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PCOS /Cerrahi Tedavi

* PCOS ta ilk cerrahi tedavi 1935 yilinda Stein ve Leventhal

tarafindan tanimlanmistir.

* 1935-1960 arasinda tek tedavi secenegi

* |lk sonuclar umut verici olsa da
— Adezyon
— Doku kaybi
— Medikal tedavinin cok olumlu sonuclar vermesi

nedenleri ile terk edilmistir.



Cerrahi Tedavide Guncel Yaklasim

e Laparoskopik Overyan Diatermi (LOD)

e 1984 Gjonnaess ilk olarak
tanimlamaistir.

e Ovulasyon orani %90

e Gebelik orani %58



PCOS infertilite tedavisi

CC ilk secenektir.

No of patients Ovulation Pregnancy Abortion Live birth

McGregor et al. (1968) 4098 2869 1393 279 1114
Garca et al, (1977) |59 130 64 |6 48
Gysler et al. (1982) 428 364 |84 L 160
Hammond (1984) 159 |37 67 10 57
Kousta et al. (1997) |28 [13 35 13 42
Messinis and Milingos (1998) 35 51 35 1 3
Imani et al. (2002 259 194 |11 | 03
Total (% of patients) 5268 (100) 3858 (73) | 550 (29)

Eiken Madde Minmitn Sirs Ecrang Perakende Satig Hyah [ KDV Dahi

Gerl Odeme Kodu  AD438E En:mn_u Parakende Sabg Fyau | KDV Han

Fa;etg Durumu Recetsl ﬂah_llr Sene Igindeki En Yuksek Fiyah

Ithal | Imal Imal | Ref Uik Turklye] Onalama Flyan

9%15-40 hasta CC karsi direnclidir.




CC direncli hastada yaklasim

» Metformin
» Letrazol
» Gonadotropinler

» Cerrahi tedavi



Laparoskopik Overyan Diatermi (LOD)

Reproduktif Sonuclar

Table 1 Reproductive oulcomes afler electrocoagulalion laparoscopic ovarian drilling

Starting time Ouulation raté (%)
of ather Ol
Mezn follow-  agents Mumbar of Regular cycles Clomiphans Pregnancy Abortion rate
Study up (months)  [months) patients ) Tatal Spantaneous  citrate GnRHa  rate (%) {h)
Api el al, 2006 [357] ~20.7 — 45 a3 NR NR NR MR Bd.4" MR
Kucuk and Kilio:Okman, 2005 {367 12 8 2 66 L] i 18 MR 4.6 g4
Malkawi and Qlublan, 2005 [127] 12 3 &3 68 &7 a3 175 6.3 50.8 143
Palomba &t al, 2005 [337] a8 ] 85 63.8 764 764 MR MR bE.4" 29
Bayram ! al, 2004 [20] 12 2 ] NR NR 70 MR MR 78 MR
Clesmann et al, 2004 [37] NR 3 &7 MR MR NR NR MR 81 171
Amer etal, 2004 [16] 12 2 200 NR 78 57 21 MR B0 9
Malkawi et &), 2003 [31] 12 3 a7 78.4 835 70.4 226 2,1 50.8 103
Amer efal, 2002 [23] 12 2 30 MR B0 NR MR MR 47 14
Farguhar ef al, 2002 [38] ;] 8 28 75 MR 54 MR MR 28" 365
24 NR 43 MR
Felemban and Tunlandi, 2000 (8] 12 NR 112 MR 80 732 241 1.8 B4* 7
24 72
Lj et al, 1898 [34] 12 No comment 118 79 a7 87 20 NR b4 &
a6 on starting 75
time
Tuland &t af, 1997 [40] 12 — 34 MR 882 NR MR MR 70 MR
Marchant, 18086 [41] 12 Mo camimant 30 B33 70 MR MR 70"-80 4.2
on starting
time
Pelpsl and Pelosi, 1908 [42] 12 3 74 100 100 ga 12 MR 57%-84 107
Masthar et al, 1994 [43] 72 Mo comment 145 g2.2 86 NR MR MR 48.8°-70 18
on starting
tima
Armar ef af, 1980 [11] 12 =3 n 8 NR 86 MNR MR 67 23
Gjonnuess, 1664 (6] 12 Mo commart 62 B6.4 MR NE MR MR AS"-B0 MR
an starting
tima

Unlu & Atabekoglu. Curr Opin Obstet Gynecol 2006



Laparoscopic drilling by diathermy or laser for ovulation
induction in anovulatory polycystic ovary syndrome (Review)

Farquhar C, Brown J, Marjoribanks J THE COCHRANE
COLLABORATION®

Figure 4. Forest plot of comparison: | LOD = medical ovulation versus other treatment, outcome: 1.1 Live
birth race.

LOD other treatment Risk Ratio Risk Ratio

Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% CI MM-H, Fixed, 95% Cl
1.1.1 LOD versus Clomiphens citrate + metformin

Falomba 2004 Z0 55 EF 54 151 % 0.593 [0.Z8, 0.79] -
Palomba 2010 12 25 12 25 5.2090 1.02 [0.63, 1.20] —T
Subtotal (95% CI) an 79 23.9% 0.67 [0.48, 0.91] <
Total events 323 449

Heterogeneity: Thit= 423 di= 1 {P= 0.04); F= T5%

Testfor overall effect: £2=2.92 {(F=0.01)

1.1.2 LOD varsus Clomiphena citrate + tamoxifan

Fakharah 2010 =3 Ta a7 75 17.9% 0.89 [0D.63, 1.25] —-_
Subtotal (95% CI) il F5 1F7.9% 0.89 [0.63, 1.26] -
Total events 33 37

Heterogeneity: Mot applicable

Testror overall effect: Z=0.65 (F=0.51)

113 LOD vearsus Gonadotrophin

BEavrarm 2004 a2 a3 al 85 24 4%, 1.04 a3, 1.33] -
Farguhar 2002 4 29 4 21 2.2% 0.72[0.20, 257] —
Ghafarnegad 2010 a3 50 10 50 4539 0.30 [0.34, 1.86] -
Subtotal (95% CI)y 162 136 F1.5% 0.95 [0.78, 1.25] -
Total events 64 65

Heterogeneity: SGhi®= 0.69, di= 2 (F=0O.71; F= 0%

Testfor owerall effect: =013 (F = 0.206)

1.1.4 LOD versus Aromatase inhibitor

Apdellah 2011 16 T3 23 T4 11.1% 0.71 [@.41,1.22] -
AU Hashim 2010 22 122 22 128 15.7% 1.00 [0EE, 1.52] .
Subtotal (95% CI} 205 202 26.8% 0.22 [0.63, 1.23] -
Total events 40 55

Heterogeneity: Chi®= 0,98, di=1 (P= 0232 7= 0%

Testfor overall effect: Z=0.76 (F=0.45)

Total (95% CI) S22 512 100.0% 0.86 [U.F4, 1.00] L
Total events 172 Z06

Heterogeneity: Chif=10.05, df=7F (F =0.132); F=20% '0.01 DT1 1'0 100'
Testfor owerall effect: = =1.51 (P = 0.0 Farours other treatrment  Favours LoD

Testfor subgroup differences: Chis= 380, df= 3 (P=0.287.F=21 1%
Authors’ conclusions

There was no evidence of a significant difference in rates of dlinical pregnancy, live birth or miscarriage in women with clomiphene-
resistant PCOS undergoing LOD compared to other medical treatments. The reduction in multiple pregnancy rates in women
undergoing LOD makes this option attractive. However, there are ongoing concerns about the long-term effects of LOD on ovarian

tunction.

