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Feasibility study on Acquisition of fetal trophoblasts by means of intrauterine lavage in early pregnancy

Li Dong-huan, Su Fang-ming*, Zhao Yuehong .

(Dep artment of Obsteirics, The Second medical college of Ji Nan University, Shenzhen People’ s
Hospital, Shenzhen 518020, China)

[ Abstract]  Objective Approach the safety and efficiency of transcervical sampling by the means of
intrauterine lavage (IUL) in early pregnancy. Methods The subjects were selected from pregnant women
between 35 and 76 day of gestation age by means of IUL, immediately before elective termination of
pregnancy (TOP), at which time the transcervical cell (TCC) samples from infertile women who did
hy drotubat ion w ere also obtained as negative control, while positive control was villus collected after T OP.
Those samples were made into smears and tested by immunocytochemistry staining ( ICC) with antr H LA-
G or antrcytokeratin 7 monodonal antibody (M ab). Observe their recognization status of trophoblasts
from the IUL samples. Simultaneously blood contaimination of IUL sample was evaluated and recorded.
Abortion rate of cases was also observed. Results There were 86 cases in 92 early pregnant women
(93. 5%) successfully retrieved the intrauterine fluid, 70. 9% (61 cases) of all samples were contaminat ed
significantly with blood. The detection rate of trophoblasts from IUL specimens was 73.3%. The
sensitivity of antr HLA-G or antr CK-7 Mab recognised the trophoblast in the TCC samples was 59.5%
88. 5%, specificity was 92. 3% 10% . Abortion rate of 25 cases who scheduled of TOP after one week was
0% . Conclusion We can collect a certain number of trophoblasts by IUL sampling. But Efficient
identification of trophoblasts from IUL samples was im possible using only ant rHLA- G or antr CK-7 Mab .

While detection of trophoblasts was not influenced by the quality of IUL samples. So the sampling met hod
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was safe and effective ennough for prenatal dignosis.

[ Keywords] Intrauterine lavage; First trimester; T rophoblast; Prenatal diagnosis
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