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As the welcome monsoons hit our parched city, the much 
awaited Foundation Day of our beloved society is also here.
This is the first issue of BOGS Times being published by the 
new Team BOGS, which assumed charge in May 2014.
 As always, we have a very respected stalwart, Dr P C 
Sengupta, sharing his memories, his life and times with us. 
We also have two emerging stars debating over the con-
troversial issue of Ovarian Drilling in PCOS. In the last two 
months, we have had a variety of interesting academic 
programmes, the accounts of which have been presented 
here.
 Though we have a new team at the helm of affairs, 
the spirit and soul of our society and of the BOGS Times 
remains essentially the same. 
 May the good work continue.
      Long live BOGS
      Jai Hind
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BOGS ACTIVITIES AND EVENTS

The Handing Over At the AGM on May 24, 
2014, after ending a successful year, Prof 
Krishnendu Gupta handed the reins of the 
society to Prof Ashis Kumar Mukhopadhyay. 
He promised to take BOGS to greater 
heights in the year to come.

CME on Oncology CME on Oncology was 
organized by the Oncology Committee, 
BOGS on June 21, 2014 at Medical College 
& Hospital, Kolkata. This academic year, 
team BOGS plans to combine two academ-
ic events together which was successfully 
initiated. Dr M M Samsuzoha with his ‘ap-
proach to patient with ovarian tumour’ 
highlighted the significance of risk stratifi-
cation of gynaecology patients presenting 
with ovarian masses and differentiation of 
the benign from malignant disease. The 
‘Recent Advances in Treatment of Ovarian 
Carcinoma’, like personalized treatment 
modality, achievement of R0 clearance 
of tumour after surgery and instilling in-
traperitoneal chemotherapy were immac-
ulately addressed by Dr Jaydip Bhaumik. 
The chairpersons for the session were Dr 
Kalidas Bakshi and Dr Sudhir Adhikari.
 Later a panel consisting of Dr Biman 
Kumar Chakraborty, Dr Nidhuranjan Man-
dal, Dr Divya Midha, Dr Anik Ghosh and Dr 
Priyanka Singh deliberated upon ‘Manage-
ment of Patients with Ovarian Carcinoma’. 
Moderators for the session, Dr Ranajit 
Mandal and Dr Dipanwita Banerjee were at 
the helm of the discussion which was very 
interactive and informative and the panel 
concluded that a biopsy proof is necessary 
before giving neoadjuvant chemotherapy, 
surgery is an option in case of recurrent 
carcinoma ovary and observation after 
fertility preserving surgery can be the 
mainstay of treatment for women with 
adequately staged borderline ovarian tu-
mours.  A total of 105 gynaecologists from 
in and around Kolkata attended the aca-
demic meet and it successfully ended with 
a vote of thanks by Dr Basab  Mukherjee.

22nd Dr Jajneswar Chakraborty Memori-
al Oration 22nd Dr Jajneswar Chakraborty 
Memorial Oration was held on June 21, 
2014 at Medical College & Hospital, Kol-
kata. The Oration was delivered by Prof 
Hiralal Konar, former Chairman, Indian 
College of Obstetricians & Gynaecologists 
(ICOG) – 2013, Professor (Obs & Gynae), 
Calcutta National Medical College & Hos-
pital on “Inherited Gynaecologic Cancers 
and Place of Risk Reduction”. A total of 
105 gynaecologists from in and around 
Kolkata attended the academic meet.

1st Clinical Meeting The 1st Clinical Meet-
ing of the year 2014-15 was held on June 
21, 2014. There were two case presen-
tations by Dr Juhi Chawla, post graduate 
trainee at the department of Obstetrics 
and Gynaecology, Medical College and Hos-
pital, Kolkata presented “GTN presenting 
as septic peritonitis” and Dr Sujoy Dasgup-
ta, senior resident at the department of 
Gynaecologic Oncology, Chittaranjan Na-
tional Cancer Institute, Kolkata present-
ed “A rare case of Growing Teratoma Syn-
drome”.

