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Introduction 

Polycystic Ovary Syndrome, 
or PCOS, is the most common 
endocrinopathy in women of 

of reproductive age is estimated to 

100,000 women of reproductive 

across Europe, with a prevalence 
ranging from 34 to 461 in 100,000 
women of reproductive age in 

1

the differences in diagnostic 

criteria used, the heterogenous 
nature of the condition and 

Additionally, certain ethnic 
groups, including South Asian and 

have a higher incidence of PCOS2

hypothesised that PCOS may 

relatives of women with PCOS 
also affected3

Diagnosis

the European Society of Human 

Polycystic Ovary Syndrome 

utilised internationally for the 
diagnosis of PCOS in women of 

the diagnosis, after the exclusion 

disease, hyperprolactinemia, 
Cushing syndrome, androgen 
secreting tumours or congenital 

suggested that the diagnosis of 

as symptoms, which are often 

that ultrasonographic assessment 

diagnostic criteria for up to eight 

adolescents with symptoms 
and signs suggestive of 

4

Clinical presentation 
and management

Common clinical presentations 

with PCOS is complex and 
requires a multidisciplinary 
approach involving gynaecology, 
endocrinology, reproductive 
medicine, dermatology, dieticians, 
psychology, nursing and other 

a conservative, medical 

the presentation and the 

regular physical exercise and 
dietary optimisation, form the 

and can help achieve optimal 

quality of life5-7

play an extremely important role 
in the management of women 

measures include cosmetic 

Hormonal treatment with a 

pill (COCP) is recommended to 

and thus regulate menstrual 

When commencing hormonal 
therapy, phenotypic features of 

treatment with these modalities, 

Some international guidelines 
recommend that in cases where 
lifestyle and the COCP have failed 
to achieve an adequate response 

4

quality of life for women who 
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Table 1: Rotterdam Criteria (2003) for diagnosis of PCOS*
1. Ovulatory dysfunction
2. Polycystic ovaries on ultrasound ( follicles 2-

9mm per ovary and/or a volume >10ml)**
3. Clinical or biochemical hyperandrogenism

Table 2: Common clinical presentations of PCOS

• Acne • Alopecia

• Hirsutism • Irregular menstrual cycles

• Infertility • Increased body mass index
• Mood disturbance • Pelvic pain

*A minimum of 2 out of 3 criteria are required for a diagnosis of PCOS 
following the exclusion of phenotypically similar androgen excess disorders 
such as congenital adrenal hyperplasia, androgen-secreting tumours, Cushing 
syndrome, thyroid dysfunction, and hyperprolactinemia ** Using transvaginal 

for polycystic ovarian morphology should be on either ovary, a follicle number 

cysts or dominant follicles are present
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acne can lead to unnecessary 

Healthcare professionals must 

of anxiety and depression that 
women with PCOS may present 
with and where needed, onward 
referral for further management 

9

PCOS and infertility

of anovulatory cycles in 

menstrual irregularities and is 
also a common diagnosis seen in 
approximately a third of couples 
attending fertility clinics3

again, a multimodal approach 
is necessary, including lifestyle 
and diet adjustments for those 

induction once other causes of 

treatment in women with PCOS, 
optimisation of health should 

2), 
5mg of folic acid supplementation 

to assess ovarian reserve, 

to fertility treatment to guide 
the most appropriate 

One management approach is 

achieved through oral agents, 
including selective oestrogen 
receptor modulators or aromatase 

monitored with ultrasonographic 

polycystic ovaries are at a higher 

syndrome (OHSS) and multiple 
pregnancy, and therefore may 
require even closer monitoring 

ovulation induction treatment 

is unsuccessful, a second line 
approach is laparoscopic ovarian 

PCOS may have ovaries with a 

the amount of testosterone made 

result in ovulation in up to 50% of 
women that were unresponsive to 

Body mass index can also affect 
ovarian function and therefore 

treatment is challenging in 

indices and monitoring of ovarian 

and adverse outcomes in those 

are however, not just limited to 

of pregnancy complications 
such miscarriage and congenital 
anomalies are also increased in 

have recommended that fertility 

2 is 
achieved, and that in women 
where treatment is less time 

2 10

Long term prognosis

Although data on long term 
outcomes in women with PCOS 

associated with PCOS such 

anovulation may result in long term 
complications including type II 

impaired glucose tolerance and 

in women with PCOS11,12

International guidelines suggest 
that glycaemic control should 

population and one to three 
yearly thereafter4

cardiovascular disease in women 

to date, women with PCOS often 

cardiovascular disease such as 

circumference, dyslipidaemia and 

for, assessed and monitored on an 

Although the relative incidence 
still remains low, women with 
PCOS have a two to six-fold 

cancer13

with amenorrhea to shed their 
endometrium at least every three 

of endometrial hyperplasia, a pre-
cancerous condition which can 
lead to endometrial cancer over 

chronic exposure to oestrogen that 

Healthcare professionals need 

Conclusion

Polycystic Ovary Syndrome 
is a common condition in 

is often undiagnosed due to its 

recognition is crucial to allow 
appropriate management of 
symptoms and sequelae, which 
can have major implications on a 

A multidisciplinary, individualised 
approach to care can provide 
optimisation of women’s health 
and prevent short and long term 
complications including type II 

endometrial cancer and infertility in 
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Figure 1 : Typical sonographic 
appearance of a polycystic ovary 
with multiple peripheral follicles


