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Abstract 
Introduction: Urological emergencies are less frequent compared to other 
emergencies, particularly traumatological and digestive emergencies. The ob-
jective of this study was to determine the epidemiological profile of urological 
emergencies in a regional hospital in Burkina Faso. Patients and methods: 
This was a cross-sectional study of urological emergencies admitted to the 
Surgical Department of the Ouahigouya Regional University Hospital in Bur-
kina Faso over a period of 41 months. The study covered a 41-month period 
from March 2015 to July 2018. Ethical clearance was taken from the institu-
tional ethics committee. Results: Urological emergencies accounted for 3.7% 
of all emergencies. The mean age of the patients was 56.59 ± 25.93 years 
(range 1 year - 95 years). The sex ratio was 12.05. Bladder urinary retention 
was the main urological emergency in 48.28% of cases. Suprapubic cystosto-
my was the most performed surgical procedure (56.25%) followed by de-
bridement of external genitalia gangrene (27.68%). Conclusion: Urological 
emergencies occupy a significant place in our work context. An increase in 
the number of urologists would improve their management. 
 

Keywords 
Epidemiology, Urological Emergencies, Retention, Cystostomy 

 

1. Introduction 

Emergency very often rhymes with suffering for the patient and those around 
him, hence the need for rapid treatment [1]. Urological emergencies are less 
frequent compared to other surgical emergencies, notably trauma and digestive 
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[2]. Their care is an important part of the activity of a urology service [3] [4]. 
However, this activity is often underestimated in the urology departments [5]. It 
is therefore understandable that it is even more underestimated in the services 
that accommodate all emergencies. In Africa there is generally no individualized 
unit for the management of urological emergencies. In several studies, bladder 
retention appears to be the most common urological emergency [3] [4] [6]. 
These urological emergencies mainly concern the elderly. This therefore requires 
special attention in the therapeutic approach. Also, it should be noted that there 
is a lack of urologists in some African countries. The objective of this work was 
therefore to determine the epidemiological profile of urological emergencies in a 
regional hospital in Burkina Faso. 

2. Patients and Method 

This was a cross-sectional retrospective study of urological emergencies admit-
ted to the surgery department of the regional university hospital center (CHUR) 
of Ouahigouya in Burkina Faso. The study covered a 41-month period from 
March 2015 to July 2018. Data were collected from hospital records, operative 
report registers and patient records. The variables studied were age, sex, profes-
sion, type of emergency and type of gesture performed. The data was analyzed 
using Statistical Package for the Social Sciences (SPSS) software in version 21.0. 
The figures and tables were produced using Excel 2013 software. 

Ethical clearance was taken from the institutional ethics committee. 

3. Results 

We collected 261 urological emergencies during the study period, or an average 
of 76.39 urological emergencies per year. Urological emergencies accounted for 
3.7% (261/7050) of all surgical emergencies admitted during the study period. 
The mean age of the patients was 56.59 ± 25.93 years with extremes of 1 year 
and 95 years. In our series, 52.49% (137/261) of the patients were at least 60 
years old. The sex ratio was 12.05. Farmers were the most represented so-
cio-professional category in 46.4% of the cases. Bladder retention was the main 
urological emergency in 48.28% of the cases.  

Table 1 provides a breakdown of the different types of urological emergencies. 
Prostate tumor was the primary etiology of urinary bladder retention in 

89.68% of cases. 
Figure 1 shows the distribution of patients according to the etiology of uri-

nary bladder retention.  
Table 2 shows the distribution of patients according to the etiology of urinary 

bladder retention.  
Bladder tumor was the main etiology of total hematuria in 78.95% (15/19). 

Urogenital trauma accounted for 6.51% of urological emergencies. Trauma to 
the urethra accounted for 47.06% of urogenital trauma. One hundred and twelve 
(42.91%) patients underwent surgery. The suprapubic cystostomy was the most 
performed surgical procedure (56.25%) followed by debridement of gangrene of 
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the external genitalia (27.68%).  
Table 3 gives the distribution of patients according to the surgical procedure 

performed. 
 

 
Figure 1. Étiology of urine retention. 

 
Table 1. Distribution of patients by type of urological emergency. 

Type of emergency Effective Percentage (%) 

Bladder retention of urine 
Urogenital infections 
♣ Fournier gangrene 

♣ Acute orchiepididymitis 
♣ Acute pyelonephritis 
♣ Hydrocele infected 
♣ Acute prostatitis 

Renal colic 
Total hematuria 

Spermatic cord twist 
Urogenital trauma 

Priapism 
Complication of circumcision 

126 
52 
31 
12 
4 
3 
2 

30 
19 
11 
17 
5 
1 

48.28 
19.92 
11.88 

4.6 
1.53 
1.15 
0.77 

11.49 
7.28 
4.21 
6.51 
1.91 
0.38 

Total 261 100 

 
Table 2. Distribution of patients according localization of urological traumatism. 

Geste Effectif Pourcentage (%) 

Uretral trauma 
Renal contusion 
Bladder rupture 

Closed scrotal trauma 
Penis trauma 

8 
3 
3 
1 
2 

47.06 
17.65 
17.65 
5.88 

11.76 

Total 17 100 

 
Table 3. Distribution of patients according to the surgical procedure performed. 

