
Polycystic Ovary Syndrome (PCOS) 
Infertility and Beyond 
 

Polycystic Ovary Syndrome (PCOS) is one of the most common endocrinopatheis affecting 5% to 10% of 
women of reproductive age. The syndrome is surrounded by controversies regarding both its diagnosis 
and treatment. Although significant progress has been made toward the development of universally 
accepted diagnostic criteria for PCOS optimal treatment for infertile women with PCOS has not yet been 
defined. 

One of the major difficulties analysis of PCOS is the great variability’s in symptom and chemical and 
biological manifestation of this condition PCOS can he observed in women of different ethnic origin all 
over the word. The perception of PCOS and its symptoms of believes, values and ideals. In fact most 
women don’t find out that they have PCOS until they try to get pregnant but are not successful. Research 
shows that many of the features and some of the symptoms of PCOS are present before the girl has first 
menstrual period and that the impact of PCOS goes beyond infertility. 

What is PCOS and how is it diagnosed Introduction 

‘The term polycystic overy or PCO refer to the multiple fluid field sacs or cysts that grow on one or both 
of’ the ovaries of many women with the condition. Many women with polycystic ovaries have symptoms 
but the cysts don’t have to be present for a women to be diagnosed PCOS. 

Description: 

A women having two of the following three features may be diagnosed with PCOS. 

• Chronic absence of ovulation leading to menstrual irregularities. 
• High levels of androgens that do not result from other causes or condition. 
• Cyst on one or both ovaries (detected by ultrasound) 

The first step in diagnosing PCOS is to rule out other conditions that cause similar symptoms 

• Adrenal hyperplasia. 
• Cushing s’syndrome 
• Hyper prolactineamia 

What cause PCOS? 

R esearches and health care providers do not known what causes PCOS. Because the symptoms of tend to 
run in the family. It is likely that PCOS results from a combination of factors including genes and 
environmental features. Recent research state that the origin of PCOS may occur in the womb. 
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Symptoms of PCOS 

• Infertility 

 Most women with in fertility related to PCOS can be treated and do become pregnant but are at higher 
risk for pregnancy complication. 

• Menstrual and ovulation irregularities as. 
Amenorrhea 
Oligomenorrhea 
Very Havy periods 
Bleeding but no ovulation 

• Excess hair growth usually they grow on the face. Abdomen in patterns that are common in males 
• Severe acne, late onset acne or persistent acne that doesn’t respond to other treatments. In general 

higher than normal levels of androgen in the body cause most symptoms of PCOS. 

Condition associated with PCOS: 

Women with PCOS are at higher risk than women who don’t have PCOS for a variety of health concerns 
and many don’t occur until later in adulthood. 

• Impaired glucose tolerance: Type diabetes are present in about 40% of women with PCOS 
• Obesity: Impaired glucose tolerance cause the body to store more fat and fat that is hard to lose. 

70% of women with PCOS is obese. 
• Metabolic syndrome- it is a risk factor for diabetes and cardiovascular disease. 1/3 or ½ of 

women with PCOS have the problem. 
• Obstructive sleep apnea : Obese women with PCOS are as higher risk for this.  

PCOS treatments: 

Number one recommendation for women with PCOS is: 

1. Life style changes- 
Weight loss 
Diet 
Exercise 
Obesity adversely effects reproduction: anovulation pregnancy loss and late pregnancy 
complication. Obesity with PCOS is associated with failure of infertility treatment. Wt loss 
improves ovulation. Evidence based scheme to guide the treatment of obesity developed. The best 
diet and exercise regiment are unknown but calorie restriction and increasing physical activity are 
recommended. The ideal amount of wt loss is unknown but 5% decrease of body wt might be 
clinically meaningful. 
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Ovulation including agents:  

Clomiphene citrate (CC) remains the treatment of first choice for induction of ovulation. Selection of 
patients for CC treatment should take into account body weight/ BMI, female age presence of other 
infertility factors. 

Alternative therapies: 

Antiocstrogen other than clomephenecitreate (CC) Tamoxifen is as effective as CC for induction of 
ovulation but is not licensed for the purpose may be considered in women who suffer intolerance side 
effects with clomiphinecitreate. 

Aromatase inhibitor: 

Letrozole appears to be as effective as clomiphinecitreate for inlduction of ovulation. It may be 
considered as an off label options for some patients. 

2. Insulin sensitizing agents: 
Insulin sensitizing agents currently being used in PCOS patients is Metformin is lactic acidosis. 
Metformin is a category is B drug according to the FDA. At present, use of metformin in PCOS 
should be restricted to those patient with glucose intoterance. Decisions about continuing insulin 
sensitizers during pregnancy in women with glucose intolerance should be left to the obstetrician 
providing care and should be based on a evaluation of risk and benefits. Metformin alone is less 
effective than clomiphene citrate in inducing ovulation in women with PCOS. 

3. Gonadotropins and GnRH Analogues: 
The aim of ovulation induction for women with anovulatory PCOS is to restore fertility and 
achieve a singletion live birth. Using gonadotropins is based on the physiologic concept that 
initiation and maintenance of follicle growth may be achieved by a transient increase of FSH 
above threshold dose for sufficient duration. Duration of gonadotropins should not exceed six 
cycles. Intense ovarian response monitoring is required to reduce complications and secure 
efficiency.  

Laparascopic ovarian surgery (LOS)  

Los may he useful in anovulatory women with PCOS who need Iaparoscopic assessment of their  pelvis. 
There is no evidence that any surgical technique is superior but as few as four punctures have been shown 
to be elective. Most investigations use 4-10 punctures. More puncture have been associated with 
premature ovarian failure. There are no data regarding repeated application of LOS as such should not he 
encouraged. In approximately 50% of LOS treated women adjuvant therapy is required. The treatment is 
best suited those for whom frequent ultrasound monitoring is impractical. LOS should not be offered for 
nonfertility indications. 

Assisted Reproduction Techniques: 

Ovulation induction and homologous artificial insemination. It appears reasonable to combine uinduction 
of ovulation with IUI in women with PCOS if there is associated male fact. Currently double 
insemination dose not appear to enhance the probability of pregnancy as compared with single IUI For 
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some older women. IVF’ may represent the preferred treatment modality. Even single ton pregnancies in 
PCOS are associated with increased health risk for both mother and the fetus. It is observed that symptom 
perception of PCOS the most common endocrine reason for female infertility varies markedly according 
to sociocultural typical difference. Distress is discussed to have a worse effect on infertility treatment and 
to diminish the success of reproductive medicine. 

Therefore health profession in very field should be encouraged to be sensitive to the ethnicity, religious 
and cultural background of their patients this sensitivity is particularly important in the area of 
reproductive medicines in general and in infertility in particular. 
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