The Cochrane Library 2012, Issue 6



LOD Infertilite Tedavisi

Mekanizma

** Androjenik mikro cevrenin folikliler gelisim (izerine olumsuz
etkisi duzeltilir

** Estrojenik ortam foliktiltiin gelisimine olanak saglar

** Androjenik substrartin azalmasi periferal aromatizasyon ile
ostrojen olusumunu azaltir

** Bu hormonal degisiklik hipotalamo-hipofiz-over aksinin yeniden
dizenlenmesine yol acar

** Operasyon sonrasl azalan inhibin seviyesi FSH diizeyindeki artima
yardimcidir.

¢ Operasyon sonrasl insulin direncinde azalma bildirilmistir.
** Operasyon sonrasi AMH diizeyinde azalma



LOD Infertilite Tedavisi

Mekanizma
Androjenlerin Kritik Rolu

romatization
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Assessment of three-dimensional sonographic
features of polycystic ovaries after laparoscopic
ovarian electrocautery

Miklo's Vizer, M.D.,* Ludwig Kiesel, M.D.," Istvan Szabo, M.D., D.Sc.,* Antal Arany, M.D.,*
Péter Tamas, M.D., Ph.D.," and Andrd’s Szildgvi, M.D., Ph.D."

Serum FSH, LH, and T levels (mean &+ SEM) before

and after laparoscopic ovarian electrocautery

(n = 10). Red bars, FSH (IU/L); cream bars, LH (IU/L);
yvellow bars, T (nmol/L).
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Flow index (cream bars) and VFI (red bars; range for

both indices, 0-100; mean

SD) before and after
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Instlin

% Insulin LH ile sinerjik etki gdsterir ve teka hiicrelerinde
androjen sentezini arttirir.(hem kendi hem de IGF-1 reseptoru
araciligi ile)

¢ P450c17 sisteminde hiper aktivasyona yol acar

% Insulin hepatik SHBG sentezini inhibe eder free testosteron
artar

¢ IGFBP-1 in hepatik Gretimini azaltir.

¢ Serin fosforilasyonu ile 17alfa hidroksilaz ve 17,20 liyaz aktivite
artisi androjen artisina katkida bulunur.
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Advance Access publication January 4, 2007

Amelioration of insulin resistance in women with PCOS via
reduced insulin receptor substrate-1 Ser>'* phosphorylation
following laparoscopic ovarian electrocautery

Kok-Min Seow!:2, Chi-Chang Juan®34, Yung-Pei Hsu4, Jiann-Loung Hwang!67,
Lee-Wen Huang!-%7 and Low-Tone Ho?*>8
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Amelioration of insulin resistance in women with PCOS via
reduced insulin receptor substrate-1 Ser>'* phosphorylation
following laparoscopic ovarian electrocautery

Kok-Min Seow!:2, Chi-Chang Juan®34, Yung-Pei Hsu4, Jiann-Loung Hwang!67,
Lee-Wen Huang!-%7 and Low-Tone Ho?*>8
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AMH / Patofizyoloji

“AMH folikll gelisminde otokrin ve parakrin etkiye
sahiptir.

“*AMH FSH- ve cAMP- aracili aromataz uyarimini baskilar.
“*Azalmis aromataz aktivitesi hiperandrojenizme yol
acar.

“*AMH FSH aracili FSH reseptor yapimi uyariimasini
inhibe eder .

<*Dominant folikll gelisimi icin gerekli FSH esik degerini
arrtirirlar.

Sebep mi??? Sonuc¢ mu




AMH & Folikul Gelisimi
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Anovulatuar PCOS lu hastalar Granuloza hucreleri
Ovulatuar olanlara gore 18 kat daha fazla AMH salgilar.



LOD Ne Kadar Girisim ve Termal Ener;ji

Gereklidir?

< Kisisellestirilmelidir
*** Miimkiin olan en az uygulama yapilmalidir.

» 4 girisim 5 sn 30 W optimal
= Amer SA, Hum Reprod 2003; 18:1693-1698.

+** Fazla sayida girisim ve enerji overyan rezervin kaybina
yol acabilir.
» 8 girisim 400 W
= Dabirashrafi H. Fertil Steril 1989; 52:878—-879.
+* Yiiksek miktarda girisim ve enerji peri-overyan
adezyonlara yol acgabilir!!!



(1) Chonges in the serum concentrations of mdrogens wfer LOD

Punehires T (nrmosl/l) A (nmol/d) EAl SHEG (nmold)
[per ovary
Pre-op Post-ap Preop Post-op Pre-op Post-op Pre-op Peast-ap
1-2 1.4 a1 149 L] iy if 51.8 515
el olenleenl (4.7-19.2) (1LA=18.6) el il (29 7-81.7) (3B8.8-57.0)
3 2y 1.7 92 SR 7.1 50 iR 3R
(L7=2.9) (12=2.8) (3.3-10.H) (3.1-64) (1.3-20.3) (12-19.6) (143-535) (2335540
- X5 1.9 99 b E ) 74 A7 i ) 473
(R4 MT7-17) (6.2-16.0) (35-11.5) (1.7=14.1) ({,8-0.H) (2 S-B2A)) (209122
Orveradl 14 1.9 8.7 e 62 41" 3.0 it
{0T=51) (NT=3T) (33-19.3) [ L0-TR6) (1.0-20.3) ((.B-=19.6) (1438210 (25512210

Yalnes are given os madion (range ). Wilooxon signed ranks rest was used o compare the pre-and post-operative volues (*F <005, **F < (L1 ),
T = wesmsterone, A= androstenadione, SHBG = sex hormone-binding globuling FAl = free androgen index.

30 W —-5Sn

a) Spontaneous. ovulation
rates after LOD

150 J/puncture.

b) Conception rates
after LOD

¢) Conversion to
regular cycles

s FEERERITopapapdyoe iR

. > 2 i Amer SA, Hum Reprod 2003

(=123 (n = 9) (1 = &) =133
Puncrures per ovary



J. Obstet. Gynaecol. Res. Vol. 31, No. 2: 115-119, April 2005

Laparoscopic ovarian drilling in the treatment of polycystic
ovary syndrome: How many punctures per ovary are
needed to improve the reproductive outcome?

Hasan Y. Malkawi and Hussein 5. Qublan

Table 3 Menstrual and réproductive outcome over a S-month period for both groups

A-punetre group I-purwtine group

(h="18)

N =37

Resumption of regular oycles (60
Chrulation rate 1'%)

Spontaneons [T

With CC )

With gemad otropins (%)
I'regnancy rate ('R

Spontaneous (%)

With CC (%)

With gemadotropins (%)
Multiple pregnancy (%)
Abartion mbe (%)

Chvaran hyperstimulation rate (%)

17426 (654
14726 (53.8)
RA14457.1)
4714 (256
2114 (145)
8/26 308)
4/8 (500
3B (75
1 /8 (125
1/8 {125
1/8{12.5)
| /26 (3.8

/3703
22737 (595
13/22 (52.1)
72218
320 @)

13737 135.1)
7/13 (538
413 (30.8)
2136154
2/13 (15.4)
2713 (154)
2737 (5.4




Laparoscopic ovarian drilling in polycystic ovary
syndrome: efficacy of adjusted thermal dose hased on
ovarian volume

Mahmoud S. Zakherah, M.D.,* Manal M. Kamal, M.D..® and Hossam O. Hamed, M.D.*

* Department of Obstetrics and Gynecology, Women's Health Center, and b Department ot Physiology, Assiut University, Assiut,

