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EMBRYO DEVELOPMENT AND BIOPSY
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Re-BIOPSY

If embryos are still in culture, a decision depending on:
- Indication to PGD
- The stage at which biopsy was performed

- Embryo development at the time of re-biopsy
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EMBRYO DEVELOPMENT AND BIOPSY
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PB mechanical biopsy PB laser biopsy
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Re-BIOPSY

PB biopsy 1 blastomere
Meiosis Reduction in
byproducts embryonic
mass
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Re-BIOPSY

PB biopsy A few TE cells
Meiosis No reduction
byproducts in embryonic
mass, invasive
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Re-BIOPSY

Blastomere biopsy A few TE cells
Reduction in No reduction
embryonic in embryonic
mass mass, invasive
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RESULTS FROM Re-BIOPSY
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RESULTS FROM BF Re-BIOPSY

Survival rate after thawing Ongoing pregnancy rate g/
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CONCLUSIONS

In case of no informative result, re-biopsy can be performed at any stage

L - Embryo morphology and development
- Type of biopsy and re-biopsy

= Invasiveness
= Reduction of embryonic mass

- Clinical outcome acceptable
=» Indication to PGD
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