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= Abstract=

Treatment with low-dose follicle-stimulating hormone and laparoscopic laser vaporization is asso-

ciated with a high rate of ovulation in anovulatory women with polycystic ovarian syndrome

(PCOS), but it is not clear which is better.

We underiook a randomized controlled study to compare the effects of urinary FSH and hMG
using a low dose regimen and laparoscopic laser vaporization of ovaries in sixty women with PCOS.
Ovulation occured in 65% subjects and in 71.1% of cycles induced with FSH and in 70% of
women and 76% of cycles of those treated with hMG and in 80% of women in laparoscopic laser

vaporization of ovaries.

A single dominant follicle developed in 62.2% (FSH) and 60% (hMG) of cycles, respectively.
Eight singleton pregnancies occured in FSH, hMG group and 12 singleton pregnancies occured in

laparoscopic laser vaporization.

This study shows that selected patients with PCOS and by induced to ovulate and subsequently
conceive by laparoscopically partially vaporizing their ovaries with laser energy.
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Table 1. Comparison of the effects of FSH, hMG and VPCOD

FSH hMG VPCOD
No. of patlents 20 20 20
No. of patients who ovulated 13 14 16
at least once
No. of cycles 45 50
No. {%) of ovulatory cycles 32(71.1) 38(76)
No. of uniovulatory cycles 28 30
mean maximum dose of 961U/d 901U/d
gonadotropin
Mean total dose per cycle 20 ampules 16 ampules
Mean midluteal P 35.5nmol/L 42.0nmol/L

*VPCOD:vaporization for polycystic ovarian disease

Table 2. Details of pregnancies in women treat-
ed with FSH, hMG and VPCOD

FSH  hMG

VPCOD

Table 3. Serum hormone levels in 20 patients

with PCOS before and after treatment with
laser vaporization

(n=20) (n=20) (n=20) Hormone Preoperation  Postoperation
Total . 8 8 12 testosterone 2.5(nmol/L.) 1.5
pregnanmes LH 21.4(1U/M) 11
Multiple . 0 0 0 FSH 8.3(1IU/L) 7
pregnancies
Miscarriages 3 2 2
Ongoing 5 6 5 = gl
pregnancies
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