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Abstract 

Introduction: The aim of the study was to evaluate the management of eviscerations in the general surgery department. Materials 

and methods: retrospective, descriptive study over one year (January to December 2024), conducted in the general surgery 

department of CHU Ignace Deen. All patient records admitted and operated on in the department who experienced postoperative 

evisceration and those received for postoperative evisceration were included in the study. The variables were sociodemographic, 

clinical, therapeutic, and evolutionary. Results: during the study, post-operative eviscerations accounted for 3.9% of all service 

activities (N= 1424). The average age was 36.3 years, with extremes of 12 and 75 years. There was a female predominance 

(78.57%), with a sex ratio (M/F) of 0.27. The coverage of care-related expenses was provided by the family (75%). The initial 

diagnosis was dominated by cesarean sections (42.86%), followed by generalized acute peritonitis (25%). The average time to 

evisceration occurrence was 8.2 ±23 days, with extremes of 3 and 18 days. The postoperative complication that occurred before 

the onset of evisceration was infection of the surgical site (39.29%) and fistula (12.5%). Abdominal pain was the main reason for 

consultation (100%). The site of evisceration was median supra and infraumbilical (21.43%). The most eviscerated organ was the 

small intestine (64.29%). All patients were operated on (100%). Patients were operated on urgently in 64.29% of cases. An 

intestinal suture was performed in 7 patients (12.5%), intestinal resection in one patient (1.78%), a layer-by-layer wall repair was 

performed in 53 patients (94.64%), and the Paletot technique was used in 3 patients (5.36%). The postoperative outcomes were 

uncomplicated in 41 patients (73.21%), we noted an infection at the surgical site in 9 patients (16.07%) and a re-evisceration in 

one patient (1.79%). We recorded 3 deaths (5.36%). The average length of hospital stay was 18±3.2 days. The postoperative 

outcomes were uncomplicated in 41 patients (73.21%), we noted an infection at the surgical site in 9 patients (16.07%) and a 

re-evisceration in one patient (1.79%). We recorded 3 deaths (5.36%). The average length of hospital stay was 18±3.2 days. 

Conclusion: eviscerations are quite common and most often occur in an emergency context. 
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1. Introduction 

Serious postoperative complications, eviscerations are a 

significant source of morbidity and mortality in re-

source-limited countries, where healthcare systems lack 

infrastructure and skilled manpower [1, 2]. They are due not 

only to inadequate closure of the abdominal wall but also to 

uncontrolled infection at the surgical site and insufficient 

postoperative follow-up, exacerbated by limited human and 

material resources [3]. They most often occur in emergencies 

under conditions of high workload and illicit surgical prac-

tices. The management of postoperative eviscerations repre-

sents a major challenge in healthcare facilities in Guinea, 

where morbidity and mortality remain high, particularly after 

digestive emergencies [3-5]. This management is faced with a 

crucial lack of financial resources to provide quality care. The 

aim of the study was to evaluate the management of eviscer-

ations in the general surgery department. 

2. Materials and Methods 

This was a one-year retrospective descriptive study, from 

January to December 2024, conducted in the general surgery 

department of the Ignace Deen University Hospital Center. 

All records of patients admitted and operated on in the de-

partment who experienced postoperative complications that 

included evisceration, as well as those received for postoper-

ative evisceration, were included in the study; incomplete 

records were excluded. Simple random sampling was used, 

and the sample size was calculated using OpenEpi. The 

analysis was performed using Stata 16. The studied variables 

included sociodemographic, clinical, therapeutic, and evolu-

tionary factors. 

3. Results 

During the study, we collected 56 cases of postoperative 

evisceration, representing 3.9% of all activities of the service 

(N= 1424). The average age was 36.3 years, with extremes of 

12 and 75 years; the age group of 15 to 30 years was the most 

frequent with 27 cases (48.21%), followed by the 30 to 45 age 

group (32.14%), over 45 years (14.29%), and under 15 years 

(5.36%). There was a female predominance (78.57%), with a 

sex ratio (M/F) of 0.27. The cases involved housewives 

(48.21%), students (21.43%), traders (19.64%), and workers 

(10.71%). Patients were referred in 39 cases (69.64%). The 

coverage of costs related to care was ensured by the family 

(75%), the patients (16.07%), companies (7.14%), and in-

surance (1.79%). The initial diagnosis was dominated by 

cesarean sections (42.86%), followed by generalized acute 

peritonitis (25%), appendicitis (10.71%), acute intestinal 

obstructions (8.93%), uterine myomas (7.14%), and doli-

chocolon (5.35%). The average time to the onset of eviscera-

tion was 8.2 ± 23 days, with extremes ranging from 3 to 18 

days. Eighteen patients had evisceration 10 to 15 days after 

surgery (32.14%), fifteen patients experienced it after more 

than 15 days (26.79%), twelve patients had it less than 5 days 

after (19.64%), and eleven patients had it between 5 to 10 

days (19.64%). The postoperative complication that occurred 

before the onset of evisceration was infection of the surgical 

site (39.29%) and the fistula (12.5%). Abdominal pain was the 

main reason for the consultation (100%), followed by the 

emergence of viscera through the surgical wound (73.21%), 

cough (44.64%), vomiting (41.07%), and diarrhea (19.64%). 

