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Introduction

Polycystic ovary syndrome (PCOS) is a common
endocrine disorder in up to 10% of women in the reproductive
age. Diagnostic criteria were defined by the ESHRE-ASRM
consensus meeting in Rotterdam. The main criteria are oligo-
or anovulation, clinical and/or biochemical signs of
hyperandrogenism and polycystic ovaries by ultrasound. At
least two out of these three criteria must be present (Strowitzki
and Wolff, 2005).

PCOS patients with increased prolactin levels must be
investigated for other causes of hyperprolactinemia, because
hyperprolactinemia is not a clinical manifestation of PCOS
(Filho et al., 2007).

Mild hyperprolactinemia occurs in up to 30% of women
with polycystic ovarian syndrome (PCOS) but is not a reliable
clinical manifestation of PCOS (Chahal and Schlechte, 2008).

In another study of women with confirmed PCOS; 16%
had hyperprolactinemia. In 69% the prolactin elevation was
due to a pituitary tumor, 15% were using oral contraceptives,
8% were taking an antipsychotic agent and 8% had

macroprolactinemia (Filho et al., 2007).

Laparoscopic ovarian drilling (LOD) has been widely

used to induce ovulation in PCOS women after failure of

1
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treatment with clomiphene citrate (CC). However, 20-30% of
anovulatory PCOS women fail to respond to LOD. The
mechanism of action of LOD is not fully understood and
therefore it is not exactly clear why some PCOS patients do

not respond to this treatment (Amer et al., 2004).

The reported ovulation rate after LOD varies between
50% and 90%, the conception rate dose not increase in parallel
with the increase in ovulation rate. There is also some disparity
between hormonal improvement and ovulation rate. Part of
disparity may be due to post-operative adhesion formation,
post-LOD hyperprolactinemia, and any unknown reason.
Although many studies concerning the endocrine effects of
LOD have been performed, none has emphasized on the cause
of disparity between hormonal changes and ovulation
(Parsanezhad et al., 2005).

Prolactin concentrations were not altered weeks to years
after the procedure in the majority of the studies (Kucuk and
Okman, 2005). One study showed a decline in prolactin after
the ovarian procedure (Alborzi, 1994). Another study
(Parsanezhad et al., 2005) showed that the majority of the
women remaining anovulatory after ovarian surgery were
hyperprolactinaemic 6-10 weeks after surgery (Hendriks et
al., 2007).
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Aim of The Work

The aim of this study is to evaluate the effect of ovarian
drilling on the serum prolactin levels in women with
polycystic ovary syndrome who did not respond to

laparoscopic ovarian drilling.