Egypt
Relative risk, odds
Reproductive outcome Group A (n = 58)° Group B (n = 57 ratio (95% CI) P value
Total ovulation rate® 225/275 (81.8) 180/289 (62.2) 2.05 (1.3-3.1) .001
" First cycle 38/58 (65.5) 30/57 (52.6) 1.77 (0.79-3.06) .05
Second cycle 46/53 (86.7) 35/54 (64.8) 2 17 (1.5-4.53) .01
Third cycle 42/49 (85.7) 36/51 (72.5) 84 (1.18-5.37) .02
Fourth cycle 38/43 (88.3) 29/46 (63.1) 2 19 (1.12-4.33) .01
Fifth cycle 33/38 (86.8) 26/42 (61.9) 2.11 (1.19-4.52) .01
Sixth cycle 28/34 (82.3) 24/39 (61.5) 3.23 (1.27-6.54) .01
Pregnancy rate per cycle® 30/275 (10.9) 21/289 (7.2) 2.11 (1.02-4.59) .05
Cumulative pregnancy rate 30/58 (51.7) 21/57 (36.8) 2.37 (1.04-5.71) .01
“First-timester abortion rate 4/30 (13.3) 3/21(14.2) 1.05 (0.16-6.91) 9
Patients with three or more 51/58 (87.9) 43/57 (75.4) 2.38 (1.09-3.47) .05
regular cycles (28 + 7 d)
Postdrilling pelvic adhesions 8/28 (28.5) 10/36 (27.7) 1.05 (0.23-5.82) 9
(grade 1)°

Conclusion(s): Adjusted diathermy dose based on ovarian volume for laparoscopic ovarian drilling of polycystic
ovary syndrome has a better reproductive outcome compared with fixed thermal dosage. (Fertil Sterl® 201 1:95:
1158, ©2011 by American Society for Reproductive Medicine, )



Unilateral / Bilateral

COtoorme 3 Ovulation rate (pear patiant)

Peto Peto
Studchy or subgroup One owvary drillad Both awvaries drillad xdds Ratio i) 1dds Ratio

il nsl Peto,Fized, 5525 I Peto, Fimad 5% I

Balan |95 TR e T 448 [ 041, 49,42 ]
Fuoye 20009 | 422 ! —=— 1.00 [O30, 337 ]
Sharma 2004 = Lol I — 100 [ Ouoe, | 725 ]
roussaf 2007 D43 = .11 [Ou40, 3.05 ]

Total (95% CI) o 1.200 [ 0.59, 2 .46 ]
Total events: SO (One owvary drillad), 52 (Both owvaries drilled)
Heterogeneity: Chi? = .28, df = 3 (P = 0730 P =005

Test for overall effec: Z = 051 (F = OL&1)

Test for subgroup differences: ot applicable

GOl (=N} (=) S00

Faxvours bilateral Farvours unilateral

FRaviaw: Laparcecopic drillimg by diathermny or lasar for ovulation induction in anovulatory pobycystic ovary syndromsa
Comparisore 2 Unilateral versus bilateral ovarian drilling
Catcomee 2 Pregnancy rate (per patient)

Study or subgroup Cne owvary drilled B.aoth ovarias drillad adds Ratio dds Ratio
T i M1-H Fimad2 5% I M -H Fizoed 2 552

AlP1Eyen 2000 S0 =N — 1,20 [ @232, 58 ]
Balen |99 ors s 0.0 [ @0, 00 ]
Rioy 2009 : 22 100 [, 328 ]
Sharmna 2008 Q43 [[Q07, 288 ]

roussal 2007 ¥ l.la [O3, 273 ]

Total (95% CI) 1.00 [ 0.55, 1.83 ]
Total events: 4& (One ovary drillad), 47 (Both ovaries drilled)
Hatarogeneity: Chi? = Q98, df = 3 (P = 0.8 1% P =00

Test for overall effed: Z = GOl (P = 053]

Test for subgroup differences: Mot applicabla

1 S0

Fawvcurs unilateral

The Cochrane Library 2012, Issue 6



Human Reproduction, Vol.28, No.9 pp. 2417-2424, 2013
Adwvanced Access publication on July 2, 2013 doi: 1 0. 1093 S humrep /det27 3

human ORIGINAL ARTICLE Infertility

Does unilateral laparoscopic diathermy
adjusted to ovarian volume increase the
chances of ovulation in women with
polycystic ovary syndrome?

M. Sunj!, T. Canic?, D.P. Baldani®>*, M. Tandara', A. Jeroncic?
and I. Palada'

Table Il Frequency distributions of patients by ovulation and pregnancy.

Period after LOD ULOD group (n = 49) BLOD group (n = 47)

Ovulation Pregnancy Ovulation Pregnancy
| month 36 (73%) 10 (20%) 23 (49%) 4 (9%)
6 months 40 (82%) 27 (55%) 30 (64%) 2| (45%)

BLOD, bilateral laparoscopic ovarian drilling; LOD, laparoscopic ovarian drilling; n, number; ULOD, unilateral laparoscopic ovarian drilling.



Original Article Int J Fertil Steril, Vol 9, No 1, Apr-Jun 2015

Comparison between Unilateral and Bilateral Ovarian
Drilling in Clomiphene Citrate Resistance Polycystic
Ovary Syndrome Patients: A Randomized Clinical
Trial of Efficacy

Ziba Zahiri Sorouri, M.D.", Seyede Hajar Sharami, M.D.'*, Zinab Tahersima, M.D.", Fatemeh
Salamat, M.Sc.?

1. Reproductive Health Research Center, Department of Obstetrics and Gynecology, Alzahra Hospital, Guilan University of
Medical Sciences, Rasht, Iran
2. Research Vice Chancellorship, Guilan University of Medical Sciences, Rasht, Iran

Table 2: Clinical response on ovulatio and g egnancy rates in 90 CC-resistant PCOS patie ts after laparoscopy

Group | Group 1 P value
n (%) n (%)
Menstrual resumption
Spontaneous 30 (66.7) 32 (71.1) 0.820
Induced 15 (33.3) 13 (28.9)
Ovulation rate
Spontaneous 27 (60) 29 (64.4) 0.828
Induced 11 (24.4) 11 (24.4) 0.715
Pregnancy rate 14 (31.1) 18 (40) 0. 350

Conclusion

Based on the results of this study, UL OD seems
to be equally efficacious as BLOD in terms of ovu-
lation and pregnancy rates.



LAZER / ELEKTROKOTER

* Elektrokoter sonuclari lazere Gstindar!!!

Elektrokoter Lazer OR

Kimaulatif
Gebelik orani %65 %54.5 1.5 (Cl 1.1-2.1)

Saleh AM. Acta Obstet Gynecol Scand 2004



Lazerin dezavantajlari

e Sadece 2-4 mm termal penetrasyon yapar.

 QOver yluzeyinde daha fazla hasar ve adezyon
olusumuna yol acar

Sekond look sonuclari adezyon olusumu
— Lazer %41.5
— Elektrokoter %31

Felemban A, Tulandi T.. Infertil Reprod Med Clin North Am 2000; 11:49-60.

