of uterine fibroids and their 

management in patients of the gynaecology and 

obstetrics department of the teaching hospital of Cocody 

- Abidjan. 

 

MATERIAL AND METHODS 

Study site 

The study was carried out in the department of 

gynaecology and obstetrics of the teaching hospital of 

Cocody in Abidjan, the economic capital city of Côte 

d‟Ivoire. This department is consisted of 5 units: The 

delivery room, the gynaecological and obstetrical 

emergency unit, two surgical units (one for the 

programmed surgical interventions and one for obstetric 

surgical emergencies), the 56-bed inpatient unit and the 

outpatient unit.  

 

Study Population 

This population consisted of 145 women with uterine 

fibroids aged 20 to 66 years old, and distributed as 

follows: 

- Patients who came on their own to the department 

for cases of complications; 

- Patients evacuated or referred from other health 

centres of the country for better management. 

 

Inclusion criteria 

Any patient admitted to the gynaecology and obstetrics 

department and carrying uterine fibroid, whether or not 

associated with other pathologies and whatever the 

indication was included in this study. 

 

Exclusion criteria 

All patients without uterine fibroids in the gynaecology 

and obstetrics department were excluded. It was also 

excluded patients with files completely devoid of 

information as well as those whose files could not be 

found. 

 

Type of study 

This was a retrospective descriptive and analytical study 

with data collection on all patients with uterine fibroids 

admitted to the gynaecology and obstetrics department 

who received medical or surgical treatments from 

January 1, 2020 to August 31, 2021. This study involved 

145 patients‟ charts. The information was recorded and 

analysed over a period of approximately three months, 

from September 04 to December 07, 2021. 

Data collection 

For this study, information was collected from the 

register, patient files and operative reports, then recorded 

on survey forms which included the following 

parameters: 

- The identity of the patients; 

- Sociodemographic characteristics; 

- Medical and surgical history; 

- Gynaeco-obstetric history; 

- The lifestyle; 

- Reasons for consultation; 

- Clinical examinations; 

- The treatments. 

 

Data analysis 

The parameters were analysed by descriptive statistics in 

SPSS (Soft Package Social Sciences) software version 25 

and Excel 2013 software. Data were presented as mean ± 

standard error on the mean. The p value was used to 

assess the significance of the difference between the 

means. This difference was significant if p<0.05, highly 

significant if p<0.01 and non-significant for p>0.05.  

 

RESULTS 

Prevalence of fibroid 

During the period from January 1, 2020 to August 31, 

2021, the gynaecology and obstetrics department of the 

teaching hospital of Cocody recorded 5,982 files. Among 

these files, 145 patients were carriers of uterine fibroids, 

which corresponds to a prevalence of 2.42%. 

 

Sociodemographic characteristics of patients 

Age of patients 

The minimum age of the patients was 20 years and the 

maximum age 66 years with an average of 39.47 ± 0.68 

years. The dominant age group of patients in this study 

was 30-45 years with a rate of 67.6% and the lowest rate 

of 4.1% was for the age group over 55 (Figure 1). 

 

Profession 

Among the 145 fibroid carriers, 32 were employed 

(26.2%) against 113 women in the informal sector 

(housewives, household helpers, shopkeepers, students 

and artisans) representing a total percentage of 73.8%.  
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Figure 1: Distribution of patients according to age groups. 

 

 
Figure 2: Distribution of patients according to profession. 

 

Ethnic group 

The Baoulé ethnic group was the most represented in this 

study with a frequency of 26.5% followed by the Agni 

(15.7%) and Attié (10.8%) ethnic groups. The Abron, 

Ebrié, Godié, Koyaka, Wobè, Koulango and Yorouba 

ethnic groups were the least represented with a rate of 

1.2% each (Figure 3). 

 

Blood group 

In our study, patients with blood group O
+
 were the most 

represented (43.8%) while those with group B
-
 were the 

least represented (0.8%) (Figure 4). 

 
 

 
Figure 3: Distribution of patients according to ethnic groups. 
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Figure 4: Distribution of patients according to blood groups. 

