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I. OBJECTIVE

U sing 2018 updated Rotterdam criteria, prevent overdiagnosis
of PCOS in teenagers and identify those most at risk of long-
term weight gain.

Il. BACKGROUND

The most prevalent endocrinopathy in women of
reproductive age is a polycystic ovarian syndrome (PCOS), which
has an estimated frequency of 8-13% (1). Its etiology comprises
insulin resistance and hyperandrogenism, which fuel the metabolic
(metabolic syndrome, diabetes, cardiovascular risk factors),
reproductive  (menstrual  dysfunction, infertility), and

following specific criteria are used to increase diagnostic
precision and prevent overdiagnosis (2):

Unusual menstrual cycles, as determined by the number of
years post-menarche: > 90 days for any one cycle (> 1 year post-
menarche), cycles of 21 to 45 days (> 1 to 3 years post-
menarche), cycles of 21 to 35 days (> 3 years post-menarche),
and primary amenorrhea by age 15 or > 3 years post-thelarche.
Irregular menstrual cycles (< 1 year post-menarche) show typical
pubertal transition.

(1) Biochemical hyperandrogenemia characterized as hirsutism,

severe acne, and/or hyperandrogenism as determined by assays
of high validity.

(2) within eight years of menarche, pelvic ultrasonography is not

advised for the diagnosis of PCOS.

consequences. PCOS adds to the overall burden of the disease

PCOS diagnosis; and

because of its high incidence, a wide range of clinical symptoms (4) Ruling out other conditions that resemble PCOS. With the proper

across the lifetime, and high prevalence of obesity, which worsens
its clinical features.

It is difficult to diagnose PCOS, or polycystic ovarian
syndrome. The 2018 worldwide PCOS guideline recommends
updated Rotterdam criteria with both hyperandrogenism and
oligo- anovulation for adolescents based on evidence-based expert
consensus, although the 2003 Rotterdam criteria are frequently
utilized for adults. Menstrual irregularities and multi-follicular
ovaries are features of normal pubertal physiology, making PCOS
harder to diagnose in teenagers. Furthermore, using adult
diagnostic criteria resulted in a high prevalence of PCOS, which
could lead to overdiagnosis.

1. METHOD

® For the diagnosis of PCOS in teenagers, the 2018 international
PCOS guideline modified the Rotterdam criteria and now
suggests using oligo-anovulation and hyperandrogenism while
avoiding PCOM (1)

® It acknowledged the difficulty in distinguishing between real
ovulatory dysfunction and normal "physiological adolescent
anovulation,” but emphasized that the majority of adolescent
menstrual cycles still fit within specified guidelines. The
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symptomatic treatment and routine reevaluations, a "at risk"
designation can be considered for teenagers who exhibit
symptoms of PCOS but do not match the diagnostic criteria.
Reassessment of the menstrual cycle may begin more than three
years following menarche, and ultrasonography evaluation may
begin eight years after menarche in cases where only monthly
irregularity or hyperandrogenism was previously evident. The
maximal ovarian capacity is attained at age 20, according to
normative models, hence a gynecological age cut-off of 8 years
or younger was adopted (2)It is necessary to screen for sadness
and anxiety, and evaluation of eating disorders should be taken
into account.

IV. RESULTS:

PCOS was identified in 66 (29.1%) people in research by
Tay and Hart (3) using the old criteria versus 37 (16.3%)
participants using the updated Rotterdam criteria. In the consensus
paper (4), other significant diagnostic factors that were mentioned
included: To start treatment, PCOS does not require a confirmed
diagnosis. Even without a confirmed diagnosis, treatment may
reduce the likelihood of future comorbidity; Delaying the
diagnosis of PCOS while providing symptom therapy and
regular/frequent symptomology follow-up is advised; Although it
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is known that teenagers with PCOS frequently have obesity,
hyperinsulinemia, and insulin resistance, these characteristics
should not be utilized as diagnostic indicators; Before PCOS can
be identified, other causes of hyperandrogenemia and irregular
menstrual cycles must be ruled out. The benefits of healthy
lifestyle measures to avoid excessive weight gain are supported by
the available data and should be advised.

V. CONCLUSION

The diagnostic criteria have been improved to prevent the
delayed, under-, or over-diagnosis of PCOS, and the treatment of
PCOS during adolescence has been made clear through extensive
international participation and rigorous processes. Nonetheless,
the synthesis of the available data and the development of the
recommendations made clear the necessity for more study on
PCOS in adolescents.

REFERENCES

[1] On behalf of the International PCOS Network, Teede H LJ, Moran L, Dokras
A, Misso M, L, Piltonin T, Costello M, and Norman R. international

This publication is licensed under Creative Commons Attribution CC BY.
https://dx.doi.org/10.29322/1JSRP.13.10.2023.p14230

recommendations supported by evidence for diagnosing and treating
polycystic ovary syndrome. Monash University for Copyright, 2018.

[2] The international evidence-based recommendation for treating adolescent
polycystic ovarian syndrome. Alexia S. Pea, Selma F. Witchel, Kathleen M.
Hoeger, Sharon E. Oberfield, Marie Misso, Rhonda Garad, Preeti
Dabadghao, and Helena Teede will be in attendance in March 2020.
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-020-
01516-x#citeas

[3] Published: 11 December 2020. Revised adolescent diagnostic criteria for
polycystic ovarian syndrome: influence on prevalence and longitudinal body
mass index trajectories from birth to adulthood. Anju E. Joham, Helena J.
Teede, Dorota A. Doherty, Martha Hickey, Lisa J. Moran, RogeJ.

[4] Strategies for diagnosis and treatment of polycystic ovarian syndrome in
adolescentsManmohan K. Translational Paediatrics, October 2017, by
Andrea E. Bonny1,2, and Kambojcorresponding authorl.

AUTHOR,

First Author — Dr. Kamna Bakshi (D.G.O) , Sr Consultant (Obs
& Gynae), Shivalik Hospital Faridabad Haryana

WWww.ijsrp.org


https://dx.doi.org/10.29322/IJSRP.13.10.2023.p14230
http://ijsrp.org/

