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Abstract 
Background: Non-obslctric injuries to the female 
genital tract are becoming a frequent cause of 
gynaecological emergencies. These injuries appear 
to be more common in young, inexperienced patients. 
However occurrence in the seventh decade seems 
uncommon and probably under reported. Sexual 
arousal is known to decline with age and in the 
presence of certain medical illnesses such as diabetes 
mcllitus. The posterior fornix is the most frequent 
site of in jury and may be consequen t upon 
postmenopausal changes in the elderly. 
Case presentation and management: A 70 year old 
P5'° (4 Alive) postmenopausal patient who presented 
with bleeding per vaginaam of 6 hours duration 
following vigorous sexual intercourse with spouse. 
Evaluation at presentation revealed a hypotensive 
patient (B/P 80/40mmhg) with moderate anaemia 
(PCV 23%) and copious blood clots at the perineum. 
She subsequent ly had an examina t ion under 
anaesthesia (l£UA) and repair of a posterior fornix 
laceration measuring about 4cm. She was transfused 
with 2 units of whole blood and discharged home 
after 24 hours of observation. The couple was 
counselled on the need for adequate foreplay even 
in old age and early resort to the use of lubricants to 
prevent future occurrence. 
Conclusion: Sexual and reproductive health rights 
of the elderly seem to take backstage in the society 
with very little attention from relevant stake holders. 
Late presentation as demonstrated in this case, 
culminating in hacmor rhag ic shock m a y b e a 
rcflcction of the societal stigma attached to sexuality 
in the elderly. There is therefore a need to focus on 
geriatric sexual needs of low income countries with 
the goal of providing information and supportive 
care. 
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Resume 
Contexte : Lcs lesions non-obstclriqucs du tractus 
genital feminin sont en train de devenir line cause 
frcquentc d'urgcncc gynccologiquc. Ccs blcssurcs 
scmblcnt etrc plus courantcs chcz lcs palicnlcs jcuncs 
ct incxpcrimcntccs. Cepcndant, Voccurrence durant 
la scpticmc dcccnnic scmblc pcu commune ct 
probablcmcnt sous-cstimcc. On sail que Tcxcitation 
scxucllc diminuc avee P a g e ct cn prcscncc dc 
ccrtaincs maladies tcllcs que 1c diabctc sucrc. Lc 
fornix poslcricur est Ic site dc lesion lc plus frequent 
ct pent en rcsul tcr des c h a n g c m c n t s pos t -
mcnopausiqucs chcz lcs pcrsonncs agccs. 
Presentation de cas el de gestion: Unc paticntc post-
mcnopauscc P5 ,(l (4 Vivant ) agee dc 70 
ans qui a prcscntc avee des s a i g n c m c n t s 
vaginaux d ' u n c durcc dc 6 hcures 
suivant des rapports sexucls vigourcuscs avee son 
cpoux. L'cvaluation lors dc la presentation a revcle 
unc paticntc hypotensive (B / P 80 / 40mmhg) avee 
anemic modcrcc (23% PCV) ct des caillots sanguins 
abondants au niveau du perincc. 1:11c a ensuitc subi 
un cxamen sous ancsthcsic (ESA) ct la reparation 
d'unc laceration lornix postcricure mesurant environ 
4 cm. 1:11c a re^u unc transfusion de 2 unites de sang 
total ct dcchargcc aprcs 24 hcures d'obscrvation. Lc 
couple a etc informc de la ncccssite dc fairc des 
prcliminaircs adequats, mcme a un age avancc ct dc 
rccourir de manicrc prccocc a 1 ^utilisation dc 
lubriHants pour cviter que ccla nc sc reproduisc. 
Conclusion : Lcs droits des pcrsonncs agccs cn 
matiere de sante icproductricc ct scxucllc scmblcnt 
revenir cn anierc-plan dans la socictc avee ties pcu 
d a t tent ion de la part des pa r t i e s p r cnan l c s 
coneci nccs. La pi osculation tardive, telle que 
demontree dans ce cas, aboulissant a un choc 
hemorragique pent etrc le relict de la sligmatisation 
societalc lice a la sexualitc chcz lcs pcrsonncs 
agccs. 11 est done nccessaircdc sc concentrer sur lcs 
besoins sexucls genatriques des pays a faiblc rcvenu 
dans le but de lourn.r des informations ct des soins 
de soutien. 