Workshop on IUI A Workshop on IUI was or-
ganized by the Sub fertility & Reproductive 
Endocrinology Committee, BOGS on July 
12, 2014 at “Pratishruti”, Salt Lake City, 
Kolkata. The programme started with the 
introduction by Dr Baidyanath Chakraborty. 
After that, two debates were organized. 
The first topic was “IUI after female age 
of 38 is not a cost effective treatment”. 
Dr Aindrei Sanyal spoke for the motion 
and Dr Shiuli Mukherjee spoke against the 
motion. Another topic was “In Clomiphine 
resistant PCOS Gonadotropin stimulation is 
safer than Laparoscopic Ovarian Drilling”. 
Dr Rohit Gutgutia spoke for the motion and 
Dr Arindam Rath spoke against the motion. 
This session was chaired by Dr Sajal Datta, 
Dr Arup Kumar Majhi. Instruments used in 
IUI laboratory, semen analysis and semen 
preparation in IUI were demonstrated by 
Ms Atreyee Chatterjee. 
 Later a panel consisting of Dr Pradip 
Kumar Mitra, Dr Madab Chandra Das, Dr 
Suparna Banerjee, Dr Aindrei Sanyal and Dr 
Raja Pal deliberated upon ‘Clinical scenar-
ios, medico legal aspects, setting IUI lab’. 
Moderator for the session was Dr Indranil 
Saha. A total of 83 gynaecologists from in 
and around Kolkata attended the academic 
meet.
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Dear Friends

This is the first time 
that I am writing to 
you as Secretary of the 
society. I express my 
sincere gratitude to 
you for reposing your 
faith in me.

As a new TEAM BOGS 
takes over for 2014-15 with some fresh 
faces; we hope with their enthusiasm 
they infuse fresh ideas and thoughts in 
the society. Over the last few years, our 

society has reached enviable heights 
and it’s a daunting task to maintain the 
standards set by our predecessors. We shall 
sincerely endeavour to provide you with 
enriching scientific updates throughout 
the year and mingle social and cultural 
events in between to break the academic 
monotony. 

In the social front we intend to continue 
the scholarship scheme launched last 
year for needy medical students and 
also organise social events to establish 
our theme ‘SAVE MOTHERS, EDUCATE 
DAUGHTERS’.

For now, let us enjoy the 78th Foundation 
Day, in the nostalgic ambience of 
Great Eastern and use this opportunity 
to remember our founders, enhance 
fellowship, but most importantly, notice 
and encourage the future torch bearers of 
our profession and our beloved society.

Long live BOGS, Jai Hind.

Dr Dibyendu Banerjee
Hony. Secretary, BOGS

MESSAGE FROM TEAM BOGS 2014 -15

Respected seniors, 
esteemed teachers and 
my dear friends,

On the eve of our 
beloved Society’s 
78th Foundation Day, 
I welcome you all as 
the 56th President 
of this glorious 
Organisation. It is a 

dream- come- true for me, and a great 
honour to be blessed with this life time 
opportunity. I take this with a deep sense 
of responsibility also—responsibility of 
fulfilling desires and aspirations of 1200 + 
members.  As a responsible captain of the 
ship I promise to stay committed to the 
service to our members as well as to the 
women of our Country.

Last year was very eventful. I must 
congratulate Prof Krishnendu Gupta 
and Dr Bhaskar Pal and their team for 
running the organisation so efficiently 
and so smoothly. I must mention one 
programme that touched everybody’s 
heart—that of providing financial aid of 
total Rs. 1.35 lakhs each to up to three 
needy yet meritorious MBBS students 
through their graduation; needless to say, 
we will continue with this very sensitive 
programme not only this year but also for 
years to come.

BOGS is growing from strength to strength. 
This strength is not confined within 
academic activities only. I believe that the 
bond of fellow-feeling and fraternal love 
and affection has also strengthened over 
the years. 

The generous help and support that you 
have showered on me  has helped me in 

working in FOGSI, our National platform,  
as Chairperson, Medical Education 
Committee of FOGSI from 2010 to 2012;  
stimulated me to execute a landmark PG 
teaching programme called  FORCE (FOGSI 
Review Course For Examinations) and also 
enabled me to move ahead further  in 
FOGSI. I am going for Vice President FOGSI 
(Eastern Zone) this year. By the time you 
read this, the ballot papers will be in your 
hand and I expect, like always, generous 
support and vote from you. Please help 
me and BOGS move ahead in the National 
Forum and take our Organisation to a 
higher level. 

Friends, on this hugely nostalgic day, many 
memories fill our mind.  I am sure our 
senior members are also having the same 
feeling. It is wonderful to share memories 
of the past from our doyens with our 
present and future generations. 

