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Transvaginal Ovarian Drilling: a New Surgical Treatment for Clomiphene

Citrate-resisance Polucystic Ovarian Syndrome
HUANG Jie, DING Wei, YANG Nai—ming, LIU Jia—yin
( Centre of Clinical Reproductive Medicine, The First Afilliated Hospital of Nanjing Medical University, Nanjing ,210039 China)
ABSTRACT Objective: To study the follicle development and pregnancy in CC—resistance Polycystic Ovarian Syndrome
(PCOS) patients with anovulatory infertility after the therapy of ultrasound—guided transvaginal ovarian drilling (TOD). Methods:
From Dec 2003 to June 2005, 38 cases with CC—resistance PCOS women were treated with TOD. Following TOD, ovulation and
pregnancy results were monitored after the ovaries were stimulated by routine protocol with CC. Results: After the therapy of
TOD, serum testosterone level in those women was marked lower than before (p<0.04). In the next cycle, 21 patients (55.26%)
experienced follicle development and ovulation. 3 patients were pregnant, one was abortive. After that, 7 patients had ovulation after
COH cycle or BBT double—lines with natural cycle. Within 6 month after the procedure, a total of 5 patients were pregnant.
Conclusion: TOD can be a novel method to treat CC —resistance PCOS patients as convenient and effective as laparoscopy

ovarian drilling (LOD).
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