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Introduction and Aim of the Work,

Introduction

Polycystic ovarian syndrome is the commonest
endocrine disorder in women of a reproductive age, occurring
in approximately one in seven women. Of these women
approximately two-thirds will not ovulate on a regular basis
(Hart; L)

The prevalence of polycystic ovarian syndrome varies
by ethnic group and geographic area studied. However, the
best population based studies suggest the prevalence is

approximately 1-YZ in reproductive aged women (Lewis,
Faa V).

The definition of the polycystic ovary syndrome has
been controversial for a long time. Rotterdam consensus
established precise criteria since two among three set the
definition as follow: anovulation, hyperandrogenism and
polycystic ovaries (Mourali et al., ).

According to the joint meeting of the European Society
for Human Reproductive and Embryology (ESHRE) and the
American Society for Reproductive-Medicine (ASRM) in
Rotterdam, Y+ +¥; PCOS is defined as the presence of two of
the following three criteria: oligo-ovulation or anovulation;
clinical and/or biochemical hyper androgenism; and polycystic
ovaries on ultrasound examination (Rotterdam ESHRE/
ASRM- sponsored PCOS Consensus Workshop Group
(Revised =

Polycystic ovary syndrome is characterized by an
excessive number of small antral follicles in the ovaries that
fail to produce adominant follicle on a regular basis and by
dissociation in LH and FSH release (Adams et al., ).



