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SUMMARY 
Chorionic villus sampling was performed transcervically in 100 cases. Direct chro­

mosome preparations were made from chorionic villi with a view to study chromos-omal 
aberrations in the foetal tissue. 

INTRODUCTION 
Chorionic villus sampling (CVS), intro­

duced by Kullandcr and Sandahl (1973), is one 
of the advanced techniques of prenatal diag­
nosis for chromosomal disorders and other 
genetic abnormalities. CVS is simple and safe 
(Hahncman, 1974; Old et al, 1982; Simoni ct 
a!, 1983) compared to other methods of invasive 
type of prenatal diagnosis. In addition, this 
can yield information on foetus as early as six 
weeks of gestation. Another advantage of CVS 
is that the cytotrophoblast of chorionic villi, 
which late:- �u�~�v�c�l�o�p�s� into placenta, divides 
very rapidly and thus makes direct chromo­
some preparations much easier. 

In the present investigation direct chromo­
some preparations were made from chorionic 
villus sampling in cases of spontaneous abor­
tion and/or MTP cases with a view to study 
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the foetal chromosomal profile. 

MATERIAL AND METHODS 

Selection of Patients 
Total number of 100 cases for study were 

mostly selected from those demanding Medi­
cal Termination of Pregnancy. Besides it also 
involved patients with missed abortion and 
those who bad previous history of spontaneous 
abortions or bad given birth to congenitally 
malformed babies. All these patients belong 
to age groups ranging between 18-35 years. 
The gesta tiona I period for most of the patients 
ranged from 6 to 12 weeks. 

Chorionic Villus Sampling 
Chorionic villus samples were obtained with 

the help of the laparoscopic biopsy forceps 
which was made of soft polyethylene of 47.5 
em., in length and 2.5 mm., in diameter. It 
could easily be passed through undilated cer-
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vix without any discomfort to the patient. 
The placental bulk was earlier localized 

with ultrasonography, the cervix was exposed 
and steadied with Vulseiium forceps and the 
biopsy forceps was passed inside the uterine 
cavity to obtain sufficient biopsy material. 

Cytogenetic Study 
Chorionic villi were immediately trans­

ferred to sterile medium RPMI-1640(Hi-media, 
Bombay). 

The villi were then cleaned to remove 
maternal decidua and blood clots. They were 
further minced and transferred to fresh RPMI-
1640 containing 4 micro gm/ml colchicine and 
incubated for 45 minutes. The chromosomes 
were prepared following modification ofSimoni 
et al (1983). 

The slides were stained in 8% Gicmsa 
(pH- 6.8) and observed for Karyotyping and 
enumerdtion of chromosomal aberrations. 

RESULTS AND DISCUSSION 
Out of total of 100 chorionic villi samples, 

direct chromosome preparations were success­
ful in 25 cases only. 

The Karyotypic analysis revealed 17 fe-

Table I 

Frequency Distribution of Sex of the 
�} �~ �o�e�t�u�s� from CVS 

No. of Percentage of 
Cases Successful 

cases 

Chorionic villus 100 100 
Sampling Done 
Chromosome Pia te 25 25 
Demonstrated 

Chromosomal 20 80 
Aberration Seen 

Female (46, XX) 17 68 

Male (46, XY) 08 32 

Fig. : Photomicrograph of Acentric Fragment t shows 
Acentric Fragment 

males and 8 males, all with normal Karotypes 
(46 XX and 46 XY respectively). 

Blind scoring revealed chromosomal aber­
rations in 20 cases (Table I). Aberrations 
observed included acentric fragment (Fig. 1) 
in 56% cases with frequency of 10.08% chro­
matid break in 8% cases with a frequency of 
25%, chromosomal break in 4% cases with 
7.69% frequency while chromosomal and 
chromatid gaps were found in 24% and 4% 
cases with a frequency of 8.70% and 6.67% 
respectively. Ferguson-Smith (1974) has 
subdivided chromosomal aberrations and opined 
that major variations lead to development 
ma ]formations and reproductive wastage, while 
minor variation might confer no disadvantage 
to those who carry them. 

It must be emphasized that all the above 
chromosomaiiy aberrant CVS were from those 
mothers. except two, who delivered normal 
babies. Although our data is based on only 
25 subjects, we intend to suggest that chromo­
somal aberrations encountered in direct studies 
on CVS may not be influencing on the birth 
of normal children. We have to carry on a 
study ou larger samples and will have to 
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Table II 

Chromosomal Abserration Frequency in CVS 

ABERRATIONS 

Number of cases 

Aberration 
Frequency (%) 

Acentric 
Fragment 

14 (56%) 

10.08% 

Chromatid 
Break 

02 (8%) 

25% 

investigate on chromosomes from lymphocytes 
of newborns to know the exact magnitude to 
chromosomal aberrations and their influence 
during foetal growth. 
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Chromosomal Chromosomal 
Break Gap 

01 (4%) 

7.69% 
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