Controversies in ovulation induction for PCOD

I. Definition and Pathophysiology
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II. Ovulation Induction in PCOD

1. Pretreatment Situation
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2. Ovulation inducation: Medical Approaches

Clomiphene citrate
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Table 1. FSH versus hMG in PCOD

with GnRH analogue without GnRH analogue

hMG FSH MG FSH
Patients 14 11 11 10
Cycles 30 27 42 23
Ovulation 17(56%4) 15(56%4) 34(81%) 17(74%)
Pregnancies(% cycle) 2 3 3 3
Hyperstimulation 10(33%) 9(33%) 3(7%) 2(9%)

{Hormburg et al.,1990)
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Low dose gonadotropin regimen
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Fig 1. Diagrammatic representation of low-dose protocol for induction of ovulation
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Table 2. Result of low dose gonadotropin treatment in 134 women with POOS.

No. of cycles 505

No. of ovulatory cycles 368(73%)
No. of uniovulatory cycles 265(72%)
No. of nonresponders 7(5%)
Total no. of pregnancies 60
Delivered or ongoing 37(28%)
Early pregnancy loss 18(30%)
Multiple pregnancies(all twin) 4(7%)
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Fig 2. Diagrammatic representation of step-down regimen for induction of ovulation
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Fig 3. Effect of moderate on outcome of low-dose gonadotropin treatment,
Obses women require higher doese of gonadotropin to induce
ovulation(A) and have a reduced rate of ovulation with an
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Step down FSH regimen
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GnRH and GnRH analogue
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3. Ovulation induction: Surgical approaches
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