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Abstract

Introduction: Caesarean section is an artificial delivery after surgical opening of the uterus. It helps to reduce maternal and fetal morbidity
and mortality.

Objective: improve the management of caesarean section.

Patients and method: The study was retrospective and descriptive, considering patients admitted for caesarean section during a period of ten
active month from January 1st to October 31st, 2020 performed in N'Djamena, National Center of fistula treatment. We have included in this study
all consent patients that had undergone a caesarean section in N'Djamena National center of fistula treatment.

Result: We recorded 219 cases of caesarean section among 3847 deliveries giving a frequency of 5.6%, Among these caesarean section, 83.6%
(n=183) were performed in emergency. Fifty deux patients (23,7%) had had antecedent of caesarean section. Patients that performed at least
4 prenatal cares represented 43,9%. Self-referred patients represented 62.1% (136/219) of cases. Main indications of caesarean section were
mechanic dystocia representing 37.9%. No maternal death was recorded. The most common maternal complication was parietal suppuration, with
5 cases (2.3%). Neonatal infection was noted in 8 newborns (3.9%), followed by respiratory distress in 3.9% of cases.

Conclusion: The caesarean section rate remains low compared with the WHO target range. The best way to improve the rate of caesarean
section is the achievement of the best prenatal cares that are a moment to discover abnormally.
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Introduction

Caesarean section is an artificial delivery after surgical opening
of the uterus. It is most often performed abdominally, after
celiotomy [1]. It helps to reduce maternal and fetal morbidity and
mortality [2].

In Chad, according to the results of the national data of 2014-
2015, the maternal mortality ratio is 860 per 100,000 live births
[3]. Despite the efforts made by the government and his partners,
recent data highlight a caesarean section rate of 3.9% [4].

WHO considers that the ideal Caesarean section rate must be
between 10 - 15% [5].

Objective: improve the management of caesarean section.
Patients and Method

The study was retrospective and descriptive, considering
patients admitted for caesarean section during a period of ten
active month from January 1st to October 31st, 2020 performed in
N’Djamena, National Center of fistula treatment. We have included
in this study all consent patients that had undergone a caesarean
section in N’'Djamena National center of fistula treatment. Studied
variables were sociodemographic, clinical and therapeutic. Data
were collected using a file and analyzed with SPSS V18 software.

Results
Socio-demographic aspects
We recorded 219 cases of caesarean section among 3847

deliveries giving a frequency of 5.6%, Among these caesarean

Table 1: Indication of caesarean section.

sections, 83.6% (n=183) were performed in emergency. The
average age of parturient was 24.5 years, with extremes of 15 and
45 years. Considering living areas, 95.4% (n=209) of patients were
from urban areas. According to school level, 29.6% (n=65) were
schooled and 70.4% (n=154) unschooled.

Surgical antecedent

Fifty deux patients (23,7%) had had antecedent of caesarean
section.

Term

Patients with pregnancy full term (37- 41Weeks + 6 days)
represented 93.1%(n=204) and fifteen (7,9%) have pregnancy
term less than 37 weeks.

Prenatal cares

Patients that performed at least 4 prenatal cares represented
43,9% (n=96) followed by those that had done 1-3 prenatal cares
and O prenatal visit with respectively 32,4% (n=71) and 23,7%
(n=52).

Admission mode

Self-referred patients represented 62.1% (136/219) of cases.
They were followed by evacuees with 32.9% of cases. We noted 5%
referrals.

Indications

Main indications of caesarean section were mechanic dystocia
representing 37.9% (Table 1).

Indications n %
Mechanical dystocia
surgical pelvis 42 19.2
Fetal macrosomia 21 9.6
Adnormal presentation 20 9.1
Dynamic dystocia
Stagnation of dilatation 20 109
Indications related to genital status
Scarred uterus 36 16.4
History of assistance of médical procréation 8 3.7
Fetal adnexal indications
placental abruption 30 13.7
Cord prolapse witn living fetus 5 2.3
Placenta previa 11 5.0
Chorioamniotitis 4 1.8
Fetal distress 18 8.2
Total 219 100
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Type of anesthesia

Spinal anesthesia was the most commonly used type of
anesthesia, with 205 cases (93.6%).

Prognosis

5.8.1.Maternal prognosis: No maternal death was recorded
(Table 2).

The most common maternal complication was parietal

Table 2: maternal complications.

suppuration, with 5 cases (2.3%).
Perinatal prognosis

Neonatal infection was noted in 8 newborns (3.9%), followed
by respiratory distress in 3.9% of cases (Table 3).

