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Transabdominal Ultrasound Assessment of the Polycystic Ovary Syndrome

Kyung-Ah Jeong*, Woon-Jeong Lee, Hye Won Chung

Department of Obstetrics and Gynecology, School of Medicine, Ewha Womans University

Objective: The objective of the study was to determine the diagnostic performance of transabdominal ultrasound by receiver

operating characteristic (ROC) curve analysis, in order to evaluate the usefulness in establishing the diagnosis of polycystic ovary

syndrome (PCOS).

Methods: Questionnaires were given to 8,793 reproductive women reviewed at Ewha Womans University Mokdong hospital.

Ultrasound examinations were performed in 701 women with a transabdominal transducer. Transabdominal ultrasounds were

performed in 185 normal control women (normal menstruation without hyperandrogenism or PCO morphology) and 248 PCOS

patients according to National Institutes of Health (NIH) PCOS diagnosis criteria. ROC curves were calculated for ovarian volume

and follicle number.

Results: In normal control group, the mean age were 23.6414.26 years old and the mean ovarian volume and follicle number
were 6.03+1.89 cm’ and 6.49+1.93, respectively. The ovarian volume showed an area under the ROC curve (AURC) of 0.761. A
ovarian volume decision threshold >9 cm® had a sensitivity of 51.0% and a specificity of 91.4% for the diagnosis of PCOS. The
follicle number showed an AURC of 0.733. A follicle number decision threshold >9 had a sensitivity of 54.9% and a specificity
of 87.0% for the diagnosis of PCOS. A follicle number decision threshold >10 had a sensitivity of 53.2% and a specificity of
90.4%. A follicle number and a ovarian volume did not have a high diagnostic power for screening for PCOS.

Conclusion: Our results suggest that transabdominal ultrasound assessment is not effective for the detection of PCOS in young

women of reproductive age.

[Korean. J. Reprod. Med. 2009; 36(4): 255-263.]

Key Words: Transabdominal ultrasound, Polycystic ovary syndrome
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Table 1. Clinical and hormonal features in controls and patients with PCOS

Controls (n=185) PCOS (n=248) P value

Age (years) 23.6414.26 20.94+3.43 0.0001
Body mass index (kg/m?) 21.62£10.52 22.6313.89 0.167

Waist-hip ratio 0.798+0.051 0.826%0.055 0.0001
Percent body fat (%) 31.45+5.48 34.19£6.13 0.0001
FG score 3.03+2.12 6.74+4.39 0.0001
Testosterone (ng/dL) 45.01+12.54 66.791+19.04 0.0001
Calculated FT (ng/dL) 0.35£0.13 0.8610.42 0.0001
SHBG (nmol/L) 120.37£65.39 67.30+43.57 0.0001
OV (cm) 6.0311.89 9.91%+5.06 0.0001
FN 6.4911.93 9.35+3.52 0.0001

FG, Ferrimann Gallwey; FT, free testosterone; SHBG, sex hormone binding globulin; OV, ovarian volume; FN,

follicle number

Kyung-Ah Jeong. Transabdominal Ultrasound Assessment of the Polycystic Ovary Syndrome. Korean J Reprod Med 2009.
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Table 2. Mean ovarian volume (OV) and follicle
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Kyung-Ah Jeong. Transabdominal Ultrasound Assessment of the Polycystic B
Ovary Syndrome. Korean J Reprod Med 2009. F3lo] Ho] glo] dkejete] sk Hrtel thddA
Table 3. ROC curve data for PCOS detection by TAS
AURC Standard error Threshold Sensitivity Specificity
3 0.023 >9 0.510 0914
OV (cm’) 0.761 (0.717~0.805)
>10 0.421 1.000
0.024 >9 0.549 0.870
FN 0.733 (0.686~0.781)
>10 0.532 0.904

OV, ovarian volume; FN, follicle number

Kyung-Ah Jeong. Transabdominal Ultrasound Assessment of the Polycystic Ovary Syndrome. Korean J Reprod Med 2009.
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Figure 1. ROC curve for ovarian volume.

Kyung-Ah Jeong. Transabdominal Ultrasound Assessment of the Polycystic
Ovary Syndrome. Korean J Reprod Med 2009.
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Figure 2. ROC curve for follicle number.

Kyung-Ah Jeong. Transabdominal Ultrasound Assessment of the Polycystic
Ovary Syndrome. Korean J Reprod Med 2009.
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