Mots - cles: Mena^ant h, / • > . . . 
r • 1(1 laceration cot to le, sept/erne decennie. 

Introduction 
Consensual coital injuries -n- r. 
in developing countries ^ ,Cclu°nily encountered 

however they are of ten 



uncicrrcportcci 11, 2J. Coital injuries may result in 
minimal vag ina l b l e e d i n g r e q u i r i n g l i t t le o r n o 
a t t e n t i o n t o l i f e t h r e a t e n i n g b l e e d i n g w h i c h 
invariably may result in haemorrhagic shock or death 
if medical a t tent ion is not prompt ly provided | 3 | . 
Occurrence in the seventh decade is a rari ty and m a y 
be dismissed by the couple especially if injuries a rc 

minor. 
Risk factors for coital injuries include male 

to female d i sp ropor t ion , h a r m f u l posi t ion d u r i n g 
coitus such as dorsal decubitus , long period of sexual 
abstinence, chronic vaginal infection, rough coi tus , 
first s exua l i n t e rcour se , p o s t m e n o p a u s a l vag ina l 
a t rophy, congeni ta l and acqui red shor tness of the 
vagina and use of aphrodis iacs |4 , 5]. 

C o n s e n s u a l co i t a l i n j u r y in the s e v e n t h 
d e c a d e a s p r e s e n t e d m a y re su l t f r o m p o o r sex 
negotiation by the female par tner result ing in rape 
by the male par tner in a consensual relationship. 1 his 
o f t en goes u n r e p o r t e d except in l ife t h r e a t e n i n g 
c i rcumstances . T h e need for geriatric sexual heal th 
is not only imperat ive but expedient as this g roup is 
of ten neglected. 

C a s e 
M r s O . O a 70 year old P5 '° (4 Alive) pos tmenopausal 
patient who presented with bleeding per vag inaam 
o f 6 h o u r s d u r a t i o n f o l l o w i n g v i g o r o u s s e x u a l 
intercourse with her spouse. I here w a s associa ted 
pa s sage of cop ious blood clots with an es t imated 
blood loss of approx imate ly SOOmls. She Iclt d izzy 

/ / / / / / / 

a n d u n s t a b l e ; h o w e v e r t h e r e w a s no loss ()f 
consciousness. She had a vaginal hysterectomy and 
pelvic floor repair 3 months prior to presentation 
1 lcr spouse was a 72 year old retired military officer 
She was the only wife of her spouse and she had no 
background medical illness. 

E v a l u a t i o n at p r e sen t a t i on revealed a 
hypotensive patient (B/P 80/40mmhg) with moderate 
anaemia (PCV 23%) and copious blood clots at the 
perineum. She was resuscitated with intravenous fluids 
and subsequently had an examination under anaesthesia 
(1:UA) and repair o f a posterior fornix laceration 
measuring about 4cm. A digital rectal examination was 
performed to exclude rectal mucosa involvement. 

She had two units of whole blood transfused 
and was placed on broad spect rum antibiotics. She 
was discharged home af te r 24 hours of observation 
on t h e g y n a e c o l o g i c a l w a r d . T h e couple was 
counselled on the need for adequate forcplay even 
in old age and early resort to the use of lubricants to 
prevent fu ture occurrence. 

Discuss ion 
Obste t r ic injur ies a rc the most common cause of 
t r a u m a to the f e m a l e geni ta l tract especially in 
d e v e l o p i n g c o u n t r i e s wi th p o o r health indices. 
However the contr ibution of coitus to non-obstctric 
t rauma of the female genital tract has been estimated 
to be approximate ly 3 2 % [6]. Most coital injuries 
a r e o f t e n m i n o r a n d f o l l o w n o r m a l sexual 
intercourse. However when coitus results in 
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extensive laceration of the female genital tract, it 
may result in massive life threatening blood loss 
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necessitating immediate intervention |7). 
Consensual co i ta l i n ju r i e s of ten go 

unreported as a result ol the shame and secrecy 
attached to the injury ultimately resulting in delay 
or outright silence 18) except in few cases of rape 
w h i c h arc reported solely for medical assistance. The 
true incidence of consensual coital injury is difficult 
to estimate due to underreporting, however a study 
estimating an incidence ol 1/1000 gynaccologic 
emergencies has been reported in Calabar, Nigeria 
|9]. It was suggested that young unmarried women 
of low parity were the most susceptible to coital 
injuries [9]. 

