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Abstract 

Background: Benign prostatic hyperplasia (BPH) is a condition of the elderly whose incidence is constantly increasing. Open 

surgery for benign prostatic hypertrophy is still widely used in developing countries. The aims of this study was to report the 

postoperative complications for BPH using the Clavien Dindo Classification (CDC) in the urology department of Ignace Deen 

National Hospital. Methods: This was a retrospective, single-center documentary study focusing on post-operative 

complications after Open prostatic (OP) Surgery, over a period of 2 years (June 1, 2021 to May 31, 2023). A total of 380 

patients underwent OP surgery for BPH followed in the urology department during the study period. Results: Among the 630 

patients followed during the study period. A total of 76(20%) patients experienced 90 complications. Clavien Dindo grade I 

and grade II complications were reported in 45.6% and 42.2% respectively. Among grade I complications, bladder clots n=16 

(17.8%) and vesicocutaneous fistulas 20 (22.3%) were predominant. Surgical site infection n=25(27.8%) was the main CDC 

grade II complication treated with antibiotics. Higher grade complications were rarer. Conclusion: post-operative 

complications for benign prostatic hyperplasia surgery are common in our department. The Clavien Dindo classification is a 

reproducible tool for reporting postoperative complications in our patients. Complications are mainly grade I and grade II 

complications. 
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1. Introduction 

Benign prostatic hyperplasia (BPH) is one of the most 

common benign tumors affecting the elderly men. Its inci-

dence increases with age. It is estimated to be around 50% in 

men over 60 years of age and in men over 85 years of age, it 

is greater than 90% [1, 2]. BPH causes obstructive and irri-

tating urinary symptoms that impair patients' quality of life, 

sometimes requiring surgical treatment. Surgical treatment is 

indicated in cases of medical treatment failure or in patients 

with complications. Transurethral resection of the prostate 

(TURP) and open prostatic surgery (OP) have remained the 
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standard care for surgical treatment of BPH for several dec-

ades [3]. Open surgery for BPH is still widely practiced in 

some centers in Africa, but with significant complications [4, 

5]. However, there is a lack of consensus in the surgical 

community on how to relate a particular complication to the 

effect of comparing surgical outcomes. Clavien-Dindo and al 

[6] introduced in 1992 a five-grade classification system, 

analyzing a cohort of patients who underwent cholecystec-

tomy. The modified version of the classification is widely 

used in surgical settings due to its reproducibility and simple 

use [7]. The European Association of Urology recommends 

the use of CDC to report complications in urology [8]. The 

objective of this study was to report the transvesical open 

prostatectomy for benign prostatic hyperplasia complications 

using Clavien Dindo's modified version in our urology de-

partment. 

2. Methods 

This is a retrospective cohort study which took place in 

the urology department of the Ignace Deen National Hos-

pital (Conakry). The study investigated postoperative 

complications of OP prostatectomy for benign prostatic 

hyperplasia idicated for prostate hyperplasia over a period 

of 2 years (June 1, 2021 to May 31, 2023). We conducted 

systematic sampling of the records of patients admitted to 

the urology department during the study period for pros-

tate surgery. 

In this study, we included patients who developed postop-

erative complications using one of the two methods of upper 

prostate surgery (Hryntschak or Millin technique). We did 

not include in this study patients who underwent endoscopic 

surgery for BPH and whose pathology results revealed pros-

tate cancer. 

Data were collected from the patient's hospital register, 

operative report register and hospital record. The parameters 

studied were age, occupation, comorbidities, and reasons for 

consultations. Paraclinical data included Prostatic Specific 

Antigen (PSA) level, prostate volume, surgical technique, 

and complications. The immediate, early and late complica-

tions reported in the case were studied and classified accord-

ing to Clavien Dindo's modified classification [9] and their 

management. 

Statistical analysis: data were captured and analysed using 

Epi-info 7.2.6.0. Quantitative variables (age) were expressed 

as an average ± standard deviation and qualitative variables 

as percent and effective. The figures were presented using 

Excel 2016 software. 

Ethical considerations: The study was approved by the 

Chair of Urology at Conakry University Hospital. The rules 

of anonymity and confidentiality have been respected ac-

cording to the Declaration of Helsinki. 

 

3. Results 

During the study period, 380 patients were operated on 

and hospitalized in the department for benign prostatic hy-

perplasia, of which 76 patients had complications, which 

would represent 20%. The mean age of patients was 69.7% ± 

9.5 years with extremes of 53 and 93 years. The 60-69 and 

70-79 age groups were the most affected with 30.3% and 

38.2% respectively. The most affected patient occupations 

were farmers, civil servants Table 1. 

