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No HIV transmission occurred among women who underwent
amniocentesis or CVS under effective anti-HIV regimens.

BE— NCBI

The National Center for Biotechnology Information

An official website of the United States government

I.ast Update: September 9, 2022.

HIV infections can be transmitted from maternal circulation to the fetus during the
procedure. It should be deferred in HIV-infected patients until antiretroviral treatment is
started and the viral load substantially decreases. Highly active antiretroviral therapy for
HIV greatly reduces maternal to fetal transmission rates




H Broyia. g toodoPraotnge omnoiCeton 0to
OAETTIXO OTL e TNV EEETOALON TV YOQLOKY
Aoyvav (chorionic villus sampling-CVS) fyai-
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S

UOTLRES EEETAOELC.

Chorionic villus sampling
(CVS) refers to a
procedure in which small
samples of the placenta
are obtained for prenatal
genetic diagnosis,
generally 1n the first
trimester after 10 weeks
of gestation. UpToDate
2022

Molecular genetics 1s the study
of genes at the DNA level,
whereas cytogenetics is the

study of chromosomes
(broken, missing...)



Avti n uebooog
«ITANEOVEUTEL» TG
AUVIOTTOQOXEVTI 0TS OLOTL
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CVS results are available earlier in
pregnancy than amniocentesis results,
which provides privacy since the
pregnancy has not begun to "show" and
shortens the duration of anxiously
waiting for information about the

fetus. If the results lead to a decision to
terminate the pregnancy, the termination
can be performed at a gestational age when
the procedure 1s more widely available and
has lower risks than mid-second-trimester
termination procedures. The first results are
available within 3 days. This will tell
whether a chromosomal condition, such as
Down's syndrome, Edwards' syndrome
(trisomy 18) or Patau's syndrome
(trisomy 13), has been found



Avuti M uEBOOOC «TTAEOVERTEL»

TG OLUVIOTIAQAREVTTOTS OLOTL TeChmql}e -

vivetou ol vmpitega amd Chorionic tissue can
QUTH, ONACOT) OTO TRMTO be obtained

TQIMMVO TG #UNONG XA, TransAbdominally
ETMOUEVWG, OUVETTALYETAL (TA-CVS) or

eYRaLOTEEN OLayvwon. H )
MAYM TO0HOPACOTIROD TransCervically
(mhonovvilarot) .otot umopet (TC-CVS)

Vo YiveL UETAED NG ING noL
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OLOXLOATTLXY] TTQOOTTEACLOT).



However, CVS results have
higher diagnostic uncertainty
than amniocentesis and the
procedure may be less safe
than second-trimester

amniocentesis. UpToDate
2022



201000, evid 11 CVS Oa umopovoe va
viveL peta v 9n gfooudoa tng
®UNOMNG, OTTOTE TO TAYOG TNG
T00POoRAAOTNG elvol oVVIOWC
ueyoATeQO atd 10 mm (yweic va
OLOLTTEQVMVTAL OL EUPEVIROL VUEVEQ)
®raAO elval 1 emEUPaon va. exteleltal
ueta TV (10Mm €émg) 11 gfooudoa
(Aaornoaldxng 2008) OL0TL o€
WrQOTEQEC NALKriEC ®UMONC, M
uEBOOOC £xeL evoyomolnOel yio
AVOUOAAMES TOV AXOMV.

Timing — CVS 1s typically
performed between 10 and 13
weeks of gestation. The
procedure 1s delayed until 10
weeks of gestation because
most spontaneous pregnancy
losses will have occurred by
this time and performance
very early in pregnancy is
associated with an increased
risk of limb-reduction
defects



201000, v CVS b pogotoe - caags (HORIONICVILLUS SAMPLING SET

va Yivelr uetd tnv 9n gfooudoa g
®0NONG, OTTOTE TO TTAYOC TNG Kivouvog ovotgogiag axgwv
to0dpoPrboTNe elval ovvAbmC UG ey (L

, , , Defects/LD) eivou pia »ataotoon
ueyoATeEQO rtd 10 mm (Ywoelc va

, Al ; 20T TNV OTOLOL £VOL TTOLLOL E)EL
OLOTIEQVIVTOL OL ELPQUIROL VUEVES)  Boqyuvévea fi/nat otdvro

HOAO ELVOL 1) ETEUPOON VOL ddxTvda 1] Gxoa. OgLopévor
extehelton petd tnv (10n €wg) 111 OUYYOUPEIS EYOVY UVUPEQEL IO
efdoudda (Aaoraldxng 2008) dLoTt O'l)O'Xf—:‘I:lO‘I’] UETAED CVS,mu LD.LD
oe unoTEQES Nhniec vMONC, mooaToNOn=e o€ 3 oo tig 4363

/ / , X 7 ¢ ’
HEO000G £xeL evoyomolnOel yia (<0,07%) ”"fl"ﬂ% e yvoot
AVOUOAAES TOV AXOWV €xfpaon x0T T 010,00 TS

no :

zhvixng oleevvnong tov oet CVS
s Cook.



201000, VO CVS Ha prtogonoe ks cyaRIONICVILLUS SAMPLING SET

va yivel petd v 9n gfooudoa g
®UNO1G, OTOTE TO TTAYOG TG
T00dpoPAAOTNG elval cuvBwg
ueyoATeQO artd 10 mm (Ywelic va
OLOLTTEQVMVTAL OL EUPEVInOL
VUEVEC) ®OAO ElvaL N emEUPaon vao.
exteleiton pera v (10n Ewg) 111 , ,
gpoondoa (Aaoraranne 2008) 0 070105 (,rvoxeuﬁstm e
OLOTL O€ UAQOTEQES NALKIES 6"0‘6"“,10‘% e ov
xomone, 1 uE00doc el ems}»olvwm ngnlf oo ™) 10n
£VOYOTOLNOEL YIOL vOUAALES TV efoopade. g xnone.
A%OMV.

Kivouvog ovoetpodiog arxomv
Yraoyovv 0e00uEVO A0
AAVIRES NELETES TOL OTTOLO
V00N AMVOUY CVENUEVO
®ivovvo LD



201000, VO CVS Ha pooboe - gays ARIONIC YILLUS SAMPLING SET

va yiver petd v 9n gfooudoa e
®U1N01G, OTOTE TO TTAYOG TG
T00dOoPAAOTNG elvaw cuvnBwg
ueyoATeQO artd 10 mm (Ywoelc va
OLOTTEQVMVTAL OL EUPOVIROL VUEVEQR)
®OAO €lvol N eTEUPoon vo
exteleiton uera v (10m €wg) 11
gpoondon (Aaorarannc 2008) oLoTL
0€ WHEOTEQEC NAieC nMONGC, N

Kivouvog ovoetpodiog arxomv
IHegrotatizna LD £ovv emiong
avo.QeQOel OTOY 1) OLOOLXAGIN
CVS gxteléotnre amo

™ 100 efoonaoa Tns xuvnons.
O avapooes avtég
MEQLYO AU POUV OLULOLXOLOLES

ueEBoOOC £xeL evoyomolnOel yio CVS mov ,
AVOROAAMES TOV ALQOV. TQOLYNOTOTOL O RO
OLOLXOLALOLAO KO
’) = oLaTQaYN ALK,

_ —



“0m000, Evib 1) CVS Ba COOK® CHORIONIC VILLUS SAMPLING SET

LTTOQOVOE VO YLVEL LETAL TNV 9N

eBdoudda tne nwimong, omdte to  Kivovvog ovotgodiog
mtdxoc TNC TOOPOPAGOTNC elvar  AXQMV

ovvnBwe ueyolvtepo amd 10 mm

(Y wEIg VO OLOTTEQVVTOL OL AO0Y® TOV #LVOUVOU
euPovinol vuEves) oo eivor 1 EM(P('WWW’; LD, eivon tohv
eMEUPOON VO EXTELEITONL NETA CTUOVTIXO VO OLEVEQYEITOL
v (10 €wc) 111 efoond.on hetropeQNs

(Aaornahdxnc 2008) OLOTL o€ UTEQNXOYQOPLXT] MEAET)

WrQOTEQES NALRiES ®TUMNONG, N V10 vV@ 330‘,04)0‘“@8"% 1
né0odog el evoyxomownOel yio.  CWOTI] EXTIUTOT) THS
avOUaAL | NAxiog ®ONoNg TOU

) = 77 gupovov...



