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[ Abstract]

Polycystic ovary syndrome (PCOS) is a common endocrine disorder in women. Obesity

and metabolic syndrome ( MS) usually coexist with PCOS, though their metabolic consequences are

overlooked and undertreated in these patients. Bariatric surgery is efficient in achieving significant weight

loss, restoring the normal function of hypothalamic pituitary axis, decreasing cardiovascular risk and

improving pregnancy outcomes. It may prevent or reverse metabolic syndrome. Therefore bariatric surgery

may be recommended for PCOS women, especially in those with MS.
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