 

Admission procedures 

The results showed three modes of admission of patients 

which are: evacuees, referrals and those who came on 

their own. The predominant mode was that of evacuees 

(41.7%), followed by those who came on their own 

(36.8%) and finally 21.5% of referrals. 

 

Medical and surgical history 
Among the 145 patients with fibroma, 45 of them 

(31.0%) presented a medical history dominated by high 

blood pressure (15.9%) and 26 patients (17.9%) had a 

surgical history of which myomectomy (7.5%) was the 

most important. The remaining 74 women (51.0%) had 

no history (Table 1). 

  

Table 1: Distribution of patients according to medical and surgical history. 

Type of history History Patients (n=145) Total 

Medical 

High blood pressure 23 (15.9%) 

45 (31.0%) Diabetes 6 (4.1%) 

Other 16 (11.0%) 

Surgical 

Myomectomy 11 (7.5%) 

26 (17.9%) 

appendectomy 5 (3.4%) 

Hysteroscopy 3 (2.0%) 

Salpingectomy 2 (1.3%) 

cystectomy 2 (1.3%) 

other 3 (2.0%) 

No history - 74 (51.0%) 74 (51.0%) 

 

Gynaeco-obstetric history 

The mean gravidity in this study was 2.64 ± 0.04 with 

extremes of 0 to 8. Multigravida were the most numerous 

(29.7%) and large multigravida were the least 

represented (4.8%) (Figure 5). Parity was dominated by 

nulliparous who represented 42.1% of women carrying 

fibroids whereas multiparous had the lowest rate (4.8%). 

The mean parity was 1.48 ± 0.147 children with 

extremes ranging from 0 to 7 (Figure 6).  

 

The table 2 showed the distribution of patients according 

miscarriage. Among theme, 46 (31.7%) had miscarriages 

with a predominance of 2 miscarriages (13.8%) and 

88.1% were premenopausal. Almost all of the patients 

(99.1%) did not use a contraceptive compared to 0.9% of 

those who did.  This study also revealed that 98 patients 

had already given birth at least once, including 84 

patients (57.9%) by caesarean section and 14 (9.6%) 

vaginally. Finally, 93.8% of the women consulted were 

not pregnant. 
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Figure 5: Distribution of patients according to gravidity. 

 

 
Figure 6: Distribution of patients according to parity. 

 

Table 2: Distribution of patients according to miscarriage. 

Miscarriage Effective (n=145) Percentage (%) 

0 99 68.3 

1 20 13.8 

2 25 17.2 

5 1 0.7 

 

Lifestyle 

The results revealed that 86.2% of patients did not drink 

alcohol compared to 13.8% who did. Regarding tobacco, 

the analyses showed that 91.7% of the patients did not 

smoke cigarettes against 8.3% of the smokers. 

 

Reasons for consultation 

The reason for consultation of women carrying fibroids 

included genital haemorrhage which concerned 107 

patients (73.8%) mostly represented by metrorrhagia 

(64.5%), followed by menometrorrhagia (18.7%) and 

menorrhagia (16.8%).  

 

In addition, complications related to this disease were the 

reason for the consultations. These complications which 

concerned 140 (96.5%) women were dominated by 

anaemia with 42.1% of cases whereas the combination of 

pelvic pain and urinary disorders was the least 

represented (0.7%) as much as the combination anaemia 

+ pelvic pain + abdominal pain (Table 3). 
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Table 3: Distribution of patients according to fibroid complications. 

Complications Effective (n = 145) Percentage (%) 

Anaemia 59 42.1 

Pelvic pain 19 13.5 

Pelvic pain + anaemia 18 12.8 

Abdominal pain 13 9.2 

Pelvic pain + abdominal pain 6 4.2 

Abdominal pain + anaemia 6 4.2 

Pelvic pain + urinary disorders 1 0.7 

Pelvic pain + abdominal pain + anaemia 1 0.7 

Others complications (constipation, 

abdomino-pelvic mass, coma, etc.) 

 

4 

 

2.8 

No complication 5 3.5 

 

Management of patients 

Physical examination 

Ultrasound 

The analytical study revealed that 142 patients with a 

rate of 97.9% underwent an ultrasound of which 137 

pelvic ultrasound (94.5%) versus 5 obstetric ultrasound 

(3.4%). 