As President, I have a dream team in 
my hand. A perfect blend of youth and 
experience, wisdom and evidence, 
dynamicity and patience. In the post of 
Hony  Secretary, I have a very dynamic, 
straightforward but very capable, diligent, 
practical and down to earth person, Dr 
Dibyendu Banerjee, who is capable of 
infusing enthusiasm even in a Dodo. He 
is backed up by a very efficient group 
comprising of a Clinical Secretary, Joint 
Secretary, Treasurer and a whole bunch of 
Managing Committee members. Together 
they form such a cohesive team capable 
of organising any event with enviable 
ease and clinical accuracy. Of course this 
is supported by an Office team of Sanjay, 
Biswajit, Zakir and Shiva who have proved 
their worth in umpteen situations. It’s 
a pity that they can never come to a 

limelight but their inherent capability and 
efficiency of work glitters like gold, hence 
they do not need that external light that 
we are frequently blessed with! 

This year I would like to involve more of 
our younger colleagues in BOGS activities. 
We have observed with concern over last 
few years that involvement of our younger 
members have been short-lived, sketchy 
and episodic, a phenomenon that leads 
to the invariable question: are we doing 
enough for them? Why aren’t they staying 
with us for a longer journey? We are 
going to start many new things for them; 
Fellowship on Endoscopic surgery is one of 
them, details of which will be available to 
you very soon. 

BOGS Times—our own  pretty  publication  
started in 2010 on a small platform with 
the purpose of creating members’ own 
canvas  to showcase their talent —has 
crossed its infancy and started spreading 
out its branches like a semi-grown up tree 
and is quite well run by the Bulletin & 
website committee. 

Finally, before putting my pen down, I 
cordially invite you to participate in year-
long BOGS activities in large numbers so 
that our organisation is more strengthened 
and BOGS reaches a level which will make 
all of us proud.

Long live our BOGS

With fraternal greetings,

Prof Ashis Kumar Mukhopadhyay
President, BOGS

Your President Speaks ...

Hony. Secretary Speaks ...
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BT:  Sir, let us begin with your childhood. Can you enlighten us 
about your parents and young days?

PC:  I was born on March 31, 1927 in the Bengal Chemical quarters 
where my father used to work as a Chief Engineer. We were 
raised in the factory itself. The factory quarters were on one 
side of the compound. One Sunday every month, our gang of 
boys, nine of us, used to go out and roam about. We could 
not roam in the factories as they were closed. We were never 
short of mischief. We would throw a brick to break bottles 
lying in a stock. We used to play around a lot too. I used to 
play many sports as a child within the factory premises.  The 
famous Bengali writer Rajshekhar Basu was a very special 
friend of my father, who incidentally was the Manager of 
the factory, although he retired as Manager when I was very 
small, after which Surendranath Sen became the Manager with 
Jagadindranath Lahiri as the Superintendent.

BT: A few words on your siblings Sir?
PC: We were five siblings in all. My elder brother died when he 

was seven and my youngest brother died at fourteen, both 
of typhoid. I had a surviving brother, he is no more. He was 
younger to me. He had contracted multiple myeloma. I also 
had an elder sister who passed away recently. Her son Rana 
Dasgupta is a healthcare professional associated earlier with 
Woodlands and now with Apollo Hospitals.

BT:  Do you have any lasting memory of Rajshekhar Basu?  Any 
communication that you may remember? After all, he was 
a man of chemistry who had composed such great works in 
literature as well.

PC:  Yes of course!! I have been to his place so many times and 
he to ours. Let me share an incident with you. I must have 
been about four at that time. Rajshekhar Babu’s quarter was 
different from ours. One day, Maa took me to his place. Maa 
went to talk to Rajshekhar Babu’s wife. While I was coming 
down, I saw dinner being laid down. I coyly asked the cook to 
give me some rice. Naturally, Maa pulled my ear and gave me a 
good scolding. The next day, Mrs. Basu cooked a range of items 
for me and sent them over (laughs).

BT:  Where did you receive your schooling?
PC:  I was sent to school very early. When I was in Class III, I was 

admitted to Scottish Church Collegiate School. That was where 
I passed my Intermediate Examinations. Then I enrolled myself 
in R G Kar Medical College and Hospital.

BT:  Can you tell us something about your MBBS days?
PC:  Well, I did have quite a few leadership activities during my 

MBBS days, no doubt about it. I became President of the 
Student’s Union. I held an office at the Reunion also, as Vice 
President. There was provision for all sorts of indoor games. I 
was quite good at Ping Pong or Table Tennis. I lost in the inter-
school final. I also used to play a lot of football. I was part of 
the school and college football teams. I completed my MBBS in 
1950.

