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Successful management of ovarian hyerstimulation syndrome in a patient with PCOD
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Anovulation and infertility are the predominant problems in the majority of women with polycystic ovary syndrome (PCOS). 
It constitutes a high risk for the development of ovarian hyperstimulation syndrome (OHSS) due to unacceptable rate of 

excessive follicle development with an increased incidence of OHSS. Ovarian hyperstimulation syndrome is an iatrogenic 
complication of assisted reproduction technology. The syndrome is characterized by cystic enlargement of the ovaries and a 
fluid shift from the intravascular to the third space. Treatment of mild to moderate OHSS is supportive; consists of observation, 
bed rest, provision of adequate fluids and sonographic monitoring of the size of cysts. Treatment of severe OHSS is needed 
ICU admission and directed at maintaining intravascular blood volume by correction of the disturbed fluid and electrolyte 
imbalance, relieving secondary complications of ascites and hydrothorax and preventing thromboembolic phenomena. Better 
outcome is with Intensive monitoring and organ support care with multidisiplinary team. We report a 35 year old nullipara 
presented with history of 2 year infertility with PCOD. Ovulation induction with gonadotropins and intrauterine insemination 
was done. Moderate ovarian Hyperstimulation syndrome developed, that was conservatively managed. In the same cycle, 
patient became pregnant. Bed rest and progesterone support was advised in view of threatened abortion in early pregnancy. At 
around 28 weeks, etamethasone coverage and tocolysis started due to preterm labor pains which continued up to 35 weeks. At 
36 weeks, emergency caesarean section was done under combined spinal epidural anesthesia, in view of absent diastolic flow 
in fetal umbilical artery. A live healthy male baby weighing 2.5 kg was delivered.
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