Act Effective Percentage (%) 

Suprapubic cystostomy 
Debridement 

Scrotal exploration/orchidopexy 
Al-Ghorab 

Exploration-suture scrotal wound 

63 
31 
11 
5 
2 

56.25 
27.68 
9.82 
4.46 
1.78 

Total 112 100 

8

113

5

urethral trauma

prostate tumor, 

urethral stenosis, 
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4. Discussion 

Urological emergencies accounted for 3.7% of all surgical emergencies admitted 
to the surgical department during the study period with an average of 76.39 cas-
es per year. This result is similar to that reported by Mpirimbanyi in Rwanda 
who estimated the frequency of urological emergencies at 5.3% in a general sur-
gery department [7]. However, Diabaté and Diallo estimated respectively at 
15.80% and 22% the share of urological emergencies in urological consultations. 
These two authors also reported an average of 140.9 cases/year and 253.33 cas-
es/year respectively [1] [3]. In fact, these two authors conducted their study in a 
urology department. This is not the case in our hospital where there is no indi-
vidual unit for the management of urological emergencies. All surgical emergen-
cies are therefore admitted to a single surgery department. It should be noted 
that certain urological emergencies such as urinary bladder retention are often 
taken care of in peripheral health facilities before being referred to the CHUR for 
external consultation. Anything that reduces the number of urological emergen-
cies we receive. 

The average age of our patients was 56.59 years. This result is similar to that 
reported in several studies. Martin in France reported an average age of 57 years 
[4]. In Africa Diallo, Diabaté and Fall reported an average age of 56, 59 and 58.8 
years, respectively [1] [3] [6]. Prostatic pathologies are responsible for the ma-
jority of urological emergencies and occur beyond the fifth decade [6] [8]. 

We noted a clear male predominance in our series with a sex ratio of 12.05. 
Indeed, this male predominance is reported in almost all studies on urological 
emergencies [2] [5] [6] [9] [10]. This is linked to the high frequency of emergen-
cies linked to urethro-prostatic pathologies [3]. 

Urinary bladder retention was the most frequent urological emergency in our 
series with 48.28% of cases. In the literature, the same observation has been 
made by several authors. Diallo and Fall reported a frequency of 73.9% and 
60.6% respectively [1] [6]. Also, in Martin’s study bladder retention was the first 
urological emergency with 24.11% of cases [4]. Bladder retention of urine is the 
main reason for the discovery of prostate tumors [6]. In Africa, patients general-
ly consult health facilities only at the stages of complications due to certain so-
cio-economic and cultural constraints [6]. The first symptoms of the prostate 
tumor do not generally worry the patient. Also, what affects the urogenital sys-
tem is often considered taboo by the elderly subject. 

Urogenital infections ranked second in our series with 19.92% of cases. Di-
abaté reported a similar result (19.80%) [3]. On the other hand, in the Topaktas 
series in Turkey, urogenital infections represented the first urological emergency 
[10]. Gangrene of the external genitalia accounted for 59.61% of these urogenital 
infections in our series. It is a rapidly progressive necrotizing fasciitis of the pe-
rineum and external genitalia resulting from a polymicrobial infection [11]. His 
prognosis remains serious despite the progress of resuscitation. The mortality 
rate varies between 16% and 40% and can reach 80% in certain series [12] [13]. 

Kidney colic was the third urological emergency in our series with 11.5% of 
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cases. In the Diallo series, she only came in fourth position [1]. By cons in the 
series of Topaktas and Martin it represented the second urological emergency 
[4] [10]. In India renal colic was the first urological emergency in Talreja’s study 
[2]. In France renal colic represents approximately 1% to 2% of the reasons for 
consultation in the emergency services [14]. 

Total hematuria represented 7.28% of the reasons for consultation in our se-
ries. This result is comparable to that reported by Fall in Senegal which was 7.1% 
[6]. Hematuria is the main sign of bladder tumors [15]. The bladder tumor was 
the first cause of hematuria in our context, the country being located in an area 
of bilharzian endemic. 

Twist of the spermatic cord accounted for 4.21% of urological emergencies in 
our series. Martin, Tfeil and Fall respectively reported a frequency of 0.8% 
2.92%, 2.8% [4] [5] [6]. The average age of the patients was 22.18 years with ex-
tremes of 5 years and 43 years. Twisting of the spermatic cord can occur at any 
age, but the average age of onset is between 16 and 22 years. Which corresponds 
to the average age in our series [16]. 

Urogenital trauma accounted for 6.51% of urological emergencies in our se-
ries. Trauma to the urethra was the most common (47.06%). Our result is com-
parable to that of Diallo which reported a frequency of 7% [1]. 

The most performed surgical procedure in our series was suprapubic cys-
tostomy in 24.1% of the cases. Tfeil in Mauritania, Fall in Senegal and Topaktas 
in Pakistan made the same observation with 59.67%, 59.8% and 22.3% of cases 
[5] [6] [10]. In Burkina Faso, suprapubic cystostomy accounted for 77.5% of 
surgical procedures performed in urological emergencies [17]. In the same 
study, Zango reported 5 cases of peritoneal breach during suprapubic cystosto-
my, including one case of generalized acute peritonitis which led to the patient’s 
death. It was a cystostomy performed under local anesthesia [17]. In other 
words, it is far from trivial. The suprapubic cystocatheter has less morbidity than 
a cystostomy. However, it is not widely used in our context due to its unavaila-
bility. Also, compliance with the rules of catheterization by students and nurses 
could help reduce the indications for suprapubic cystostomy. It is generally dif-
ficult surveys that arrive at CHUR, the other bladder retentions being taken care 
of in peripheral health units. 

5. Conclusion 

Urological emergencies occupy a significant place in our work context. As in 
most studies, bladder retention is the most common urological emergency. Our 
study shows that it is the elderly who are mainly concerned. An increase in the 
number of urologists would improve the handling of these emergencies. Also, 
the creation of a specific unit for urological emergencies will relieve the emer-
gency reception service. 
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