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(Preimplantation Genetic Testing)

Ky thuat phan tich di truyén tién lam to

PGS

Sang loc: Say thai lién ti€p > 3 Ian, Vo I6n tudi ( = 36 tudi) - IVF that

bai nhiéu lan (= 3 [an) - Chong vo sinh nang (mat doan AZF)

PGD ¢

Chéan doan: nguy co di truyén tir Cha — Me Hodc cd Cha va Me
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l. DAT VAN DE
~> 1967 Ewards-Gardner bao cao thanh céng sinh thiét phdi

&

()

va xac dinh gidi tinh tr phdi tho

Cung nhi*ng ndm nay Handyside va CS sinh thiét va chan
doan bénh lién quan dén NST X, bé&nh xo nang. 1990 bao

cao ca thai dau tién

1992 Grifo & cs bao cdo ca thai dau tién sau sinh

thiét phéi ngudi tai My



Bénh vién Tw Di

2010 Ths Bs Vi Bich Thuy & cong sw thuc nghiém sinh
thiét phdi bao trén phdi hién tang (phuong phép lai huynh
quang tai chd)

12/2017 — 3/2018 khoa Hiém Muén T Di thye hién

sinh thiét té bao 1a nuéi (trophectroderm) tir phéi nang



1988 Yury 1986 Leeanda Wilton, 1988 Audrey Muggleton-
1990 Verlinsky 1987 Steirteghem, Andre Harris and Marilyn Monk,

van, Handyside and Monk 1997 Veiga cs,
2007Magli et al., 2005, 2007 Kokkali
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Il. QUY TRINH SINH THIET
R MUC tiéu
G ”

Thye hién quy trinh sinh thiét phdi nang

> Poi twong

1. Tubime>35

2. Say thai lién tiép. Hodc cé chu ky IVF that bai

3. Vo chong hodc it nhat 1 da co bat thwdng nhiém sac

thé
4. Chong OAT néng can phai ICSI

5. Co chu ky diéu tri bang phwong phap TTTON
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Trang thiét bi can thiét

B
W
ot (
Microriperte Petri Marker

dishes

Tubes chira mau

Pipettes pasture

Hoép chira mau va tubes

(©)

©)

(©)

Thei diém
Nhan suw

Setup va van hanh

trwée sinh thiét




Thwe hién duéi sy kiém tra va ghi nhan da
théng tin quan li ttrng phoi

DPinh hwéng cac té bao TE muc tiéu




Thwe hién duéi sy kiém tra va ghi nhan da
théng tin quan li ttrng phoi

Cat mang zona pellucida (ZP)




Thuwe hién dwdi sy kiém tra va ghi nhan da théng tin
quan li ttrng phoi
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Thuwc hién dwdi sy kiém tra va ghi nhan du théng tin
quan li ttrng phoi

Té bao TE sau sinh Rlra phoi » Phan tich va két qua
thiét




Il. QUY TRINH SINH THIET

HO TEN

MA PHOI

KET QUA

KET LUAN

Bénh nhan sé 1

1A (3AA)

Gain 11q

Béat thwong

1B (3AB)

Lossllq, Gain 22q

B4t thudng

1C (3BC)

Gain 22q

mB)

Binh thuwdng

Béat thwong
Binh thwong

thwdng

£ @0

Binh thwong

Binh thuong

1F (2CC)

Gain 11q, Loss 22q

B4t thuwdng

2A (3BB)

Gain X, Gain Y

Béat thwong

2B (3BC)

Gain X, GainY

Bét thwong

2C (3BC)

Gain 11

Béat thwong

/
S —CVR

2D (3BB)

Binh thwdng

—_——

Binh thwdng

——

2E (3BC)

Gain 22

Béat thwong

Bénh nhan sé 3

3A (3BC)

Khang ca két qua vi it té b3

—

Bénh nhan sb 4

_____4A (4AB)

4C (3CB)

Binh thwdng

——

Binh thworng__—

Loss 1, 7, Gain 14

Bét thwdng
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Advanced Access publication on October 21, 2010 doi:10.1093 /humrep/deq265
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human
Ireptoductlon ESHRE PAGES

Ti |é thl_J tinh va nuodi céy ESHRE PGD Consortium/Embryology
P

Special Interest Group—best practice

hdi dn dinh guidelines for polar body and embryo
: biopsy for preimplantation genetic

diagnosis/screening (PGD/PGS)'

G.L. Harton'*, M.C. Magli?, K. Lundin?4, M. Montag5, J. Lemmen?,
and ).C. Harper’8
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X
du,U C da O ta O ABSTRACT: In 2005, the European Society for Human Reproduction and Embryology (ESHRE) Preimplantation Genetic Diagnosis (PGD)
. .

