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TREATED BY LAPAROSCOPIC OVARIAN
ELECTROCOAGULATION
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SUMMARY

Polycystic Ovarian Disease causing infertility is a challenge in treatment and
achieving conception. In this retrospective analysis, we have studied the response
of 29 patients of resistant polycystic ovarian disease to laparoscopic electrocoagulation.
8/29 patients became pregnant, 16/29 ovulated and 13/29 had regular cycles.
Although our results showed a comparatively lower pregnancy rate than reporte
by other workers it seems to be a worthwhile procedure before attempting expensive
gonadotrophin therapy in our patients.

INTRODUCTION

Stein and Leventhal in 1935 described
Polycystic Ovarian Syndrome as a
symptom complex associated with
anovulation. This problem is one of
persistent anovulation with a spectrum of
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etiologies and clinical manifestations
which has puzzled gynaecologists
and endocrinologists for many years.
Ovulation induction with clomiphene
titrate has been the standard therapy
for PCOD causing infertility. Here, we
present a simple and cost-effective
surgical procedure for cases resistant to
clomiphene citrate.






PREGNANCY OULTCOME IN INFERTILE WOMEN S

Not pregnant 4

Less than 3 months 14
follow up

Lost to follow up 3

Dctails of Pregnancy

Ist Cycle 6

Pregnant [Tlrd Cycle 1

Vih Cycle 1

Cycle Outcome

Ovulation 16/29 552%

Cvcle Regulation 13/29 44.3%

COMPLICATIONS
We encountered 2 complications;
1 eclopic pregnancy
1 wound infection.

DISCUSSION )

The c¢xact mechamism of ovulation
following ovarian clectro-cauterisation is
not yctestablished. The various hypotheses
are -

1) Reduced intraovarian androgen
concentration due to drainage of follicles

2) Reduction of Inhibin causcd by
destruction of the dominant follicle

3) Increased exposure of follicles to
gonadotrophins by the incrcased
intraovarian blood [low.

OVULATION AND PREGNANCY RATES AFTER DIFFERENT
METHODS OF LAPAROSCOPIC TREATMENT OF PCOD

Author Ycar No. of Mecthod Ovulation Prcgnancy
pts. Ratc %agce Rate 7%

Danicll & 1989 85 Laser 70 56
NMaler
G. Gjonnacss 1984 35 Elcctro

coagulation 92 80
Armer ct al 1990 21 Elcctro

Coagulation 81 52
Nacther ct al 1993 104 Electro

Coagulation 86 70
Present Study 1995 29 Electro

Coagulation 55 28




52 JOURNAL OF OBSTETRICS AND GYNAECOLOGY OF INDIA

A rcview of literature shows an
ovulation ratc of 70-86% and a pregnancy
ratc of 52-70% in the treatment of PCOD
by laser or electrocoagulation. Our study
has lower rates probably because, a) We
surgically trcated only cases of resistant
PCOD

b) 13 ol our paticnts had other problems
also and have been included in statistical
analysis; of whom only 3 conccived.

¢) 14 paticnts did not follow up regularly
for longer than 3 months.

CONCLUSION

Ovarian clectrocauterisation has a sig-
nificant role in clomiphence citrate resistant
cascs of PCOD cspecially as an ancillary
procedure in an indicated diagnostic
laparoscopy in paticnts with infertility.

It would bc a worthwhile procedure
before attempting cxpensive gonadotrophin
therapy.

Carcful cvaluation using controls
and longer follow-ups are required
before  definitive  conclusions  are
reached.
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