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- 13 Khalil Mazaal St., Hanania Medical - Prince Asem Bin Nayef St., Bardini

Center Circle
- 13 Suleiman Hadidi St., Jumean

Building
- 15 Suleiman Hadidi St., Abdoun Clinics - 63 Yajoz St.,Next to Jordan Islamic
- 20 Suleiman Hadidi St., Ayoub Medical Bank

Center

- 4 Hunayn ibn Ishaq St., Near Specialty

- 52 Ibn Khaldoun St., Quraini Medical Hospital

Center
- 12 Ibn Khaldoun St., Yasmeen Medical

Center - Prince Ali Bin Al Hussein St., Kaiser
- 31 Abu Firas Al Hamadani St., Plaza Complex

Abdulhadi Hospital

- Next fo Amman Transportation
- 16 Hosni Sober St., Jandweel Complex Complex, Sidawi Center

- 48 Wasfi Al-Tal St., Jereisat Complex
- 238 Wasfi Al-Tal St.,
- City Mall - Floor (P1)

- 93 Jabal Arafat St., Noor Commercial
Building



P
Treatment

Lowering insulin levels Dietary therapy or medication

Restoration of fertility Use of ovulation strips, dietary
therapy, FSH treatment or
In-Vitro Fertilization

Treatment of hirsutism or acne Contraceptive pills or
medication (pills or creams)

Restoration of regular Confraceptive pills
menstruation, and prevention
of endometrial hyperplasia and
endometrial cancer

Polycystic Ovary syndrome



The diagnosis is straight forward
even when the syndrome s
associated with a wide range of
symptoms.

« History taking of menstrual pattern,
obesity and hirsutism

» Androstenedione, Testosterone (Free
andTotal), Dehydroepiandrosterone
sulfate (DHEAS) and Sex Hormone
Binding Globulin.
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Polycystic Ovary syndrome

«The ratio of LH to FSH female
hormones tested on day 3 of the
menstrual cycle.

«Serum blood levels of fasting
blood sugar and lipid Profile.

* Glucose tolerance fest and insulin
folerance fest.

« Ultrasound testing for ovarian
follicles (12 or more need to be
seen to confirm PCQOS).

« Laparoscopic examination of the
outer surface of the ovary.

eProlactin to rule out hyper-
prolactinemia.

« TSH fo rule out hypothyroidism.
 17-hydroxyprogesterone fo rule out
21 -hydroxylase deficiency (CAH).

* AMH.




Normally, at day 14 (plus/minus » Genetic factors

a couple of days) of the cycle, * Environmental factors
both the FSH and LH (pituitary ¢ Inflammations
hormones) are released in a surge

reaching their peak levels resulting

in ovulation.

e LH levels are already high when
the menstrual cycle starts. The
levels of LH are also higher than SPECTRUM OF POOS
FSH levels.

e Because the LH levels are already
quite high, the surge that sets
off the chain reaction causing
ovulation does not happen.
Without this LH surge, ovulatfion
does not occur and periods are
iregular.

* Insulin resistance
» Obesity

Polycystic Ovary syndrome




Irregular, few, or absent
menstrual periods
(Oligomenorrhea, amenorrhea).

PCOS may lead to increased risk in

Endometrial hyperplasia and
endometrial cancer (cancer of
the uterine lining)

Infertility, generally resulting from
chronic anovulation (lack of
ovulation)

Type Il diabetes

Hirsutism, excessive and
increased body hair, typically in
a male pattern affecting face,
chest and legs

High blood pressure

Hair loss appearing as thinning
hair on the top of the head

Dyslipidemia (disorders of lipid
metabolism cholesterol and
triglycerides)

Acne, oily skin, seborrhea

Cardiovascular disease and strokes

Mood swings

Weight gain
Miscarriage

Polycystic Ovary syndrome



Polycystic Ovary Syndrome (PCOS)
is an endocrine disorder that affects
approximately 8-10% of all women.
It is a common hormonal disorder
among women of reproductive
age. It develops when the
ovaries are stimulated to produce
excessive  amounts of male
hormones (androgens), particularly
testosterone.

In PCOS, the ovaries are bigger than .
average, and the outer surface POlyCyStlc ovary
of the ovary has an abnormally Uterus

large number of small follicles (5-7
mm instead of 16 mm or more).
These follicles remain immature
(follicular arrest), never growing to
full development or ovulating to
produce an egg capable of being
fertilized.

Polycystic Ovary syndrome

Polycystic ovary Healthy ovary
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