KR EBEEGRE B8 F£39 199
Kor. J. Fertil. Steril., Vol. 26, No. 3, 1999, 12

thdA GE F3F A}l A %«7&7513:} Laser Vaporization -
WEB] A Wl g S22l st kA 2h-eA o] st

Jedeta gade FEAgEa Brangnd ALY APABgm-
QA he s ol Thefe AR B

OlME - TG - wIE" - HTFE

M

The Endocrine Changes and Alteration of the Ovarian Response
to Clomiphen Citrate after Laparoscopic Laser Vaporization
in Patients with Polycystic Ovary Syndrome

Sang Joon Lee, Jin Young Kim, Ki Hyun Park” and Kyu Hong Choi™*

Department of Obstetrics and Gynecology, Kang-book Samsung Medical Center,
Samsung Cheil Hospital", Sungkyunkwan University School of Medicine,
Department of Obstetrics and Gynecology, Yonsei University School of Medicine”

Objectives: Polycystic ovary syndrome (PCOS) has the feature of excessive LH, hyperandrogenism
and disturbance of folliculogenesis. Also, insulin, IGF-I and IGFBP-1 are involved in the
pathogenesis of PCOS. Various surgical and medical therapies have been used and the action
mechanisms are related to the endocrine effect. Laparoscopic ovarian electrocautery or laser
vaporization is effective in the restoration of ovulation and normal menstrual cycle with minimal
invasive procedure especially in the patients resistant to medical therapy. Clomiphen citrate (CC)
is used for the ovulation induction in PCOS and the resistance is known to be related to insulin,
IGF-1, IGFBP-1 levels.

This study was performed to evaluate the effect of the laparoscopic laser vaporization on the
levels of LH, FSH, testosterone, IGF-I and IGFBP-1 and on the ovarian response to clomiphen
citrate in patients with CC-resistant PCOS.

Materials and Methods: The fasting basal serum LH, FSH, testosterone, IGF-I and IGFBP-1
level were measured in 10 PCOS patients with CC-resistance and 7 normal controls with regular
menstrual cycle. In PCOS, after laparoscopic CO, laser vaporization, endocrine levels were
measured in 1 week interval for 4 weeks and then compared with preoperative levels.

Results: In PCOS group, mean serum LH/FSH ratio, testosterone, IGF-1 levels were higher
and IGFBP-1 level was lower than control. LH/FSH ratio decreased from 2.51:+0.67 to 1.740.6
(p<0.05) in 2 weeks, to 0.56+0.2 (p<0.01) in 3 weeks and to 1.41+0.3 (p<0.01) in 4 weeks
after operation. Testosterone level decreased from 1.51+0.82 ng/ml to 0.650.34 ng/ml (p<0.05)
in 2 weeks, to 0.564:0.67 ng/ml (p<0.01) in 3 weeks after operation. IGF-I level also decreased
from 436-£47.5 pg/l to 18738 pg/l (p<0.01) in 1 week, to 167142 ug/t (p<0.01) in 2 weeks,
179455 pg/l {(p<0.01) in 3 weeks and to 120443 pg/t (p<0.01) in 4 weeks after operation.

Corresponding address: ©]4 5, A &4 T2 Hg 10804, A7 &u oot F 244384 e,
) 110-102 Tel: 02-2001-2191 Fax: 02-2001-2187

-483 -



IGFBP-1 level showed no significant change. In 8 of 10 PCOS patients, ovulation was induced

with low dose clomiphen citrate.

Conclusion: Laparoscopic CO; laser vaporization restores normal menstrual cycle and ovulation
through endocrine effect of decreasing LH/FSH ratio, testosterone and IGF-I level and increases
the response to CC. Therefore it is useful for restoration of normal menstruation and induction of

ovulation in CC resistant PCOS patients.
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Table 1. Endocrine characteristics of control and PCOS

Control PCOS
No. of patients 7 10
LH/FSH 1.154+0.32 2.51+£0.671
Testosterone (ng/ml) 0.611+0.37 1.51+0.827
BMI (Kg/m’) 21.9+0.7 229411
IGF-I (ug/l) 287.4+27.1 436+47.51
IGFBP-1 (ug/l) 8.8+24 2.7+02¢

