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* This poster presents a compelling case in which pcfDNA screening chromosome 3 chr3

and ultrasound were utilized for patient decision making regarding

diagnostic testing pOSt transfer of a known mosaic embryo. Figure 1: pcfDNA scatterplot specific for chromosome 3 was clean, unremarkable, and consistent with

the low-risk result reported.
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PcfDNA screening (Prequel® Prenatal Screen, Myriad Genetics), which includes * Due to negative pcfDNA results and an * While diagnostic testing via amniocentesis is still the gold

analysis of rare autosomal aneuploidies. unremarkable ultrasound, patient declined standard in instances of mosaic embryo transfers, due to the
 Sample for pcfDNA was collected at 12 weeks 0 days gestation. amniocentesis. Neonatal karyotype was availability of expanded aneuploidy analysis, pcfDNA may be a
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manual review of raw data specifically focusing on chromosome 3 (Figure 1). Email for questions: andrea.pirages@myriad.com
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