
206

Rifat syed et al

volume 20, issue 4, oCToBeR - DeCemBeR 2021

Table 4. Number of drill holes in the left and right ovaries of 58 patients.
nuMbER Of DRILL 

hOLES In RIght OvaRy patIEntS pERCEntagE
nuMbER Of hOLES In 

LEft OvaRy patIEntS pERCEntagE
4 31 53.4% 4 31 53.4%

5 2 3.4% 5 1 1.72%

6 2 3.4% 6 0 0%

7 2 3.4% 7 2 3.4%

8 5 10.34% 8 7 12%

9 5 17.25% 9 5 8.6%

10 6 12% 10 6 10.34%

11 4 6.89% 11 4 6.89%

12 1 1.72% 12 1 1.72%

15 1 1.72% 15 0 0%

patients were found to have PCO associated with 
endometriosis, one patient had endometriosis 
plus adhesions and seven patients had PCO as-
sociated with pelvic inflammatory disease and 
adhesions. In addition, there were 33 patients 
with only PCOS and among them one patient had 
ovarian cyst and other one had rudimentary horn 
as shown in figure 5.

Tubal patency
Tubal patency was checked in all 58 patients at 

LOD prior to ovarian drilling. In two patients both 
tubes were blocked, and eleven patients only had 
one tube blocked. Moreover in 45 patients both 
tubes were patent as shown in figure 6. 

Operative complications
There were no records of intra –operative or post-

operative complication in all 58 patients. In addition, 
all the procedures were completed laparoscopically.

Number of Drill Holes
There were different number of holes made in 

each ovary, depending on the ovarian size and vol-
ume, table 4 shows the number of drill holes in each 

Figure 5. Operative findings in LOD.

Figure 6. Tubal patency done at LOD.

ovary for the patients. There was no departmental 
protocol for the number of holes to be made at the 
LOD so, the decision was based on the presentation 
of finding at laparoscope.




