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Dear Members,

We hope that this you all have made the most of the academic feast in from of
LOGYCON 2023, which had not only basic obstetrics, but also gynecology and
infertility topics, along with dedicated Medicolegal segments. We had 8
workshops, and we thank all of you for making the workshops and the
conference a huge success! We look forward to participation from all of you in
forthcoming programmes, and we wish that learning from one another would be

acontinuous process for greater good of the society.

WE have upcoming GOA conference in first week of September, and we look

forward to meeting you all at the Destination conference.

As the monsoon is ongoing, we wish better health for all of us, and may we get all

the strength to serve the society with our own optimal health.

We do invite original articles (not the ones published in journal previously) so as

to make this bulletinacommon platform of sharing academics.

Wishing all great times ahead!
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Non Invasive PGT-A (Preimplantation Genetic Testing for Aneuploidy)

Introduction

Preimplantation genetic testing (PGT) is used to test several chromosomal abnormalities and inherited genetic
diseases in embryos to select normal/ genetically unaffected embryo for transfer. PGT-A is used to screen the
embryos for chromosomal aneuploidies, PGT-M for monogenic disorders and PGD for Genetic disorders.

Initially, there has been day 3 embryo biopsy with retrieval of only 1-2 cell/s; which was improvised to blastocyst
or Trophectoderm(TE) biopsy on days 5, 6 or 7, retrieving around 5-7 cells.Currently,TE biopsy is preferred over
cleavage stage biopsy in view of more number of cells to analyse for accuracy and possibility to rule out
mosaicism. Embryo biopsy requires highly skilled embryologist who are trained and validated to perform it, but
still carries potential risk of damaging the embryos. Risk versus benefit of invasive biopsy has been always
debated1.A publication by Palini S et al in 2013, for the first time brought Non-invasive PGT-A into light,
suggesting collection of genetic information from spent culture media2. PGT-A itself has been in evolving with
time.

Non invasive PGT-A (ni-PGT-A) extracts the DNA (typically called as cell free DNA, cfDNA) from the cells retrieve
from spent embryonic culture media/ Spent Blastocyst Media (SECM/ SBM), while minimally invasive PGT-A (mi
PGT-A) uses blastocele fluid (BF). (Figure 1). Initial studies have achieved some success when performing
cytogeneticand molecular genetic analysis.

Embryonic DNA is frequently detectable in BF and SCM of embryos produced during IVF treatment.However, in
many cases, the efficiency has been restricted by technical complications associated with the low quantity and
quality of the DNA. Concordance of detection of ploidy between SCM/BF samples and biopsied embryonic cells
have been studied widely.General concordance is termed when overall embryo results (euploid vs aneuploid),
both PGT-A and niPGT-A show aneuploid. Full concordance means presence of general concordance plus
matching of specific chromosomal result. In some cases, a discrepancy with respect to cytogenetic data obtained
after trophectoderm biopsy may be attributable to embryonic mosaicism or DNA contamination (usually of
maternal origin). Some research indicates that aneuploid cells are preferentially eliminated from the embryo,
suggesting that their DNA might be over-represented in SCM and BF samples; but this hypothesis requires
further investigation3.Recent data on Non invasive PGT-A has shown promising results with almost general
concordance rates in comparison with TE biopsy (invasive) PGT-A.

FIGURE 1
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Figure 1: Traditional PGT-A, mi PGT-A, SCM (Spent Culture Media)
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cfDNA from SECM/SBM

Embryo grows in liquid culture medium which acts as a source of nutrition for growing embryo, thus, making the
latter very important to the research. Studies have shown that, type of culture medium would actually decide the
ultimate parameters life fetal growth and birth weight. Media would impact gene expression which decide cell
cycle regulation, protein degradation, metabolism.4 There are two types of media; 2 step media (sequential)
where media are changed before transfer and cryopreservation, while in one step media, embryo remains in
same fluid for duration of the culture. cfDNA in SECM originates from embryonic cells and, at some levels, non-
embryonic cells such as maternal DNA and exogenous foreign DNA. The apoptotic pathway has been
demonstrated to eliminate aneuploid cells in developing mosaic embryos which might culminate to the release
of cfDNAin SECM.

Noninvasive PGT-Ais a new hope, but it also has its own challenges. DNA from SBM is typically fragmented and in
low quantity4 . There would be requirement that the embryo should be hatching, and the possibility of
admixture of maternal DNA in sample. One of the important variables in niPGT-A is: Absence of standardized
approach to DNA collection from media. Reviews are being made for factors like length of time spent in culture,
single vs co-culture, media and collection protocol.

miPGTA from Blastocoele fluid

miPGT-A extracts he DNA from blastocele fluid through needle aspiration, which is accumulated in blastocele
cavity. It is based on the hypothesis that DNA is shed in this cavity, which is more representative of embryo than
the one obtained from culture medium2. The method is minimally invasive, thus well tolerated by embryo.3

One more advent explored is: combination of niPGT-A and miPGT-A. Study by Kuznyetson et al concluded 97.8%
concordance between miPGT-A and TE biopsy.4This promising approach needs further evaluation in terms of
feasibility and cost factor.

