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ABSTRACT

The paper looks at the reason for the low repor-
tage of retained abdominal packs following an
abdominal operation in a third world country like
Nigeria. It is generally agreed that this unfortu-
nate situation is under-reported. The reason for
under-reporting is now given a socio-cultural pers-
pective. Fear of litigation does not seem to be pa-
ramount here like it would be in the western (de-
veloped) world. Other explanations like fear of be-
ing made a scapegoat for something which may
be due to spiritual attacks may be more important.
The paper concludes by recommending that the
removal of impediments to disclosure of this ad-
verse surgical event will lie in education, discou-
ragement of scapegoatism and improvement in
hospital services in the third world.
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1. INTRODUCTION

The retained abdominal sponge after an abdominal ope-
ration has been in existence ever since human beings be-
gan surgical operations on their kind. It has been known
by other appellations such as Gossypiboma, Textiloma,
Muslinoma and Gauzoma [1]. The incidence is under-
stood to be about 1 in every 1000 to 1500 abdominal ope-
rations [2,3]. However the general feeling is that this is
probably less than the true incidence due to reluctance of
those involved to report the occurrences [3]. So, why should
there be deliberate under-reporting? No doubt the med-
ico-legal implications play a role, but in the third-world,
especially Nigeria where patients hardly sue their doctors,
why is this still not reported accurately? This paper looks
at the peculiar socio-cultural setting of a third-world coun-
try in a bid to understand the under-reporting of gossy-
piboma.
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2. THE DRAMA

In a society where the medical practitioner is seen as
all powerful [4] (especially those who practice surgery),
the knowledge that a serious error by such a “deity” (leav-
ing behind a piece of cloth or an instrument inside a pati-
ent’s body cavity) can occur gives rise to vicious satisfac-
tion among the populace. What probably goes through the
layman’s mind is: “So, they (the doctors) can be human
after all; maybe they are not as knowledgeable or omni-
potent as they look”.

Newspaper reporters also give it front page billing [5-7]:
several headlines like “Horror! Surgeon forgets scissors
in belly of patient” (usually artery forceps, but what does
the reporter know or care?) or “Hospital shocker; doctor
leaves napkin in woman’s belly” (That’s what a journal-
ist prefers to call a laparotomy pack or sponge).With this
kind of negative publicity some hospital administrators
are influenced to mete out sanctions instead of trying to
understand the circumstances involved, and looking at
ways to reduce the occurrence [2] e.g by improving their
OWn Services.

3. THE CULTURE

When a patient is re-operated upon because of persis-
tent symptoms post laparotomy and a retained pack is
found, the unwritten rule is that “it was never there”. As
such, that information never enters the operation notes or
the operations register. Many times the primary surgeon
is not even at surgery especially if the patient happened
to have had a Caesarean section and developed abdomi-
nal distension post operatively. The surgeons are called
in; they take over the case and re-explore the patient. When
the cause is a gossypiboma everyone in theatre agrees (via
an unwritten rule) that such information must not leave
the theatre in order to protect the reputation and profess-
sional integrity of the obstetrician. Consequently, the main
culprit never gets to know about his mistake and when, out
of curiosity he asks about the operation findings, he/she
is usually told that an organized abscess was found. This
is what the operation notes will reflect and the operations

OPEN ACCESS


mailto:dirabor@comui.edu.ng
mailto:irabordavid@yahoo.com

D. O. Irabor / Health 4 (2012) 56-59 57

register will state that drainage/evacuation of an organ-
ized abscess was performed.

Culturally, this is an example of “looking out for one
another” [4] and you expect that your own back will also
be covered when this unlucky incident happens to you
[4]. Nobody wants to be the one responsible for damag-
ing the career of another colleague. If the patient is not
morbidly or mortally affected by the incident, why should
the integrity and reputation of a colleague be damaged?
Whistle-blowers (or snitches) are traditionally despised
in the community [8,9] and for as long as you live or
work in the community, fingers will be pointed and tones
will be hushed when you are nearby as being the person
who ruined Dr XYZ’s career. The whole scenario reminds
one of the “Omerta” the culture of “silence” by the Cosa
Nostra. Indeed for those in government employment, it’s
usually a case of “them against us”; employer against
employee.

4. SCAPEGOATISM

A senior registrar (SR) who performed an emergency
operation on a multiply-injured patient with a liver lac-
eration had the misfortune of leaving an abdominal pack
behind and after 4 weeks of the patient still manifesting
abdominal symptoms had to re-explore that abdomen. In
spite of the advice of his consultant that he should not do
the re-exploration without him, he went ahead without his
consultant and found a laparotomy pack which he then
removed. He proceeded to write in the case-file and op-
erations register that a laparotomy pack was found and
extracted. The information in the case-file was leaked to
the husband of the patient and almost got to the press. The
hospital authorities got to know because the husband cau-
sed a scene; set up a kangaroo tribunal and suspended both
the SR and his consultant for 6 months. All who heard
lamented that the inexperience (socio-culturally and not
surgically) of the SR led to his and his consultant’s pre-
dicament. If his consultant had been there they opined,
he would not have recorded that kind of thing; nothing
like that would have appeared on record.