*CO2 lazer Nd:YAG lazere gore daha fazla adezyon olusturur




Postoperative endocrine alterations and clinical
outcome of infertile women with polycystic ovary
syndrome after transvaginal hydrolaparoscopic
ovarian drilling

Transvaginal hydrolaparoscopic ovarian drilling (THLODY) appears to be an effective minimally invasive
procedure to induce ovulation in women with polveystic ovary syndrome (PCOS). Postoperative endocrino-
logical alterations following THLOD show significant decrease of serum LH and testosterone concentrations.
(Fertil Steril™ 2006:85:244 —6. ©2006 by American Society for Reproductive Medicine.)
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a. Insertion of a Veress needle b. Insertion of cannula ¢. Pouring normal saline solution

--

d. Insertion of a laparoscope e. Introduction of the laser probe f. Ovarian drilling with a laser
through the auxiliary channel of the
sheath
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Transvaginal, ultrasound-gquided, ovarian,
interstitial laser treatment in anovulatory
women with clomifene-citrate-resistant
polycystic ovary syndrome

WJ Zhu,® XM Li,®2 XM Chen,? Z Lin,? L Zhang®

= Department of Reproductive Health ® Department of Gynecology < Department of Central Laboratory, ShenZhen Matemity

and Child Healthcare Hospital, ShenZhen, China

Correspondence: Dr W] Zhu, Department of Reproductive Health, ShenZhen Maternity and Child Healthcare Hospital, No. 3012# Fugiang Road,
Shenzhen 518048, Guangdong Province, China. Email zhuwenjie542004@yahoo.com.cn

Accepted 19 April 2006,
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Table 1, The comparison of hormone level between preoperation
and pestopefation (mean = S0)in 19 responders

Hormones (units) Preoperation Postoperation Pvalue

LH {1y 1280 4362 462+ 147 =0.001
FaH (iud) S5+ 13 2554 1.59 N5
Testosterone 537 =300 246+ 163 =000
{rmali)
PRL (microgram 12,10+ 682 1129 +£573 hS
per litre)
E; (pmoal) ER08 L1537 577741278 NS

LH/FSH 2378 4 1.2} Q.87 + 019 ={.001
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REPRODUCTIVE MEDICINE

Office microlaparoscopic ovarian drilling (OMLOD)
versus conventional laparoscopic ovarian drilling (LOD)
for women with polycystic ovary syndrome

Imaduldin M. Salah

Table 2 Operative and reproductive data in patients treated by the
proposed microlaparoscopy under augmented local anesthesia (study

agroup, n = 60) and after conventional 10-mm laparoscopy under
seneral anesthesia (comparison group, n = ©60)
Variable Case Comparison
Sroup Sroup
Intraoperative pain score 2.8 07 —
Operative time (min) 20391 284 x73
IMscharge tume (h) 2.4 + 07 h2 4+ 23
No. of patients discharged 2 h after 42 (T7T1.8) 0
surgery (o)
No. of patients who reguired additional 18 (21.8) 34 (53.3)
analgesics (%)
Owulation rate (96) ®5.2 He.6
PE (%) 656 G0
Miscarriage rate (%) 2.2 33




Hormone

Study group

Before surgery

After surgery

Comparison group

Before surgery

After surgery

LH (IU/L)

FSH (IU/L)

LH/FSH ratio

FAIL (nmol/L)

T. (nmol/L)
Androstenedione (IU/L)

Owvarian volume (mL)

174 £ 3.6
7.1 =07
27 £ 0.3
8.1 09
il 1.0
04+ 1.3
115 £ 2.2

144 =29
7712
2.1 £ 0.1
6.2 = 0.6
2309
7.1 =05
9.9+ 1.3

183 %+ 39
68 = 0.9
271+ 1.2
89 £+ 1.2
33 =08
98 £ 1.9
1.7+ 1.7

14.7 = 3.1
7.2 £ 1.1
2203
6.9 = 1.2
23 = 1.0
76 =23
10.1 = 0.5




LOD de basarisizlik

* %20-30 anovulasyon devam eder.

Obezite (BMI) >35 kg/m?2
Belirgin hiperandrojenizm
e free androgen index 215
* Testosteron >4.5 nmol/I.

infertilite stiresinin >3 yil olmasi
 Amer SA,Hum Reprod 2004; 19:1719

Diisiik LH/FSH orani (<2)
Operasyon oncesi diisuk glukoz
seviyesi

Erken menars

persistan anovulasyonu olasilig
artar ancak hicbir tedavi

basarisizligini predikte etmez
* van Wely M, Hum Reprod 2005;20:900

Enble HE Owvulstion and pregnocy rates in 200 POOS patients after LOD
related to different categories of ape, body muss index (BMI), sine,
hirsurism, serum concentrations of LH and tsioeierone, LHESH ratio,
free androgen index (FALYL duration of Infertility. md oviren volume

Catepory n Chalation  Pregnoncy
rofe | ) rote (%)
Ape (yenrs) =35 140 TR 501
~ 14 100 50y
BMT (kg/m) <29 118 81 57
2034 54 = 46
= L 165 A4 13*
ALTE Yes 3o B0 31
Mo 120 &) 47
Hirsutism Yes T H4 i
No 130 67" Ly
Menstrual pattern Regulor 15 W 33
Oligomznorrhoea 150 79 51
Amenorrhoes 5 12 44
LH (1) < i 55 &0 42
=149 O 6 52
= M S
LHFSH 22 51 T8 47
2-39 08 75 51
=d 2 M Al
Owvarian volume Tml) <14 51 RO Al
=14 18 H3 53
Testosterone (nmold) =26 54 Hb Sty
144 49 6 4R
=45 g 3¢ |
FAl < 29 43 (i
4-149 56 80 47
= i H. ﬁF I | '1"
Duration of infenility <=3 o0 &R T2
(vears)
3= B3 Th 33
=0 e T 155




LOD de basarisizlik

YAS <25 25-29 30-35 >35
23/34 77/111 36/52
%67.6 %69.4 %69.2
(%17.6) (%16.2) (%15.4)

6/9 18/28 8/13
%66.7 %64.3 %61.5
1/6 3/18 1/8
%16.7 %16.7 %12.5

Palomba et al. Gynecological Endocrinology, 2006; 22(6): 329-335




LOD

Postoperatif Adezyon

*%18-%82
— C/S, Infertilite

**Genellikle hafif reprodiktif potansiyeli
etkilemiyecek derecede

“**Peritoneal lavaj adezyon formasyonunu
azaltiyor
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Evaluation of ovarian adhesion formation after
laparoscopic ovarian drilling by second-look
minilaparoscopy

Francesco Mercorio, M.D.,* Antonio Mercorio, M.D.,h Attilio Di Spiezio Sardo, M.D.,*
Gian Vincenzo Barba, M.D., Massimiliano Pellicano, M.D_.," and Carmine Nappi, M.D*

Incidence and grade of ovarian adhesions at early Incidence and grade of ovarian adhesions at early

second-look procedure after laparoscopic ovarian second-look procedure after laparoscopic ovarian
drilling. “*P< .01 vs. right ovary. drilling in the group with monolateral ovarian

adhesions (n = 25); "P< .05 vs. right ovary.

