
The history of 
ESHRE/ASRM sponsored

PCOS consensus workshopsPCOS consensus workshops
(Tarlatzis/Fauser)

I Diagnosis (2003, Rotterdam)I Diagnosis (2003, Rotterdam)
II Infertility treatment (2007, Thessaloniki)
III Women’s Health (2010 Amsterdam)III Women s Health (2010, Amsterdam)

Sponsored by unconditional 
grants from Organon/SP/MSD
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PCOS diagnosis
1990 NIH criteria- 1990 NIH criteria -

Hyperandrogenemia

PCOSPCOS

ChronicChronic
anovulation



Applied criteria for PCOS 
diagnosis in the literaturediagnosis in the literature

Elevated LH                 Yen, Schoemaker,
Elevated androgens     Lobo, Barbieri, NIH
Ultrasound Jacobs, Franks, Balen
LH + US Conway, Risma
Androgens + US Fauser, Norman
LH + Androgens Shelly, Ardeans
LH + Andr + US Eden, Pache
I li i tInsulin resistance Nestler, Dunaif

(Summary literature 1990-2002)



Rotterdam, Hotel New York
- history meets todayhistory meets today
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HyperandrogenemiaPCOSPCOS HyperandrogenemiaPCOSPCOS

2 out of 3

Oli / l tiOligo/anovulation
(WHO 2 type)

PCO



PCOS as a complex genetic condition

Monogenic disorders 
(mendelian)

Complex, polygenic
condition
Multi gene/environmentautosomal or X-linked Multi-gene/environment 
interaction

Gene A Gene A
Disease

Gene A
Disease

Gene  A

Gene B
• environmental factors
• genetic influence

( t ti ) ( l hi SNP )(mutation) (polymorphism, SNPs)



PCOS 
changing paradigmschanging paradigms

Metabolic disease

Reproductive disorders
15 yrs 60 yrsy y

menstrual disorders
h d i

Pregn complic.
type 2 diabeteshyperandrogenemia

infertility
type 2 diabetes
cardiovasc disease

Multi-disciplinary approaches



PCOS
h perandrogenemia- hyperandrogenemia

Biochemical:Cli i l Biochemical:
Testosterone
t t l f ( b d)

Clinical:
Acne

total or free (unbound)

Free androgen index
(T x 100 / SHBG)

Hirsutism
(T x 100 / SHBG)

Androstenedione
Other androgens (DHEAS)Other androgens (DHEAS)

combination



Th iThe issues
Transabdominal versus transvaginal

Few controlled studies

Ovarian volume

Follicle n mber / si eFollicle number / size

Ovarian stroma

C l iConclusions
> 12 follicles (2-9 mm)

> 10 cm3



Oligo-, anovulation

Amenorrhea

Oli hOligomenorrhea (anovulation)

Oli hOligomenorrhea (ovulation)

Normal cycle
(subtle abnormalities)

Regular cyle







Diagnostic tests and the 
identification of diseaseidentification of disease

Disease
+            -

Fals
positive

(specificity)

Diagnostic     +      +/+       +/-
(specificity)

Test - -/+        -/-

Fals
tinegative

(sensitivity)









Diagnostic PCOS criteria
recommendations by various expert groupsrecommendations by various expert groups

NIH Rott Cons AESNIH
(1990)

Rott Cons
(2003)

AES
(2006)

HyperandrogenismHyperandrogenism + + +
Oligo/amenorrhea + + ++ + +
PCO (US) + +



BJOG 2006

55% f WHO 2= 55% of WHO 2 
= 85% of WHO 2 

WHO 2, n=827











Prevalence estimate PCOS in community
Background

Prevalence estimate PCOS in community
according to NIH, Rotterdam, AES criteria

Retrospective cohort study
Design

Retrospective cohort study
728 women (born 1973-1975), single hospital

Estimate prevalence;

Results

Estimate prevalence;
8.7 NIH
11.9 Rotterdam
10 2 AES10.2 AES

C l i
Rotterdam and AES prevalence estimated

Conclusion
p

up twice compared to NIH



PCOS diagnosis
- inclusive or exclusive- inclusive or exclusive

Risks associated with over- or underdiagnosisg

For the patient? (“to known what’s wrong”)

Treatment
Future health risk assessmentFuture health risk assessment
Health insurance coverage
Family studies (genetics)



PCOS diagnosisg

InclusiveInclusive

Exclusive