[Todyuartt, n emeuPaon o€ nhxio »ONoNS
WIXQO0TEEN 00 9 EPOONAOES OYETIOTNHRE UE
TOUTACLOLAOUO TOU %LVOUVOU OLUUAQTLOYV
avdTTtuEne Tov axpnv (Ioatpdunc 2011).
OewonTLnd, LeTA TIC 14 fdouddes Tne »imong Ba
umopovoe va. yiver AP toopoPAAOTIROT LOTOV T
OLLUVIOTIOLQ AREVTNON AAAG OTNV TEAEN O EAEYYOC
VIVETOL PUE OLUVIOTTOQAXEVTNON O nLNON >15
epooudoes (ApoL 1 AUVIOTUYAREVTIOT] O
WIXQOTEQT] NAMKI XU OGS EVEXEL UEYALO XIVOUVO
ATTMAELAS TS XV ONS).



[Todyuartt, n eméuPa.on oe nunio
®UNOMNC WHEOTEQET TTO 9 efoUAOEC
OYETIOTNUE UE TOLTACLOLOLOUO TOU
ULVOUVOU OLOLUOLOTLDV OVATTTUENC
Tov axpwv (Iatpaxnc 2011).
OcwonTrd, ueta tic 14 efoond.oses
s ®UN oS 00 nTrogovoe va yivel
MY T00QpoPA0OTIZOV LOTOV T
AUVIOTOLQOXLEVTI 01 ALY 6TV
TOAEN 0 ELEYYOG YIVETOUL UE
ALUVIOTOLQOXEVTI 01 € ®xUN 01 >15
gpoondoss (apov M
OLUVIOTICLQOLEVTTOT) OE WHQOTEQT)
nhwio eveéyel peydho rivouvo
QTTMAELOS TS KVNONG).

Although CVS can be
performed at 14 or more
weeks of gestation,
amniocentesis is
preferred at gestations
>15 weeks because i1t 1s
technically easier, more
comfiortable for the
patient, and avoids
diagnostic uncertainty
related to confined
placental mosaicism



Mera om0 CVS, 0 naiguorumog pimogel vl
Moel peoa oe 2-3 nuege (Symonds & Sy-
monds 2004). At guvemdyeto

60N ThO0GOQNTN YL0. TV K0TAOTAO TO
B0V %an evagitepa AayPavoyieves amo-
070QaOL0TEL OLowom) T kunong vt fo
yiveL péoor omi mowrteg 14 efoopdoes g
%Unong %ou emopevac Bo: elvan evkohoregn

X00TE00 %IVOUVO Y. T UNTE00 (08
0Y€0T) e T OLowom, mov Bt yivel uerd. o

L1 EUVOUK) OTOVENOT) TG OLUVOTCQUAEVTN

CVS results are available earlier
in pregnancy than amniocentesis
results, which provides privacy
since the pregnancy has not begun
to "show" and shortens the
duration of anxiously waiting for
information about the fetus. If the
results lead to a decision to
terminate the pregnancy, the
termination can be performed at a
gestational age when the
procedure 1s more widely available
and has lower risks than mid-
second-trimester termination
procedures.



[ToAootepa KupimE, vTosTpiyTNKE OTL (KVP10)
LELOVEKTN U TNC uebBooov NTav n eAoppi
LEYAAVTEPT] CLYVOTNTA ATOPOANC GE GYEGT LE TNV
CUVIOTTOPAKEVTNON. ATTO LETAYEVECTEPO GTOLYELQ,
LLE KOADTEPES VTEPTOYPOUPIKES CVUOKEVEC KO
LEYAAVTEPT] EUTELPIN, VTTOGTNPLYTNKE OTL O
Kivouvog peta amtd CVS etvat mopOUo1oc pe
EKEIVOV TNC OLUVIOTOPAKEVTNGTG (KoL Ol TAV®
amo 1% [IToaravioviov 2008]). QotOc0, 0
KIVOUVOG PUVNKE UEYUAVTEPOS GE OLATPUYNALKY
TPOCTELNOT.



2TOL LEWOVEKTNHOTO TNS neB@ooov
weptAauPaverol n ANYn KLTTAP®OV TOL
Tpoopilovtal vo yivouv mAakovvtoc. Erionc,
VTTAPYOLY KATO101 OOy VG TIKOL TEPLOPIGLOL TNG
nedooov. I'a mapoetyua, 1 oVELPEGT TAT)POLC
N VTO LOPOPT LOGAIKOV Tptomuiog 13 1 18 ce
CVS t0v Tp®TOL TPIUNVOL UTOPEL VO ETVOLL
Vevom¢ BeTiko amotélecua (Schuring-Blom et al
2002). Emiong, xatd tnv emepPacn, Oa
LTTOPOVCE VO, YIVEL OUVIITIKN TTPOGUIET UE
KotTTOpo TS unTépag (Iatpakne 2011).
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Iivoxag 30.1. ITheovextiparo xou petovextipero g Proviog roodpoPrdotng oe oyéon
UE TNV CUVLOTALQAXEVTION).

[MAeovextiuota Mewovextiuato

-Ynagyer evahhoxtirn mooomehaion -Meyakitegn mBavorro amoforis

(Ouarxothiaxd. 1) OroroamAxd)

-Tlvetou vopltepa -Aev emTQEMEL TN OLAYVWOT AVOUOALDY
TOU VEUQLXOU GmAN VL

-To amotehéopoa Yo TV %ATAOTOON

TOV euPeiov elvar yvwotd vapitego

-Ou amodaoels o ™y mogelo: g ximomng
happdvovron vagitega

-2 Lo %UMoNS ot Yivetow vopiTteQo

-0 %ivouvog amo 1) OLoxom) TG xUMomg puxOTeQOS

CLUVLOTTOLQAXEVTIOM

Alpha-
fetoprotein, a
protein made
by the fetus,
may be
measured to
rule out an
open neural
tube defect,
such as spina

bifida



1. ENAEIEEIX INDICATIONS

CVS enables prenatal diagnosis of any
H ﬁtmp((x rgoq)oﬁ)\(’wmg um)gg{ Vol Eq)(XQ' condition in which diagnostic cytogenetic,
IJOGTSL Yol m amva(m H/SYOL}\OU aotbuot Bi)oscslilsglcal/molecular, or DNA analysis is
%)\ 00V0 %mv voonudrov, dme buoodar- |

DY} EVCUHOTLRGV OLTOQUY DY HAT PhenylKetonUria (PKU) is a genetic

H },l£60 00C WTOQEL VO 8(1)(1@ UWOOTEL, E.TELOT]Q , disorder inherited from a person's parents. It is due to

/ / / / mutations in the PAH gene, which results in low
ET (0 UTEQIHOYQUOUKO. EVQTHOTD, &V levels of the enzyme phenylalanine

oetTivd. oopagng mabnong tou eupolov  hydroxylase. This results in the build-up of
(Knoblauch et al 1999) H()M\ég (U[j(’) ‘[Lg ¢y- dietary phenylalanine to potentially toxic levels. It

68(&8@ me p£96 80U ava (l)éQOW(XL 0TI €V 1s autosomal recessive, meaning that both copies of

the gene must be mutated for the condition to

0etEels e apviomapaxevimong. Xug HIIA,  develop.

n lwooaog (mﬂﬂ] 0‘]%8 Gﬂg Y\W(M%S; ov If both gene variants have been found in a child with

/ / ! ) PKU, DNA testing can be done during future pregnancies.
> . , g g preg
0(1 ELV01 2 35 EToV A0t ﬂ]V moavn nu 890 The sample needed for this test is obtained by either CVS

unvio yevnong (Russell et al 2011). or amniocentesis.



https://en.wikipedia.org/wiki/Heredity
https://en.wikipedia.org/wiki/PAH_gene
https://en.wikipedia.org/wiki/Enzyme
https://en.wikipedia.org/wiki/Phenylalanine_hydroxylase
https://en.wikipedia.org/wiki/Autosomal_recessive

1. ENAEIZEIX

The most common reasons for

prenatal genetic diagnosis
include:

H Proyia ToodpopAaotng wmogel vo. eda-
MOOTEL Yo T OLdyvwon Leyalov albpol e Maternal age 35 years or
%M]Qovom,%wv VOOTdIT®Y, Omg atgooq)m- older at estimated date of
owomadedv, EVCUpOTIXMY OLITAQOL MV AT, delivery. UpToDate 2022

H pébodoc pmogel v epappuootet, emong,

LETC. OO VTEQNYOYQUGLRAL EVQNUATO, €V- Oy o ouvnOLoEéVOL AOYOL
oeTnd copopils mabnong Tov LoV extéleonc T dtodracioe
(Knoblauch et al 1999). ITohAég amo 1 €v- CVS oTov mAnOvoud g

delEelc e pebddov avadégovran otic ev- perétng tov oet CVS tng Cook
deEeic e apviomopaxévenone. Lug HITA, Nrawv:

1) pébodog ovorhnxe oug yuvaines oy ©- Hhweia pyregag 33 £m 1)

B eivon 2 35 i %o Ty mOevi) nuego- MEVEAUTEQ

unvio. yevvnone (Russell et al 2011).