Table 1. Distribution of patients by profession. 

Occupation Number Percent 

Other 1 1,3 

Religious leader 12 15,8 

Merchant 10 13,2 

Farmer 28 36,8 

Official 19 25 

Workers 6 7,9 

Total 76 100 

The comorbidities observed in our patients were hyperten-

sion and diabetes in 13.2% (10) and 5.3% (4), respectively. 

The main reasons for consultation were chronic bladder 

urinary retention with 65.8% (n=50). Lower urinary tract 

symptoms occurred in 31.6% (n=24) of patients. Two pa-

tients (2.6%) had consulted for total hematuria with clots. 

Digital rectal examination on clinical examination of patients 

was in favour of benign prostatic hyperplasia. The mean total 

PSA level was 5.4±3.7 ng/mL with extremes of 1 and 20 

ng/mL. Urine culture on cytobacteriological examination of 

urine was positive in 46.1% (n=35) and negative in 36.8% 

(n=28). However, ECBU was not found in 13 patients. The 

mean prostate volume assessed by suprapubic ultrasound 

was 94.5±39.5 mL with extremes of 51 and 215 mL. Surgi-

cal indications are dominated by bladder urine retention; 

which represented 65.8% (n=50); Table 2 shows the opera-

tive indications for prostate adenomectomy. The mode of 

anesthesia used in this study was essentially spinal anesthesia 

96.1% (n=73). Adenomectomy according to the Hryntschak 

technique was the main surgical technique used for our pa-

tients at 94.7% (n=72). 

A total of 90 complications were reported in 76 patients. 

Classifying complications according to Clavien Dindo's 

classification, we have grade I complications being the most 

represented 45.6%. The grade I group included vesicocuta-

neous fistula and clot urinary retention. Grade II accounted 

for 44.4%; dominated by surgical wound infections and 

haemorrhages requiring blood transfusion. Higher-grade 
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complications were rarer, see figure 1. The mean length of 

hospital stay was 19.7±21.7 days with extremes of 4 and 127 

days. 

Table 2. Indications for prostate surgery. 

Indications Number Percent. 

Failure of medical treatment 4 5.3 

Obstructive renal failure 8 10.6 

Dilatation of the upper urinary tract 5 6.6 

Indications Number Percent. 

Probe removal failure 3 3.9 

Bladder lithiasis 3 3.9 

Bladder diverticulum 1 1.3 

Hematuria 2 2.6 

Bladder urine retention 50 65.8 

Total 76 100 

 

 
Figure 1. Distribution of complications by Clavien-Dindo grade. 

Table 3. Summarizes the complications and their grade according to the Clavien-Dindo classification. 

Rank. Characteristic. Support. 

I Bladder clotting n=16(17.8%) Bedside syringe decillotting and continuous bladder irrigation 

I Incision wall hematoma n=3(3.3%) Loosening of threads, local care + dressing 

I Bladder urinary retention at tube ablation n= 2(2.2%) Intermittent bladder catheterization 

I Vesicocutaneous fistula 20 (22.3%) Indwelling bladder catheter 

II Hemorrhage n=10(11.1%) Blood transfusion 

 
Orchiepididymitis n= 3(3.3%) Antibiotic Therapy + Suspensory 

 
Surgical site infection n=25(27.8%) Antibiotics 

IIIa 
Suture release with wide opening of the bladder and walls 

n=2(2.2%) 

Probing and suturing of the banks under locoregional anes-

thesia. 

 
Abscess collected under peritoneal n=1(1.1%) 

Return to the operating room for drainage under regional 

anesthesia 

 
Bladder textiloma n=2(2.2%) Foreign body extraction under regional anesthesia 

Iva Bilateral ureteral meatus ligation/acute renal failure n=1(1.1%) 
Revision for ureterovesical reimplantation under general 

anesthesia 

 
Transient ischemic stroke n=1(1.1%) Resuscitation/Oxygen Therapy 

V Deaths n =4(4.5%) - 
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4. Discussion 

We conducted a retrospective, descriptive study to evalu-

ate the applicability of the Clavien-Dindo classification on 

patient records operated for benign prostatic hyperplasia in 

our department. Open prostatic surgery is a technique that is 

still widely used today in our center. Compared to so-called 

minimally invasive techniques, it allows complete enuclea-

tion of adenomatous prostate tissues. It has the longest eval-

uation hindsight in terms of effectiveness, being an ancient 

technique [10, 11]. 

This study shows that benign prostatic hyperplasia occurs 

in elderly subjects with a mean age of 69.7 years, compara-

ble to that reported in a similar study in Burkina Faso [12]. 