- B0 -
i 60
1 oy el S
% : i 1) j 50 () . {n=16)
40 - ! I
E - £ 40
£ 4 £l 12 PUNCTURES 5 .
E B 6§ PUNCTURES % 30| 1 12 PUNCTURES
% 20 % E 6 PUNCTURES
g 201
2 10 g
i |
[+ ﬂ L
auoeceaoweson | L 8 1§ &8 I 5. & - 3 ¢
H . ? v b E GRADE OF ADHESION ': E " :_ . n
; : SR A
NUMEFHR OF ADHESIONSE 11 (R &8 in o E | : :
NUNEER OF ADHES)ONS 2 4 B an na . "o

— ; — " i ey
Mercaria, Ovarian dritling and adhesions, Feait Stepl 2007, Mercorio, Cvarian deilling and adhesions. Fertil Steril 2007,




GONADOTROPIN

e Ovulatuar siklus % 70
* Kumulatif gebelik orani % 55

van Santbrinket al., 1995
White et al., 1996
Mulders et al., 2003

DEZAVANTAJ

Cogul gebelik >%10
OHSS
Siklus iptali




CC direncli hastalarda tedavide

Gonadotropin/LOD

e 3-6siklus FSH kullanimlarinda 6. aya kadar gebelik oranlari gonadotropin
kullanimi lehine (OR =0.48, 95% CI 0.28-0.81).

e 12 aylik sonuclar benzer (OR =1.27,95% CI 0.77-2.09)

Laparosoopic “drilling” by diathemy or s for svulation mduction in @nowaiatory polyoystic ouary syndrome
01 Crezrian drilling vasus gocssobophingall dudies)
01 pumuative onpaing pregnancy rate (s2rpatient) (maxmum felow up ither B-12 months o 3-5 gycles)

Study GEitrophms heller Onifng beti=r Crelds BaipFimed) i COidos Ratio [Freed)
n't nitd HA%G O3 %) g85% Cl

Bayram 2201 B0i23 5185 = E"— 2l 121 mas, 256

Famuhar 2001 2240 431 B 06830 15; 3. 40}

Lazpy 7053 e Gr2g 2 3871144, 1150

WVeg=tt 1822 ana 5na = B.3TE0.O7. 1.6863

Totz (85% O] 21,163 T347 ; FTHITT, 0
Test for heterogensity chi-sgosme=I 01 2= =0.118
Test for overall sfec=0 03 g=0 4

1 A ] 5 10

Filgure 1. Pimurts o the met-anafesii of the randorsied controlie i trai of borescapie sttt dathatmy and ponsdormphend foF oy prejrancy Foin

Farquhar CM. Best Pract Res Clin Obstet Gynaecol 2004



CC direncli hastalarda tedavide

Gonadotropin/LOD

Cogul gebelik

Review :  Laparcscogic “drlling” by diathemy or laser for owvulation induction in ancwulatory polyoysiic ovary syndrome
Comparison ;01 Cwaran drilling wersus gonadotrophins (3l studies)
Ourtcome : 03 multiple pregniancy rate (per ongoing pregnancy)

Study Ghirophms better Drilling better Cdds RaticlFiesd) ¥ieight Cldds Ralio (Fized)
nt niM 25 T ) 895% ClI

Bayram 2001 /46 4758 B 5D.0 0.13 [0.01, 2.48]
Farguihar 2001 ord 04 0.0 Mot estimable
Lazoviz 1998 0/14 2t 36.7 0.10 [0.00, 2.44]

Vepeti 1898 o3 1/5 132 0.43 [0.01, 14.08]

Total (25% C 0ET Ti7a 100.0 016 [0.03, 0B8]
Test for hetercgensity chi-square=0.40 df=2 p=0_8187
Test for overall effect=1.838 p=0.05

Farquhar CM. Best Pract Res Clin Obstet Gynaecol 2004



CC direncli hastalarda tedavide

Gonadotropin/LOD

Table 2 Pregnancy outcomes at 12 months in 83 women allocated to electrocautery strategy and 85 allocated to ovulation induction with recombinant
follicle stimulating hormone. Values are numbers (percentages) of women

Mo of muliple Mo of premature
Treatment regimen Ho of women Pregnant Mo of miscarriages* pregnancies Ongoing pregnancy deliveries Live hirths
Electrocautary strategy:
Elactrocautery IR [11)] 3 oian 3 — 28 a4y — 28 (M)
Electrocautary and elomiphane 45 (s4) 14 (31} 1 — 13 (29) — 13 (29)
citrata
Electrocautary, clomiphens citratre, 23 (28) 18 (78) 3t 1 15 (63) 3 12 (52)
and recombinant follicle stimulating
harmaone
Electrocautary strategy: total B3 63 (78) 7 1 56 (67) 3 53 ()
Recombinant follicle stimulating k] 64 (75) 7 4 57 (67) i 51 (60)
harmane \ 1
%f i
-2
; Al
L . 1111
=
= [ I I B
=
=T
L=3
£
E o ——  Hecombinant fallale stimidating hormona Bayram N ’ BMJ 2004

———  Elacirocantary sirategy
B 16 20 2 28 32 2 40 44 48 52

Tiime {weers)



CC direncli hastalarda tedavide

Gonadotropin/LOD

 LOD maliyet etkin

Fable 1L Mszan cost (€} per womnn per cost category

Electrocautery Srute gy Hecombinant FSH

Clperoiive procedure Y43 554

Hormonal trentimen B3 X733
Monilornng 3037 2131
Towml direct madical costs S0 5418
Indirect costs 6 S
Toml cosiz 5308 i

M.van Wely Human Reproduction 2004



Human Reproduction, Vol.27, No.12 pp. 3577-3582, 2012
Advanced Access publication on September 20, 2012 doi: 10,1093 Yhumrep/des336

human ORIGINAL ARTICLE Reproductive endocrinology
reproduction

Long-term follow-up of laparoscopic
electrocautery of the ovaries versus
ovulation induction with recombinant
FSH in clomiphene citrate-resistant
women with polycystic ovary
syndrome: an economic evaluation

M.). Nahuis !'Z:.3% E. Oude Lohuis?, N. Kose !, N. Bayram4, P. Hompes?3,

G.).E. Oosterhuis?, E.M. Kaaijk®, B.). Cohlen®, P.P.M. Bossuyt’,
F. van der Veen'!, B.W. Mol!, and M. van Wely!

Canli dogum 71/83 (%86) 69/85 (%81)
Ek Ol veya ART ihtiyaci 44/83 (%53) 65/85 (%76)
Canli dogum basina ort 11176€ 14423 €
maliyet

CONCLUSION: Inwomen with clomiphene-resistant PCOS, laparoscopic electrocautery of the ovaries results in significantly lower costs per
live birth than ovulation induction with gonadotrophins for an at least equal effectiveness.



CC direncli hastalarda tedavide

Gonadotropin/LOD

**» LOD maliyet/etkin

* Reproduktif performans ve hormonal etki ve menstrual

regilarite LOD de yillar boyu sirmekte 18-20 yil
Gjonnaess H. Fertil Steril 1998; 69:697-701.

s+ LOD uygulana hastalarda takip eden Ol daha kolay

e LOD geciren hastalarda Gonadotropinler kullanildiginda
sure, total doz azalirken gebelik oranlari ytkseliyor
Pirwany |, Fertil Steril 2003; 80:241-251.

¢ IVF hastalarinda LOD geciren grupta ciddi OHSS orani ve bu
nedenle siklus iptal orani az bulunmus

Rimington Hum Reprod 1997; 12:1443-1447.



CC direncli hastalarda tedavide
Metformin/LOD

Comparison betwean [aparoscoplc ovarian driling and metformin freatment.