5. THIRD WORLD PROBLEMS

Emergency procedures have been identified as a major
factor in the incidence of gossypiboma [3]. In developing
countries, power outages are major challenges [10] and
these occur often during emergency operations, thus a sur-
geon who was trying to control a bleeding vessel at that
time may need to pack the area involved with gauze-packs
while waiting for electricity to be restored. Sometimes
the surgeon is handed 2 packs instead of one (the scrub
nurse can make mistakes in the dark). When the electric-
ity is finally restored the surgeon removes only one pack
while the other could have migrated un-knowingly.

Copyright © 2012 SciRes.

Very few hospitals in the 3" world have gauze packs
that can be picked on plain abdominal x-rays. (A regis-
tered brand is Raytec). To save costs, many hospitals in
Nigeria buy big rolls of gauze and give the theatre nurses
the task of cutting and folding the gauze into sponges so
that they can be sterilized for theatre use. The nurses also
pack these into bundles of 5 (i.e. 5 gauze sponges per bun-
dle). Sometimes human error may creep in, causing bun-
dles to be greater or lesser than 5. So a lot of confusion
may ensue during swab counts; a swab may be said to be
missing when in truth it isn’t or it may said to be com-
plete when indeed one is retained. The latest of the spon-
ge technology aimed at preventing retention is the Clear-
count Smartsponge system [1]. The Smartsponge System
uses a small, passive Radiofrequency ldentification (RFID)
tag securely embedded in each sponge. This ensures that
by the end of the operation a monitor will show if sponges
are complete or not. It is not likely that this technology
will be available to third-world hospitals for a long time.

6. THE SPIRITUAL ASPECT

In majority of cases of gossypiboma, swab counts us-
ually are said to be correct [1]. So looking at it from the
spiritual angle, the person or persons involved may sur-
mise that this may be the work of their enemies. These
ill-wishers cannot get at you any other way so they super-
naturally conjure gauze sponges into your patients. In
many parts of Africa, misfortune has a lot of supernatural
undertones [11], with witches or evil spirits being the cau-
sative elements [12]. | have been present at some situa-
tions where the targeted victims are not even the doctors
or nurses but the unfortunate patients. In one case it was
rumored that the husband of a female patient who had a
retained gauze pack wanted to marry another woman and
as such he ensured his wife would not leave the hospital
alive through supernatural means. The other patient had a
small gauze sponge left within her right breast after a
breast lump excision. This was discovered after she had
persistent pain and swelling 2 weeks after the excisional
biopsy. She completely exonerated the doctor as she clai-
med that, in a dream, it was revealed to her that her ene-
mies would attack her via her organs of femininity.

In Africa, there is a lot of belief in the supernatural or
the spiritual as we like to call it [11,12].

7. SEQUELAE OF GOSSYPIBOMA

Retained abdominal sponges may cause symptoms of
abdominal pain, intestinal obstruction or they may be spon-
taneously extruded either through the operation wound or
by eroding into the intestines and passing out with faeces,
[13-15]. Some may remain sterile and encapsulated and
cause no symptoms for years, being of little harm to the
patient [1,16]. Others may be the cause of intra-abdominal
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abscess, persistent enterocutaneous fistula or persistent
discharging sinuses [14].

By and large, apart from the discomfort to a patient from
a repeat operation, and the stigma to the surgeon, most
reports show a low mortality for this condition [1,16].

8. MEDICAL ERROR OR COLLATERAL
DAMAGE?

Could the occurrence of Gossypiboma be termed a me-
dical error or could it just be an unpalatable consequence
of the increased volume of work that surgeons have to
contend with in the third world? This applies to increased
emergency surgery from road traffic accidents which has
reached epidemic proportions in the third-world [17].

Gossypiboma is undoubtedly a medical error and one
is duty-bound (ethically) to disclose this [18]. However if
the subsequent reaction of the public and employers to-
wards such a medical error is akin to a situation in which
the wrong limb was amputated or one ureter was inadver-
tently tied up during a hysterectomy, then it would make
it understandable (but not justifiable) why the dramatis
personae are not anxious to disclose it. The author does
not support under-reporting of gossypiboma but when a
surgical team has had a correct sponge count during sur-
gery which then turned out to be incorrect eventually; that
does not make the operating team negligent. Especially in
the developing world where extraneous factors may inter-
fere with surgical practice.

It is understood that currently, even in spite of all the new
developments in sponge science, there are no concrete me-
thods of completely preventing retained sponges [1].

Retained sponges have for too long been viewed as the
prima facie evidence of negligence by the doctor in charge.
It has been recommended that education of the general po-
pulace regarding the circumstances and exigencies of some
surgical operations may show that the approach of litiga-
tion in most cases is not fair [2].

9. CONCLUSION

When we demystify the situation, remove the stigma at-
tached, educate the populace about circumstances which
may lead to this problem, discourage knee-jerk scape-goa-
tism approaches by hospital administrators and improve
hospital theatre services, then, maybe, we may have honest
reports of the true incidence of gossypiboma in Africa.
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