These are subjects that are often weakened by the fact of 

competitive morbidities. Hypertension and diabetes mellitus 

have been found to be the main factors of comorbidities in 

other studies [13, 14]. 

Open prostatectomy was the main technique used in this 

study. However, the morbidity and mortality of this tech-

nique remains major. The complication rate observed in this 

study is 20% lower than many series reported on the same 

subject in Africa. Ouattara A et al [12] in Burkina Faso and 

Salako AA [13] in Nigeria reported overall complications of 

32.05% and 36.4%, respectively. The reported rate would 

depend on the methodology used, and how complications 

were reported in patient records. This low complication rate 

in our study could be explained by the fact that we did not 

encounter any reported cases of vomiting treated with antie-

metics, isolated fever treated with paracetamol, let alone 

isolated creatinine elevation due to the non-systematization 

of control creatinine postoperatively. This would certainly 

have influenced the complication rate in this study. 

Although there are currently many classifications in the 

medical literature to attempt to assess and report surgical 

complications, in the urological literature the Clavien-Dindo 

classification remains predominantly used [15, 16]. This 

classification is not based on the severity of the complication, 

but on the severity of the treatment. Thus, the type of treat-

ment defines the degree of severity of the complication. For 

example, postoperative bleeding requiring a blood transfu-

sion will be classified as grade 2, while bleeding requiring 

revision surgery under general anesthesia will be classified 

as grade 3b [9]. However, the habit of the centre and the 

experience of the operator may interfere with the interpreta-

tion and reporting of these complications, thus influencing 

the subdivision of the classification. Some interventional 

procedures can be performed under local anesthesia at one 

center and under general anesthesia at another (Grade IIIa 

and Grade IIIb) [17]. Rassweiler JJ [18] points out that com-

plications with different morbidities may belong to the same 

class. Thus, as an example on the Clavien class 3B, which 

may include the insertion of a double J catheter for hydro-

nephrosis during the repair of a ureteral lesion on the one 

hand and a nephrectomy performed for bleeding on the other 

hand. The only thing these complications have in common is 

that the repair is performed under general anesthesia. The 

actual morbidity of these two events is not identical. 

The early complications of this study were mainly hemor-

rhage requiring blood transfusion. The early transfusion rate 

in our patients of 11.1% is close to that reported by Ouattara 

A et al [12] which was 13%. In addition, bladder urine reten-

tion requiring syringe dabbling at the patient's bedside with 

continuous bladder irrigation has also been reported by some 

authors. Ugwumba FO [19] finds a bladder clot ratio of 13.5% 

lower than that seen in our patients, which is 17.8%. The 

experience of the surgeon can influence the quality of hemo-

stasis and thus reduce the transfusion rate. Other confound-

ing parameters should be taken into account in the interpreta-

tion of the blood transfusion rate. Prostatic hyperplasia com-

plicating hematuria [20] with low preoperative hemoglobin 

levels would necessarily require preoperative, intraoperative 

and postoperative blood transfusions. 

Surgical wound infection is a common complication in 

open surgery for BPH. The frequencies reported in African 

publications vary. Obi AO [20] reported a rate of 10.8%, 

comparatively low compared to the rates observed in our 

series, 27.8%. On the other hand, it remains lower than the 

35% reported by Kiptoon DK [14]. In addition, vesicocuta-

neous fistula was also high in this study, 22.3% compared to 

the previous results reported in the same department by M 

Bobo et al [21] and Bah I et al [22] which were 15.6% and 

18.2% respectively. In his study, M Bobo and al [21] found 

that vesicocutaneous fistulas were predominant in growers. 

We did not assess this relationship in this study. On the other 

hand, growers are still the profession most affected by pros-

tate surgery in our department. The mortality observed in our 

patients was 4.4% yet higher than that reported in South 

Sudan by and Elnaim al. [5], which was 2.65%. 

5. Conclusion 

Post-operative complications for benign prostatic hyper-

plasia surgery are common in our department. The Clavien 

Dindo classification is an easy and reproducible tool for 

reporting postoperative complications in our patients. Com-

plications are mainly grade I and grade II complications. The 

management of grade I and grade II complications is less 

complex. Postoperative mortality is relatively high. Referral 

to bipolar endoscopic surgery is necessary to reduce the 

morbidity and mortality of conventional surgery. 

Abbreviations 

BPH Benign Prostatic Hyperplasia 

PSA Prostatic Specific Antigen 

OP Open Prostatectomy 
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CDC Clavien Dindo Classification 

TURP Transurethral Resection of the Prostate 
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