Polycystic Ovary Syndrome (PCOS)

Introduction _

Polycystic ovarian syndrome is a term used to =& 1
describe women who have a tendency, because of
abnormal ovulation to develop multiple small cysts on
their ovaries. This occurs in up to one in five women of
reproductive age. It is not a good diagnostic term as there is not a single cause of PCOS
and women who are given this diagnosis will have very different characteristic, different
long-term outcomes and respond very differently to treatments. However, it is aterm that
has got stuck in the medical jargon and many women have been told they have this prior
toarriving at S.O.F.T.
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Diagnosisof PCOS

The diagnosis of PCOS is based on criteria put in place by the Modified
Consensus of the National Institute of Child Health and Human Development in 1990 and
recently modified (2004) at an international consensus. Up until this conference, many
different ways of diagnosing PCOS existed. To diagnose PCOS, two major criteria or
one major and two minor criteria should be present. Mgjor Criteria include chronic
anovulation (not releasing an egg each month), hyperandrogenemia (increased male
hormone), clinica signs of hyperandrogenemia, ultrasound evidence PCOS, and
exclusion of other causes. Minor Criteria include insulin resistance, perimenarcheal (at
the time of puberty) onset of hirsutism (increased hair growth in the male distribution)
and obesity, or elevated LH/FSH ratio (see below). These criteria have been summarized
in the table below.

Do You Qualify For this Diagnosis?

Major Criteria Minor Criteria

Chronic anovulation Insulin resistance

Hyperandrogenemia Perimenar cheal onset  of
hirsutism and obesity

Clinical signs of Elevated LH/FSH ratio

hyperandrogenemia

Exclusion of other causes

Ultrasound evidence PCOS

The Normal Menstrual Cycle

Each month the lining of the uterus (endometrium) builds up, and then sheds
resulting in a period (menses). The average cycle is about 28 days but can be shorter or
longer (usually 25-35 days). The menstrual flow lasts 3 to 7 days. This type of normal
menstrual cycle is possible because of a complex interaction of hormones secreted from
the pituitary and the ovary. If all goes well, the interaction of these hormones results in
ovulation (release of an egg) about mid-cycle. If this occurs, estrogen is the dominant
hormone in the first half of the menstrual cycle and after ovulation, progesterone becomes



dominant. If ovulation does not occur, the high levels of progesterone do not develop.
Instead, the ovary has a tendency to divert hormonal production into androgens (male-
type hormones) with several undesirable consequences.
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Regular menstrual cycles occur when an egg is
rdleased each month. If menstrua cycles are -
anovulatory, they become irregular. This irregularity Estradiol
can range from amenorrhea (no periods) to frequent, ;
almost continuous bleeding.

Irregular uterine bleeding such as this can
often become heavy. This can result in depletion of 8
the bodies iron stores and in extreme cases, anemia | L S |
(low blood). The other extreme can also develop were
very few periods occur. This pattern is often associated
with low estrogen levels (see below).

Prior to the recent change in the criteria for PCOS, it would be unusual to be
diagnosed with PCOS and have regular menstrual cycles. What the new criteria recognize

is that some women may have regular cycles but increased androgen levels and a
polycystic appearance to their ovaries

The Symptoms of PCOS

Menstrual Irregularities {z

|

Infertility

Irregular ovulation or no ovulation usually means that pregnancy is more
difficult to achieve. Sometimes, a pregnancy will occur in women with very irregular
cycles because ovulation occurs occasionaly. Fortunately, if ovulation is not occurring,
giving medication to promote ovulation can often restore fertility. Many women with
PCOS respond will to clomiphene citrate, which is inexpensive, safe and convenient to
take. Thisisdiscussed in more detail under treatment.

Hirsutism

Because the ovary has a tendency to produce more male-type hormones if
ovulation does not occur, women with this condition often have more male hormone
effect than they desire. Body hair exists over the entire body and the numbers of hair
follicles are fixed at birth. Most of it isin the form of vellus hair, which is barely visible.
In the male hormone sensitive areas of the body, exposure to male hormone converts the
vellus hair into aterminal hair. Terminal hairs are courser, longer and darker color. This
can result in male type distribution of hair growth on the face, chest, lower abdomen,
lower back and legs. Conversion of vellus to termina hair is a one-way street so that
hirsutism tends to become progressive if not treated. Good treatments exist for the
treatment of hirsutism and are the subject of a different information sheet.