On general examination, there was pallor (67.86%), anorexia 

(21.43%), hypotension (16.07%) and weight loss (7.14%). 

The site of evisceration was median above and below umbil-

ical (21.43%), Pfannenstiel (39.28%), median under umbilical 

(23.21%), median above umbilical (12.5%). The most evis-

cerated organ was the small intestine (64.29%), the omentum 

(21.12%) and the colon (14.29%). The eviscerated organs 

were covered with false membranes (30.36%), and necrotic 

(1.78%). The cases involved fixed evisceration (67.86%) and 

mobile (32.14%). All patients underwent surgery (100%), 

performed urgently in 29 cases (64.29%) and planned in 

twenty-seven cases (48.21%). Intestinal sutures were per-

formed on 7 patients (12.5%), intestinal resection on one 

patient (1.78%), plan-by-plan abdominal wall repair on 53 

patients (94.64%), and the Paletot technique on 3 patients 

(5.36%). The outcomes were straightforward for 41 patients 

(73.21%), an infection of the surgical site was noted in 9 

patients (16.07%), and re-evisceration occurred in one patient 

(1.79%). We recorded 3 deaths (5.36%). 

The average length of hospital stay was 18±3.2 days, 

with extremes of 10 and 46 days. Twenty-seven patients 

had a hospitalization of 15 to 30 days (48.21%), fifteen 

had less than 15 days (26.79%), and fourteen had more 

than 30 days (25%). 

4. Discussion 

The rate of evisceration reported in our series is comparable 

to that in the literature. In developed countries, the dehiscence 

of the wall can reach up to 3% of incisions, with or without 

evisceration [6-8]. The average age reported in our cohort is 

close to that of African authors; Kéita S et al. in Mali reported 

an average age of 34.2 years [9]. Teklewold et al. in Ethiopia 

reported an average age of 29.8 years (extremes: 1-80 years) 

among 41 patients with abdominal dehiscence, mostly in 

the age group ≥41 years (51.2%) during a multicentric 

study [10]. 

No concordance on gender; several studies conducted in 

Pakistan, Poland, and Bosnia have shown a male predomi-

nance with a sex ratio varying between 2 to 3 to 1. In the 

international literature, most studies find a male predomi-

nance in post-operative eviscerations, with a male/female sex 

ratio ranging from 2.3/1 to 2.8/1 [11-13]. In contrast, our 
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series and the one from Mali report a female predominance 

(52.8%) [14]. These differences highlight the importance of 

local specifics: types of interventions, delays in care, and 

population characteristics. 

The cesarean section was the main initial indication leading to 

postoperative evisceration in Guinea (42.9%). Although this 

Malian series does not explicitly detail cesarean sections, it 

points out that gynecological-obstetrical interventions are fre-

quent, corresponding to a significant proportion of emergency 

laparotomy cases [9]. Cesarean section is recognized as a major 

factor in dehiscence, especially in the presence of infection or 

suboptimal technique. One study indicates an incidence of evis-

ceration of up to 3.6-29% after gynecological/obstetrical lapa-

rotomy, including cesarean sections [14, 15]. 

The average time to the occurrence of evisceration noted in 

our sample aligns with data from the literature, where the 

occurrence of evisceration is between the 4th and 14th postop-

erative day [16-18]. In most practices, the preferred method 

for closing the abdominal wall after evisceration or laparoto-

my remains layer-by-layer closure, which involves separately 

suturing the peritoneum, muscles, and skin [19, 20]. 

The success rate in our series is similar to that in the liter-

ature [21]. The overall mortality during a recent review was 

estimated at 16%; in emergency abdominal surgery, deaths 

after evisceration vary from 15-28%, and can reach up to 37% 

in a Turkish series [22-24]. The Guinean series shows good 

results compared to the global literature: inheriting a low 

mortality rate (5.4%), a reduced re-evisceration rate 

(1.8%), and a surgical site infection rate that meets 

standards, these figures demonstrate a satisfactory level 

of surgical and post-operative management in a re-

source-limited setting. 

The length of stay was shorter in our study than that ob-

served in European and pediatric series, but is within the 

expected range. 

Conclusion: Eviscerations are quite common and occur 

most often in an emergency context. The initial surgical 

indications are dominated by cesarean sections and acute 

generalized peritonitis. The management is mainly surgical 

and improves the prognosis. 
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