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Polycystic ovarian syndrome (PCOS) is a common diagnosis among women of childbearing age. It is a metabolic condition that is characterized by androgen excess and its associated symptoms which includes but is not limited to hyperandrogenism, menstrual irregularities, polycystic ovaries, acne, hirsutism, infertility, anovulation. The Rotterdam Criteria is used to make a diagnosis and needs two of the following: hyperandrogenism, menstrual irregularities, polycystic ovaries. Because of its complexity, treatment should address the different aspects of the disease process. First line treatment in those not desiring fertility is generally oral contraceptive pills (OCPs). For those desiring fertility, treatment begins with weigh management and clomiphene citrate (CC), then exogenous gonadotropins or laparoscopic ovarian surgery (LOS), lastly in vitro fertilization (IVF). Avoiding IVF may be important as it risks ovarian hyperstimulation. Despite the varying treatments available, an ideal treatment has not emerged. Metformin can be helpful in glucose intolerance but is not recommended for the induction of ovulation despite increased ovulation rates compared to a placebo. In those who underwent an ovarian wedge resection, 90% achieved regular cycles post-surgery and 88% experienced major weight loss. Pregnancy rates for those on metformin and ovarian wedge resection were 35.7% and 90%, respectively. While there is no one size fits all approach to the treatment of PCOS, the utilization of ovarian wedge resection when first line therapies fail, proves advantageous not only for symptomatic relief but for achieving fertility.