Trauma to the posterior fornix, a vulnerable 
anatomic site is qu i t e c o m m o n 110]. Th i s is 
attributable to the weaker cndopclvic fascia found 
at this site. During coitus, the lower third of the 
vaginal wall contracts while the upper portions 
expand. This puts the cndopclvic fascia of the 
posterior fornix under tension thus predisposing to 
lacerations during forceful pcno-vaginal intercourse. 
Other locations in which female genital injuries may 
occur include the fourchct tc , cl i toris and labia 
minora. Fistulas especially the rccto-vaginal variety 
have been described in literature [11]. 

Risk factors for coital injuries include male 
to female disproportion, harmful position during 
coitus such as dorsal decubitus, long period of sexual 
abstinence, chronic vaginal infection, rough coitus, 
first sexual intercourse, pos tmenopausa l vaginal 
atrophy, congenital and acquired shortness of the 
vagina and use of aph rod i s i ac s . Mrs O . O was 
postmenopausal and had not been sexually active 
for4 months prior to presentation. This could partly 
explain the aetiology of the genital trauma sustained 
following prolonged deprivation. 

T h e most f r e q u e n t c o m p l a i n t f o l l o w i n g 
coital injury is h a e m o r r h a g e w h i c h m a y b e l i fe 
threatening as e x e m p l i f i e d by this c a s e c o m p l i c a t e d 
by h y p o v o l e m i c s h o c k . I l a e m o p e r i t o n e u m . 
Peritonitis, fistulae. urethral injury, c c c h y m o s i s and 

V i s i o n s may a l s o c o m p l i c a t e co i ta l l a c e r a t i o n s 

pU- Dysparcunia and p o s s i b l e recurrence of injury 
a r c ^cognized morbidit ies . 

Coital injury resulting in extensive vaginal 
'jeeration is not uncommon during the first coitus, 
owever hacmorrhagic shock following consensual 

coitus especially in the elderly is a rarity. As women 
j'̂ c. the vagina gets narrower and shorter, the walls 
doming less elastic and thin with accompanying 
reduced vaginal gland sccrclions. These menopausal 

changes may result in increased risk of injury in 
postmenopausal women following vigorous sexual 
intercourse. Also, intercurrent medical illnesses such 
as diabetes mcllilus, hypertension and its treatment, 
antidepressants and antipsychotics may result in 
sexual dysfunction and poor arousal 112]. 

Prompt management of the condition is 
imperative with the view to minimize complications. 
Management involves an initial resuscitation and 
stabilization followed by the definitive management. 
In this case the patient had an examination under 
anaesthesia and repair of 4cm posterior fornix 
laceration using O vicryl suture in an interrupted 
fashion. A digital rectal examination was performed 
to rule out rectal mucosa involvement. Supportive 
care was provided and the patient was transfused 
with two units of whole blood and placed on oral 
antibiotics (amoxicillin + clavulanic acid) and 
analgcsics (Ibuprofcn). She was observed in the 
hospital for 24 hours before discharge home. This 
was to ensure adequate recuperation especially in 
the elderly pat ients who may require fur ther 
attention. 

Conclusion 
Consensual coital injuries arc quite common but 
often undcrrcportcd. Occurrence in the seventh 
decade is a rarity but may be consequent upon the 
menopausal changes present at this stage of life. The 
posterior fornix is the most frequently traumatized 
site due to the weak cndopclvic fascia found at this 
site. Sexual assaults, rough unsynchronizcd coitus 
even in consensual relationships arc recognized 
factors contributing to life threatening coital injuries 
1121. Geriatric sexual health may be a panacea for 
this condition as misconception that postmenopausal 
pa t ien t s a r c not sexual ly des i rab le should be 
dispelled. It is therefore recommended that sex 
e d u c a t i o n , u se of l ub r i can t s and h o r m o n e 
replacement therapy (IIRT) where necessary should 
be provided for the sexually active geriatric patient. 
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