Lapuoncapic ovanian drilimz Matformm therapy

Oirulation rats T to 20 vears afte LOD (M) 520 after [6 weeks of meamant (941

Pregnaney rate 1% 12 months after LOD (27, 28, 31) 33% with metforntn + closonhens for
& memths {L1)

Micamazs 1% I7% vs. 4% m the control sroup (89) S50 v 215% m the conml moup
1]

Hirsutiem Imprevemant wp 2 ¥ v after sy 125, 650 Couflirtime results (108, 107)

[t vitro fertilization Derregsed cancellation, decrezsed nak of Decteased esncellation dacreased ek of

lypersamulation oyperstmton
Fallow-mp Uptz ven Up o 25 months

Pirwany. Lapararcopioc ovirian drilite and mygfhrim i PCOS. Farnl Stert! 2003




CC Direncli Hastalarda Tedavide

Metformin/LOD (RCT)

LOD+plasebo Metformin +Diag L/S
Ovulasyon %54.8 % 53.3
Gebelik /siklus % 13.4 % 21.8
Gebelik kiimulatif %56.4 % 72.2
Abortus % 29.0 %9.3
Canh dogum(gebelik %64.5 %82.1
basina)

Palomba S, J Clin Endocrinol Metab 2004; 89:4801



CC Direncli Hastalarda Tedavide

Metformin/LOD (RCT)

* Metformin 20 kat maliyet/etkin

LoD Metformin cloridrate treatment (860 mg twice daily)

Day-surgery fee = 400 € One pack of metformin cloridrate (30 cps of 850 mg each) = 4.18 €
Surgeon’s fee = 350 € 1 month of treatment = 4.18 € x 2 =836 €

Assistant’s fee = 100 € b months of treatment = 836 € x 6 = 5016 €
Anesthetist's fee = 200 €
Total = 1050 € Total = 50.16 €

* |lave olarak metformin genel anestezi ve L/S
riskleri tasimiyor.

* CCrezistan hastalarda ilk secenek olmali

Palomba S, J Clin Endocrinol Metab 2004; 89:4801
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Letrozole versus Clomiphene for Infertility in the Polycystic
Ovary Syndrome

Richard S. Legro, M.D., Robert G. Brzyski, M.D., Ph.D., Michael P. Diamond, M.D., Christos
Coutifaris, M.D., Ph.D., William D. Schilaff, M.D., Peter Casson, M.D., Gregory M. Christman,
M.D., Hao Huang, M.D., M.P.H., Qingshang Yan, Ph.D., Ruben Alvero, M.D., Daniel J.
Haisenleder, Ph.D., Kurt T. Barnhart, M.D., G. Wright Bates, M.D., Rebecca Usadi, M.D.,
Scott Lucidi, M.D., Valerie Baker, M.D., J.C. Trussell, M.D., Stephen A. Krawetz, Ph.D., Peter
Snyder, M.D., Dana ©Ohl, M.D., Nanette Santoro, M.D., Esther Eisenberg, M.D., M.P.H.,
Heping Zhang, Ph.D., and for the NICHD Reproductive Medicine Network*
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g Letrozole versus Clomiphene for Infertility in the Polycystic
=
= Ovary Syndrome
=
g Richard S. Legro, M.D., Robert G. Brzyski, M.D., Ph.D., Michael P. Diamond, M.D., Christos
E Coutifaris, M.D., Ph.D., William D. Schilaff, M.D., Peter Casson, M.D., Gregory M. Christman,
_g. M.D., Hao Huang, M.D., M.P.H., Qingshang Yan, Ph.D., Ruben Alvero, M.D., Daniel J.
— Haisenleder, Ph.D., Kurt T. Barnhart, M.D., G. Wright Bates, M.D., Rebecca Usadi, M.D.,
Scott Lucidi, M.D., Valerie Baker, M.D., J.C. Trussell, M.D., Stephen A. Krawetz, Ph.D., Peter
Snyder, M.D., Dana ©Ohl, M.D., Nanette Santoro, M.D., Esther Eisenberg, M.D., M.P.H.,
Heping Zhang, Ph.D., and for the NICHD Reproductive Medicine Network*
Ahbsolute Difference Rate Ratio in
Clomiphene Group  Letrozole Group between Gr‘:'_!lpf” Letrozole Group )
Dutcome (N=2376) (=374 (9=% CI)' {95% CT) P Value™

Primary outcome

Live burth — no. (%a) 72 (19.1) 103 (27.5) 8424w 14.4) 1.44 (1.10ta 1.ET) 0.007
| Singleton live birth — no._ftotal ne. (%) 67772 (93.1) 997103 (96.1) 3.1(-39to 10.0} 1.03 (09610 1.11) 049
| Twin live birsth — no.‘total no. (%)F 572 (6.9) 4103 (3.9) =30 (-10.0 to 3.9) 0.56 (0.16 to 2.01) 049
Crulation
Women who ovalated — no. (%2} 288 (76.6) 331 (88.5) 11.9 (6.5 t0 17.3) 1.16 {1.08 to 1.24) =0.001
Hio. of ovulations totz] freatment cycles (%) 6858/1425 (48.3) 83471332 (61.T) 134 (9Tt 17.1) 1.28(1.19t0 1.37) =0.001

Serlous adverze event after 20 wk of pregnancy in fetus through neonatal period in infant

1166 (1.5) 4102 (39)

. Ek
Congemtal anomaly

CONCLUSIONS—As compared with clomiphene, letrozoele was associated with lngher hive-
barth and ovulaton rates among infernle women with the polvevstic ovary syndrome. (Funded by
the Eunice Kennedy Shover National Institute of Child Health and Human Development and
others,; ClmicalTrmals gov number, NCTO0719186.)




EXPERIMENTAL AND THERAPEUTIC MEDICINE 10: 1297-1302, 2015

Randomized controlled trial comparing letr ozole with

lapar oscopic ovarian drilling in women with clomiphene
citrate-resistant polycystic ovary syndr ome

WEI LIU", SHENGNAN DONG ", YUMEI LI?, LIHONG SHI', WEI ZHOU,
YINGLING LIU!, JIE LIU? and YAZHONG JI!

letrozole treatment laparoscopic ovarian drilling
Reproductive outcome Group A, n=71 Group B, n=70 P-value
Ovulation rate, n/total n (%) 305/382 (79.8) 2371358 (66.2) <0.001
Endometrial thickness®, mm 182+1.70 6.21+1.46 0324
Synchronous cycles, n/total n (%) 2497305 (81.6) 1321237 (55.7) <0.001
Clinical pregnancy rate, n/total n (%) 29/71 (40.8) 19710 (27.1) 0.086
Spontaneous abortion rate, n/total n (%) 2129 (6.9) 3/19(15.8) 0.372
Live birth rate, n/total n (%) 27171 (38.0) 16/70 (22.9) 0.050



Clinical Endocrinology (2005) 63, 631-635 doi: 10.1111/j.1365-2265.2005.02392.x

ORIGINAL ARTICLE

Metformin administration and laparoscopic ovarian

drilling improve ovarian response to clomiphene citrate (CC)
in oligo-anovulatory CC-resistant women with

polycystic ovary syndrome

Stefano Palomba*, Francesco Orio Jrt, Angela Falbo*, Tiziana Russo*, Grande Caterina*,
Francesco Manguso#, Achille Tolino§, Annamaria Colaot and Fulvio Zullo*

e LOD sonrasi Anovulatuar hastalarda
tekrar CC tedavisi ile

—%31.1 Ovulasyon (23/74 siklus)
—%16.2 gebelik




LOD ve Overyan rezerv

Grynecological Endocrinology, August 2007; 23(8): 455460 informa

healthcare

PCoOsSs

Ovarian reserve in women with polycystic ovary syndrome who
underwent laparoscopic ovarian drilling

SAWAEK WEERAKIET', SRITHEAN LERTVIKOOL', YADA TINGTHANATIKUL.',
SURAPEE WANSUMRITH?, SUPATRA LEELAPHIWAT?, & RATTIYA JULTANMAS?

p Value for comparison
between

LOD (n=21) [A] PCOS (n=21)[B]  Control (1=21)[C] A&B A&C B&C

Quarian reserve
AMH (ng/ml) 4.60 + 3.16 5.99 + 3.36 242+ 2.17 NS 0.001
FSH (mIU/ml) 6.9 (2.7-13.2) 5.2 (3.1-8.2) 7.1(43-19.3) 0.0068 | 0.0043
Tnhibm B (pg/ml) 0.82 (0-91.2) 5.16 (0-183) 0 (0-68.9) NS N NS
AFC 19 (8-57) 31 (10-72) 13 (5-28) 0.0122
Summed ovarian volume {cm") 11.62 4+ 4.36 11.69 4+ 4.17 B.69 + 2,80 NS

Androgens
T (ng/dl) . 0-52. 34.6 (22.2-61.5) . .0-46. NS
A (ng/ml) . .6 2.54 + 0.81 . ) NS
DHEAS (ug/dl) .6 (6 144.6 (48-438) NS




Gvnecological Endocrinology, March 2000; 25(3): 159-165

OVARY

informa

healthcare

Is ovarian reserve diminished after laparoscopic ovarian drilling?

