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Selekcia oocytov a embryi: nové moznosti PGS
Oocyte and embryo selection: the new opportunities from PGS

Technolégia vyuZivajica génové &ipy (microarrays) bola neddvno
zavedend v komparativne] genémove| hybridizécii (CGH), ktord
umoziiuje analyzu vietkych 23 pdrov chromozémov do niekolkych
hodin. Tento &as je kompatibilny s &asom, ktory je potrebny na trans-
fer Cerstvého embrya. Kedze array-CGH metéda je novou formou
predimplantagného genetického skriningu (PGS), ktord bola pouzitd
zatial’ len obmedzene, nie je moZné uréit, do ake|] miery mdze byt
spolahlivd a Uspend. Preto Eurépska spoloénost pre humdnnu re-
produkciu a embryolégiu (ESHRE) vytvorila pracovni skupinu pre PGS
s cielom venovat sa tymto dvom aspektom. Hodnoteniu spolahlivosti
array-CGH metédy sa venovala prospektivna kontrolovand $tadia,
ktoré predpovedala aneuploidie na zdklade stanovenia kompatibi-
lity medzi chromozémovym stavom poldrnych teliesok a prisluiného
oocytu. Aneuploidia méze byf spésobend spermiou alebo stratou
chromozémov v désledku oneskorenej anafdzy. Tdto $tudia bola me-
todologicky mimoriadne déslednd a zistila 94% zhodu. Je délezité
zddraznif, Ze rézne biologické aspekty mézu brdnit dosiahnutiu 100%
zhody. Na potvrdenie vyuZitia tejto diagnosticke] metédy v klinickej
praxi bude nasledovat multicentrickd randomizovand $tddia, ktorej
sa zG&astni sedem eurépskych centier.

Medzi¢éasom niektoré skupiny vz zaéali s klinickou aplikdciou
array-CGH metédy u embryi a predbezné vysledky, najmé tie, ktoré
boli ziskané biopsiou buniek trofoektodermu z blastocyst, si velmi
povzbudivé.

The microarray technology has recently been applied to CGH
allowing for the analysis of all the 23 pairs of chromosomes in
a few hours, a time lapse that is compatible with fresh embryo transfer.
Because array-CGH is a new form of PGS that has only been used in
a reduced number of cases, it is not possible to establish how reliable
and successful it might be. Therefore, the European Society of Human
Embryology and Reproduction, ESHRE, organized a PGS Task
Force with the aim of addressing these two points. The reliability
of array-CGH was assessed in a prospective, controlled study that
evaluated the capacity of predicting aneuploidy by estimating
the concordance between the chromosomal status in polar
bodies and the corresponding oocyte. This study was methodologically
extremely rigorous and reported a concordance of 94%. It is important
to underline that biological implications in the selected model, such as
aneuploidy contributed by the sperm cell or the loss of chromosomes
due to anaphase lagging, prevent this figure from reaching the level
of 100%. Regarding the possible clinical advantage, a multicentre
randomized trial is now following, involving seven European centres.
In the meanwhile, some groups already started the clinical applica-
tion of array-CGH in embryos, and the preliminary results, especially
those derived from the biopsy of trophectoderm cells in blastocysts,
are very encouraging.
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