Our Services

Orchid Fertility’s team of experts work
with each couple individually to provide a
bespoke fertility treatment plan which may

include:

e Assisted Reproduction Techniques (IVF/ICSI/IUI)

* Management of PCOS

e Recurrent Pregnancy Loss and Miscarriage

* Unexplained Infertility

* Management of Endometriosis

e Male Infertility - Improvement of Low Sperm Parameters

e Sperm Recovery (Biopsy Needle/TESA/PESA)

e Pre Implantation Genetic Screening (PGS) to rule out the
presence of genetic disorders

e Gynaecology & Reproductive Surgery
(Laparoscopy & Hysteroscopy)

e Sperm and Egg Freezing
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G Clinic:

Block F, Unit 4018

G Day Surgery:
Block E, Unit 4016

Al-Razi Bldg #64,
Dubai Healthcare City
P.O.Box 505157, Dubai, UAE

Timings:
Sun 8:00 - 18:00
Mon 8:00 - 18:00
Tue 8:00 - 18:00
Wed 8:00 - 18:00
Thur 8:00 - 18:00
Sat 8:00 - 18:00

Clinic: Block F, Unit 4018
Day Surgery: Block E, Unit 4016
Tel: +971 4 437 7520 / +971 4 427 2852
Fax: +971 4 437 7521
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What is Normal Ovarian reserve?

Every woman is born with a finite number of eggs at
birth that progressively decreases with age. Ovarian
reserve simply means the function, quality and
number of the remaining eggs left in the ovary.
Ovarian reserve essentially defines the quantity and
quality of the ovarian follicular pool. A woman is said
to have a normal reserve when she has around 6-10
early follicle on either side. Any deviation from

the normal reserve is either diminished reserve or
excess reserve as is seen in PCOS.

What is the problem with PCOS?

Although women with PCOS appear to have more

follicles, these might not mature or ovulation might
not occur, resulting in infertility and/or delayed

periods. This is due to hormonal imbalance which
prevents the follicles to grow, mature and ovulate.
There are physical changes seen in women with PCO
like weight gain, presence of fine hair growth over
face, abdomen, back and limbs called hirsutism, skin
color changes (acanthosis nigricans) which is
hyperpigmentation of skin over back of neck, under
arms, inner side of thighs. In addition, they might
also have glucose intolerance, menstrual irregulari-
ties and they tend to develop metabolic syndrome
later in life (Diabetes mellitus, Hypertension).

How do you diagnose PCOS?

The PCOS can be diagnosed with an ultrasound scan
and a blood test.The ultrasound scan can detect the
number of follicles, which in women with PCO are
multiple (around 12-15 or more in each ovary). The
blood test measures the Antimullerian Hormone
(AMH) levels, which tend to be higher in women with
PCOS.

What should | do if am diagnosed with PCOS?

Weight loss ( for women with high BMI) is essential
in PCOS. Lifestyle modifications like regular physical
activity and exercise, adequate sleep, hydration and
consumption of a healthy diet which is a mix of
organic fruits and vegetables, lean proteins and
very limited Carbohydrates can help to manage the
syndrome.

Women with PCOS, loss of a few kilos is enough to

restore regular period and achieve a pregnancy usually.

Also, regular visits to your physician are necessary
to check ovulation and plan fertility treatment and
other medications as required.

PCOS evaluation at Orchid Fertility

For women planning to achieve a pregnancy, a
fertility investigation is recommended in order to
assess the ovarian reserve and receive the necessary
guidance.. In that way, time to pregnancy (TTP) is
addressed. At Orchid Fertility, patients diagnosed
with PCOS are given an individualized fertility
treatment plan in order to manage the syndrome and
maximize the chances of pregnancy.
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