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were significantly lower in LOD compared to trials 
using gonadotrophins (5 trials including 166 women).

We compared the ovulation rate, pregnancy rate, 
live birth and miscarriage rate. The difference in the 
live birth was the greatest statistical finding with 
median being much lower in our audit (30.3%).

The rates of ovulation, pregnancy rate, live birth 
and miscarriage are shown in the table 6. However, 
the ovulation rate in Cochrane review was 71% and 
our local audit showed 68.6% ovulation. In Cochrane 
review pregnancy rate was between 25 -51% and 
our audit showed a pregnancy rate of 39.4%. All live 
births in Cochrane review were singleton pregnan-
cies and the rate was between 24-44% and our audit 
showed 30.3% live births. Although the miscarriage 
rate was between 4-9% in Cochrane review and our 
audit showed miscarriage rate of 15.4%. There was 
no record found about the cause of miscarriage and 
their management. However, comparing this audit 
to Cochrane review which has included patients 
with pure PCOS who went LOD has shown a good 
outcome. Table 6 shows this comparison between 
our results and those of the Cochrane review. 

Table 6. shows the comparison of our LOD results 
with the Cochrane review for PCOS patients 
with no other pathology. The table shows the 
ovulation rate, pregnancy rate, live birth rate and 
miscarriage rate in PCOS patients who had LOD.

Cochrane Review Local Audit
Ovulation Rate 71% 68.6%

Pregnancy Rate 25%-51% 39.4%

Live birth Rate 24%-44% 30.3%

Miscarriage Rate 4%-9% 15.4%

Discussion
Since the first revised surgical approach to pa-

tients of PCOS with LOD in 1984 by Gjonaess, it is 
evident from the wealth of literature to date that 
this treatment method remains to be valuable in 

ascertaining/restoring fertility in women diagnosed 
with amenorrhea in particularly PCOS. 

The aim of the first study was to evaluate the 
strength of evidence documenting the effectiveness 
of LOD. Preliminary data has shown that the ovula-
tion rate using LOD has been generally high. Many 
studies have reported high ovulation rate (80%) and 
pregnancy rate of (60%). Nonetheless, the pregnancy 
rate appears not to be remarkably consistent as many 
clinical factors affect the pregnancy rate. However, the 
predictors of success of LOD depend on the factors and 
are important to find before selection of cases for LOD. 
As per recent studies by Hatem in 2014 the outcome of 
LOD depends on the body index, serum testosterone 
concentration, free androgen index and duration of 
fertility. Recent retrospective study by Fukhara in 2014 
showed that logistic regression analysis demonstrated 
that preoperative FSH values was a significant predic-
tive factor for the success of LOD p=0.02; OR 1.8; con-
fidence interval, 1.1-2.9). Similar observational study 
by Kaur (2013) showed that patients with high value 
of LH/FSH ratio stay non pregnant despite LOD. There 
have been many reports on ovulation data and preg-
nancy rate following LOD in primary and secondary 
amenorrhoea patients, however Cochrane review has 
recently reported outcome in patients who only suffer 
from PCOS. The present study confirms the effective-
ness of LOD in both cohorts of patients (pure PCOS 
or PCO associated with other pathologies), however 
with a trend to greater ovulation and pregnancy rate 
in patients with only PCOS. 

The retrospective study was carried out to deter-
mine the success of LOD in routine practise at East 
Sussex Health Care NHS Trust. This study provided 
details of outcome in both patients with pure PCOS 
and with PCO associated with other pathologies. 

Concluding remarks
Extensive research during the last three decades 

has shown that women who are clomiphene re-




