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Abstract | Original Research Article

Objective: The objective was to study postoperative complications in the Intensive Care Unit (ICU) of Gabriel Touré
University Hospital. Methodology: This was a descriptive, analytical study with prospective data collection covering a
12-month period from April 1, 2023, to March 31, 2024. Patients admitted to the ICU who developed a postoperative
complication were included in the study. Data were analyzed using SPSS software version 20.0. The analysis was
performed in Microsoft Office Excel 2020, and the document was created in Microsoft Office Word 2020. The Chi-
square test was used, with a significance level set at P<0.05. Results: Out of 602 patients admitted to the ICU, 297
underwent surgical interventions, among whom 123 experienced postoperative complications, representing a frequency
of 41.4%. The male-to-female sex ratio was 1.08. The most represented age group was 21 to 40 years, with an average
age of 28.8 + 14.9 years. The most frequent comorbidities were arterial hypertension (17.07%) and duodenal ulcers
(5.6%). Peritonitis was the most common indication for surgery, with a frequency of 17.88%, followed by
hemoperitoneum (13%). Hemodynamic instability was the most frequent reason for ICU admission, representing 25.2%
of cases. Digestive surgery accounted for 44.7% of patients. At least one adverse perioperative event occurred in 47.2%
of patients, with hypotension being the most frequent (65% of cases). General anesthesia was the most commonly used
type (97.3% of cases). Renal complications were the most frequently observed, found in 43.9% of patients. Additionally,
39% of patients were classified as Grade I according to the Clavien-Dindo classification. Age, ASA classification (ASA3
and 4), and the Altemeier classification (Altemeier [V) were identified as risk factors. The prognosis of the patients was
linked to the Altemeier classification as well as the nature and severity of the complications encountered. Although the
overall outcome was favorable for 75.5% of operated patients, the mortality rate remained high at 24,4%. Conclusion:
Postoperative complications remain a major concern in the management of surgical patients. This study highlights the
importance of thorough preoperative risk assessment and tailored care to reduce the incidence and severity of
postoperative complications.
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INTRODUCTION be related to the underlying disease for which surgery
was performed and may or may not be a direct

Postoperative ~ complications  (POCs)  are consequence of surgery and/or anesthesia [2].

defined as any deviation from the expected normal
postoperative  course, whether symptomatic or
asymptomatic [1]. They are generally classified into two
main types: early complications occurring within thirty
(30) days after surgery and late complications occurring
beyond thirty days. These complications may or may not

Despite significant advances in surgical
techniques, sterilization equipment, surgical instruments
and draping materials, as well as strict adherence to
universal aseptic principles in operating theaters,
postoperative complications remain frequent. Most of
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these complications can be effectively managed in a
surgical setting. However, ICU admission of patients
with POCs reflects the variable severity and complexity
of their clinical condition, which may be life-threatening
in the short term. Intensive care management allows
optimization of the postoperative period in high-risk
patients through the use of dedicated resources. These
considerations underline the major challenge that
postoperative complications represent in modern
surgical care, emphasizing the importance of this study.

METHODOLOGY

This was a descriptive and analytical study with
prospective data collection conducted over a 12-month
period from April 1, 2023, to March 31, 2024. All
patients admitted to the ICU for postoperative
complications were included.

The wvariables studied included socio-
demographic characteristics, medical history, reason for
admission, surgical indication, operative technique, type
of surgery, ASA and Altemeier classifications, type of
anesthesia, anesthetic agents used, intraoperative adverse
events, pre-anesthetic consultation data, type of
complication, Clavien-Dindo classification, time to onset
of complications, length of hospital stay, and patient
outcomes.

Data analysis was performed using SPSS
version 20.0. Tables were created using Microsoft Office
Excel 2020, and text processing was performed using
Microsoft Office Word 2020. The Chi-square test was
used with a significance threshold set at P<0.05.

The study was conducted with the consent of
patients and/or their relatives, and all collected data were
kept confidential.

RESULTS

Among the 602 patients admitted to the ICU
during the study period, 297 underwent surgical
procedures, of whom 123 developed postoperative
complications, representing 20.43% of all ICU
admissions and 41.4% of postoperative admissions.