 

Type of fibroid 

During the analysis, patients with submucosal fibroids 

predominated with a rate of 39.7% followed by those 

who presented with sub-serous fibroids with a proportion 

of 34.8% and the low rate of 25.5% returns to women 

with intramural or interstitial fibroids. 

 

Size and number of fibroids 

The average size of the fibroids was 58.04 ± 5.55 mm 

with extremes ranging from 2 to 113 mm. The results of 

this analysis also showed that the patients presenting a 

polymyomatous uterus predominated with a rate of 

76.5% than those presenting a myomatous uterus with a 

proportion of 23.3%. Patients presenting 4 fibroids were 

predominant (Figure 7).  

 

 
Figure 7: Distribution of patients according to the number of fibroids. 

 

Treatment 

Medical and surgical treatment 

This analysis showed that concerning medical treatment, 

43.9% of the patients were treated with progestins 

against 56.1% who were treated with other drugs such as 

antibiotics, anti-inflammatory drugs, and analgesics. 

Also, 53.1% of them underwent surgery of which 50.6% 

were myomectomized compared to 49.4% of the patients 

who underwent hysterectomy. 

 

Intraoperative and postoperative complications 

This survey recorded 78 patients (53.8%) who bled 

during the operation and 62.1% of the patients underwent 

a blood transfusion (all the patients who bled and some 

who did not) against 37.9% of the non-transfused. 

However, 11 patients (7.6%) showed postoperative 

bleeding while 12.4% of patients were transfused after 

the operation compared to 87.6% of patients who did not 

have any postoperative problem. 

 

Correlation 

The results showed that the correlation between the 

number of fibroids and profession was highly significant 

(p = 0.007, Pearson correlation = 0.479). This correlation 

was quite strong. Concerning the correlation between 

fibroid size and postoperative bleeding, the analysis 

showed that the link was significant (p = 0.045 and 

Pearson's correlation = -0.396); but this link was weak.  
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DISCUSSION 

In this study, the prevalence of uterine fibroids was 

2.42% compared to all gynaeco-obstetric pathologies 

during the study period. This prevalence is higher than 

that of Diallo
[16]

, carried out in 2018, From January 01 to 

December 31, in commune VI of the district of Bamako 

(Republic of Mali) on 6,577 women which obtained a 

rate of 1.80%. However, it is much lower than the 

prevalence obtained by Yu et al.
[17]

 in the United States, 

concerning 136,317 women enrolled 2005 through 2014 

in Kaiser Permanente Washington, which was 9.6% and 

that of 14% obtained by Hortence et al.
[18]

 in Yaoundé 

(Cameroun) on 3,512 women from 2013 to 2018. Several 

studies have shown that the frequency of fibroids varies 

from one country to another, depending on the place of 

study, the number of cases studied and the period of 

study.
[12; 19; 20]

 These factors could explain the difference 

between our result and those of these authors. 

 

Analysis of the patients‟ age showed that the minimum 

age of the patients was 20 years and the maximum age 

66 years with an average of 39.47 years. The dominant 

age group of patients was between 30-45 years with a 

proportion of 67.58%. This result was similar to that of 

Magassouba
[21]

 which obtained during a study in 

Bamako the dominant age groups of 35-44 years (53%) 

with women aged from 18 to 66 years. Diallo
[16]

 obtained 

the same dominant age group with a high proportion of 

75.63% on women whose age ranged from 25 to 63 

years.  However, this dominant group differed from that 

of between 20-34 years (57.50%) found by Traoré 
[19]

 in 

Kayes (Mali). This difference could be explained by the 

fact that the study population of this author was younger 

with the patients‟ minimum age of 24 years and 

maximum age of 46 years, while in our study and that of 

Magassouba
[21]

 or Diallo
[16]

, the maximum age was 66 or 

63 years. In another study carried out in the United States 

by Whiteman et al.
[22]

 among women 15-54 years old, a 

dominant age group of 45-49 years was found, which 

suggested a much later development of this pathology in 

this country compared to ours where it would occur 

earlier.  