Conclusion

In clinical in vitro fertilization (IVF), the prevailing method for preimplantation genetic testing for aneuploidy
(PGT-A) requires biopsying a few cells from the trophectoderm (TE), the lineage that forms the placenta. The test
is invasive, requires specialized skills, and suffers from false positives and negatives because chromosome
numbers in the TE and the inner cell mass (ICM), which develops into the fetus, are not always the same.
Noninvasive PGT-A (niPGT-A), which is based on sequencing DNA released into the culture medium from both TE
and ICM, may offer a solution to these problems but has previously had limited efficacy. The present results show
improved sensitivity and reliability of niPGT-A, suggesting a potentially superior test for noninvasive and cost-
effective PGT-Ain clinical IVF.
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World-wide there is disagreement about many aspects of the
classification, diagnosis and management of the hypertensive
disorders of pregnancy. This lack of consensus hampers our
ability to study not only the immediate rates of adverse
maternal and fetal outcomes for the various hypertensive
disorders in pregnancy, particularly preeclampsia, but also
the long-term health outcomes of women and babies who
survive this condition. It also impacts upon research into the
pathophysiology of this condition and has almost certainly
delayed the development of effective screening tests and
treatments, leading to poorer pregnancy outcomes.
Following the 2016 World Congress of the International
Society for the Study of Hypertension in Pregnancy (ISSHP), it
was agreed that a single up-to-date guideline should be
available that reflects current evidence, and both the
collective expertise of the ISSHP membership and the
leadership role that ISSHP would like to take in improving
hypertension-related outcomes in pregnancy. Following the
Congress, ISSHP charged a small group of clinician researchers
to update the last statements from ISSHP 2013 and 2014 [1,2].
The recommended classification for hypertensive disorders of
pregnancyis as follows:

Hypertension known before pregnancy or present in the first
20 weeks:

1.Chronic hypertension a.Essential
2.White-coat hypertension
3.Masked Hypertension
Hypertension arising de novo at or after 20 weeks:
1.Transient gestational hypertension

2.Gestational hypertension

3.Pre-eclampsia®*~ de novo or superimposed on chronic
hypertension

1. Chronic Hypertension

Chronic hypertension refers to high blood pressure predating
the pregnancy or recognised at < 20 weeks’ gestation. In
practice, this is often diagnosed for the first time at the first or
early second trimester booking visit. Ideally, this ‘office’ or
‘clinic’ hypertension should be confirmed by 24 h. The
majority of cases are due to essential hypertension.
Secondary causes are uncommon.

2. Transient Gestational Hypertension

Transient gestational hypertension is de novo hypertension
that develops at any gestation that resolves without
treatment during the pregnancy. Transient gestational
hypertension is not a benign disorder; it is associated with
approximately 20% chance of developing preeclampsia and a

b.Secondary

Narendra Modi Medical College, Maninagar,

D
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r. Akash Jitendrabhai Patel
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Narendra Modi Medical College,
Maninagar, Ahmedabad

further 20% chance of developing gestational hypertension.
Therefore, such women should receive extra monitoring
throughout their pregnancy, ideally including home BP
measurements.

3. Gestational hypertension (gestational hypertension)
Gestational hypertension is persistent de novo hypertension
that develops at or after 20 weeks’ gestation in the absence of
features of pre-eclampsia. Gestational hypertension is not a
uniformly benign condition. The risk of complications is
dependent on the gestational age at which it develops.
Gestational hypertension isimportant for two reasons: Firstly,
Pre-eclampsia may develop in 25% of such women, this rate
being higher the earlier the presentation [4]; to date, no tests
have reliably predicted which women with gestational
hypertension will later develop pre-eclampsia [5]; Secondly,
Gestational hypertension, like pre-eclampsia, is also associate
with cardiovascular disease in the long-term [6-9]

4. Pre-eclampsia

Pre-eclampsia is gestational hypertension accompanied by
one or more of the following new-onset conditions ator after
20 weeks’ gestation:Proteinuria and/ or another maternal
organ dysfunction

Preeclampsia superimposed upon chronic hypertension
About 25% of women with chronic hypertension will develop
superimposed preeclampsia.This diagnosis is made when a
woman with chronic essential hypertension develops any of
the above maternal organ dysfunction consistent with pre-
eclampsia.
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HELPLINE NO.: 7048331000 SYSTEM"

MANINAGAR : Sneh Hospital Road, Between Hatkeshwar Circle to
Seventhday School, Maninagar (E), Ahmedabad-08.

PRAHLADNAGAR: 3rd Floor, Sahajanand Palace, Above Gopi Restaurant,
Anandnagar Cross Road, Prahladnagar, Ahmedabad-15.

