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Table 1. Summarization of various laboratory tests. The androgen levels must be measured at around 
8 am, the peak time of androgen production. (PCOS in paediatric population)6.
Lab or Imaging Study Expected Result or Explanation
Free testosterone Elevated in PCOS.

Total testosterone Elevated in PCOS.

Sex hormone binding globulin Suppressed in PCOS.

LH.FSH Generally, LH is higher than FSH: older criteria no however this is not 
always seen.

Prolactin To exclude hyperprolactinemia

TSH. Free T4 To exclude hypothyroidism.

DHEAS 17 alpha-hydroxyprogesterone To screen for CAH, androgen-secreting tumours (in is significantly 
elevated, generally over 600-700n.

Morning cortisol level and/or 24-hour urinary free cortisol To exclude Cushing syndrome.

Beta-HCG To exclude pregnancy.

Consider insulin-like growth factor 1 (IGF-1) To exclude acromegaly
IGF-1, like insulin, can increase androgen production of sex hormone 
binding globin.

Lipid profile To screen for hyperlipidaemia.

Weight reduction helps to decrease androgen, LH and 
insulin levels. This helps in regulating ovulation and 
improves the outcome of pregnancy in PCOS7. The 
first line of treatment is with CC (a selective oestrogen 
receptor modulator or SERM), or a combination of 
clomiphene and metformin as per the NICE 2013. 
However, the Cochrane review in 2012 showed that 
metformin improves the number of pregnancies 
but has no benefit in live birth rates8. CC is the gold 
standard for ovulation induction; however multiple 
pregnancy and CC resistance are drawbacks. If there 
is no ovulation after 150mg CC given for 3 consecutive 
months or a total therapy of 6 months, clomiphene 
resistance is considered. LOD is an alternative to ovu-
lation induction with gonadotrophins for CC resistant 
PCOS. As per ESHRE/ASRM LOD is the second line 
treatment for ovulation induction in patients with 
CC resistance. Women who are clomiphene resistant 
can be treated with gonadotrophins, but often have 
an overproduction of follicles and are exposed to 
the risks of OHSS and multiple pregnancies. Go-

nadotrophins are an expensive and time-consuming 
form of treatment requiring intensive monitoring.  
A Cochrane review of six randomized trials compared 
LOD with gonadotrophins showed a similar rate of 
ovulation, pregnancy outcome and miscarriage, no 
case of ovarian hyper stimulation was seen in either9. 
In LOD, however, low costs and even lower rates of 
multiple gestations were recorded.

Laparoscopic Ovarian Drilling
In 1930 Stein Leventhal started bilateral ovar-

ian wedge resection of the ovaries in patients with 
PCOS to restore regular periods and pregnancy. 
The treatment was abandoned due to postopera-
tive complications like peri-ovarian adhesions and 
introduction of medical management by clomiphene 
citrate. There are many different techniques for 
laparoscopic procedure used for bilateral ovarian 
wedge resection in PCOS. These procedures include: 
•	Bevelling the ovary on its longitudinal axis
•	Multiple biopsies along longitudinal axis