MURAT API

A _ PCOS medically treated PCOS bilateral LOD b
Authors partciparnts Ovarin reserve PCOS ovulamry
[reference] in smdis miarkers Betfore After o Befire After g i laTid gl i3 controls P
Kandil and Muedically treated Day 3 FSH 68+ 0.5 7.0 -+ 004 0.098 6.8 0.7 7.1 £ .08 Y
Selim [37] (r=20%; LOD CCCT BS54 12 BR+13 0,469 BG4 1.2 9.3+12 0.8
(=20} Duw 3 [ohibin B 5484 126 502 +13 0.258 53.8 1 13.5 k.3 ok 6.2 1031
AFC 16,24 15 154 425 0.222 165+ 1.3 13.9 4+ 2.1 LN
Dwarian volume (104 08 106 + 0.0 0123 1154 1.0 1034 1.1 0.001
Lockwood LOD (n==48}; Day 5 Inhibin B 2277 1914 0038 248 4 43,4 126 4+ 18.6 <01
et al. [38] PCOS (n=10); Mean FSH 3.2 35 NS
Control (n=75) Mean LH 10,53 058 .43
Amer PLOS with Inhibin B By 106 NS
et al. [39] LOD (n=511) Inhibin B non-obese 122.9 117.5 NS
Inhibin B obese 51 78 NS
LH 122 4-0.9 9.1 + BB =b.01
FSH L8402 4.7+ 0.2 (1406
Weerakict LOD (n=21); Day 3 AMH &6+ 3.16 ns 5.99.4 3,34 242 4 24T 0,001
eral. [ PCOS (=214 Diay 3 Inhibin B (.82{0-01) NS 3. 16(0-185) O{0-6%8.9) NS
Coneral (n=21) Orvearian volume 11,62+ 45 N§? Lo 4 117 8649 4--2 80 {049
Dav 5 FSH 6.9(2.7-13.2) (068 3203182 T {319 =AL0M
AFC 19(R-1T) 022 F0-72) 13(5-28) <400
Conclusion. Although the available data in the literature is limited, there was no concrete evidence of a DOR or POF

associated with LOD in women with PCOS. Most of the changes in the ovarian reserve markers observed after LOD could be
interpreted as normalisation of ovarian function rather than a reduction of ovarian reserve. LOD, if applied properly,
normalises the exaggerated ovarian morphologic and endocrinologic properties.



Impact of laparoscopic ovarian drilling on

anti-Mullerian hormone levels and ovarian stromal
blood flow using three-dimensional power Doppler in
women with anovulatory polycystic ovary syndrome

Ashraf 1. Elmashad, M.D.

Department of Obstetrics and Gynecology, Benha Faculty of Medicine, Benha University, Egypt

Control group

PCOS group (n = 23)

Variable (n = 20) Pre-LOD Post-LOD
Age (vy) 274 +28 28.8 + 3.1 —
BMI (kg/m?) 26.7+2.4 292+286 28.4 + 2.3
LH {1u/L) 489+ 12 1.7 +1.3% 10.8 + 1.8
FSH (IU/L) 39411 42+13 41 +14
LH:FSH 12+02 28+ 047 25+06
T (nmoal/L) 11+£03 4.2 + 0.4" 2.6+ 06"
SHBG 48 31 34
FAl 2.3 116 7.6
AMH (ng/mL) 1.9+03 7.4+ 486" 4.2 + 2.5°
Ovarian volume (mL) 6= 1.1 a8 o0 74 =20
Mean number of follicles 13.0+ 1.9 20.0 +24° 15.0 + 2.2"
(both ovaries)
Vascularization index 1.7 =034 4.8+1.3" 2.4 + 075"
Flow index 438+59 524 +43" 44.3 + 2.5°
Vascularization flow index 0.97 = 0.38 29+ 043° 1.2 + 0597

Fertil Steril 2011;95:2342-6.




Preoperative and postoperative plasma levels of AMH, power Doppler flow studies, and other hormones in women with PCOS

who ovulated in response to LOD (responders) versus nonresponders.

Responders

LOD Variable n = 17) Nonresponders (n = 6) P value®

Lre-LOD AMH (ng/mL) 635169 119 01.1-13.0) Q00
FSH (IU/L) 4.8 (2.8-5.1) 4.7 2.7-5.2) 437
LH (IU/L) 11.8 (8.1-13.2) 12.4 (11.31-6.8) .243
T (nmol/L) 3.4 (3.2-3.6) 4.1 (3.8-4.2) 116
SHBG 36.0 (34.1-38.0) 34.7 (34.1-37.1) 721
FAI 9.7 (8.4-10.3) 11.0 (10.3-11.3) .218
Vascularnzation index 4.7 (4.54.9) 5.1 4.5-5.2) .183
Flow index 50.9 (49.4-53.4) 51.3 (49.7-53.9) 872
VFI 2.8 (2.3-3.1) 3.1 (2.8-3.2) 70

Post-LOD AMH (ng/mL) 4.2 (2.6-4.9)" 11.2 (10.4-14.0) .002
FSH (IU/L) 4.7 (2.7-5.2) 4.9 (4.2-5.4) 129
LH (IU/L) 109 (7.8-12.7) 12.1 (11.1-17.5) .241
T (nmol/L) 3.3 (3.1-3.5) 3.8 (3.6-4.1) 578
SHBG 38.1 (35.1-39.2) 36.2 (35.3-38.5) .258
FAI 8.8 (7.9-9.9) 10.3 9.7-10.9) .063
Vascularzation index 24 (2.2-2.7) 2.5((2.3-2.7) .B10
Flow index 44.3 (42.1-45.2) 44.8 (41.7-45.8) .364
VFI 1.3 (1.2-1.4) 1.7 (1.4-1.1.8) 412

LOD sonrasi 6zellikle tedaviye olumlu yanit veren hastalarda serum AMH

seviyesi azallr.
Bazal AMH seviyesi yuksek hastalin tedaviye yanitlari daha disuktur.
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The Impact of Gradually Increasing
Energy Dose on AMH Levelsin
Ovarian Drilling

Asli Yarci Gursoy Mine Kiseli BEmre Goksan Pabuccu Gamze Snem Caglar
Recai Pabuccu

Department of Obstetrics and Gynaecology, Ufuk University Faculty of Medicine, Ankara, Turkey

Table 1. Pre- and postoperative AMH (ng/ml) vaues of the groups

Dose/rat (Joule) Preoperative, Postoperative, p vaue?
median (25th—75th median (25th—75th
percentile) percentile)
Group A (n =10) - 1.45 (0.77-2.40) 1.55 (1.00-2.30) 0.953
Group B (n = 10) 40 1.85 (0.85-2.25) 0.55(0.10-1.12) 0.138
Group C (n = 10) 120 2.00 (1.07-2.12) 0.95 (0.60-1.72) 0.038
Group D (n =10) 240 1.25 (1.07-2.05) 0.40 (0.30-0.72) 0.0122

Conclusions: AMH is a promising marker that can be used
for the individualization of the energy dose to in- crease OD

success, but the relationship between the energy and AMH has
not heen dociimented vet




Does the level of serum antimullerian
hormone predict ovulatory function
in women with polycystic ovary
syndrome with aging?