The male-to-female ratio was 1.08. The most
represented age group was 21-40 years, with a mean age
of 28.8 + 14.9 years. The most frequent comorbidities
were arterial hypertension (17.7%) and peptic ulcer
disease (5.6%).

Peritonitis was the most frequent surgical
indication (17.88%), followed by hemoperitoneum
(13%).  Hemodynamic instability,  particularly
hypotension, was the leading reason for ICU admission
(25.2%). Digestive surgery was the most represented
(44.7%).

At least one intraoperative adverse event was
observed in 47.2% of patients, mainly hypotension
(65%). General anesthesia was the most commonly used
anesthetic technique (97.3%).

Renal complications were the most frequently
observed (43.9%). Furthermore, 39% of patients were
classified as Grade I according to the Clavien-Dindo
classification.

Identified risk factors included age, ASA
classification (ASA 3U and 4U), and Altemeier class I'V.
Prognosis was associated with the Altemeier
classification and the severity of complications.

Although outcomes were favorable in 75.7% of
patients, the mortality rate remained high at 24.4%.
Among patients who developed complications, 42.3%
died.

Table 1: Surgical Indications

Specialty Surgical Indications (n=123) | (%)
Digestive Surgery (n=55) Hémopéritoine 14 254
Peritonitis 20 36,3
Intestinal obstruction 13 23,6
Gastric tumor 4 7,27
Pancreatic tumor 1 1,8
Hiatal hernia 1 1,8
Umbilical hernia 2 3,6
Neurosurgery (n=19) Subdural hematoma 3 15,7
Epidural hematoma 5 26,3
Intraparenchymal hematoma 3 15,7
Depressed skull fracture 2 10,5
Spinal cord injury 2 10,5
Intracranial tumor 2 10,5
Hemorrhagic stroke 2 10,5
Gynéco-obstétrique (n=33) | Eclampsia 9 27,2
Ovarian tumor 3 9
Uterine rupture 6 18,1

| © 2026 SAS Journal of Medicine | Published by SAS Publishers, India

262




Koita S A et al, SAS J Med, Apr, 2026; 12(4): 261-265

Specialty Surgical Indications (n=123) | (%)
Retroplacental hematoma 15 454
Traumatology (n=5) Lower limb trauma 5 100
Pediatric Surgery (n=9) Intestinal intussusception 3 33,3
Ureteropelvic junction obstruction | 1 11,1
Hernie hiatale 1 11,1
Péritonitis 2 222
Hemoperitoneum 2 22,2
Urology (n=1) Renal trauma 1 100
ORL (n=1) Cervical trauma 1 100
Table 2: Intraoperative Adverse Events
Type of Event Number (n=58) | (%)
Hypotension 38 65,5
Cardiorespiratory arrest | 10 17,2
Difficult intubation 5 8,6
Hypertension 2 3.4
Mendelson syndrome | 2 3,4
Hemorrhage 1 1,7
Tableau 3: Postoperative Complications Accordin
Clavien—Dindo Classification | Number | (%)
GRADE I 48 39,0
GRADE II 34 27,6
GRADE Illa 3 2.4
GRADE IIIb 17 13,8
GRADE Iva 3 2.4
GRADE IVb 5 4,1
GRADE V 13 10,6
Total 123 100,0
Table 4: Types of Complications
Complications Fréquence | Pourcentage (%)
Respiratoiry (n=46) Pneumonia 21 45,7
Pleural effusion 17 37,0
Respiratory distress 11 23,9
Acute pulmonary edema 5 10,9
Mendelson syndrome 4 8,7
Pneumothorax 2 43
Hémothorax 1 2,2
Cardiovascular (n=16) Shock 8 50
Resuscitated cardiac arrest | 8 50
Infectieuse (n=38) Péritonitis 16 53,3
Sepsis 12 40,0
Surgical site infection 9 30,0
Urinary tract infection 1 33
Rénal (n=54) Acute kidney injury 54 100,0
Digestive (n=15) Vomiting 7 46,6
Constipation 5 333
Diarrhea 2 13,3
Evisceration 1 6,6
Digestive fistula 2 13,3
Hémorragic (n=7) Hemoperitoneum 5 71,4
Gastrointestinal bleeding | 2 28,6
Neurological (n=3) Stroke 3 100,0
Anesthesia-related (n=15) | Delayed emergence 15 100,0
Others (n=6) Pressure ulcers 6 100,0
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DISCUSSION