ITgonyovuevog e Previous child
TOXETOC with a

AVEVITAOELOOVG b
eufovov 1 veoyvo CNromosome
abnormality or

Tovéas popEas S
YOMUOCMULANG uetat()mm]genetlc disorder

[Haodoerypa: If both gene variants have been found in a child
with PhenylKetonUria (low levels of the enzyme
phenylalanine hydroxylase), DNA testing can be done
during future pregnancies. The sample needed for this test 1s
obtained by either CVS or amniocentesis.




1. ENAEIZEIX

H fuoyior toodophdotng [

nootel Yo T dudryveon
eVCULATIXOV 6Lam@ax(bv x)m.
H pebooog pmogel va. epoppooret, emlong,
UETOL OTO VTIEQNYOYQUPIKG EVQTUOTOL, EV-
OEWTIXG. oofoipng mabnong Tov euPoiou
(Knoblauch et al 1999). IToAhEg a0 TIC €V-
OeiEels e uebooou avadEQOVTOL OTLS EV-
oeielc e apviomoipaxéevinong. Xug HIIA,
1 nebodog ovomlnxe orig yuvaixneg mov
O eivar 2 35 evov xata vy mOovi nuego-
unvio. yevvnong (Russell et al 2011).

® Parent 1s a
carrier of a
monogenic
disorder (as

beta
thalassemia)



1. ENAEIEEIX

H Proyio tpopofAdotng umogel vo edpoip-

MOOTEL YLo. TN OLdyvoon| LeYOAOU LMol
%ANQOVOLAWMY VOOT| 0TV, 0TS CLIO0 DL~
oLvVoOmaLBELMV] EVEUMOTLRMY OLOTOQOY MV K.AT.

H peboooc wmogel vo epaguootet, emiong,
UETA OO VTEQNYOYQUPLKO EVQNHOTAL, EV-
OeTING coPapng mabnong tov epPoiov
(Knoblauch et al 1999). IToAéc amd TIC €V-
0elEels TG ueBoooV avadEQOVTOL OTIS EV-
oetEels g apviomopoxévinong. Xug HIIA,
1 nébooog ovetnlnxe otig yuvaixes mov
Oa givan 2 35 ety xara v mOavi) nuego-
unvie. yevvnong (Russell et al 2011).

e Both
parents are
carriers of
autosomal
recessive
disease



COOK® CHORIONIC VILLUS SAMPLING SET

IIptv amd ™ ooKacio, O 1WTPOS, 1| VOGNAEDTPIA, O
SUUPOVAOG YEVETIKTC 1 AAALOC EKTTOOEVUEVOC
EMOLYYEALOATIOS 10TPIKNG TTEPIOUAYNC TPETEL VU
wpounbevcel oty acBevn 10 £yYpapo UE TITAO
«AgrypoatoAnyia yoplakng Adyvneg Kot TNV KoOnemn».
EmnAcov, Oa mpEmel va mapacyedel otnv acev) TAnpnc
EVNULEPMGT] GTOV TOUEN TNG YEVETIKNG, Do TpEmEL M
acOevnc va evlappuvOel va vtoBarel EpOTICELC Kot v
£CETOOTOVV 01 EMAOYEC TNG OLUOIKOGTOC TTOV ETVOL
OLa0EGIUEC Yo EUPPVIKT] YEVETIKT] O1AyV®OT).



COOK® CHORIONIC VILLUS SAMPLING SET

H teyvucny oetynotoAnyiog Yoplokne Ayvng omolTel
GLVOLAGEVT] OLLOOTKT) TTPOCTADELN AUTTO:

EVOV KOTTEPMNYOAOYO» Y10 VITEPNYOYPUPIKT)
K0B0OMNYNG™N, EVO LLOMEVTNPA Y10, TN OLEVEPYELD, TNC
OELYLLOTOANYIOC YOPLOKNC A VNG KOl EVOL YEVETLOTN
Y10l EKTEAECT] YPOUOGOUIKNC KOl BLOynUIKNG
aVAAVGTC.



CVS 1s an ambulatory procedure
performed under real-time

ultrasound guidance, usually at
tertiary care centers or facilities

IHEPII'PA®H
H \Myn tov 1po@ofracTtiKov
LGTOV YIVETUL OLOKOLALOKOL

(GDW](,)(OQ’) ' SIOLKOKRU,((X (08 specializing in prenatal
APKETA KEVTPO EQAPUOCETOL diagnosis

OTAVIO KOl KLPI®WS 0TV OEV

VOl EQPIKTN 1 OLUKOTALOKT

P OGRS?\,OLGH) ne ’G})YXP ovo The transabdominal method
VTEPNYOYPOUPLKO 87»87)(0, is preferred in most cases

xpnmuonmo’ovmg BSK(’)VSQ because 1t's often easier to

y , Dety carry out. Page last reviewed:
TAPAREVINONG N KOVETHPLG. 20 July 2018. Next review

due: 20 July 2021 (?)



The transabdominal method is preferred in most cases because it's often
easier to carry out.



ITIEPIT PAOH An ultrasound
H Aqyn tov tpo@oPAoctikon exam;nagon sh01(111d
16700 Yyivetan dtakothokd HIEERNE UL [PrOCedlliie 1o

"0 - N determine the number of
(cuvnbac) 1 oratpoymAika (o8 embryos and chorionicity

TOAAGL KEVTPOL EPAPHUOCETOL  (if twins are present),
CTOVI0L KOl KuPImG OTOV 08V document fetal viability,

elval eQ1kTN 1N Ol0KOIAloK)  and screen for fetal
npocnékacn) nE m’)yxpovo structural anomalies. The
VAEPNYOYPAPIKO £AEYYO, maternal bladder should

. ; not be empty 1n order to
APTOLLLOTTOLWVTOG BS)LOVSQ

, , , provide an acoustic
TOPOKEVTNONG 1 KADETPES. . 3 o



IHEPII PAOH

H Anyn tov
TPOPOPAAGTIKOV 1GTOV
YIVETOL OTOKOTALOKG
(cuviiBmg) M
OLOTPUYNAIKA (GE TOAAL
KEVIPO EQAPUOCETON
CTAVIO KOl KVPLOGS OTOV
OEV ELVOIL EQIKTN M
OLOKOIALOKT] TPOGTEANCT))
E GVYYPOVO
VITEPNYOYPUPLKO ELEYYO,
YPNGLULOTOIOVTOC BEAOVEC
TOPOAKEVINONG M
KoBeTnpec.

The maternal bladder
Ultrasound Probe should not be empty in
order to provide an  pladder
ﬁ 4 acoustic window.

Amniotic Fluid

Uterine Wall

Placenta

Biopsy Catheter

Chorionic Vil




COOK® CHORIONIC VILLUS SAMPLING SET
STERILE SINGLE USE/DISPOSABLE

The Cook Chorionic Villus
Sampling (CVS) Set 1s
designed to provide the
physician with a means to
obtain a sample of tissue
from the chorion
frondosum (Ao vwto
¥00L0) transcervically.




(0OK® CHORIONICVILLUS SAMPLING SET
STERILE SINGLE USE/DISPOSABLE U

trasound Probe

Blodder
The Cook CVS Set 1s sterile 3
and disposable and COnSiStS Amniofc Fuid
of a flexible plastic tube.
Utering Wl

Plocenta

Bionsy Catheter

v

4
Chorionic Vil ‘
-



COOK® CHORIONIC VILLUS SAMPLING SET
STERILE SINGLE USE/DISPOSABLE Mot "

Integral to the
catheter 1s a
removable stainless
steel stylet which 1s
visible under

[ ]
L d '
Sy e i3
N N &
L W W
@ L oY) D |
o v
b ) Kv
UItI'aS ()U.Ild . Chorionic Vil ‘

Amniofic Fluid

Uterine Woll

Placenta

Biopsy Catheter



H neboooc
UTOPEL VL
EQOPUOCTEL
AOPLS
ovVaAYNoLO T
TOTTLKN
avalrcOnoio.

TA-CVS procedures are
associated with minor pain,
which 1s not significantly
reduced by prior
administration of analgesia
or local anesthesia since
use of a local anesthetic
provides dermal but not
uterine wall anesthesia



H owakorirox)

nPOGTELNGT) DempnOnKe

KOAN n£0ooog

TPOYEVVITIKNG OLAYVOGTS
OTIC TPMOTEC EFOOUAOES TNG
KONGMNG UE ELPV PAGLLOL

EVOEICE®V, VYN AA

MOGOGT( EMTLVYLOS Ko
enapkég oetypa (Luo et al

2008). X s101KéC

MEPUMTTMOELS EMAEYETOL
OVOYKOGTUCO 1 pia, LEB0o0C

oo TIC 0VO.