Er'. co Carmi IVI D # Anna Maria Campagna, M.D.,® Pasquale Mansuet, I\J‘I.D.,b Giustina Vitale, I\J‘I.D.,b
el Kort, IVI D d Rog r Lobo, M.D.*

@ Department of Medical and Biological Sciences and ® Department of Clinical Medicine, University of Palermo, Palermo,
Italy; and © Department of Obstetrics and Gynecology, Columbia University, New York, New York

Some clinical and endocrine parameters in 54 PCOS women and 20 control subjects aged 35-40 years and 5 years later.

Age,y  AMH, ng,"mi_

PCOS 37+ b./ 2.1

C Control 37 + 1 7 =07
PCOS 42 + 7 39412

] )

Control 42 4+ 1
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Does the level of serum antimullerian
hormone predict ovulatory function
in women with polycystic ovary
syndrome with aging?

Enrico Carmina, M.D.® Anna Maria Car‘npagha M.D.,® Pasquale Mansuet, M. D..°P Giustina Vitale, mM.D.,P
Daniel Kort, M. D. L and Roger Lobo, M.D.

< Depart rnen t of Medical and Blolog ical Sciences and P Department of CI inical Medicine, Uniwversity of Palermo, Palermo,

Italy; and © Department of Obstetrics an d Gynecology, Columbia Un Ty, Neww York, Neww York
10 -
LE
8
5 - ® Controls
W PCOS patients remaining
AMH 9 anovulatory
ng/mil PCOS patients becoming
2 ovulatory
u 4

AMH at the first AMH at the second
evaluation evaluation

Carmina. AMH and normalization of menses in PCOS. Fertil

AMH seviyesindeki yasla birlikte azalma ile birlikte

anovulatuar hastalarin bir kismi ovulatuar oluyor.



IVF oncesi LOD

» LOD sonrasi serumda VEGF ve IGF-1 seviyeleri
azalmakta, over stromasi kan akimi artmaktadir.
Bu nedenle Ozellikle daha once OHSS gelismis
hastalarin IVF tedavisinde bu islem
onerilmekteydi

» Gunumuzde agonist trigger,freeze all,
kabergolin gibi etkin giincel yaklasimlar
tercih edilir.



Original Article

Effect of Laparoscopic Ovarian Drilling on Outcomes of
In Vicro Fertilization in Clomiphene-Resistant Women
with Polycystic Ovary Syndrome

Maryam Eftekhar, M.D.', Razieh Deghani Firoozabadi, M.D.", Parisa Khani, M.D.",

Ehsan Ziaei Bideh, M.D.", Hosein Forghani, M.D.?

1. Research and Clinical Center for Infertility, Shahid Sadoughi University of Medical Sciences, Yazd, Iran
2. Department of Health Education, Faculty of Health, Shahid Sadoughi University of Medical Sciences, Yazd, Iran

Table 2: ART outcomes in two groups

With LOD Without LOD P value
(Mann-Whitney test)

Number of oocytes obtained”  12.44 +3.25 13.48 +£3.02 <0.001*
Number of embryo obtained” 9.84 + 2.65 10.50 + 2.67 0.033™

n (%) n (%) P value (Chi-squgre test)
Chemical pregnancy 61 (40.7%) 60 (40%) 0.906
Clinical pregnancy 53 (35.3%) 52 (34.7%) 0.604
Chemical pregnancy 61 (40.7%) 60 (40%) 0.906
OHSS 10 (6.7%) 22 (14.7%) 0.025™

Int J Fertil Steril, Vol 10, No 1, Apr-Jun 2016
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Effect of laparoscopic ovarian drilling on vascular endothelial growth factor and
ovarian stromal blood flow using 3-dimensional power Doppler

Manal M. El Behery **, Abdalla E. Diab 2, Hala Mowafy #, Moustafa A. Ebrahiem %, Amal E. Shehata?

* Departrment of Gbstetrics amnd Gy necslogy, Faculty of Medicine, Zagazig University, Egy it
b Department of Bioe hemistry, Faculty of Medicine, Zapuriy Liniversity, Egypt

Serum concentrations of hormones in patients with PCOS as compared with normal

fe rtile women.”

Variables MNormal women Women with PCOS (n = 2G)
n=22 )
v ) Pre-LOD® Post-LOD®
[H, IU/L 604 0.3 824 0.32¢ 6.1+022¢
FSH, IU/L 63403 614+ 02 584+ 02
Testosterone, nmol,/L 1.7+ 0.1 494 024 27+ 049
Estradiol, pg,/mL 623+ 5.1 5064 98 92490
LH/FSH ratio 10401 1.44 04 114014
VEGF, ng/mL 25401 564+ 024 3.14+034
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Effect of laparoscopic ovarian drilling on vascular endothelial growth factor and
ovarian stromal blood flow using 3-dimensional power Doppler
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Power Doppler signal parameters in normal ovaries and in PCOS before and after LOD.”

Doppler indices Normal Women with PCOS
women Pre-LOD® Post-LOD*
Right ovarian stromal vasculature
VI 14 403 4.0+ 05¢ 2544 0.39'
FI 445412 51.2 + 0.6¢ 46,4 + 0.8¢
VFI 08402 21403" 1.1 4+ 0.2
Left ovanan stromal vasculature
| 14 +03 3.84 0.54 2234+ 0.4
Fl 426403 50.5 4 0.5 47.64 0.8*

VFI 08402 224 03" 1.0+ 02¢




PCOS Infertilite Tedavisi

Zayiflama ve Egzersiz

‘ Klomifen Sitrat \

‘ Metformin + CC V Letrazol \
JL




Androjenik Semptomlari

Duzeltilmesinde LOD Yeri

“**Konsensus yok
**Uzun sureli etkinlik avantajidir.

***Daha fazla puncture veya overyan wedge
rezeksiyon veya unilateral ooferektomi gerekli

**Premature overyan yetmezlik 11!

“*Diger nedenle yapilmis operasyonlarda
hirsutizmi olan fertilite problemi olmayan
vakalarda uygulanabilir????



Sonuclar |

+2*PCOS lu hastalarda infertilite tedavisinden CC ilk
secenektir.

***CC direncli hastalarda letrazol veya insulin
direnci varsa metformin tedavisi dustunulebilir.

“*Anovulasyonu devam eden hastalarda
gonodatropin ve LOD secenekleri tartisiimahdir.

**LOD intraoveryan androjenik mikro cevreyi
dizelterek hipatolamo-hipofiz-over aksini
duzelterek etki gosterir.



Sonuclar I

*+*LOD de tedavi kisisellestirilmelidir ve
mumkun olan en az uygulama
vapilmalidir.

***Obez, hiperandrojenizmi olan, 3 yildan
fazla infertilitesi olan, FSH >10 ve yas >35
olan hastalarda basari sansi azalmaktadir.

**Androjenik semptomlarin giderilmesinde
konsensus yoktur.
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