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Introduction

Polycystic  ovary  syndrome (PCOS) is a  heterogeneous
reproductive  endocrine  disorder, which is considered to be the
commonest endocrine abnormalities of reproductive aged women (Aziz
et al., 2004). The heterogeneity of both the ovarian morphology and
clinical finding in women with polycystic ovaries has been well
recognized‘ since Stein and Leventhal's first report and gradually led to
the establishment of the term polycystic ovary syndrome (Stien and

Leventhal, 1933).

" PCOS can be diagnosed by the presence of two of the following
three criteria, oligo-or anovulation, clinical or biochemical signs of
hyperandrogenism, and polycystic ovaries (4SRM, 2004). With the
advantage of technology, transvaginal ultrasound (TVS) is currently the
gold standard for diagnosing polycystic ovaries. PCO was defined when
there is 12 or more follicles in each ovary measuring 2 — 9 mm in
diameter, and/or increased ovarian volume (>10ml)} (ASRM. 2004). Other
ultrasound criteria may include increased stromal echogenicity (Buckeit
et al., 1999) and increased stromal area to the total ovarian area (S/A)

(Fulghesu et al., 2001).

Although the fundamental palhoph&siologic defect in PCOS is not known,
it seems that insulin resistance plays a central role (Dunaif, 1997). Insulin
resistance leads to hyperinsulinaemia. Circulating concentrations of insulin and
luteinizing hormone (LH) are generally ra‘ised. The theca cells, whiéh envelop
the follicle and produce androgens, are over-responsive to this stimulation. They

increase in size and overproduce androgens.(Dunaif. 1997).

This combination of raised levels of androgens, insulin and LH explains the
classic PCOS presentation of hirsutism, anovulation or dysfunctional bleeding,

and dysfunction of glucose metabolism (Sampson et al., 1996).