Chorionic tissue can
be obtained
transabdominally
(TA-CVS) or
transcervically (TC-
CVS). Operator
preference generally
guides the decision,
but technical factors
predominantly related
to placental location
favor one approach
over the other.



['o Tapdoeryua, Oa
aAToPELYOEL 1
OLOKOATTIKN-
OLATPAYNALKN 000G
GE GTEVIOOT TOV
TPOYNALKOD
GTOULOV, TPOGPATN
KOATIKY] oploppota.,
1GTOPIKO
QTTOTLYNUEVOV
OLOKOATILK(DV
TPocToDEI®V Kot
cE £vTovn
TPUYNALTLOO.

The author believes TA-
CVS i1s generally preferable
to TC-CVS because it 1s
associated with fewer
procedure-related fetal
losses, lower risk of
bleeding and infectious
complications, lower need
for multiple insertions,
higher sampling success
rate at the first attempt,
and less maternal cell
contamination. A fundal
placenta 1s easier to sample
with TA-CVS. In the
United Kingdom, >96% of
CVS is TA-CVS.



[Iptv N owTpoyynAkn

TPOGEYYIOT, TPOTAONKE VO

TPONYOLVTOUL
TPOYNAOKOATTIKES

KOAMEPYELES Y100 TN OVVITIKT

aviyvevon tadoyovov
UIKPOOPYOUVIGUMV, OTTMG

YOVOKOKKOV, YAQLVOI®OV 1
OTPETTOKOKKOL TNG opdoac B

(Tov, av otmieT®OOoVV,
QVTILETOTICOVTOL UE
KOTAAANAN avTiPioon).

Even in asymptomatic
women undergoing
CVS, positive vaginal
cultures with patients
harboring at least one
microorganism were
found in almost 30%
of cases. Sindos et al.
Invasive Prenatal
Diagnosis: Chorionic
Villus Sampling.
DSJUOG 2015, 9:293-
306

(00K CHORONICYILLUS SANPLIVG ¢

Muia puoxn) eEEtaon
VLo OEEl0L HAEYLOVDON
vOOO NG TVEAOU ElvaLL
QTR OLLTN T TTOLV OLTTO
™ OLodLXaoioL.
ZVUVIOTATOL XOATUAT)
ZOAMEQYELX YLOL
Neisseria gonorrhoeae
(0ev avadEoeTon [mg
UOVOG CLITLOAOYIXOG
moodyovtog] oto
UpToDate 2022) .
Omoraonmote aoBevig
eudaviCel onueio
EVEQYOU TTUEAKNG
GAEYUOVNG OEV TIQETEL
va. VIIoPANOEl ot
oLooxaota.



H owokotlokn tpoonélacn Qo
aToPELYOEL GE VOLLOUOTO TNG U TPOC
mov Ppickovtol e TETOLN BEOT
(cvvnBwc 6T0 TPOGH10 TolYOUA) KO
£xyovv T€T010 UEYEDOC mov Ba Exorvory
aOVVOTN 1) TOAD TPOVUOTIKT TNV
npoomadeia. Emionc, n ovokotAtokn
npoontélact 0o aro@evyOel o¢
onticOwa O¢on Tov TAOKOVVTO NE
£vtovn omic0wo KAl KOl Kapyn tng
UNTPUS, GLUPVGELS TOV TPOGOiov
TOL(ONUTOS TS UNTPOS NUE TO EVTEPO
KOl LEYAAT TOYLOOPKIA.

TC-CVSis
technically easier
than TA-CVS
when the uterus is
severely
retroflexed or the
placenta is
posterior. TC-
CVS 1s probably
safer than TA-CVS
when intestinal
loops are
observed between
the abdominal
wall and uterus.



Factors that increase the
difficulty of TC-CVS
include cervical stenosis,
cervical polyps and
myomas, and lower uterine
segment myomas
obstructing access to a
fundal placenta.



ETT] 6LG%OL}&LG%Y] MW” AGTO) 670 (IHSO The patient 1s placed in
UTEQI]|0Y00140 s?\syxo Jéyjetaun flily | the supine position, the

placenta is localized by
AUNONG, 70000100(CeTo 10 OMel0 610000V | transabdominal
ultrasonography, and
Ko Baﬂo/g 0Y0YNG KOl fwa T BE | e aiens lower
\ovo,tugarévmone e oveed{G Dfouy | abdomen is prepped
with antiseptic solution.

0o vouohyoto] wau pmco (19em).20 | The 19 to0 20 gauge
ovvgxgta g(T)aQungmL OUQLWG | IIL, yo, | needle is inserted using

either a free-hand

HE T1) O HOVQYLL GQWYTLANG THECTS YNST(L technique or a needle-
(W(IQQO()T On WQ"Q JTOOOW]wg XOQLa%(bV guide attached to the

| | ultrasound probe.
vy (Emova 30.1),



2”] 6“1%0 Ma%n MW" AGTO) 670 (IHEU The needle 1s advanced
UTEQI{0Y000UK0 sksyxo léyyetun nhixlo | at an angle that allows it

to penetrate along the

U0, 7000010QICEToL 10 OTIElD 10000V | 1ong axis of the

1o g omyor o sodyero e | B e e
hovar auguwevenong e msmsé@axt- forth inside the placenta
(g avouotinotog] %ot peog 79 ¢m ), 2
OUVEELO s¢a@u6§swl, oi)@wya 20 mL,
i g
IVGQOQT on um@ng nooomw 0piygy | then Withdrawn under

until an adequate
sample has been

aspirated by the vacuum
created in the syringe.

The sampling system is

<

<

/ : negative pressure.
vy (Eova 30.1),



Chorionic
villi

Evxovo 30.1. Awrrothiaesd) Mpym toogoprdotg pe
) fonfeta: TG xoukieekiig xegodig TV vaEpT Y.
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Transcervical
chorionic villus
sampling — The
patient 1s placed in the
lithotomy position, the
external and internal
genitalia are prepped
with an antiseptic
solution, and a
speculum is inserted
into the vagina.



TN 00000 1 T ATTEgD
e ov(miyawg o i
o, s v oy solodarol),

Transcervical
chorionic villus
sampling — The
patient 1s placed in the
lithotomy position,
the external and
internal genitalia are
prepped with an
antiseptic solution,
and a speculum 1s
inserted 1nto the
vagina.



Hohool Gl ey COOK? CHORIONICVILLUS SAMPLING ST
Wa@ QM] 6 M &6 B Mﬂ‘g UIK/) O mBavog Kivouvog AoTUmENC

UTOpPEL va EAoy1eTOTTOINOEL pe

/ 1 (1 / EQUPUOYT] TOV KOTOAANAQ®V

au 8,07] }/{0 Jm%n (” %O)UEL%T]) M QnXOYQ acnnl‘:cov ‘t’,'axvmd)’v, LE 6OGTO

O e O AT o g o wimon o
OTTOGTEIPMOT] TOL ECOTAIGUOV

VTR 0@}/(11’601/ AL TOV KOTOTED0V]  mov xpnowomoreion oo

olaotkacia. Eniong, o kivovvog

0
JMTAO) OO IEAMOTTHO 0| 2oorzn wmopei mbavias ve

uelmbel pe ypnon evog veéov

.xa iy okl Koerhiea v ke Séheuon

oo TO TPUYNAKO GTOLLO
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Mool Ao T, COOK CHORIONICVILLUS SAMPLING SET
-
Hs m Qa n/ / n / w g XNTTIKO GOK: Ynocpxa}tL mOavOg KIivouvog
0060 MO (1 L) IRDTIOTO i, s et oo oo
2y AOTU®OEN TOL TPOKANONKE OO TN
(I)W] SESI(IOT] ET 00 H000I000 TN 20 ﬁff;‘;f‘f;“ﬂ;ﬁ;‘;?n“ggfg s
TOV KOTAAANA®V ACTTTOV TEYVIKOV, LE

swmmwv OQWWW %a wv %aw)'[ ov cMGTO KAOapIoUd TOL KOATOL TPV Ao TN
OLOOIKAGIO KO LLE OTTOGTEIPMGT TOV
e ol ou (T0C e vz

!
6 ECOMTMGLLOV TTOV YPNGLUOTOLEITOL GTN
.xa iy aokmohaomol),

a owotkacia. Eriong, o kivouvog awtog
umopel va edaytotomondel pe tn ypnon
EVOC VEOL QTOGTEIPMUEVOL KAOETPA Y10,
KAOe 01€EAEVOM atd TO TPUYNAIKO GTOUO




Apyika,
YPNOCLUOTOLELITUL HLC
LOVOOOVTMTN 1)
Oupromt) Aapioa Yo
TN GUVAANYN TOV
nP0cOLov YEIAOVS TOV
TPOYNAOV KOL TNV
N EASN TOV MGTE
va gmitevyOet
«evlerao ooy e

pTPOC.

