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I 
 

Introduction 

 

       Infertility is defined as one year of unprotected coitus 

without conception. It affects approximately 10-15% of 

couples in the reproductive age group which makes it an 

important component of the practices of many physicians 

(Barbieri, 2000). 

 

        Infertility is a common problem, approximately one 

sixth of marriages are involuntarily childless. Studies of 

populations of patients with infertility indicates that 

approximately 10-25% have unexplained infertility,        

20-30% ovulatory dysfunction, 20-25% tubal damage,    

10-50% sperm dysfunction, 5-10% endometriosis, 5% 

cervical mucus problems, and 5% coital dysfunction 

(Jacobs and Balen, 2003). 

 

        Ovulatory dysfunction is observed in approximately 

15% of all infertile couples and 40% of all infertile   

women (ASRM, 2002). Causes of ovulatory dysfunction 

include hypothyroidism, hyperprolactinemia, polycystic 

ovary disease, eating disorders, obesity, extremes of  

weight loss or exercise, and advancing maternal age                                  

(Greene and O’Keane,  2000). 



II 
 

        The definition of polycystic ovary syndrome (PCOS) 

has evolved over the past several years (Rosenfield, 2007). 

PCOS was originally described in 1935 by Stein and 

Leventhal who reported a group of women with 

amenorrhea and polycystic ovaries, of whom some were 

hirsute and/or obese (Stein and Leventhal, 1935).  

         

        In 1990, a National Institutes of Health (NIH) 

consensus conference defined PCOS as a combination of    

hyperandrogenism, menstrual dysfunction (oligo and/or 

anovulation), and exclusion of known disorders such as 

congenital adrenal hyperplasia (CAH) leading to the above 

(Zadawski and Duanif, 1992). This definition was 

broadened at the 2003 Rotterdam consensus workshop. The 

revised definition included two of the following three 

criteria, with exclusion of other medical conditions: 

oligomenorrhea and/or anovulation; signs of either clinical 

or biochemical hyperandrogenism; and polycystic ovaries 

by ultrasound (Revised 2003 consensus on diagnostic 

criteria and long-term health risks related to PCOS, 

2004). 

 

        The Rotterdam criteria expanded previous definitions 

by including in the PCOS spectrum women with hirsutism, 

but regular menses, as well as inclusion of polycystic 



III 
 

ovarian morphology. The 2006 Androgen Excess Society 

(AES) Task Force on the Phenotype of PCOS,       

however, narrowed the definition to exclude women who 

did not have androgen excess. The criteria include 

hyperandrogenism (hirsutism and/or hyperandrogenemia); 

ovarian dysfunction (oligo and/or anovulation and/or 

polycystic ovarian morphology on ultrasound); and   

exclusion of other disorders (Azziz et al., 2006). 

 

        Current estimates suggest that PCOS affects 5-10% of 

reproductive age women (Jeffrey and Coffler, 2007). In 

comparison, ‘polycystic ovaries’ alone are estimated to    

be present in 21-23% of this same population   

(Stankiewicz and Norman, 2006). 

         

        The Anti-Müllerian hormone (AMH), which is also 

known as Müllerian-inhibiting substance (MIS), is a 

member of the transforming growth factor-beta           

(TGF-β) superfamily, which includes more than 35 

structurally related peptides, including activins, inhibins, 

bone morphogenic proteins (BMPs) and growth      

differentiation factors (Itman et al., 2006). Many of these 

are involved in the reproductive function of both sexes                     

(Knight and Glister, 2006). AMH binds to dimeric 

receptors comprised of the AMH-specific type 2 receptor 


