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Diagnostic tests

Honnone profile:
. FSH. LH. PRL

Menstruating patients :

' day 2l prclgesterone

N on- me ns t ntat in g Patien t s :
. progesterone withdrawal test
. X-ray or CT. MRI scan of the

pituitary fossa to exclude

pituitary tumour

Hirsute patients:
. \erum testclstcrOne to excltrde

more seritlus disordcrs (e.g.

androgc'n-secrct i n g ttlmours.

> 5 nnrol/l rvarrants l'urther

investigation )

.\ nrcnorrhoelt u' ith negative
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Ol i gtlrtrcnilrrhtlca tlr
arnenttrrhoea rvith Positive

progcstcrtlrlc chal len ge
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FSH e+ to I FSt{ e+ to I
t-H > l0 IU/l LH <+ to J

I

I

Enlarged ovarics ( ll-13 cnr),

internal structure characterized

lx' stroma with cYsts tlf
varying sizes usuallY under

l0 mm in diamcter

I
I

Enlarged ovaric's with a

smooth sclcrotic.'PearlY
u,hite' opaque or speckled

blue capsule

I
I

)io cvidence of
pituitar-r' tailure
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PCOD

Ovulation induction
rvith Serophene@

(max. 3 cyclcs if anovulation

persists: ntax.6 cvcles if ovulation

but no concePtion)
I

I

Ovulation induction with
IVletrodin HP@ (lVletrodin@)

+

Profasi@

Primary
ovarian

f ailure
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Conadal
ster<lid

replacement
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egg donation
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Serocrl'ptin@
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Algorithm for the Diagnosis and
freatment of Anovulatory Women

Anovulatory woman

Initial screen

Histom-:
. medical/surgical
. obstetric/gynaecological
. drug
. psvchological factors

. secondary sexual characteristics

. male factor int'ertilitY

. r'ron-crtdtrcii Itc di stlrdcrs
(e.g. tubal ttcclusitln)

. thl'roid. adrenal and other

endocrine disttrdcrs
. rr'ei ght-related problenrs

Hypothalamic-
pituitary dvsfunction

WHO Group II WHO Group III WHO GrouP I

e) = normal range; t(T) - (very) elevated level; I(J) - (very) low level; CT = computerized tomography;

FSH = tbtlicle-stimulating hormone; hMG = hurnan menopausal gonadotrophin: LH = luteinizing hormone:

NIRI = mugnetic resonance imaging; PCOD = polycystic ovarian disease: PRL = prolactin'

Hvpothalamic-pittritlrrv Hr per-prolactinacntilt

tailure

I

I

Ovulation
induction

with Pergonale'
+

Protasi@

Ovulation induction with
Metrodin HP@ &Ietrodin@)/hMc

(depending upon the severitY

of hypogonadism)
f

Profasi@

WHO GrouP VI

31
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wHo classification of Female Infeftility

Infertile woman

ClinicaUlaboratory work-up

Normal prolactin+
spontaneous bleed ;;[rrhoea

It
Progesterone challenge

..*,

Group Group
IIvII

Group
Iv

Group
v

Group
VI

Group I
Group II = Hypo-thalamis:plu-it6,-a/silnction; the majority of this group exhibit signs of pCOD
Group trI = himary ovarian failure
Grbup IV - Genital ffaqt disorders
Group V = H5rperprolactinaemia with detectable pituitary tumour
Group VI = Hyperprolactinaemia with no detectable tumour
Group VII = Hypothalamic-pituitary failure with detectable pituitary tumour

FSH = follicle-stimulating hormone; LH = luteinizing hormone; PCOD = polycystic ovarian disease.

(>

Raised prolactin

't

Pituitary

30
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New Patient Registration Form

FuuName .ffi.G;..\.* $shJr.io &rsrr*yr

MaritalStatus l-l single l+-rl Wffarriedtg:-t- l-l DivorcealOUf]widowed/&-11

Gender: l-l Male/-Fi ffiematel .+l Nationality....... . ...,q:"...!r.q*J... i#"r+lt

r.D Number ? l.:."-ts--6-..p---L-p.[.*.-..4--*,aruJrp-,

Emergencycontact person 6sf / .....f":.\ .ftr-- ..........q.J8!r.". JEr

Emergency contact Number ...-9.3-S.1.K.1.11 .... ,-ijrn CJ

Address: Buitding No. :OlJirJl

:Olrdl
quJl i-r

,/ 
fE5.-* Oe drri., ct*i cl^

V Friends & Relatives/ qrJEij ,lir. i

[]il::[]'5[,E
How did you hear about our Center

E Advertisements/ cru)e! [f Referra[ by doctor

tf Others / g;Jil

How do you want us to address you ? f el;rEi oi d.:ii.is

dtNamele*Y! 6Noli,,u tlo
{

thers (please specify)/ re l.' al Cl 4+Jtll rrs,

I receive my Rights & Responsibilities

FireNumber o31 6t

AYl^. r.,3J )t*3 4UartrJJrr - p)l-Jt g-,t! - oolt\wt/oo^loYr ,,.!lg+ - tt^lyvll :grsli - tl^,tvIoy / ttAtvlol :oj,a+13

Tel.:44817651 I 448776,52 Fax= 44812796 - Mobile: 558685231 55341474
Al Salam Street - Muaither North Villa No. 80 182 E-mai! : dr.leitamedcenter@gmait.com
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