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" " Introduction

INTRODUCTION

Polycystic ovary syndrome (PCOS) is one of the major
causes of adolescent hyperandrogenism and menstrual
disorders. It was first described in 1935, by Stein and Leventhal
as a hormonal syndrome found in anovulatory women who also
had enlarged multicystic ovaries and hirsutism. They
established their hypothesis after noticing that some of their
patient recovered their normal menstruating cycles after ovarian
biopsies.(Zawadzki et al.,1992)

In April 1990, The National Institute of Health in the
United States (NIH) suggested that the diagnosis of PCOS

rested on two main features:
1- Hyperandrogenism (either biochemical or clinical )
2- Chronic oligoanovulation

Clinical signs such as hirsutism are considered sufficient
evidence of hyperandrogenism even in the face of

apparently normal androgen level (Balen et al., 1999).

In 1999, Kondal et al., defined PCOS according to the
following criteria of the Japan Society Of Obstetrics and

Gynecology:




" " Introduction

Amenorrhea or oligoamenorrhea with or without
hirsutism , high plasma level of Luteinizing homone (LH),
bilateral normal or enlarged ovaries with multiple small
cysts as assessed by transvaginal ultrasonography (Chang et
al., 2005)

Later, Balen et al. specified the ultrasonic finding of PCOS to

include:

- Presence of more than 10 cysts (2-8mm in diameter)
scattered around or through an echodense thickened central
stroma in addition to the presence of one of the following

criteria;

Oligo/amenorrhea  with  positive  progesterone

withdrawal bleeding. .

Hirsutism/acne, obesity.

Raised LH/FSH ratio > 2

Raised circulating androgens (Carmina et al., 2006)

Most recently, an expert conference sponsored by the
European society of Human Reproduction and Embryology
(ESHRE) and the American Society for Reproductive Medicine
(ASRM) held in Rotterdam in May 2003, proposed new criteria
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