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The polycystic ovary syndrome (PCOS) is a relatively common condition affecting around one in five women. It involves an inability of the ovaries to produce hormones in the correct proportions. The function of the ovaries is disturbed and may cause the ovaries to enlarge and produce multiple cysts. These changes may be accompanied by symptoms such as irregular or complete absence of periods, inability to conceive and excessive body hair and acne.

In a woman with regular periods, each month a follicle (a fluid filled cyst containing an egg) will grow within the ovary to about 20mm in size and then release an egg. This is called ovulation. This process is controlled by hormones which are produced by the pituitary gland in the brain, i.e. FSH (follicle stimulating hormone), LH (lutenising hormone), and by hormones produced by the ovaries; oestrogen, progesterone and androgens. In women with PCOS this cycle can be easily disrupted resulting in absent or no follicular growth and ovulation. 

Women who are overweight and have PCOS are at greater risk of heart disease and developing type 2 diabetes. In fact being overweight will make the symptoms of PCOS much worse.

Women with PCOS who have few or no periods may have an increased risk of developing endometrial cancer as the lining of the womb (endometrium) may become thickened. It is important that these women take medication to induce a regular withdrawal bleed and prevent the womb lining becoming too thick.

Weight Loss and Maintenance of Normal Weight.

· If you have PCOS and are overweight your symptoms are often more severe. It is important that you lose weight in order to improve symptoms.

· A dietician may help with a weight reduction plan aimed at realistic and sustainable goals. Increasing physical activity i.e. swimming and walking should also be beneficial.

Menstrual Irregularities
· For women who do not wish to become pregnant a low dose oral contraceptive pill (OCP) may be recommended to produce regular withdrawal bleed. Women who cannot take the OCP may need to take a regular progestogen only treatment to induce a withdrawal bleed every 1 to 3 months.

Ovulation Induction

· Women with PCOS sometimes may find it difficult to conceive. If they wish to become pregnant then they should be referred to a specialist centre for treatment. If other factors are excluded as a cause for their infertility such as problems with fallopian tubes or semen then drugs may be prescribed to induce regular ovulation. These treatments will be monitored using ultrasound and taking blood tests. 

· Laparoscopic ovarian diathermy may also be offered in some hospitals. This involves a general anaesthetic and aims to correct any abnormalities to allow ovulation to occur.

 Acne and Hirsuitism

· These can be very distressing symptoms and some women may need to be prescribed drugs to control them. Waxing, shaving or electrolysis may be helpful for excessive hair growth but drugs such as the oral contraceptive pill i.e. Dianette and Yasmin may also be beneficial in improving the effects of acne as well as excessive hair growth.

Metformin

· It is a drug that may be useful in treating women with PCOS. It works by making the tissues in the body more sensitive to insulin and helps bring insulin levels back to normal. It has been demonstrated in some studies to be effective in reinstating ovulation and a regular cycle in women with PCOS who lose weight.

Support Group
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Verity : The Polycystic Ovaries Self Help Group


            52 – 54 Featherstone Street


 London EC1Y 8AT


� HYPERLINK "http://www.verity-pcos.org.uk" ��http://www.verity-pcos.org.uk�
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