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Preimplantation Genetic Screening (PGS)

What is PGS?

PGS, as offered by Department of O& G (CUHK), is a screening test performed on embryos to identify
chromosomal abnormalities. PGS is performed using array comparative genomic hybridization (aCGH) technology,
all of the chromosomes in a single cell will be checked to determine any gain or loss of each arm of all
chromosomes. It is suggested that the prevalence of aneuploidy rose steadily with age (Fertility and Sterility; 2014:
vol 101:656-663), which will result in implantation failure, recurrent miscarriage and abnormal pregnancy.

Who is suitable for PGS?
You are eligible if you have:
e Advanced reproductive age (=38 years old)
e Recurrent miscarriage
e Previous repeated abnormal pregnancies
e Repeated failure in IVF cycles
e Severe male factor infertility

How is PGS carried out?

e In vitro fertilization

e Embryo culture

e Embryo biopsy: removal of single cells from embryos on day-3 of development

e Array CGH will be performed on the single cell
The test result will be available on day 5 when embryos reach the blastocyst stage. Normal embryos can be
transferred, if available.

Advantages of PGS
PGS identifies chromosomally normal embryos for intrauterine transfer and its potential advantages include:
e Improved implantation and pregnancy rates
e Reduced risk of early miscarriage
e Reduced risk of birth defects
o The transfer of fewer embryos
e Reduced risk of multiple pregnancies
e Increased chance of delivering a healthy baby

How much PGS alone costs?

1. Laboratory administrative fee (once PGS is requested): $2,000
2. Biopsy fee: $5,000

3. PGS fee: $2,800 per embryo

For more details, call us at 2632 1455 or
visit our website at www.ivfhk.com
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