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Introduction

Polycystic ovary disease is a condition in which there
are many small cysts in the ovaries, which can affect a
woman's ability to get pregnant. Polycystic ovary disease
affects hormone cycles. Hormones help regulate the normal
development of ovum in the ovaries. It is not completely
understood why or how hormone cycles are interrupted,
although there are several ideas. Follicles are sacs within the
ovaries that contain ovum. In polycystic ovary disease, there
are many poorly developed follicles in the ovaries (Willis et
al., 1996).

The ovum in these follicles do not mature and,
therefore, cannot be released from the ovaries. Instead, they
form cysts in the ovary. This can contribute to infertility. The
immature follicles and the inability to release an ovum
(ovulate) are likely caused by low levels of follicle stimulating
hormone (FSH), and higher than normal levels of male
hormones (androgens) produced in the ovary. Women are
usually diagnosed when in their 20s or 30s. Women with this
disorder often have a mother or sister who has symptoms
similar to polycystic ovary disease (Katz et al., 2007).

Recently, a revised definition of PCOS was agreed it
requires the presence of two from the following three
diagnostic criteria
(1) Oligo and/ or an ovulation
(2) Clinical and/or biochemical features of hyper-

androgenism
(3) The presence of polycystic ovary morphology

(Rotterdam ESHRE/ASRM sponsored PCOS Consensus
Workshop group, 2004).
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Laparoscopic ovarian drilling is a surgical treatment that
can trigger ovulation in women with polycystic ovary
syndrome (PCOS). Electrocautery or a laser is used to destroy
parts of the ovaries. This surgery is not commonly used. But it
can be an option for women who are still not ovulating after
losing weight and trying fertility medicines. Ovarian drilling is
usually done through a small incision (laparoscopy), with
general anesthesia. The surgeon makes a small cut (incision) in
the abdomen at the belly button. The surgeon then places a
tube to inflate the abdomen with a small amount of carbon
dioxide gas so that he or she can insert the viewing instrument
(laparoscope) without damage to the internal organs
(Saravelos et al., 1997).

The surgeon looks through the laparoscope at the
internal organs. Surgical instruments may be inserted through
the same incision or other small incisions in the pelvic area.
Because the incisions are so small, laparoscopy is often called
"Band-Aid surger” (American College of Obstetricians and
Gynecologists 2002 reaffirmed, 2006).

AMH is a protein hormone structurally related to inhibin
and activin, and a member of the transforming growth factor- 3
(TGF-B) family. AMH is a dimeric glycoprotein that inhibits
the development of the Mullerian ducts in the male embryo
(Behringer , 1994).

While AMH is measurable in males during childhood
and adulthood, AMH cannot be detected in women until
puberty. AMH is expressed by granulosa cells of the ovary in
the reproductive age and controls the formation of primary
follicles by inhibiting excessive follicular recruitment by FSH.
It therefore has a role in folliculogenesis (Weenen et al.,
2004).
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Anti- Mullerian hormone expression pattern in the
human ovary potential implications for initial and cyclic
follicle recruitment and some authorities suggest ovarian
function useful in assessing conditions such as polycystic
ovary syndrome and premature ovarian failure (Visser et al.,
2006). AMH has been synthesized its ability to inhibit growth
of tissue derived from the Mullerian ducts has raised hopes of
usefulness in the treatment of a variety of medical conditions
including endometriosis, adenomyosis and uterine cancer.
Research is underway in several laboratories. AMH
assessment is also useful in fertility assessment as it provides a
guide to ovarian reserve and identifies women who may need
to consider either ovum freezing or trying for a pregnancy
sooner rather than later if their long term future fertility is poor
(Cupisti et al., 2007).
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Aim of the work

Aim of the work was to evaluate the ovarian reserve,
Before and after laparoscopic ovarian drilling (LOD) ,using
anti mullerian hormone (AMH), antral follicle count (AFC)
and ovarian volume.




Review of Literature

Polycystic Ovary Syndrome

Polycystic ovary syndrome (PCOS) is one of the most
common causes of anovulation, infertility and hyper-
androgenism in women, affecting between 5 and 10% of
women of reproductive age worldwide (Franks, 1995).

The PCOS phenotype can be structured into three
components:  anovulation, hyperandrogenism and the
metabolic syndrome (of which hyperinsulinism, secondary to
insulin resistance, is the central abnormality) (Jacobs, 1987;
Webber et al., 2003).

One important line of evidence is the observation by
Hughesdon (1982) (that PCOS ovaries contain 2-3fold the
normal number of follicles, from the time when they start
growing to a size of 2-5 mm (antral follicles). These data about
early follicular development have been recently confirmed by
Webber et al. (2003).

Another line of evidence is that PCOS follicles stop
growing and developing when they reach 4 -7 mm in diameter,
therefore, we hypothesized that the follicular problem of
PCOS is 2-3 fold first, early follicular growth is excessive;
second, the selection of one follicle from the increased pool
and its further maturation to a dominant follicle does not occur
(follicular arrest) (Dewailly, 2003).

Role of AMH In PCO Formation

Stem cell factor (or Kit-ligand), basic broblast growth
factor (bFGF), growth differentiation factor-9 (GDF-9) and
Anti-Mullerian hormone (AMH) a member of the transforming
growth factor-p (TGF-B) super family, also known as
Mullerian inhibiting substance (MIS) enter on stage during the
first act, that of initial recruitment and autonomous growth .