BT:  Sir, while you were in college, we have been told that you 
were involved in some Social Service related to the Freedom 
Fight and had to spend a few days in hiding. Is that correct?

PC:  I had joined the Development and Planning Committee while 
in college. I was Joint Secretary along with Major Suresh Dutta. 
I continued that for many years, although I do not remember 
the exact dates. R G Kar Medical College used to be a non-
official institution, so it was an important position indeed. I 
was involved in the Political Wing in both school and college, 
especially in the college. My public activities in R G Kar were 
quite high, and that I continued until I qualified.

BT:  On completion of your MBBS, what did you do next?
PC:  I went to the USA with the Development and Planning 

Committee where I was part of many activities and functions. 
Many eminent political leaders, including Pt. Jawaharlal Nehru 
were part of them. I did have this spirit of leadership in me.  I 
also completed my DGO in 1953.

BT:  We are well aware that you went to England for your higher 
education. Can you share some of the noteworthy experiences 
during your time in the UK?

PC:  While I was doing my MRCOG in England, I encountered both 
success and failure. I met with Prof. Gordon Lennon in Bristol 
where I used to attend the clinical meetings every week. 
My family used to accompany me and wait in the car, or 
visit the marketplace. The meetings used to last about one 
and a half hours. I did my MD under him.  Then there was 
a brilliant gynaecologist named Dr. Hamilton, under whom I 
was a Registrar for two and a half years. He taught me the 
finer nuances of surgery including the advanced ones. He used 
to perform Wertheim’s seamlessly, which is a big issue even 
today. I met Sir John Stallworthy at Oxford University, where 
I used to visit to attend their departmental meetings.  I was 
awarded MRCOG in 1961.

BT:  Sir, you have often said that you have learnt the art of surgery 
from all these people about whom you just mentioned. Of 
course, your work in the Gynaecological field in this city is 
pioneering. It has opened new vistas for all of us. Were they 
your greatest inspirations?

PC:  I spent almost nine years in England. Of course, the last four 
years were spent in Bristol doing my MD which I completed in 
1964. I remember how the existing laboratory was extended 
during my time there. I was never into any job in Oxford. But I 
had a close association with Sir Stallworthy. My work has taken 
me abroad several times. I always used to make it a point 
to visit Sir Stallworthy’s home in Oxford whenever I had the 
opportunity. His graciousness as a host was beyond compare. 
He used to treat me like a colleague.

BT:  After returning to India, where did you join?
PC:  I returned to India in 1964, if I remember correctly. In those 

days, we had the Pool Officer System in place. Within a month 
of my return, I joined R G Kar Medical College as a Pool Officer. 
I worked there for almost four years under Dr. Subodh Mitra. I 

Up, Close and Personal

PROF PRAVASH CHANDRA SENGUPTA

BOGS Times (BT) gave the pleasant responsibility to Prof Sukanta Misra, President Elect of BOGS and Prof Krishnendu Gupta, Immediate 
Past President of BOGS to interview our senior teacher and legendary gynaecological surgeon Prof Pravash Chandra Sengupta, 
popularly known as “PC” on the occasion of the Foundation Day of BOGS on July 25 this year.  Despite his recent ill-health from which he 
is slowly but surely recovering, PC was full of enthusiasm when BOGS Times met him recently, answering all questions directed at him 
spanning his childhood, life and achievements with a smile and extreme patience.  Although this special interview was very exhaustive, 
due to limitations of space, BT had no choice but to edit the contents yet give our readers the best insight of this great luminary.
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learnt so many tricks of surgery from him by observing him. We 
had the opportunity to learn while assisting him. I remember 
myself and my colleague Dr. Charu Mitra accompanying 
Dr.Subodh Mitra to the Anatomy Lab where he used to dissect 
corpses. I also joined Ramakrishna Mission Seva Pratishthan 
(RKMSP) at the same time. The Late Swami Gahanananda 
Maharaj, who later became the President of Ramakrishna 
Mission, was the Secretary at RKMSP at that time. I met him 
and showed him my activities. He allowed me to join as a 
Visiting Surgeon. So interestingly, I worked simultaneously as 
Pool Officer and Visiting Surgeon!!

BT:  Sir, you were probably the pioneer in performing Wertheim’s 
operation at RKMSP. Is that correct?

PC:  May be so although I am not entirely sure about that.  But I 
was most certainly the first to perform anterior exenteration 
and total exenteration procedures along with doyens like Prof. 
Subir Chatterjee who used to perform General Surgery earlier 
but devoted himself entirely to 
Pediatric Surgery later on.

