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What is already known on this subject? AND
What does this study add?

The polycystic ovarian syndrome is associated with anovulation
and infertility. Recently the laparoscopic ovarian drilling (LOD)
has been used as a surgical treatment for ovulation in women with
polycystic ovarian syndrome (PCOS), although its mechanism and
outcomes are still unclear. The purpose of this study is to evaluate
the LOD effect before in vitro fertilization (IVF) /
intracytoplasmic sperm injection (ICSI) in clomiphene-resistant
women with PCOS.

1. INTRODUCTION:

Polycystic ovary (PCO) is considered as one of the most
common endocrine disorders. It occurs in 6-21% of women. It is
the primary cause of an-ovulatory subfertility, accounting for at
least 75% of cases with an-ovulatory subfertility (Joham et al.,
2015).

Lifestyle modifications and clomiphene citrate (CC), a
selective estrogen receptor modulator, still remain the first line of
treatment for PCOS patients (Subarna Mitra et al., 2015).
However, between 15 — 40 % of PCO patients show persistent
anovulation following treatment with clomiphene citrate and they
are considered to have clomiphene citrate-resistant PCOS (Abu
Hashim et al., 2015).

Eventually, LOD has become the preferred surgical
alternative for ovulation induction in clomiphene citrate-resistant
PCOS patients (Ricardo Azziz et al., 2016).

A study has reported that the impact of LOD prior to ART
is beneficial in decreasing the OHSS risk and improving the
pregnancy rate in women with a history of cancellation of IVF
cycle due to risk of OHSS (Lebbi et al., 2015).



Another study has showed that ovarian trauma disrupts local
androgen synthesis that leads to a reduction in intra-ovarian
androgen concentration that is followed by negative effects of
androgen on follicular maturation. Subsequently it results in
decreased peripheral conversion of androgen to estrogen that
cause positive feedback on LH secretion (Eftekhar et al.,
2016).

The effect of LOD on ART outcomes in clomiphene-
resistant PCOS patients is still unknown; therefore, this study
aimed to evaluate IVF/ICSI outcomes in clomiphene-resistant
women with PCOS who were treated with LOD.

2. AIM:

The aim of the study is to evaluate the effect of LOD on the
outcome of IVF/ICSI cycle in Clomiphene-Resistant women with
PCOS as regards pregnancy rate.

STUDY HYPOTHESIS

In clomiphene-resistant women with PCOS who are going to have
IVF, LOD may improve clinical pregnancy rate.

STUDY QUESTION

In clomiphene-resistant women with PCOS who are going to have
IVF, does LOD improve clinical pregnancy rate?

STUDY OUTCOMES

1. Primary outcome: clinical pregnancy rate.
2. Secondary outcomes:
a. Induction of ovulation ( dose and duration ).
b. Risk of OHSS.
c. Number of oocytes collected.
d. Quality of embryos transferred.