This prospective descriptive study focused on
patients admitted to the ICU following surgical
procedures, with the primary objective of evaluating
postoperative complications comprehensively. Data
collection was conducted over a twelve-month period to
ensure a complete annual cycle, allowing a
representative and in-depth analysis of the incidence and
management of postoperative complications.

The most represented age group in our cohort
was 21-40 years, with a mean age of 28.8 £ 14.9 years.
This finding is consistent with studies by Assouto et
al.[3] and Tonye TA et al.,[4], who reported mean ages
of 30 and 38 years, respectively. However, this average
age is lower than that reported by Proske [5], which may
be explained by differences in study populations and a
high prevalence of obstetric conditions in our cohort,
mainly affecting young women.

The sex ratio of 1.08 is similar to that reported
by Assouto ef al., and Ouro-Bang’na Maman et al.,[6],
reflecting a slight male predominance.

The incidence of postoperative complications
(41.4%) is comparable to findings by Massaoulé et
al.,[7] (35.7%), Mpoy Emy Monkessa et al.,[8] (36.4%),
and Otiobanda et al.,[9] (33.7%), but remains higher than
rates reported in European settings, such as France (28%)
by Gillon [10] and Germany (29.5%) by Markus [11].
These differences may be attributed to variability in
definitions, methodologies, and study populations.

Hemodynamic instability, particularly
hypotension (25.2%), was the leading cause of ICU
admission, followed by delayed awakening (6.5%).
These findings are comparable to those reported by
Mpoy Emy Monkessa et al.

Emergency surgery accounted for 88.6% of
cases, consistent with findings by Tonye TA et al.,(91%),
highlighting the increased risk of complications due to
inadequate preoperative preparation. Peritonitis was the
leading surgical indication, likely reflecting delayed
diagnosis and management.

Postoperative complications were
predominantly renal (43.9%), followed by respiratory
complications (39.02%). These findings differ from
those of Ouangré et al,[13], who reported a
predominance of infectious complications. This
discrepancy may be explained by differences in patient
profiles and surgical indications.

The high rate of renal complications may be
related to inadequate preoperative optimization and the
high proportion of emergency surgeries, as well as the
prevalence of obstetric conditions such as placental
abruption and eclampsia.

Respiratory complications were associated with
emergency digestive surgery, general anesthesia, and
mechanical ventilation, which was required in 58.6% of
patients.

Although overall outcomes were favorable in
57.7% of cases, mortality among patients with
complications was high (42.3%), consistent with African
literature. Contributing factors include limited resources,
insufficient technical facilities, and delays in
management.

Mortality was significantly associated with the
type and severity of complications according to the
Clavien-Dindo classification. Infectious, respiratory, and
renal complications were the leading causes of death.

Age, ASA classification (ASA 3 and 4), and
Altemeier class IV were identified as predictive risk
factors, in agreement with existing literature.

CONCLUSION

Postoperative complications remain a major
concern in the management of surgical patients.
Particular attention should be given to patients with
identified risk factors in order to improve clinical
outcomes and reduce.

REFERENCES

1. A.M.Idriss, Y. Tfeil, J. S. Baba, S. M. Boukhary, et
M. A. Deddah, « Applicabilité¢ de la classification
Clavien-Dindo dans 1’évaluation des complications
postopératoires dans la clinique chirurgicale du
Centre Hospitalier National de Nouakchott : analyse
observationnelle de 834 cas », Pan Afr. Med. J., vol.
33, p- 254, Jjuill. 2019, doi:
10.11604/pam;.2019.33.254.18024.

2. Manuila A, Manuila L, Nicolas M, Lambert H.
Dictionnaire frangais de médecine et de biologie
tome I. Edition Masson et Cie 1971 : 324.