Hospitalization duration

Patients with hospitalization period between 4-5 days
represented 95.5% (n=209). The extremal range was 4 and 15 days.

Maternal complication n %
Endometritis 3 1.3
Parietal suppuration 5 2.2
Hemorrhage 3 1.3
Abdominal bloating 3 1.3
Thrombophlebitis 1 0.4
Table 3: Neonatal complications.
Complications néonatales n %
Respiratory distress 7 3.4
Neonatal infection 8 39
Neonatal death 5 2.6

Discussion

The frequency of caesarean section was 5.6%. This rate is low
compared with the range set by the WHO (10-15%). This result is
lower than those of Gabkika [4] in 2020 in Chad, and Osegi [6] in
Nigeria that had reported respectively 33.9% and 28.6% . This rate
can be explained by the status of National center of fistula treatment
which is considered as hospital of second level [7].

Emergency caesarean sections accounted for 83.6%. This rate is
close to that of Ymélé [8], who noted 84.5%. On the other hand, it is
higher than that of certain African authors such as Tantchou [9] and
Ngowa [10] that reported respectively reported 15% and 43.9% .
This figure for emergency caesarean sections depends on factors
such as the occurrence of maternal and/or fetal complications
justifying emergency extraction.

The average age of patients was 24.5 years, with extremes
ranging from 14 to 45 years. This result is lower than that of Essiben
[11] in Cameroon in 2017, who found 27 years. This difference can
be explained by the fact that girls in Chad marry earlier.

The age ranges from 20 The 20-24 age group is the most
represented, with 39.2% of cases. This rate is lower than that
obtained by Varija [12] in 2018 in India, who reported 51%. This
similarity can simply be explained by the fact that this is the normal
age for marriage, and therefore for childbirth.

Parturients who had had a previous caesarean section
accounted for 16%. This result is lower than that of Kasongo [13]
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and Mbungu who reported a previous caesarean section in 21,6
and 25.4% [14]. This could be explained by factors such as early
marriage among teenagers and primiparity, which contribute to
mechanical dystocia. In this study, Caesarean section was performed
in 93.1% of full-term pregnancies. Tantchou [9] found a lower rate
than ours, with 89.4%.

Good-quality prenatal contacts are an essential element in
reducing maternal mortality. In this series, 43.9% of caesareans
had more than four antenatal consultations. Gabkika [4] had noted
that 32.6% of patients had had 3 to 4 antenatal contacts, Bello
[15] Nigeria in 2015 had on the other hand noted that only 42.6%
of patients had received antenatal care in hospital and Ymélé [8]
had found that 63.6% of patients had had 4 or more antenatal
contacts. This difference could be explained on the one hand by the
insufficient number of gynecologists-obstetricians in our country,
and on the other by the lack of reproductive health awareness.

The indication for emergency caesarean section varies
according to the literature. In this study, the main indication for
caesarean section was mechanical dystocia in 37.9% of cases. Our
findings are different with what reported by Gabkika [4], Mbungu
[13], Kasongo[14] that noted a that scares uterus is the main
indication of caesarean section ranging from 24,1 to 52,3%. The
high frequency of dystocia observed this study can be explained on
the one hand by prenatal monitoring, which is generally defective,
and on the other by the absence of paraclinical evaluation of the
obstetric pelvis (radiopelvimetry) during pregnancy.
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In this series, the maternal complication rate was 6.8%,
dominated by parietal suppuration in 2.2% and no maternal death.
These results are better than those reported by Gabkika [4] who
found 12.6% maternal complications and 0.9% maternal death,
Koulimaya-Gambet who recorded 0.4% maternal death [16] and
kinenkinda [17] 11.6% as rate of maternal death. Concerning
fetal complications, we reported a rate of 9.9% of perinatal
complications. Neonatal infection was the common complication
with a rate of 3.9%. Our findings are higher than the 7.7% of
perinatal complications noted by Gabkika [4]. On the other hand,
this rate is lower than the rate of 28.6% as perinatal complications
reported by Kinenkinda [17]. This can be explained by the delay
to perform caesarean section in The N'Djamena Center of national
treatment of fistula. According to the literature [18] factors like as
maternal dystocia, fetal distress, and the delay to perform caesarean
section are recognized as situation can lead to fetal complication.

Conclusion

The caesarean section rate remains low compared with the
WHO target range. Indications are dominated by mechanical
dystocia. Infections are the main cause of maternal-fetal morbidity.
Perinatal mortality remains high.

The best way to improve the rate of caesarean section is the
achievement of the best prenatal cares that are a moment to
discover abnormally
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