 

Within the professional framework, housewives 

dominated with a rate of 33.1% followed by shopkeepers 

(26.9%) and employed (26.2%). Balde et al.
[5]

 obtained 

in the university hospital of Conakry (Republic of 

Guinea) roughly similar results with 35.5% of 

housewives, 27.7% both for employed and for women 

practicing a liberal profession. These rates were different 

from those of Danioko
[23]

 who obtained 64.30% of 

housewives, 18.4% of employed and 14.1% of 

shopkeepers in his study carried out in Kati (Republic of 

Mali). The high rate of housewives and the low rate of 

employed and shopkeepers obtained by this author would 

suggest a low rate of literacy and socio-professional 

integration of women in his study area.  

 

This study showed that “Baoulé” was the dominant 

ethnic group with a proportion of 26.5%, followed by 

“Agni” (15.7%) “Attié” (10.8%) ethnic groups among 

the patients. These three ethnic groups in addition to 

other groups belong to Akan, a large group mainly 

represented in the Ivorian population (42%), compared to 

other ethnic groups. This would explain their 

predominance in medical consultation records. In Ghana, 

a country where Akan group is also mainly represented 

(47.5%), Sarkodie et al.
[24]

 founded that 45.9% of 

patients with fibroids belonged to this group. In addition, 

a genetic predisposition could explain the predominance 

of the Akan ethnic groups (57.8%) in the distribution of 

uterine fibroids in this study. It is well-documented that 

genetic factors may influence the distribution of 

leiomyomas. Chromosomic abnormalities due to 

mutations in cell growth regulation has been revealed by 

some authors in large part of this pathology.
[25, 26, 27]

  

 

Patients with blood group O rhesus (+) predominated 

with a rate of 43.8% (57 cases). This suggests that the O
+
 

group could be a factor favouring the occurrence of 

uterine fibroids. 

 

Medical history was present in 45 patients. Hypertension 

was the most marked history (15.9%), followed by ulcer 

with 11.03% and diabetes with 4.1% of cases. Boynton-

Jarret et al.
[28]

 have already highlighted the dose-effect 

relationship between hypertension and uterine fibroids. 

As a result, hypertension represents an important risk 

factor for the disease which would explain its high rate in 

patients. Surgical history was mostly related to uterine 

fibroid. Thus, 7.5% of the patients had already suffered 

from uterine fibroids before the period of our study and 

after undergoing a myomectomy, they recurred.  

Diallo
[16]

 and Danioko
[23]

 obtained the rates of 2.52% and 

9.7% of myomectomy respectively. This means that 

some women who have had a myomectomy are not 

immune to a possible recurrence. The persistence of 

certain risk factors, genetic or family predispositions as 

well as high secretions of steroids could be the cause of 

these recurrences. 

 

During the study, the nulliparous were illustrated as 

being the most affected women by uterine fibroids with a 

rate of 42.1% of the cases, followed by the pauciparous 

representing 24.8% of the cases. These proportions are 

slightly different from those obtained by Bamba
[29]

 

during a study in the same hospital. This author found a 

higher rate of nulliparous (49.2%) and a lower rate of 

pauciparous (20.8%). In addition, Elouardighi
[30]

 in a 

study carried out in Marrakech (Morocco) obtained a 

much higher rate of nulliparous (55.3%) while the 

pauciparous were very weakly represented (12%). 

Likewise, Isah et al.
[31]

 found 61.7% of nulliparous and 

9.1% pauciparous in Abuja teaching hospital (Nigeria) 

while Sakodie et al.
[24]

 obtained 48.9% nulliparous in 

Accra (Ghana). These different results showed that the 

risk of fibroids decreased when the parity number 

increased. Therefore, parity can be considered as a 

protective factor against uterine fibroids. 
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Forty-six (46) patients corresponding to a rate of 31.7% 

presented in their history at least one miscarriage. A 

higher rate of 35% was found by Traoré
[19]

 in Kayes 

(Mali). Our result was then different from that of 

Délabarré
[32]

 carried out in the maternity of Nancy 

(France) which obtained a lower rate of 25.3%. The 

development of uterine fibroids has been shown to be 

associated with an increased risk of miscarriage.
[33,34]

 

This tumor in addition to its compressive effect causes 

irritability and contractility of the uterus and 

compromises the blood supply necessary for the 

development of the placenta and the fetus.
[35] 

The 

difference in our result with that of Délabarré
[32]

 could be 

explained by the fact that his study took place in a 

country with a very developed health system which 

allows better patient care compared to Côte d‟Ivoire. 

