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OBJECTIVE: Carriers of chromosomal translocation experience a reproductive dilemma, which includes recurrent pregnancy loss, birth of abnormal offspring and infertility during their reproductive years. This is due to the production of genetically unbalanced gametes during meiosis. The aim of this study was to determine the impact of preimplantation genetic diagnosis (PGD) for chromosome translocation on pregnancy outcome in relation to previous reproductive history. 
DESIGN: Retrospective analysis of 45 clinical pregnancies from 44 patients following IVF and PGD for chromosome translocation in relation to the patients’ previous obstetric history. 
MATERIALS AND METHODS: First and second polar bodies were studied in cases of maternal translocation or single blastomeres were removed from day 3-cleavage stage embryos for paternally derived translocation. Interphase nuclei from blastomeres were converted to metaphase chromosomes via a cell fusion technique utilizing mouse zygotes. Fluorescent in situ hybridization was performed using a combination of commercially available probes, which target the whole chromosome, centromere, locus specific sequences and/or sub-telomeric regions specific to the chromosomes involved in the translocation. Clinical pregnancies were determined by the presence of a gestational sac with fetal heartbeat. 
RESULTS: Following IVF and PGD, an implantation rate of 61.6% was realized. Follow up of these pregnancies revealed a significantly lower spontaneous abortion rate of (7/45) 15.6% when compared to the previous obstetric history of these same patients in which the spontaneous abortion rate was (115 / 131) 87.8%. After IVF and PGD, 27 deliveries occurred in which 30 healthy infants with balanced or normal karyotypes were born resulting in a take home baby rate of 79.4% with 11 ongoing pregnancies. This is in contrast to the previous obstetric history of these couples in which the take home baby rate was only (15/131) 11.5% and included the birth of 4 children with unbalanced karyotypes and one stillborn with a normal karyotype. 
CONCLUSION: These results demonstrate the significantly positive impact of PGD when performed for couples in which one partner carries a chromosomal rearrangement, including a 5.6 fold reduction of spontaneous abortions and a 6.9 fold increase in take home baby rates. 
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