PCOS: polycystic ovary syndrome, Mean =SD (standard deviation), Tp<0.01
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I, IGFBP-1 4*X| &= immunoenzyme assay (Medix
Biochemica, Kanniainen, Finland)& o] &8} 23
SATH EA o] o] E VA 2R Ao FA
dAE Bole 7Y A dxTY 714 328
FAE HiRAR o, AN B2 E ol %
%} laser vaporization A} 3} 3?— 13 t4 0.2 4537}
olF FAE ZHIA & A F£A 9 vlwsty
. EAA 2o t—testg} Tukey-Kramer multiple
comparisons testS ©] 835 o},

B7Y7 2 2 puncture techniqued o839
couplerg &gt B2 8 CO, laser setol] ¥ 74
Al7132, 25 WE] CO; laser® 5~10%7F 1 mmo)
focal diameter= ‘FAf) 22 * ¥ E-S vaporiza-
tiond}od, hole diameterE 2~4 mmZ z} dAo
25-409] holee- P kATt 1 3? 2R &
3o Ringer's lactateZ o] &-8}o] &3 imrigation
S AlBAY e T Y "gﬂﬂ ANE b
el SYARE F2r3 50 mgg 5Y T Foa}
oA WERHEE A= T EFTS % B0
o, 30D 7A] eI ANEA] e A 22A
2HE 284 282 427 § F2n9e ¥
osta, ¥hgol fle 7§ 150 mg7kA F7)vich
EFE TVHA TR EE AR vy
Q12 estradiol, progesterone 32 @ Z-&-3bA A}

€ ol &3ttt

tosterone= 2] &=

_4

JS?‘J

l

2 o

g GE S35 3Rl A B F LH/FSH v
&, testosterone, IGF-1 4=X|7} A4 & B} &
oJ8bA Egkon] IGFBP-12 Sht) (Table 1). 3¢

A At dzdod A AAZFAZE (Body mass
index, BMI)&= o7} QIitt. & A $X] 9} ]
wete F& £ 1,2, 3,458 JEv)E X |
315 Figure 19 YER)R 2, LH/FSHE] &2 5
% A 251+£0.67 Mean=SD)3} v w sl ¢4 =
2FR 1740602 §2)3HA AR T (p<0.05),
3FA 0.56+02 (p<0.01), 455 141403 (p<0.01)
A A FA A Th. testosterone 5X] A A] 1.51
+0.82 ngimlo| A 4% F 2F%) 5-E] 0.65+0.34 ng/
mlE F93tA ZFaEoen (p<0.05), $& ¥
335 0.5620.67 ngml2 ZFAH AT (p<0.01).
IGF-1 47 & A) 436+47.5 ugloli A % 3 157
187438 pgl2 §o 84 ZFAF Ao (p<0.01),
225 16742 pg/l (p<0.01), 357 179455 pg/l
(p<0.01), 455 120+43 pg/l (p<0.01)0.2 FFA =
o] fFAE Ut IGFBP-1 FX & T AT K9
3t WElZ Holx] ¥skt} (Figure 1). 10 o] 3=}
5 FE T TdAM 4~670 HAAE
HAom 50 mg £H R A|Fete] Al 5UA|
FE 54 SRvAE B EfFEE Al
PRt 3eol M= 3IMNEAA G 7 &
OEA] ol TRAXHNE LFHAY 2L 4L
g & ZEnHAE FAsAT SR E A9 A
A FLEHAE 79 AL A FEEHA|
Fd #x T 14 E TEI 8N HFH 2
2 ujge] R oW YA 2o A s A
150 mg &-%714) ¥H-g-& Bol|x| &3t

i

a

PCOS 314} ol A ovarian wedge resection & & AF
Ao} wigho] 3] B-go] Bad e o] &3
Hlo] del ol 25 a o A e &

- 485 -



35
3 -
25
]
8 o
T
0
w 15+ R
L N
-l WA
SR
05 \\%
control preop 1 2 3 4
(postop.weeks)
600
500 +
_ 400 ¢ §,§
= 300t §
L %\ *k
200 + %
100 } N

control preop 1 2

W
>N

{postop.weeks)

Testosterone(ng/mi)

control preop 1 2 3 4
{postop.weeks)
12

[ control
10 F H PCOS

IGFBP-1 (ugh)

control preop 1 2 3 4

{postop.weeks)

Figure 1. Comparison of endocrine level of control and PCOS and changes before and after laparoscopic CO,
laser vaporization in PCOS (Mean=+SD, "p<0.05, **p<0.01).
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