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O ABSTRACT 0O

PCOS is considered as the most common endocrine disoreder in young women. As
ultrasound examination of such cases is cheap, available, and non invasive, it is commonly
used in patients with suspected PCOS.

The study aimed to determine the role of transabdomen ultrasound examination in
diognosis PCOS comparing to clinical and biological presentations.

115 patients with one or more clinical symptoms of PCOS were enrolled in the study.
Laboratory examination and transabdomen ultrasound was done for studying ovarian
volume and morphology.

The average age of women with PCOS was 23,12+4,3. Hirsutism was the most common
clinical feature and had been noticed in 90 patients and formed 78,3%. The most common
ultrasonographic feature was found is increasing the small follicles more than 12 follicle
of(2-9) mm in diameter and was noticed in 85 patients(37,9)% for the right ovary and in 78
patients(67,8)% for the left ovary, and most of these follicles had a peripheral distribution
giving tha apperance of string of pearls.The biological features (high levels of total
testosterone) had been found in 98 patients and formed 85,21%. The compatibility between
biological  results and diagnosed ultrasounal features had been noticed in 93
patients(80,86)%

Key words: Polycystic ovary syndrome, Clinical symptoms, Ultrasound examination,
biological presentations.
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