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[ Abstract)

women must have a combination of hyperandrogenism, anovulation and ultrasound findings. Almost 10% of all reproductive age women

Polycystic ovarian syndrome (PCOS) is the most common endocrine disorder in women. To meet PCOS criteria,

worldwide show signs of PCOS. Although women often seek care for gynecological or body image concerns, many PCOS women are at
risk for metabolic syndrome (MS). Many of the metabolic consequences are overlooked and undertreated by physicians because these
patients tend to be young, reproductive age women. MS and obesity coexist commonly with PCOS. These young women are predisposed
to glucose abnormalities and ultimately diabetes mellitus, dyslipidemia and eventually cardiovascular disease. Bariatric surgery can be
an effective means of weight loss in PCOS women. Surgical techniques have become safer and less invasive over time and have been
found to be effective in achieving significant weight loss. Surgical options have also increased, giving patients more choices. Bariatric
surgery may prevent or reverse metabolic syndrome. Bariatric surgery may also have reproductive benefits in PCOS patients. Although
bariatric surgery has historically been performed in older, reproductive aged women, it has recently gained favor in adolescents as well.
This is of particular importance due to the prevalence of both PCOS and MS in adolescents. Treatment of PCOS and MS certainly
requires a combination of medical therapy, psychological support and lifestyle modifications. These treatments are difficult and often
frustrating for patients and physicians. Bariatric surgery can be effective in achieving significant weight loss, restoration of the
hypothalamic pituitary axis, reduction of cardiovascular risk and even in improving pregnancy outcomes. Ultimately, bariatric surgery
should be considered part of the treatment in PCOS women, especially in those with MS.
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