This difference could also be explained by the difference 

in number of patients concerned by these studies.  

 

The results of this study showed that 88.1% of patients 

were premenopausal against 11.9% of postmenopausal. 

These proportions were different from those of Diallo
[16]

 

which obtained a frequency of 95.5% of premenopausal 

and 4.20% of postmenopausal. Therefore, these results 

showed that the patients were for the most part in full 

genital activity. Indeed, a close link has been established 

between ovarian hormone secretions and the 

development of uterine fibroids.
[36,37]

 An elevated level 

of oestrogen and progesterone receptors has been 

established in uterine fibroids compared to normal 

uterine tissue of black African women.
[38]

 Very reduced 

at menopause, fibroids tend to regress and disappear 

even in the absence of therapy. This explains the fact that 

this pathology is found overwhelmingly in women in full 

genital activity. 

 

The analysis showed that 57.9% of patients gave birth at 

least once by caesarean section and 9.6% vaginally. 

These results were different from those of Koné
[39]

 

carried out in the commune V of Bamako which obtained 

a rate of 2.5% of caesarean sections. This difference 

could be explained by the fact that our study took place 

in a hospital centre which received a greater number of 

pregnant women with uterine fibroids evacuated (41.7%) 

or referred (21.5%) from other health centres for cases of 

complications. Also, the increased caesarean section rate 

in this study could be explained by an increase in 

mechanical and dynamic dystocia, scarred uterus due to 

previous myomectomies and the presence of voluminous 

isthmic fibroids preventing the vaginal route. 

 

The reasons for consultation included genital 

haemorrhage which concerned 73.8% of patients and 

was dominated by metrorrhagia. This result was very 

different from that of Magassouba
[21]

 who obtained in his 

study carried out at the CHU of Point G in Mali, 39.1% 

of genital haemorrhage dominated by menorrhagia. The 

high rate of genital bleeding in our study could be 

explained by the difficulties of uterine retraction and 

involution related to the presence of fibroids. 

Furthermore, fibroids lead to the development and 

dilation of endometrial venules or an increase in the size 

of the uterine cavity, which considerably increases 

bleeding during or outside of menstruation.
[40]

 In addition 

to genital bleeding, some fibroid complications were 

recorded as reason for consultations. The patients were 

affected by anaemia (42.1%), pelvic pain (13.5%), 

abdominal pain (9.2%) and anaemia associated to pelvic 

pain (12.8%) or abdominal pain (4.2%). Koné
[39]

 

obtained in his study 42.5% of pelvic pain and 25% of 

abdominal pain. When genital bleeding indicated above 

occur more frequently and are not taken care of, they can 

induce in patients other complications such as anaemia. 

Their high rate in patients (73.8%) would therefore be 

the basis of the high rate of anaemia. Also, increased 

irritability and uterine contractility as well as 

compression caused by fibroids could explain pelvic or 

abdominal pain. 

 

Concerning the management of fibroids, the analysis 

showed that 97.9% of women underwent ultrasounds 

dominated by pelvic ultrasound (94.5%). Similar results 

were obtained by Koné
[39]

 and Thiéro
[7]

 with the rates of 

95.8% and 90.9% respectively. In addition, according to 

the study of Elouardighi
[30]

, 100% of patients had 

undergone this examination. Ultrasound allows to know 

the seat of the myomas. Knowledge of the seat of uterine 

myomas is of paramount importance in the choice of 

medical treatment.
[13]

 It provided information on the 

condition of other organs such as the cervix. These rates 

reflect the importance of ultrasound in the diagnosis and 

treatment of the disease.  