BT:  Is there any special operation 
you have performed that you 
vividly remember, Sir?

PC:  I vividly remember a patient 
who was a very interesting 
case of female pseudo-
hermaphroditism. Her clitoris 
was enlarged to the extent of 
a small penis and in addition, 
there was in-drawing of the 
vagina with an intervening 
septum between the vagina 
and cervix. After an extensive 
abdomino-perineal procedure, 
excision of enlarged clitoris and 
functioning urethra, creating 
a neo-urethra and neovagina 
and establishing a connection 
between vagina and cervix, she 
miraculously conceived and 
became a mother of a child in 
1990!!

BT:  Sir, you are also a Fellow 
from the American College of 
Obstetricians & Gynecologists. 
Did you receive this Fellowship 
while you were abroad or once 
you had come back to India?

PC:  No, only when I returned to India in 1978.
BT:  Moving off the topic of surgery, could you share a word or two 

about your family, sir?
PC:  I have two children. My son, Prasun was a brilliant student who 

had completed his IIM degree before he was twenty. He used to 
work in the Taj group, and now he is CEO of a Company, posted 
in Kolkata. My daughter Mona is fifteen years his younger. My 
wife, Jharna, who is unfortunately no more with us, was a truly 
delightful lady. Her love and warmth towards people were her 
most endearing qualities. She used to teach at Modern High 
School. When Jharna passed away, my daughter Mona was just 
five and Prasun was on his own in Bombay. Those were painful 
days. I did my bit to fulfill the roles of both a father and a 
mother to her. Our family friends, the Kolays, who own Kolay 
Biscuits, took great care of Mona. One of their cars used to be 

parked in front of our house at all times so that Mona could 
visit Mrs. Kolay whenever she wanted to.

BT:  Sir, you have also made great contributions to the academic 
field. Would you kindly shed some light on this?

PC:  I have about 80 publications in numerous national and 
international journals and authored a Text Book of Gynaecology 
in 2001, which runs into 1100 pages with over 1000 illustrations.  
I was the Editor-in-Chief of a multi-author book on “Clinical 
Immunology” in 2003 running into 1500 pages published in two 
volumes.  In addition, my bio-data is coming out soon as a 250-
page book which is currently being edited as we speak.  

BT:  Sir, could you please describe your association with RKMSP & 
VIMS in a nutshell?

PC:  Although I was a visiting surgeon at Calcutta Hospital (CMRI) 
in my early life, RKMSP was always my main institution. These 
were the two places where I had performed most of the 
operations.  In addition, I worked on several ICMR projects 

receiving several grants from ICMR 
which were very well-utilised 
enabling many students to complete 
their MD theses through these 
projects, in addition to building a 
huge laboratory. I was the Editor of 
the Journal of VIMS from 1978 – 1994.
BT:  Sir, we know that you have 
tasted so much success in your life. 
You have taught and inspired so 
many great surgeons.  Do you have 
any regrets?
PC:  (pause) Well…..although, I was 
a Professor in RKMSP & VIMS, I could 
not be a Professor in a Government 
teaching college & hospital.
BT:  What would be your message 
to the current generation, both 
in general and specifically in the 
medical field?
PC:  The greatest responsibility for 
academicians like you would be to 
teach and prepare the postgraduates 
in such a manner that they can ably 
compete with the rest of the world. 
Also, new techniques should be 
developed continuously. It is not long 
since I have quit active surgery but 
I can say with certainty that more 

improvements can be made in terms of the techniques used. 
My simple advice would be “Serve the people and concentrate 
on teaching the students effectively”.

BT:  Finally, Sir, could you please share a word on your association 
with the BOGS and how would you like us to move forward?

PC:  My association with BOGS has been very intimate, although I 
have never directly held any office. I was conferred FICOG in 
1985.  

BT:  Thank you so much Sir. It was indeed a pleasure and an honour 
for both us who have had the unique opportunity to work under 
you. Many gynaecologists practising today who have seen you 
operate will probably agree without any exaggeration that you 
are perhaps one of the most skilled surgeons they have ever 
seen.  On behalf of BOGS, we thank you again for your time. 
Our pranams to you and best wishes for a healthy life ahead.  
God bless and God speed.         
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For: Laparoscopic Ovarian Drilling is a Good Choice for PCOS

Argha Moitra
Associate Professor, G&O, Calcutta National Medical College, Kolkata

Polycystic ovary syndrome (PCOS) is a common heterogeneous 
endocrine disorder characterized by irregular menses, 
hyperandrogenism, and polycystic ovaries. The prevalence of PCOS 
varies, but is as high as 15%-20%.PCOS is a heterogeneous disorder 
of uncertain etiology. There is strong evidence that it is a genetic 
disease. Such evidence includes the familial clustering of cases 
and it appears to be inherited in an autosomal dominant fashion.
Management  of PCO in infertility includes diet and lifestyle 
modification, medical management and surgery. Surgery includes 
Laparoscopic ovarian drilling.