A single-toothed
tenaculum or ring
forceps is used to
grasp the anterior lip
of the cervix and
gently pull it toward
the operator to bring
the uterus into a more
axial configuration.

UpToDate 2022



AV N pNTPO ELVUL GE
svtovn TpocsOlo Kapyn,
N TANPOCT TG
OVPOOOYOV KVGTNG
umopetl vo. pondnoer otov
gvleroono ™G YOVIag
mov PBplokeTol peTolv
TOV EVOOTPUYNALKOV
VA0V Kol TOV TPOcOiov

TOUONATOS TNS UNTPOS.

If the uterus is
sharply anteverted,
filling the bladder
may help to
straighten the angle
between the
endocervical canal
and the anterior
uterine wall.



271 GLVEYELN, KAT® 0TT0
COUECT] OPUCT» UE
OLUKOLALOKO
VITEPNYXOYPAPN 1O,
ELCOYETOL HLO LETUAMKD)
UNAN HECA GTOV
EVOOTPUYNAIKO GCOANVO,
Y10 Vo KoOoproTeL 1)
MOPELN KO 1] KOUTOAN
TOV.

Next, under direct
transabdominal
ultrasound
visualization, a
metal sound is
introduced into the
endocervical canal
to define its course
and curvature.



O ovAoc \Yns TOV
YOPLEKOV AUYVAV ADYICEL
OvVaA0YO LE TO
CUUTEPUAGUUTO TG
TPONYOVUEVNS ECETUONG
KOl 6T1] GUVEYELD,
ELIGAYETUL KATO OO
VTTEPNYOYPAPUKY
Ko0oonynon olauEGOV TOV
EVOOTPUYNALKOV GVAOD
UEGO GTOV TAAKOUVTO.

The TC cannula
is bent to
assume a
similar curve
and then
inserted under
ultrasound
guidance
through the
canal and into
the placenta.



A@ulpeital TO
supfoiro Tov avArov
Ko e cvpryyo 20
mL (tov epreyer
E101KO VAIKO)
TPOCUPUOCETL
oToV KoOgTnpa.

The obturator
of the cannula
iSs removed
and a 20 mL
syringe
containing
medium is
attached to
the catheter.



H avappopnon
TOV (OPLOKOV
AOYVOV YIVETOL
KoO®c o
KoOeTnpog
UETAKLVELTOL
TOALVO PO LKL
UEGA GTOV
TAUKOUVTO.

Chorionic
villi are
aspirated as
the catheter
is moved
back and
forth inside
the placenta.




Meta ™ Aqyn
EMAPKOVS
VALKOV, YIVET(L
OQULPEST TOV
KoOeTnpo eve
OLUTIPELTOL 1)

oPVNTIKN TTiEoN
(Iatpaxng 2013).

After an adequate
specimen is
obtained, the
catheter is
withdrawn while
keeping the
syringe under
negative pressure.



ATO GYETIKN
OVUGKOTT 61|, OEV
VTN PECY GOPN
GCUUTEPUGUATO YLO
TO OPEAN TNG
GUVEYOVS EQUPUOYNS
UPVITIKNG TLECNS
kota ™ CVS
(Mujezinovic &
Alfirevic 2012).

In a 2013 Cochrane
review, clinically
important outcomes
were similar for
continuous and
discontinuous
negative pressure
needle aspiration
systems.



To m0000Td eTMTUYNUEVNS ANY1NG CVS in twins can

®alL 0TLS 000 ueBooovc (ue 0VO TO
TOAD TPOOTAOELES) TANOLALOVY TO be performed

100%. X€ didvu #0101] LTOPEL VO using a TA, TC,
YIVEL GUVOVUOUOS XL TOV OVO or combined
uef@oomv Myns. QLotoco, oty

OLlovu] ©UN 01 YOELALETOL LOLOLITEQN Ao roa(.:h (TA for
TOOGOYN] YL VO 1) YIVEL one twin, TC for
AovOoouevo ANYn 10Tov TeM 0T0 the other).

10 1010 EufPovo. Znuetwvetol OTL
TOLEA T TTEQLOCO- TEQX. ALTtO 30
YOOVLOL XALVIXTG TTQAKTINNG, OEV
VITNOEE OLODWVIOL OYETLXG. UE TNV
ROADTEQN TEY VIR TNG ANYNC
TOOPOPAAOTNG RO VITAQYOVV
RAITOLEC OLALPOQOTTOLNOELS UETOED
EXELVOV TTOV TNV EXTEAOVV
(RIinmenfeld et al 2010




case reports have
reported

discordant
karyotypes in
monozygotic

twins; therefore,
some clinicians
sample both
fetuses when an
anomaly is present

Uncertain results requiring further
investigation (such as sampling one fetus
twice) are more frequent in multiple
gestations assessed by CVS than by
amniocentesis.




Sonographic
determination
of chorionicity
of multiple
gestations is
essential prior
to CVS, as
chorionicity
determines the
number of
samples that
need to be
obtained.
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Sonographic
determination of
chorionicity of multiple
gestations is essential
prior to CVS, as
chorionicity determines
the number of samples
that need to be
obtained.



Because CVS is performed
approximately four to six weeks

BIBAIO oximately f
earlier in gestation than

M AIEYTIKHZ amniocentesis, simply comparing the
rate of spontaneous loss after CVS

versus after amniocentesis is not an
appropriate method of determining
whether CVS results in a higher
rate of loss than amniocentesis. If
this method were used, spontaneous
losses occurring in the gestational

OVLIOAQTIA THE KYHEHE time period between performance of
KAI MAGOAOTIA MHTEPAE EMBPYOY CVS and performance of
amniocentesis would be counted as
possible CVS-related losses in patients
undergoing CVS but would not be
accounted for in patients undergoing
DESMIOS DIGITAL amniocentesis.

H oUy®pLom oev
meQLAUPAVETOL

OLOTL




BIB AIO A systematic review of 16 cohort

MAIEYTIKH

studies on complications of CVS
calculated total fetal loss rates of
0.7% within 14 days of TA-CVS. By
comparison, the total rate of fetal

/

( loss within 14 days of amniocentesis

N was >0.5%-0.7% (>1/200)
(Mujezinovic & Alfirevic. Obstet

OYZIOAOTIA THE KYHEHE

KAl MAGOAOTIA MHTEPAX EMBRYOY Gynecol 2007). The number of
H 00y%010m dev losses that were procedure-
TEQULOLBAVETOLL related could not be
determined.

OLOTL

DESMOS DIGITAL



BIBAIO Perinatal loss — The

cumulative perinatal
RALHAL mortality rate (PNM) is
(' ") not significantly higher
* after CVS than

1
1P

amniocentesis (7 versus 6
OYEIOAOTIA THE KYHEHE . .
KAI TAQOAQTIA MHTEPAL EMBPYOY p er 1 OOO 11V e blI’thS) ]

el [11dependent of the type of

meQLAUPAVETOL

OLOTL CVS (TC or TA)

DESMOS DIGITAL



3. EIIIIIAOKEX

I'evira, Ocmoeitar 0tL oL
AUECES EMITAOLES NETA
™V enenPoon eivor mo
NTTES 0TI OLOXLOLALOX)
A1 Metd to TENOG TNG
eMEUPAONC (OTTWC %L UETT.
TO TEAOC TNG

OLLLVLOTTOLQ OLXEVTTONC)
ETMOLVELEYYETOL VITEQN-
YOYOUPLLA 1 XATAOTO.OT
TOV EUPOVOV. TNV EYHVO
OVOTIVETOL VA0V OT] YLOL

OV0 NUEQEC.

The bulk of evidence from
randomized trials, performed over
30 years ago, suggests that CVS
1s associated with a higher rate of
fetal loss than amniocentesis.
However, the excess risk
appears to be confined to
transcervical (TC)-CVS, which
is riskier than amniocentesis and
riskier than transabdominal
(TA)-CVS. TA-CVS and
amniocentesis appear to be
associated with similar rates of

fetal loss. UpToDate 2022



The satety/risks of CVS (TA or TC), as
reported in literature before 2011, may
not be applicable in the current practice
of cell-free DNA screening, as the
increasing use of this test has
significantly decreased the rate of
invasive testing. As a result, it 1s
increasingly difficult for operators to learn
and maintain appropriate technical skills,
which may affect procedure-related fetal
loss rates.