 

Patients with submucosal fibroids predominated with a 

proportion of 39.7% followed by those with subserous 

fibroids with a rate of 34.8% and finally patients with 

intramural fibroids with a frequency of 25.5%. However, 

in the study of Monleón et al.
[41]

 carried out in Spain, 

subserous fibroids (35.5%) dominated, followed by 

intramural (34%) and submucous (23.4%) fibroids 

whereas intramural fibroids were most represented 

(40.9%) in comparison to submucous (35.4%) and 

subserous (26.3%) fibroids according to Isah et al.
[31]

 in 

Nigeria. These differences could be due to the different 

study areas. Also, the seat of fibroids depends on each 

organism and the physiological state of each woman. 

 

The average size of the fibroids was 58.04 ± 5.55 mm. 

Patients with a polymyomatous uterus had a rate of 

76.5% and those with a single myoma had a proportion 

of 23.3%. The high frequency of polymyomatous uterus 

could be explained by the late diagnosis of fibroids, 

generally at the stage of symptomatic polymyomatosis. 

 

In terms of medical treatment, progestins were 

prescribed in 43.9% of patients, followed by other drugs 

(antibiotics, anti-inflammatories and analgesics) in 

56.1% of them. Progestins are not indicated to reduce the 

volume of fibroids but in the context of the management 

of functional disorders of the endometrium. These 
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hormones notably improve the haemorrhagic 

manifestations of the disease.
[42]

 

 

A rate of 53.1% of patients underwent surgical operation 

for uterine fibroids dominated by myomectomy with a 

rate of 50.6% and hysterectomy with a frequency of 

49.4%. The frequency of myomectomy was higher than 

the rate of 43.7% obtained by Muhammad et al.
[43]

 in 

Kano (Nigeria). On the other hand, this myomectomy 

rate was significantly lower than that of Chalal and 

Demmouche
[44]

 obtained in Sidi Bel Abbes (Algeria) 

which was 71.8%. As for hysterectomy, its frequency is 

higher than that of Magassouba
[21]

 with a proportion of 

42.76%. These hysterectomies have been performed on 

patients with a large uterine volume who no longer wish 

to have children. The high rate of myomectomy could be 

explained by the fact that conservative surgery is the 

most practiced. Surgeons must consider also the age and 

the desire for children of the patients. 

 

It had been recorded 53.8% of intraoperative bleeding of 

which 37.9% required a blood transfusion, while 

postoperative bleeding represented only 7.6% of patients. 

These rates were very high compared to those of 

Elouardighi
[30]

 in Morocco who obtained only 4.8% 

intraoperative haemorrhage, 80% of which required 

intraoperative transfusion. Also, per and postoperative 

complications could be due to the increase in the volume 

of the uterine fibroid. 

 

Finally, the statistical analysis of the results showed that 

the correlation between the number of fibroids and the 

profession was significant (p=0.007) with a fairly strong 

link of 0.479. Lumbiganon et al.
[45]

 founded in their 

study a similar result. According to Kamiński and 

Rzempołuch
[46]

, intellectual work with the stress it 

produces, were risk factors for the development of 

fibroids. The correlation between postoperative bleeding 

and fibroid size was significant (p=0.045) with a weak 

link of -0.396. 

 

CONCLUSION 

The study of the epidemiology and management of 

uterine fibroids carried out at the Cocody-Abidjan 

teaching hospital showed that most of the women 

affected by this disease were nulliparous and the reasons 

for consultation were mainly represented by genital 

haemorrhage, anaemia, pelvic and abdominal pains. 

Ultrasound was the key examination for the diagnosis of 

uterine fibroids while progestins were the most 

prescribed drugs and myomectomy was the preferred 

surgical treatment for patients. Intraoperative bleeding 

was the main complication of surgical interventions 

which required blood transfusion. 

 

This work could be further developed by increasing the 

study sample size, studying the long-term complications 

of surgical treatment and researching herbal medicines to 

boost medical treatment by making it even more 

effective. 

This is an opportunity to call on public authorities to: 

- Awareness of the population on the dangers of this 

disease; 

- Organization of screening campaigns at a lower 

cost; 

- Regular follow-up of women with family and 

genetic predispositions or with other risk factors 

such as hypertension or obesity. 

 

These provisions would allow better management of this 

pathology which affects the quality of life of women. 
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