Laparoscopic Ovarian Drilling (LOD)

Laparoscopic ovarian drilling is a surgical procedure that can 
trigger ovulation in women who have polycystic ovary syndrome 
(PCOS). Electrocautery or a laser is used to destroy the stroma of 
the ovaries. This surgery is a good option for women who are still 
not ovulating after losing weight and trying fertility medicines.

Evolution of LOD: Ovarian wedge resection was the treatment of 
choice for PCO prior to 70s when Clomiphene was introduced as 
an ovulation inducing agent. Physicians thought that it was the 
increased ovarian size that resulted in anovulation and infertility; 
and so wedge resection of ovary was conceptualized. It was a major 
breakthrough which resulted in 80% ovulation and 50% conception 
rate. However the anovulation was recurrent and postoperative 
pelvic adhesion was thought to be the cause of comparative 
lower fertility. Laparoscopic ovarian drilling was introduced in 90s 
as another surgical method of ovulation induction with the aim 
of minimizing pelvic adhesion. Some treatment schedules with 
medical ovulation induction can overstimulate the ovary and cause 
multiple pregnancies. Ovarian surgery in women with clomiphene-
resistant polycystic ovarian syndrome reduces the risk of multiple 
pregnancies without decreasing the pregnancy rate. It can be done 
with diathermy or laser. Review of trials found that ovarian drilling 
without or with ovulation induction, if necessary, was as effective 
as medical ovulation induction alone in inducing ovulation, but the 
risk of multiple pregnancies was lower in the group of women who 
had laparoscopic ovarian drilling. Approximately 37% of women 
will have a live birth and 7% will have a miscarriage with either 
procedure.

Studies Supporting the LOD in Treatment of PCOS

Numerous studies support LOD as a choice of treatment of PCOS. In 
one study done by Farquhar C et al, 2007 it was found that there 
was no difference in the live birth rate and miscarriage rate in 
women with clomiphene-resistant PCOS undergoing LOD compared 
to gonadotrophin treatment. The reduction in multiple pregnancy 
rates in women undergoing LOD makes this option attractive. 
However, there are ongoing concerns about long-term effects of 
LOD on ovarian function. Women with PCOS who are treated with 
gonadotrophins often have an over-production of follicles which 

may result in ovarian hyperstimulation syndrome (OHSS) and 
multiple pregnancies. Moreover, gonadotrophins, though effective, 
are costly and time-consuming requiring intensive monitoring. 
Surgical therapy with laparoscopic ovarian ‘drilling’ (LOD) may 
avoid or reduce the need for gonadotrophins or may facilitate their 
usefulness. The procedure can be done on an outpatient basis with 
less trauma and fewer postoperative adhesions than with traditional 
surgical approaches. Many uncontrolled observational studies have 
claimed that ovarian drilling is followed, at least temporarily, 
by a high rate of spontaneous ovulation and conception or that 
subsequent medical ovulation induction becomes easier.

In another study reported by Zakherah MS et al use of a new model 
for dose calculation (60 J/cm(3) of ovarian tissue), and fixed 
dose of  600 J per ovary through four ovarian holes regardless of 
size were compared. One month afterward, the hormonal profile 
was reevaluated, and second-look laparoscopy was performed in 
patients who had not conceived by 6 months to evaluate adnexal 
adhesions. In PCOS, adjusted diathermy dose based on ovarian 
volume for laparoscopic ovarian drilling of polycystic ovary 
syndrome has a better reproductive outcome compared with fixed 
thermal dosage.

Laparoscopic ovarian drilling (LOD) is quick and easy to perform. 
The mechanism of LOD is unclear, but it is likely mediated by a 
reduction in intraovarian androgen production. Serum luteinizing 
hormone and testosterone levels are rapidly normalized, and 
these changes are sustained over long-term follow-up. Ovulation 
and pregnancy rates are comparable between ovulation induction 
with gonadotropins and LOD, but concerns regarding clinically 
significant adhesion formation and premature ovarian failure are 
not supported by the available data.