Consortium published a set of Guidelines for Best Practice to give information, support and guidance to potential, existing and fledgling PGD
programmes (Thomhill AR, De Die-Smulders CE, Geraedts |P, Harper |C, Harton GL, Lavery SA, Moutou C, Robinson MD, Schmutzler AG,
Scriven PN et al. ESHRE PGD Consortium best practice guidelines for clinical preimplantation genetic diagnosis (PGD) and preimplantation
genetic screening (PGS). Hum Reprod 2005;20:35-48.). The subsequent years have seen the introduction of a number of new technologies
as well as the evolution of current techniques. Additionally, in light of ESHRE's recent advice on how practice guidelines should be written
and formulated, the Consortium believed it was timely to revise and update the PGD guidelines. Rather than one document that covers all of
PGD as in the original publication, these guidelines are separated into four new documents that apply to different aspects of a PGD pro-
gramme; Organization of a PGD centre, fluorescence in situ hybridization-based testing, amplification-based testing and polar body and
embryo biopsy for preimplantation genetic diagnosis/screening (PGD/PGS). Here we have updated the sections that pertain to embryology
(including cryopreservation) and biopsy of embryos prior to PGD or PGS. Topics covered in this guideline include uses of embryo bic’

laboratory issues relating to_biopsy, timing of biopsy, biopsy procedure and cryopreserving biopsied embryos.
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Sinh thiét thé cuwc ( Polar body)
Uu diém:
It anh hwéng qua trinh phat trién phéi
Nhiéu th&i gian cho quy trinh TTTON

Nhwoc diém:

Chi biéu hién gen t&» me

Cwec cau dé vé trong luc sinh thiét

Montag. Polar body biopsy. Fertil Steril 2013.




lll. NHPNG VAN DE CAN LUU Y
Sinh thiét phdi ngay 3
Uu diém:
Thé hién tinh trang di truyén ca

cha va me

Phéi c6 thé phat trién binh thuwdng

sau sinh thiét
Nhuwoc diém:

Sé lwong phdi bao it
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Sinh thiét phdi nang
Uu diém:
* Nhiéu té bao -> tang dé chinh xac
* Thé khdm giam & giai doan phdi nang
Nhuwoc diém:
« Trir lanh phéi sau sinh thiét ( trlr khi cac xét nghiém
cé thé dwoc hoan thanh trong vong 24 gid )

* Yéu cau chuyén phéi D6
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Cat mang ZP

Co thé thwe hién bang co hoc, hda hoc hodc laser zona

A.Tyrodes hodc laser khdng dwoc khuyén khich khi cat

mang ZP trirng trwwde thu tinh

Kich thwéc khodng cat 25 — 30 um
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S6 lwong té bao sinh thiét toi thiéu

1- 2 phoi bao phoi ngay 3

5-6 té bao hay nhiéu té bao TE phdi ngay 5




IIl. NHOPNG VAN PE CAN LUU Y

Méi trwdrng sinh thiét

Méi trwérng sinh thiét co hién dién ion Ca2 + / Mg2
. nhwng mdt s6 bao cdo khéng

khuyén khich st dung nd
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Trir ddng sau sinh thiét

Optimal timing of blastocyst vitrification after
trophectoderm biopsy for preimplantation

genetic screening

Hsiu-Hui Chen'**, Chun-Chia Huang'®, En-Hui Cheng’, Tsung-Hsien Lee'?*%, Lee-
Feng Chien®*, Maw-Sheng Lee'™**

1 Division of Infertility, Lee Women's Hospital, Taichung, Taiwan, 2 Department of Life Sciences, College of
Life Sciences, National Chung Hsing University, Taichung, Taiwan, 3 Institute of Medicine, Chung Shan
Medical University, Taichung, Taiwan, 4 Department of Obstetrics and Gynecology, Chung Shan Medical
University Hospital, Taichung, Taiwan, 5 Department of Obstetrics and Gynecology, College of Medicine,
MNational Taiwan University, Taipei, Taiwan
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IIl. NHOPNG VAN PE CAN LUU Y

Tri» ddng sau sinh thiét

3.4%

10/292)
(
9 C
( )
3 e
( )
6% b,d,f 2.2%c.e,f
0% ) ) 16/287) (10/448)

0~1.5h >1.5~3h >3~4.5h >4.5~6h

Fig 3. The expansion status of biopsied blastocysts cultivated in vitro for 0.5 to 6 h prior to cryopreservation. Abbreviation: CB,
collapsed blastocyst; RE, re-expansion but not full expansion; FE, full re-expansion or hatching. ® ® ¢ 9 ® 'Same superscript in the figure
indicates statistical significance, p < 0.05.

hitps://doi.org/10.1371/journal.pone.0185747.g003
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Trir déng sau sinh thiét

able 2. Clinical outcomes after embryo transfer of euploid blastocysts with different culture inter-
vals before vitrification.

<3h >3h P value
Cycles (n) 44 179 -
Female age 32.6+4.0 32.6+4.3 0.859
ET no. 1.5+0.5 1.6+0.5 0.303
IR (%) 47.8 (32/67) 63.1 (183/290) 0.021
Clinical PR (%) 54.5 (24/44) 73.7 (132/179) 0.013
Ongoing PR (%) 50.0 (22/44) 67.0 (120/179) 0.035
Abortion rate (%) 8.3 (2/24) 9.2 (12/131) 0.134

In the table, percentages are used to describe categorical data and mean + SD used to describe a set of
continuous data.

Abbreviation: ET, embryo transfer; PR, pregnancy rate; IR, implantation rate.

https://doi.org/10.1371/journal.pone.0185747.t002




IV. KET LUAN

o Sinh thiét Ia ki thuat xam lan

o Sb lwong té bao sinh thiét co thé anh hwdng dén sw
phat trién phoi

o Sinh thiét t& bao TE chiém wu diém va phd bién

o Két qua PGD/PGS tin cay 95%
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