3. EINIIIAOKEX The risk of severe sepsis We generally

TCevind, Oemoeiton 6L oL is likely to be less than adv.ise them to
apeoeg emmhonég peratnv - 1/1000, although it ayoid strenuous
eneppoon elvar o Nmes  cannot be estimated ?c:mty and fs exgzl
0T OLaROLMOHT M) exactly based on case e
Metd T0 TEAOG TNG ty q hours. UpToDate
emEPPOONG (OTTWS HOL HETA re.p(?r .S' 2ANIE. LbnlaLalyy 2022.

10 TEAOC TNC clinicians do not

OVIOTIOQAXEVTNOTG) routinely administer

ETMAVELEYYETOL VITEQT)- prophylactic antibiotics

xovoauea n xataotaon  for the procedure. Sindos
TOU uPQLOV. XV EYRVO o 4] Tnvasive Prenatal
OVOTI)VETOL AVOITTOLVOT] YLO D1a nosis' Chorionic
OV0 NUEQES. . 5 o
Villus Sampling.
DSJUOG 2015, 9:293-306



Qot000,

Perinatal loss — The

cumulative perinatal mortality
rate (PNM) 1s not significantly
higher after CVS than
amniocentesis (/7 versus 6 per
1000 live births), independent of
the type of CVS (TC or TA)



BIBAIO Loss of multiple
MAIEYTIKHY gestation — The safety

4 of CVS in multiple
( ) gestation 1s unclear, as
3 1t has been addressed
OVEIOAOTIA THE KYHEHE Ollly by small case-
KAI MTAOOAOTIA MHTEPAL EMBPYOY
control or cohort
meQLhauPdveToul studies.

OLOTL

DESMOS DICITAL



Ko pe tic 000 TEYVIREC (OLOXOLALOKT), OLOL-

ROATILKT)), PE OTUAVLIES TTEQLITTMOELS LWITOQEL VOl
O®OAOVONOEL QAEYOVT]JXOATILKT] CLLILOQQOL-

YIOL 1) EVTOTULOUEVO OULUATWUO (TTOV OPEIAOV-
TOL OTOV TQOUUOTIOMO JIOV EYLVE OTNV
TTEQLOYN TNS ANYNG TOV TEOPOPAACTIROV
LOTOV) KOl AVTOMOTT EXTEWON (<3%). H OLat-
dUYN AuvIO®RoU VYQOU odetheTon, tOwg, OE
ROKT] TEYVLRT). ATIDTEQES ETUITAORES, TTOV OYE-
TloTnN®rav pe TN HEOO0JO elvol 1 VITOAELTOUE V)
o vVATTTVEN TOoV PP ETVOV, O TEOWEOG TORETOS
®rou 1 yévvnon youniov faoovg veoyvov. H
emEUPaon o€ nArion *UNONG WKREOTEQN ALTTO
0 efOopddES OYETIOTNHE UE TOLITAACLALOUO
TOU %LVOUVOU OLOUAQTLOV OVAIITUENS TWV
axpwv (Iatpdxrng 2011) now TOEOUOLOL EVET-
noto PEEONRAV O0€ OYETIKT) UETA-OAVAAVOT)
(Brumback et al 2000).

Infection — Rare
cases of clinically-
evident infectious
complications
have been
reported. The TC
catheter may
become
contaminated by
the cervicovaginal
flora; the TA
catheter may
become
contaminated by
skin flora or as a
result of bowel
puncture.



Kol pe Tig 000 TEXVIRES (OLAROLALOKT], OLOL-
HOATUAKT)), OE OTTAVLES TIEQLITTMOELS UITOQEL VO
aArOAOVONOEL PAEYUOVT], HOATILHT] OLLLOQQOL-
viow ] EVTOmoUEVO alpdtwua (;tov opelhov-
TOL OTOV TQOVUATLOMO JIOU E£YLVE OTNV
JTEQLOYT TNG M’ng TOV TEOPOPAACTIROV
LOTOV) KOl AVTO pon:*r] axtgu)(m (<3%) H Sua-

totnrov pe tn puEbodojeivor n v:n:o)»z—:wrousvn
OLVAITTVEN TOV ERPQUVOV| O TIQOMWEOG TORETOG

HOL 1 YEVVNOT XOUNAOD PAOOVGC VEOYVWV. I
emEPoon oe nAnio ®ONoONG HEOTEQT OLTTO
9 efdouddeg oxeTIOTNRE UE TOLITAAOLOOUO
TOU KLVOUVOU OLOUOQTLODV AVATTTVENS TV
drnowv (Iatpdrng 2011) now TOQOOLOL EVET)-
noto PoEONHAV OE OYETLKT] UETO-AVAAVOT
(Brumback et al 2000).

Data from the
randomized
trials show
higher rates
of preterm
delivery after
CVS than

amniocentesis



Ko pe tig 000 TeEXVIRES (8L0L%0LM0L%T’] oLaL-
HOATUKTY]), OE OITAVLES TTEQLITTMOEL QOEL VO
aAnOAOVONOEL PAEYLOVT,
yio ) EVTOTUOUEVO ALUATO IO (7TOV OPELAOV-
TOL OTOV TQOVUOTIOUO JIOU €YLVE OTNV
JTEQLOYN TMS ANYNS TOV TEODPOPAACTLROV
LOTOV) KOl AV TOUATT] EXTEWOT (<3%). H Oia-
dLYN AUVIOKROV VYOV odetheTon, (OWG, OF
ROKT) TEYVIRT). ATUOTEQES ETUITAOKES, TTOV OYE-
TioTN®OV PE T1) LEOOOO ElVOLL 1) VTTOAELTTOUEVT)
A VAITTUEN TOV €3OV, O TEPOWEOG TORETOG
®ow 1 Yévvnon younihov Pdoovg veoyvav. H
emEPPoon o nnio vOMONS UHEOTEQET ATTO
9 gfdouddES OYETIOTNHE UE TOLITAACLACUO
TOV AULVOUVOU OLOUAQTLOV AVATTTVENS TWV
drowv (Iatpdxng 2011) ®ou T poLo EVEN-
nato PoEONHOV O€ OYXETIRT HETO-AVAAVON
(Brumback et al 2000).

HOATULKT] OLLLLOQQOL-

Vaginal spotting
after CVS is
reported in up to
one-third of patients

(00 CHORONC LS SAPLIG 1

Eupovixn aipogoayio:
Avtog 0 mOavog
%IVOUVOS WITOQEL VO,
ehayrotomonOei ue
TOOGEXTLXI]
UTEQNXOYQOPLXT]
€EETOLON TTOLY AUTTO TN
OLOLOLX AT XOLL UE
TOOGEATIAY] OLEAEVOT)
ToV ®ofeTnoa VIO
UTEQNYOYQOPLXT]
700001 yNoN ZOTA TN
OLAOLX OGN,



Ko pe tig 000 TEYVIRES (OLAXOLALAKT], OLOL-

HOATUKY]),, OE OTIAVLES TTEQLILTWOEL 00EL va
AXOAOVONOEL PAEYUOVT], HOATILKT] OLLLLOQQOL-

vio ] EVTOTUOUEVO OULUATOIO (J7TOV OPELAOV-
TOL OTOV TQOUUATIONO JTOV €YLVE OTNV
JTEQLOYT] TNS ANYNS TOU TEOPOPAACTLROV
LOTOV) KO AVTOUATY) EXTOWOT] (<3%). H OLa-
PUYN AUVIOROV VYQOUV OPelAETOL, (OWC, OE
HOKT] TEYVIRT]. ATTOTEQES ETUITAOKES, TTOV O)E-
TloTn®ov Ue T LEBO0OO €lval 1 VITOAELTTOUEVT)
AVAITTVEN TOV W3V OV, O TEOWEOS TORETOG
®OL M YEVVNON Yo unAov Paoovg veoyvov. H
emEPPoon o NArio ®UNONGS HREOTEQET OTTO
9O gfdonAdeg OYETIOTNHE UE TOLITAACLACUO
TOU %LVOUVOU OLOUAQTLOV AVATITVENS TWV
drpowv (Iatpdnng 2011) ®xou JTOLQOHOLOL EVET-
noto BeEOMHOV OE OYETLRY] UETA-AVAAVOT)
(Brumback et al 2000).

Vaginal spotting
after CVS is
reported in up to
one-third of
patients

(00K CHORONICHLL SANPLING ¢

ALATEN 01 UNTOG:
Avtoc o mOavog
%IVOUVOGS WITOQEL VO
ehoyrotomton0ei
UEGM TOOCEXTIANGS
OLEAEV OIS TOV
®o0eTnoo Vo
UTEQNYOYQOPLT)
®»oBoonynon.