Transvaginal hydrolaparoscopy and ultrasound guidance are 
less invasive techniques for performing ovarian drilling and may 
encourage LOD earlier in the course of treatment for PCOS.

Conclusion

1. Laparoscopic ovarian drilling (LOD) is a very good choice for 
PCOS specifically when infertility is concerned. It is easy, 
quick, and cost-effective.

2. Ovulation induction and Pregnancy rate are comparable with 
Gonadotropins specifically in CC-resistant cases. There is 
significant reduction in multiple pregnancy rate I and OHSS n 
LOD group

3. OD acts better in those patient who are losing body-weight and 
non-hirsuit, still not conceiving.

4. LOD acts better in an ovarian volume specific variable current 
dose than a fixed one to induce ovulation.
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Against: Laparoscopic Ovarian Drilling is a Good Choice for PCOS

Chaitali Duttaray
Associate Professor, IPGMER

“Ever since surgery began, man’s destiny has been to suffer, in 
order that he might be cured.”  Jean Scott Rogers

Polycystic ovary syndrome affecting 5% to 10% of women in their 
reproductive ages, is associated with insulin resistance and 
hyperandrogenism. 

The choice of treatment for women with PCOS usually depends 
on the symptoms which typically fit into three categories: 
menstruation related disorders; androgen-related symptoms; and 
infertility. Symptoms vary for each patient; thus blindly advocating 
one modality of treatment to suit all PCOS is like asking all men to 
wear the same set of trousers whatever their size! It has been seen 
that something as simple as Weight loss of 5% of initial body weight 
can improve circulating androgen levels, along with providing 
numerous other metabolic benefits for patients with PCOS. 

OCPs are often considered first line treatment for PCOS-related 
menstrual irregularities, hirsutism and acne as they promote 
negative feedback on production of LH, increase production 
of sex hormone-binding globulin, decrease adrenal androgen 
secretion and inhibit peripheral conversion of testosterone to 
dihydrotestosterone. 

Metformin and thiazolidinediones improve insulin sensitivity, and in 
turn decrease circulating androgen levels. Metformin is preferred 
due to the fact that it appears to have the safest risk-benefit ratio, 
and may also play an important role in improving live birth rates 
when administered with standard infertility treatments.

Risk and benefit of any infertility treatment must be balanced 
accordingly. Treatment options for infertility include Clomiphene, 
laparoscopic ovarian drilling, gonadotropins, and assisted 
reproductive technology. Recent data suggest that Letrozole may 
also play an important role in ovulation induction. In CC resistant 
anovulatory women with PCOS, treatment of infertility is carried 
out through either surgical or medical induction of ovulation. 
It is noteworthy that in spite of all these options Weight loss is 
still recommended as first-line therapy for the management of 
infertility in overweight and obese women with PCOS.

Clomiphene citrate is still the drug of first choice for ovulation 
induction here. It is a partially selective estrogen receptor 
modulator. Its anti-estrogenic activity at the hypothalamus 
induces a change in gonadotropin releasing hormone (GnRH) pulse 
frequency leading to increased release of follicle stimulating 
hormone (FSH). The maximum number of cycles is generally limited 
to six ovulatory cycles. If ovulation cannot be induced at doses of 
150 mg/day, the patient is considered to be clomiphene resistant. 
Failure to achieve pregnancy after six ovulatory cycles is classified 
as a clomiphene failure. Again, aromatase inhibitors block the 
conversion of testosterone and androstenedione to estradiol and 
estrone, respectively. This decrease in estrogenic activity releases 
the hypothalamus from negative feedback, allowing for an increase 
in the release of FSH. Putative advantages of letrozole include its 
lack of antiestrogenic effects on the endometrium and a higher 
rate of monofollicular ovulation.  

The first invasive approach to treat PCOS was by ovarian wedge 
resection described by Stein and Leventhal in 1935 and this was 
commenced safely until medical treatment became available. 

However, the procedure was associated with development of 
peri-adnexal adhesions negating the beneficial effects of surgery. 

