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Abstract

The increase in our knowledge of inherited genetic disorders and the advances of
molecular genetic technologies have contributed to the wide application of prenatal diagnosis. The
use of amniotic fluid celis as a source of DNA for prenatal diagnosis should be limited to cases
where the purity of the DNA can be demonstrated prior to the diagnostic test being performed. The
presence of maternal cells in fetal samples constitutes a serious potential source for prenatal
misdiagnosis. Our aim was to apply a simple and low-cost approach, which would easily and
accurately provide information on the fetal tissue MCC status. MCC testing was applied to cases of
recessive inheritance where the primary mutation screening of the fetus revealed the presence of the
maternal mutation. The potential presence of maternal cell was determined by the amplification of the
D1880, ApoB, D5S818, D8S1179, D13S317 and VWA which have previously demonstrated high
heterozygosity in Thai population. MCC was detected in ten cases, where DNA was isolated directly
from amniotic fluid (AF). In almost 90% of Cases a simple test of one polymorphic locus provided
sufficient information about MCC. The D1S80 and the ApoB loci were primarily tested in most cases
because of their high heterozygosity and the simplicity of horizontal agarose gel electrophresis. One
of the 10 cases tested for the ApoB was not informative (10%). The D1380 was used in one case as
primary screening, both of which were informative. The D831179, VWA, D138317and D5S818 loci
were used in the case that was not informative in 2 loci above, respectively. This method was chosen

- inorder to reduce the procedure related miscarriage risk.