/ OURTEAM \

Dr. Nisarg Dharaiya (pirector & Chairman)
Dr.Ushma Patel | Dr. Shetal Deshmukh
Dr. Khushali Shah | Dr. Rushi Patel | Dr. Krunal Modi
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| IVF | 3D/4D SONOGRAPHY
[ 10l | INFERTILITY WORKUP
| 1CSI | BLASTOCYST CULTURE

| SURGERY | MALE INFERTILITY
\ | PGD/PGS (TESA/PESA-MICRO TESE) )

AWARDS & ACHIEVEMENT OF SNEH HOSPITAL & DOCTOR TEAM

> Awarded as HEALTHCARE LEADERSHIP AWARDS 2021 for Best Gynecologists & Infertility Specialist in

=>> Gujarat Awarded as NATIONAL QUALITY ACHIEVEMENT AWARDS 2021 for Best Ivf & Infertility
Surrogacy Centre of Gujarat & Ahmedabad.

>> Awarded as "Gujarat NU GAURAV" for work in Healthcare sector by the CHIEF MINISTER of Gujarat Shri.
Vijay Rupani. The felicitation was done considering extensive work of SNEH HOSPITAL in field of
Infertility & IVF Treatment across Gujarat we announce proudly that we are the part of "JOURNEY OF
GROWTH & PROSPERITY OF GUJARAT, INDIA™

> National Healthcare excellence award 2019 held at Delhi in presence of Health Minister of India Best
awarded as a best IVF hospital of Gujarat

>> Awarded as "Asia’s greatest Brand” by One of the biggest in the asian subcontinent reviewed by
price water house coppers p.l. for the category of asia's greatest 100 brands the year.

>> International health care award 2017 & certificate of excellence presented to "SNEH HOSPITAL & IVF
CENTER" for best upcoming IVF & Women infertility hospital of gujarat

> International health care award 2017 & certificate of excellence presented to most promising surgeon
iNOBST & Gynac

>> The best male infertility specialist & IVF center of india awarded by india healthcare award

>> The best women's hospital & IVF center in gujarat by the Golden star healthcare awards

BRANCHES OUT OF AHMEDABAD : SURAT | BARODA | RAJKOT | ANAND | BHARUCH | VAPI | PATAN
| JAMNAGAR | MORBI | JUNAGADH | BHUJ | ANJAR | BANSWARA | JODHPUR | BALOTARA | BADMER
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:Spandan Hospital, Plot No. 13-28, Shivamnagar, Engi. College Road, Mirzapar Highway, Bhuj-Kuchchh. Ph. 02823-232346,096871 88550

- 2nd Floor, Vallabh Vihar, Nr. Ramji Mandir, M. G. Road, Ghatkopar (E), Mumbai-77. Ph.022-250 88888, 093281 90146
Borivali / Vile Parle 091672 04019, Thane / Panvel 091672 04018

© 097124 22288, Delhi: 093154 16532, 093126 30134

E-mail : drbavishi@ivfclinic.com | Website : www.ivfclinic.com | @ © : 096874 22288
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PRESENTING THE FIRST EVER STUDY M.D., D.G.O., Endoscopy Specialist

FROM INDIA ON CARCINOMA Specalst i”ﬁ;"?jﬁ:gﬁfjﬁ fo:gffe i
ENDOMETRIUM

SURGICOPATHOLOGICAL OUTCOMES AND SURVIVAL IN CARCINOMA BODY UTERUS: A RETROSPECTIVE
ANALYSIS OF CASES MANAGED BY LAPAROSCOPIC STAGING SURGERY IN INDIAN WOMEN

Objectives: The context of this article is based on two main titles those being Gynecologic
Oncology and Minimal invasive surgery. The aim of this study was to report the laparoscopic
management of a series of cases of endometrial carcinoma managed by laparoscopic surgical
stagingin Indian women.

Materials and Methods: This study was conducted in a private hospital (referral minimally
invasive gynecological center). This was a retrospective study (Canadian Task Force Classification
[1-3). Eighty-eight cases of clinically early-stage endometrial carcinoma staged by laparoscopic
surgery and treated as per final surgicopathological staging. All patients underwent laparoscopic
surgical staging of endometrial carcinoma, followed by adjuvant therapy when needed. Data
were retrieved regarding surgical and pathological outcomes. Recurrence-free and overall
survival durations were measured at follow-up. Survival analysis was calculated using
Kaplan-Meier survival analysis.

Results: The median age of presentation was 56 years, whereas the median body mass index was
28.3 kg/m2. Endometroid variety was the most commonly diagnosed histopathology. There
were no intraoperative complications reported. The median blood loss was 100 cc, and the
median intraoperative time was 174 min. There were a total of 5 recurrences (5.6%). The outcome
of this study was comparable to studies conducted in Caucasian population. The predicted 5-
year survival rate according to Kaplan-Meier survival analysis is 95.45%, which is comparable
to Caucasian studies.

Conclusion: Laparoscopic management of early-stage endometrial carcinoma is a standard
practice worldwide. However, there is still a paucity of data from the Indian subcontinent
regarding the outcomes of laparoscopic surgery in endometrial carcinoma. The Asian perspective
has been highlighted by a number of studies from China and Japan. To our knowledge, this study
is the first from India to analyze the surgicopathological outcomes following laparoscopic
surgery in endometrial carcinoma. The outcome of this study was comparable to studies
conducted in Caucasian population.
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