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INTRODUCTION

Polycystic ovarian  disease (PCOD) is a condition with
exaggerated steady state of tonic gonadotropin and estrogen function

associated with persistent anovulation {Rebar et al., 1976).

Clinically, it is characterized by chrenic anovulation which is the
main hallmark of the disease, symptoms of this include amenorrhea,
infertility and functional bleeding. There is a lot of theories regarding

the pathophysiology of PCOD (Rebar et al., 1976).

Induction of ovulation whether medical or surgical is considered
to be a management for chronic anovulatory state (Houlr ef al., 1981;

Diamond et al., 1986).

Clomiphene citrate has been used in different doses 50, 100, 150

mg per day for ovulation induction {(Hoult et al., 1981; Diamond et al.,

1986).

Treatment with clomiphene citrate alone or in combination with
human menopausal gonadotropin (HMG) is probably the most popular
superovulation regimen in current use in LV.F. programs (Quigley et

al., 1983; Lopata, 1983),
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The use of HMG starting early in follicular phase and continued
until satisfactory response is attained as judged by ultrasound and
estradiol assay, then human chorionic gonadotropin (HCG) is injecred to
induce ovulation {(Laufer errai., 1983) when estradiol level 2600 pg/ml

and 2 follicles 218 mm.

In ovulation induction program to induce pharmacological
hypophysectomy through suppression of pituitary function with the use
of gonadotropins as an exclusive source of ovarian stimulation.
Luteinizing hormone releasing hormone (LHRH) analegues were
suggested to be used in different ways, to induce pituitary suppression
and to enhance endogenous gonadotropin secretion using pulsatile LHRH
infusion, also to replace HCG administration in midcycle (Jones et al.,

1985}).
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