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0-7 Apoptosis in Maternal-fetal Interface May Affect
the Fetal Survival During Early Pregnancy

"Lee JA, 'Lee KH, 'Seo EJ, 2Jun YS, *Choi SM, *Noh JS, *Chei BC
’Kim JY, 'Kim JW

!Laboratory of Reproductive Medicine, “Center for Recurrent Miscarriage and Infertility,

Creation and Love Women's Hospital, *Jin Women's Clinic

Objectives: Apoptosis, programmed cell death, is a concept of natural turnover of cells necessary for
proper maintenance of a healthy organisms and is controlled by multiple signaling and effector pathways
that mediate active responses to external growth, survival or death factors. Recent studies demonstrated
apoptosis occurs in the reproductive organs of several mammals including human. But, abnormal apoptosis
pathway can results in pathological process. In this study, to investigate a role of apoptosis at the maternal-
fetal interface, we examined the apoptotic cells at the maternal-fetal interface in normal and recurrent
pregnancy loss.

Materials and Methods: Apoptotic cell detection at maternal-fetal interface in normal and recurrent
pregnancy loss by TUNEL assay. Apoptotic cell staining was performed in formalin-fixed, paraffin-
embedded chorionic villi and decidual tissue collected from five normal women and five aborters who
suffered recurrent pregnancy loss during the first trimester by direct immunoperoxidase detection of
digoxigenin-labelled genomic DNA (Apop Tag Kit, Intergen). Apoptotic index was calculated by the
percentage of positive cells per total number of cells.

Results: Apoptosis occurred at the maternal-fetal interface both normal and missed abortion during first
trimester pregnancy. However, the incidence of apoptosis in syncytiotrophoblast and cytotrophoblast of
chorionic villi and decidual stroma is significantly higher in recurrent pregnancy loss group than in normal
pregnancy group (p<0.05).

Conclusions: This study showed that apoptosis occurs in maternal-fetal interface in natural course and
thus we concluded that apoptosis in the maternal-fetal interface during early pregnancy might play a pivotal
role in maintenance of successful pregnancy. The different incidence of apoptosis between therapeutic
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abortion and recurrent abortion can explain the pathological process of early fetal loss.

0-8 Efficacy of Fluorescence in situ Hybridization (FISH)
in Preimplantation Genetic Diagnosis (PGD)
of Translocation Carriers

Lim CK, Jun JH, Min DM, Song GJ, Park YS, Park SY’, Kim JY 2,
Song JH?, Koong MK, Kang IS

Laboratory of Reproductive Biology & Infertility, ' Laboratory of Medical Genetics,
*Department of Ob/Gyn, Samsung Cheil Hospital, Sungkyunkwan University Schoo
of Medicine, Seoul, Korea

Objective: FISH was introduced and shown to an effective method for the diagnosis of structural
chromosomal aberrations. This study was performed to evaluate the reliability of PGD with FISH in
reciprocal or Robertsonian translocation carriers.

Materials and Methods: Forty-one cycles of PGD for translocation carriers were performed from
January to November 2001. Thirt-six cycles of 27 couples were reciprocal translocation carriers. Five
cycles of 5 couples were Robertsonian translocation carriers. A total of 841 oocytes was collected, and 557
oocytes were fertilized by ICSIL One blastomere with a distinct nucleus was biopsied in 518 embryos. The
appropriate probes of each cycle were hybridized overnight and FISH signals were detected.

Results: The successful biopsies without any complication were accomplished in 99.2% {514/518), and
successful diagnosis rate of FISH was 95.7% (492/514). Embryos with normal or balanced FISH signals
were replaced in 37 cycles (90.2% of started cycles), and 8 (19.5% per cycle, 28.6% per couple) ongoing
pregnancies were achieved. At present, 4 healthy babies were delivered and 4 ongoing conceptions were
confirmed their normal or balanced karyotype by amniocentesis.

Conclusions: These results show that the efficacy of FISH in PGD of translocation carriers was 95.7%.
The results of FISH confirmed by amniocentesis (100%, 8/8). Therefore FISH can be a reliable method of
PGD for translocation carriers. And our facility of the PGD with FISH provides the great possibility of a
child with structurally normal or balanced karyotype for the complicated couples.
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