Ko pe tig 000 TEXVIRES (6L(1%OL)\.LOL%T'] OLOL-  Vaginal spotting after
HOATULKY]), OE OTTAVLES TTEQLITTMOEL ooel va  CVSisreported in up to
axohoVOAoEL PpAeyHOVH,| RO AmrT aupogoa- | One-third of patients

7’] EVTOIILOUEVO QULUATOIO (JTTOV OPEIAOV- COOK® CHORIONIC VILLUS SAMPLING SET

TOL OTOV TOOULATIOU6 mov évive otnv Bl i
QAU K 4 " EVEQYELES TTOV

TEQLOXTN TNG ANYNGS TOU TQOPOPAACTIROV  avapéebuxay tyy
LOTOV) ®OL AVTOUATT] EXTEWOT] (<3%). H Ova- meat efdoudda perd
duyN apuvioro vypo odbelleton, (owg, og ™ OLedwasia ue yoion

wonh TEYVIRA. ATIhTEOEC ETITAOREC, TTOU Oye-  ov 9ET (V5 TS Cook
b Q€5 5 &~ yoré 1) OLdQ®EL NLOG

TloTN®OV pE TN LEOODO EIVOL 1) UTTOAELTIOUEVY]  pehétne >4500 aodeviry

avATTTVEN ToV EYUPEUVOV, O TEOWEOS TOKETOS  negrhaufdvovroy

®a M YéEvvnon xounhot Bdoovg veoyviorv. H  #nhioes ainatogi/zo

/ S il , / ;  CLULOQOAYL TS UITEQOS

e:rceuﬁaa'l,r] o€ NAvxio xIMOMG UXQOTEEN OO ;' 19g,.

9 gfoopdoeg OYeETIOTNHE UE TOLITAACLAOUO  Elgyiotomoinon cutdv

TOU ®LVOUVOU OLOUAQTLOV OVATITVUEYNS TV TOV TEQUITHOEMY e

drowv (Iatpdung 2011) xow moedpoLe evEt)-  O€heven tov xabemijon
£0 , N O TO TEUYNAL2O

pota PBeebnrav oe oxetirf) peto-avaivon Top10 £0c 500 PookS

(Brumback et al 2000). avé ximon




Kou pe t1g 000 Teyviréc (OLoaxotiioxt, dlo.-
®OATILX)), O€ OTIAVIES TEQUITTMOELS LLTOQEL VOL
axohovOfoeL GAeyuovY), *OMTUKRY CLLOQQQL-
Yol 1] EVTOMOUEVO QUUATOMO (TTOV OpEIAOV-
TOL OTOV TQOUMOTIOMO OV £YLve OTNV
mEQLOYN TNG ANYNG TOu TEOGOPAATTIXOV
10700) m<3%). H iat-
dUYN GUVIEKOU VYQOU OPELAETAL, (OWwG, OF
ROKT) TEYVIXT]. ATIIDTEQES EMTAOKES, OV O)E-
tiotrov pe T pEB0AO eival 1 VITOAEWTOUEVY)
avATTVEN TOV €U0V, 0 TPOMEOG TOXETOG
%Ol 1) YEVVNON YounAol Pagoug veoyvav. H
emEufoon oe nhxion xIMoNG wxEOTERN OO
9 efOopAOES OYETIOTNAE UE TOUTAQOLOOUO
TOV %LVOUVOU OLOUOQTIOV QVATTUENC TWV
axowv (Iarpduxng 2011) xou TOQO MO0 EVQT)-
uato PEEON®AV 08 OYETIXT UETA-OVOAVON
(Brumback et al 2000).

COOK® CHORIONICVILLUS SAMPLING SET

Evoountorog avarog:
AvENuEvVog #ivouvog
gvoountoiov Oavatov eivolt
YVOOTO OTL GUOYETICETOL UE
CNUOVTLXT] OLOXOTT TG
TO0(P000Gi0s TOV EnPorov ue
aipa AOYm YooLoxNs
(MAAROVVTLORNG) XHAXMONS 1)
gvoountoles Aotuméens. H
EPAOUOYT] TOV OLAOLXUTLMDV
aodareiag o emepuPaocers CVS
EAOYLOTOTTOLEL TOV TOAVO
ZIVOUVO TTOV OYETICETOUL UE TN
OLOOLXL OO,



Kou pe tig 000 teyvixeg (daxothiomt, oLo.-
KOATUXT)), O€ OTIAVLES TEQUTTMOELS LTTOQEL VO
axohovONoEL GAEYUOVT), HOAMTLXT) OULUOQQOL-
yiou 1) eVTOmOUEVO aupdTopo (Tov 0delAoV-
TOL OTOV TQOUUOTIONO TIOV EYLVE OTNV
mEQLOYM TG AT TOV TOO0DOPANOTLROV
LOTOV) m<3%). H dwo-
duyl apvioaxol vypol odetheton, Lowg, o€
ROXT) TEXVIXT). AT TEQES EMMAOKES, TOV O)E-
tiotnxav pe T u€Booo elvor 1 vIOAELTONEVY
aVOTTTVEN TOV EpfeTov, 0 TPOWEOG TOXETOG
%ol 1 yevvnon ya.uniov fdoovg veoyvav. H
emeuPoon o nhixion xUMONG UKEOTEQN OO
9 efoouddes oyetTiotTnxe pe TOLTAUOLOOUO
TOU %LVOUVOU OLOLUOQTLOV OVOTITUENS TWV
axpwv (Iatpdung 2011) xow moOUOLOL EVQT)-
uaTo BOEONAOV OE OYETIXT UETO-OVOAVON
(Brumback et al 2000).

(OOK® CHORIONICVILLUS SAMPLING SET

Avtopatn amoffor) avapeéQdnxe o
<4% . Avti) 1] avemOounTn evépyelo
uwogel mOavov va ehayrotomoinOei
UEC®M VTEQNYOYOUPIXNS EEETALONG
QUECMS TOLY OLTTO T1] OLALOLLALOI DOTE
vo otamotmOel 1 froopotnTa g
zonongs, 2o0mg xoL pe yonon
ACPALOV TEYVIXOV OELYUATOMP IS,
EmnAéov, 0 #ivOUVOg UTOS UTOQEL
vo. eharotomton)0ei pne tn yonon evog
VEOU OLTOOTELQMUEVOV ®AOET OO YL
%0.0¢ 0LELEVON ATTO TO TEUYNMRO
GTOULO X0l UE TV TTOOY O TOTTOI0N)
TO TOAU 0V0 OLEAEVGEMY OLTTO TO
TOUYNMXO OTOULO CVA XU O] UE
0%OTO TN MJYP1] OEIYUOTOS LOTOV.



Ko pe tig 010 teyviréc (dLoxothiox, OLo.-
KOATILX)), O€ OTIAVLEC IEQUTTMOELS LLTTOQEL VO
axolovOnoeL GAEYHOVY), HOATLXY] CLLOQQOL-
vio 1] EvTOmOouEVO apdTwpo (Tov odellov-
TOL OTOV TQOUUATIONO OV EYIVE OTNV
MEQLOYN TNG AT TOU TPOQOPAAOTIXOD
LOTOV) x<3%). H Ouai-
dUYN apvIoxoy vyou odethetan, (0wg, O€
ROXY) TEYVIRT]. AT TEQES EMMMAOKES, IOV O)E-
tiotnxav pe ™ u€Boodo elvau 1 uTOAELTOUEVY
avAmTuEN Tov ePPouov, 0 TPOWQEOG TOKETOS
wal 1 yévvnon yaunAot pdoovg veoyvav. H
eMEPPoLon o€ MAxLor ®UNONG WUXEOTEQN OO
9 efoopdoeg OYETIOTNXE UE TOUTAQOLOLOUO
TOV XLVOUVOU OLOUOTIOV OVATTUENS TV
axwv (latpdung 2011) xoiw TOEOMOLL EVQT)-
uata PeEdnrav o oyeTint peta-avaivon
(Brumback et al 2000).

(OOK® CHORIONICVILLUS SAMPLING SET

O zhvinég nehéreg £xovv OelEEL OTL
TO CUVOMHXO TOCOOTO ALTTMAELUS
guPovov avEdveron oe evheia
avaioyia pue Tov 0ot0no tov
OLEAEVOEMY TOV ZOBETN OO OO TO
TOUYNMKO GTONLO UE GXOTTO T ANy
OELYNOTOS LOTOV. XUVIOTATOL WE
EUGOOT VO U1V TTEOYLLOTOTOLOVVTOLL
MEQLOCOTEQES OO OVO OLEAEVOELS

2o 0eTNOO ATO TO TOUYNMHRO GTOULO
avd ®x0UNoN UE OXOTO TN ANYN
OEIYOTOS LOTOV. XTIV #ALVIXY)
ueiétn Tov oet CVS g Cook, T0
TOGO0TO ATOPLOLMV HETA TN
oraozacio CVS nNrav >4% ue pio
nooonadera, 7,0% nerd omd ovo
mooond0eies va >10% perd axo
TOELS TPOoTA0eLES.