Advances in laparoscopic techniques have resulted in a resurgence 
of interest in surgical induction of ovulation. The laparoscopic 
procedure known as laparoscopic ovarian drilling (LOD), involves 
the use of laser or electrocautery to drill four to ten holes in the 
surface and the stroma of the ovary. There seems to be a higher 
ovarian reserve in PCOS patients when compared with that in 
normal ovulatory controls. This higher ovarian reserve might be the 
patho-physiological explanation of the high ovarian activity which 
leads to anovulation and other endocrinological disturbances. This 
proposed mechanism of exaggerated ovarian activity (at supra-
physiologic state) can be reduced to the physiological level by 
destruction or removal of some part of the ovary by means of 
surgical procedure, namely LOD, but sometimes this reduction 
created by LOD remains insufficient; therefore, the ovarian 
hyperfunction still stays at supra-physiologic state. While a single 
treatment results in the establishment of ovulatory menstrual 
cycles in 92%, pregnancy rate is only 58%. Predictors of a poor 
response to LOD include a body mass index of ≥35 kg/m2, serum 
testosterone concentrations of ≥4.5 nmol/L, free androgen index 
≥15, and a duration of infertility of >3 years.

All said and done, laparoscopy itself is an invasive procedure 
and not without risks. The risk of postoperative adhesion and 
theoretical risk of premature ovarian failure should be balanced 
by the achieved pregnancy rates. A Cochrane review indicated 
that LOD rivals the pregnancy rate and live birth rate of three 
to six cycles of gonadotropins without putting the patient at risk 
for OHSS or multiple births. However when LOD was compared 
to clomiphene as first line therapy, no difference was observed 
in ovulation or pregnancy between the two treatments. In the 
consensus meeting of ESHRE/ASRM-Sponsored PCOS Workshop 
Group, LOD was reported to be an alternative to gonadotrophin 
therapy for CC-resistant anovulatory women with PCOS and not 
as first line therapy! Also concerns regarding the risk inherent to 
any laparoscopic surgical procedure and LOD related complications 
potentially interfering with fertility remain. This leads to the 
obvious conclusion that surgery is not the first choice when it 
exposes women potentially to severe morbidity. It still remains a 
fact that as 2nd line the gonadotropin approach is less invasive and 
is the preferred treatment in women who do not desire surgery. 
LOD maybe preferred when the patient has other indications for 
surgery or when the patient is not able to comply with the frequent 
follow-up visits required with gonadotropin therapy. 

Proper diagnosis and management of PCOS is essential to address 
patient concerns and also prevent future complications. Further 
understanding of the pathophysiologic mechanisms involved may 
yield new treatment alternatives. Till such a time comes, we 
should always remember that “Invasiveness of a surgical procedure 
is determined not by the length of the skin incision but by the 
stress response elicited in the host” and it is sheer arrogance to 
identify a method like LOD as THE CHOICE IN PCOS!
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Flag Hoisting at Pratishruti and walk from Pratishruti to CC1 Salt 
Lake with theme Educate Daughter.

IPCON 2014. The Inaugural Annual Conference of ISOPARB, 
Kolkata Chapter in collaboration with  BOGS at The Gateway Hotel.
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New Members

FORTHCOMING ACTIvITIES

A public awareness programme was organized by BOGS at Udayan Club, New Alipore, 
Kolkata on June 26, 2014.
 Bone Mineral Density Test was done for free by CIPLA. Vit B12 and Vit D3 Test were done 
by Abott. Free coupons for Cervical smear test were given out by MSD Pharmaceuticals.
 About 50 members of the Udayan Club were present and were and participated 
very enthusiastically. Out of the 36 patients who got their BMD done 50% were either 
osteoporotic or osteopoenic.32 patients got Vit B12 and D3 tested about 80% were found 
to be deficient in Vit D3.
 Dr Bulbul Rai Chaudhuri stressed on the importance of good nutrition, healthy diet and 
general hygiene. She emphasized that the habit of taking a healthy diet, good nutrition 
and exercise should be cultivated at an early age.
 Dr Shaktirupa Chakraborty emphasized on the importance of self examination of the 
breast.
 Dr B.D. Mukherjee talked about menopause and the risk of cancer in this age group. The 
programme was very interactive. There were a lot of questions regarding Calcium intake, 
Vit D3 etc after menopause. Dr Nirmala Pipara presented a powerpoint presentation on 
the early detection of Cervical Cancer by screening and talked about the available HPV 
vaccine.
 The programme ended with question-answer session. The programme was conducted 
by Mrs Bharti Agarwal - Member of many social organisations. Vote of thanks given by Mr. 
N.K. Gupta Secretary of Udayan Club.
 The entire program was planned and organized by Mrs. Bharti Agarwal. She also 
anchored and managed the entire program. 
 A vote of thanks was given by Mrs. Vidya Bhandari of VIKAS.
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