3. Assouto P, Tchaou B, Kangni N, Padonou Jl,
Lokossou T, Djiconkpode I, Aguemon Ar.
Evolution post-opératoire précoce en chirurgie
digestive en milieu tropical. Médecine tropical
2009 : 477-79.

4. Tonye TA, Essi MJ, Handy E D, Ankouane A,
Minka Ngom E, Ngo Nonga B, et al., Complications
postopératoires précoces dans les Hopitaux de
district de la ville de Yaoundé: épidémiologie et
clinique. Health Sci Dis. 2015; 16 (1): 5-6.
Disponible sur: www.hsd-fmsb.org. .

5. Proske J M, Raue W, Neudecker J, Muller ] M,
Schwenk W. réhabilitation rapide en chirurgie
colique: résultats d’une étude prospective.
Ann.frichir 2005; 130 : 152-6.

6. Ouro-Bang’na Maman Af, Agbetra N, Egbohou P,
Sama H, Chobli M. Morbidité-mortalité péri
opératoire dans un pays en développement
expérience du CHU de Lomé(Togo). Annales

| © 2026 SAS Journal of Medicine | Published by SAS Publishers, India

[ 264 |




Koita S A et al, SAS J Med, Apr, 2026; 12(4): 261-265

10.

francaises d’Anesthésie et de Réanimation 2008 :
1030-33.

Massaoulé SB, Alioune BS, Adélin TB, André K,
Tall FK et Mohamed K. Outcome of the post-
operative patients’admissions in the field of
resuscitation in Mali. OJAnes. 2020; 10: 73-9.
https://doi.org/10.4236/0janes.2020.103006.

Mpoy Emy Monkessa, C.M., Leye, P.A., Gaye, 1.,
Thiam, O., Ndiaye, A., Elombila, M., Otiobanda,
G.F., & Beye, D.M. (2024). Complications post
opératoires en réanimation au centre hospitalier
national Dalal Jamm, république du Sénégal : a
propos de 64 cas. SARAF, Septembre
2024.Université Cheikh Anta Diop et Université
Marien NGOUABI.

Otiobanda GF, Elombila M, Mpoy Emy Monkessa
CM, Niengo Outsouta G et Ekouélé Mbaki HB.
Complications observées en salle de surveillance
post interventionnelle du Centre Hospitalier
Universitaire de Brazzaville. Rev Afr Anesth Med
Urg. 2019 ; 24 (2) : 3-8..

GILLION J F. Le taux brut de mortalit¢é post
opératoire est-il un critére pertinent d’efficience
d’une équipe chirurgicale ? Etude prospective des
suites opératoires de 11756 patients. Annales

11.

12.

13.

14.

frangaises de chirurgie 2005 ; 130 : 400-6.

Markus Pm, Marell J, Leister I, Horstmann O,
Brinker J, Becker H. Predicting post operative
morbidity by clinical assessment. Ann. Surg 2004;
240(1): 40-1.

Traore A, Diakite I Dembele B T, Togo A, Kante L,
Coulibalyy, Keita M, Diango D M, Diallo A,
Diallog. Complications post opératoires précoces en
chirurgie abdominale au CHU Gabriel Touré.
Méd.Afr.N. 2011; 5801 : 31-5.

E. Ouangré et al, «Les complications post
opératoires  précoces des abdomens aigus
chirurgicaux dans le service de chirurgie générale et
digestive du chu Yalgado Ouédraogo au Burkina
Faso : a propos de 98 cas », Rev. Afr. Chir. Spéc.,
vol. 11, n° 3, p. 19-24,2017.

Biccard BM, Madiba TE, Kluyts H-L, Munlemvo
DM, Madzimbamuto FD, Basenero A, et
al.,Perioperative patient outcomes in the African
Surgical Outcomes Study: a 7-day prospective
observational cohort study. Lancet 2018; 391
(10130): 1589-98.
http://dx.doi.org/10.1016/S0140- 6736(18)30001-1.

| © 2026 SAS Journal of Medicine | Published by SAS Publishers, India

[ 265 |