Kou pe tig 000 teyviréc (dtaxothiom), oLa.-
KOMTILXT]), O€ OTIAVIES TTEQLITTMOELS LITTOQEL VO
aroAOVONOEL GAEYLOVT), KOATUXT) CLLLLOQQO!-
yioL 1] EVTOmouEVo aupdtwpa. (ov opeilov-
TOL OTOV TQOUMOTIONO TIOU EYLVE OTNV
TEQLOYN TS AYNG TOV TEOGOPANOTLROV
LOTOV) HOL CVTOUOLTT) EXTQWOT (<3%)
duyn apviaxot vypov odeileton, (owg, oe

ROXY) TEYVIXT). ATIOTEQES ETUITAOKES, IOV OE-
tlotnxay pe T uEB0do elval 1 VITOAELTOUEVY
avAmTVEN Tov ERfEU0V, 0 TPOWQEOG TOXETOS
%O 1 YEVYNON Ya.unAov Pdoovg veoyvav. H
emEpPoon oe nlrion ®IMong WxEOTEQET OO
9 ePOondOES OYETIOTN®E LE TOLTAQLOLOOUO
TOV XLVOUVOU OLOUOQTLOV QVATTTUENS TWV
axpwv (Iatpdxng 2011) now oo oL EVQT)-
uota PeEONHOV 08 OYETIXT HETO-AVAAVON
(Brumback et al 2000).

COOK” CHORIONICVILLUS SAMPLING SET

Aragoo1 vyoov: 0,1%



Kol pe Tig 000 TEXVIRES (OLAKOLALAKT], OLOL-
KOATULKY]), OE OTIAVLES TTEQLITTWOELS MITOQEL VO
OAHOAOVONCEL PAEYLOVY), HOATILHT] OLLLLOQQOL-
viow 1) EVTOTMOUEVO LA TW o (Ttov oPpetAoV-
TOL OTOV TQOUUOTIOMO JTIOU E£YLVE OTNV
JTEQLOYT] TNS ANYNS TOU TEOPOPAACTLXROUV
LOTOV) HOL AVTOUOLTY) EXTEWOT (<3%). H dLa-
PuvyYyN ApvioroU vyYEoU odelleTOL, LOWC, OE
HOKT) TEYVIAT). ATIDTEQES ETUITAOKES, TTOV O)YE-
TIOTNHOV UE T
avAITTVEN TOL eRPEUOV, b TEOWQEOS TORETOS
-
ETEUPOLOT] OE NALRLO KVNONG LHQOTEQT] ALTTO
9 eBOOUADES OYETIOTNHE UE TOULITAACLOOUO
TOU ®LVOUVOU OLOUAQTLOV AVAITTVENS TWYV
drowv (Iatodxnng 2011) »xot ToQOLoLoL EVEN-
noto PBoEONrav o OYETLRT] UETA-AVAAVON
(Brumback et al 2000).

£0000 eival N VITOAELTTOUEV

[0 CHORONCYLLS SLNG e

KaOvotégnon
EVOOUNTOLOG
avarTuEnc:
Ynraoyer
OcmonTinog
2iVOUVOGg
®roOvotEonons
TNG EVOOUTNTOLOS
AVATTVENS MG
QTTOTEAECUA TNS

OLOLOLXOLOLOG
CVS.



Ko pe t1ig 000 TeEXVIRES (OLAROLALOKT), OLOL-
ROATUKT)), O€ OTIAVLES TTEQLITTMOELS WTOQEL VO
AROAOVONOEL PAEYUOVT], ROATTLKT] AULLOQ Q-
vio 1] EVTOTUOUEVO OLUATO U (TTOV ODEINOV-
TOL OTOV TQOVUOTIOUO JTIOV E£YLVE OTNV
JTEQLOYT] TNS ANYNS TOV TEOPOPAACTLROU
LOTOV) KL AV TOMATY) EXTEWON (<3%). H Oua-
dvYN AuvVIOKROU VYOV OPelAETOL, (OWC, OE
HOKT) TEYVIRT). ATIOTEQES ETUITTAORES, TTOV O)E-
TioTN®OV PE TN LEOODO ELVOL 1) VITOAELTTOUEVT)
A vVAITTUEN TOoV €3OV, O TEPOWEOGS TORETO
®olL 1 YEVVNON XOUNAOU BAQOVS VEOY VD
EEUPALOT] O€ NJALXIOL XUT|O1|G ILLXOQOTEQT] OLITO
9 efOOUAOES OYETIOTNHE UE TOLITAOOLOOUO

OV %LVOUVOU OLOUOLQTLDV OVAITTUENS TWV

arowv (Iatpdxnc 2011) ®ow moQOUOLAL EVET)-
nota PeEONHOV OE OYETLKT] UETO-OVAAVOT)
(Brumback et al 2000).

Limb-
reduction
defects

Ten weeks of
gestation 1s the
generally accepted
lower limit for
CVS procedures
because an
increased rate of
transverse limb
abnormalities has
been reported
when CVS is
performed before
9 weeks of
gestation



Y J'[d @X SL %W&UV 0 g Yta Rh av awemom n(m Fetomaternal hemorrhage

has been documented.
Release of fetal blood into

Ing umé@ag ((,)Jw)g Omv auVLOMQa%éVIn the maternal circulation

can cause

/ isoimmunization:

AL OTIN QuoaKoman) v v)\n¢>90vvo, erelore, RhD-ncgatve

/ / / patients sh.Ould receive |
Al OQUEG EENG . o

CVS-related FMH may

070 CVS ae o svawemonompsvsgD Ll f‘n‘i%“:l::{:; e
patients already sensitize

IL%EQ YUWWES QEI[EL \’(1 XOQTW”GE aIl 2;1;&1(]1) lt;sf:sl;lsyt" :tzvlf:e

vooooguuQbe (g etal 2003, UpToDate 2022



Yt xvouvoc e Rh eveiobmonoinoy
T RGO (O 0TV MOTIQUAEYTIOY
Aoy epBQuooKOmn) v O Mofiotv o
ulnle; moogulagec, Emyevo, et
070 CVS e svaw@monompévsgD s
R85 WL T0ETeL G Joommfel ani)
avoooadaom (Fune etal 2003
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COOK? CHORIONICVILLUS SAMPLING ST

EvowsOnromoinon Rh:
Ymragyer zivouvog
svaoOnroroinons Rh oe
YUVOILES UE TTAQOAYOVTU.
Rh apvntzo. H
mOovoTnTe VT WITOQEL
vo EhayLoTootn0el pne
X001 YN0 £VESTS
RhoGAM o€ 0Aeg Tig
YUVOILES UE TTAQOAYOVTU.
Rh apvntizo peta
OLOOLXLOLOLCL.



Confined placental ) Prenat Diagn, 201 Aug: 34(8):730-47.doi 101002/nd 4358, Epub 2014 Apr 8.
mosaicism refers to a

discrepancy between the  (ytogenetic follow-up of chromosomal mosaicism

genotype of the placenta g S
and the genotype of the detected in first-trimester prenatal diagnosis

embryo/fetus (only the
placenta having an

abnormal mosaiﬁ: " Conclusion: Most of the
karyotype and the fetus . findings at CVS are

Ez:;g%yil)gorén\aflls hag o unreliable indicators of the
| fetal karyotype.

higher risk of confined
placental mosaicism
than amniocentesis

Paola Battaglia ! Anna Baroncini Angela Mattarozz,llaria Baccolini, Antonella Capucc,



/
Evvs:rm)g ) Prent Diagn. 2014 Aug:34(8):739-47. doi: 10.1002/d 4358, Epub 2014 Apr 8.

The need for

follow-up Cytogenetic follow-up of chromosomal mosaicism
samples 1s o , , ,
significantly detected in first-trimester prenatal diagnosis

higher after CVS

than after Paola Battagla |, Anna Baroncin, Angela Mattarozz, laria Baccoli Antonella Capucci,
amniocentesis

because the _ PR RGN PO

because the e TUIFLD e s et omnen
established

Karyotype reflects [1 Al (15 200 Detomed Quough anniventess ando

the fetal genotype

s Lower with (ypresalergnelc ouselngan iommed o,




Q01000,

An aneuploidy of chromosomes 13,
18,21 or a sex chromosome 1s almost
always associated with a
cytogenetically abnormal fetus,
whereas aneuploidy of chromosomes
2, 3,7 or 8 1s usually associated with a
euploid fetus.



