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are used the trophoblastic HLA-C is less recognizable for the immunological system of the mother 
because it is completely allogenic. This can lead to an altered functioning of the uterine natural killer  
cells. This is supported by the increased risk of HDP in primiparous women and after the change of 
paternity in multiparous women. 
 
EMBRYO BIOPSY AND HDP:  The use of preimplantation genetic testing (PGT) is increasing 
rapidly. Current indications for PGT include aneuploidy assessment for recurrent pregnancy loss, 
advanced maternal age, sex selection, human leukocyte antigen-matched siblings and testing for genetic 
disorders such as unbalanced translocations and single gene mutations. Because trophectoderm biopsy 
removes cells that are destined to form the placenta, there is potential for increased risk of adverse 
pregnancy outcomes that are associated with abnormal placentation. Abnormal initial placentation has 
been strongly suggested to be involved in later development of pre-eclampsia and restricted fetal 
growth. 
 
CONCLUSION:  As ART and FET rate has increased, our safety concerns, about the procedures has 
also increased. Patient BMI should be optimised before doing embryo transfer. The chances of multiple 
pregnancies should be reduced by performing more of single embryo transfer (SET). Whenever 
possible, FET should be performed in a natural, modified natural or ovulation induction cycle (rather 
than an artificial cycle). Knowing the possible relationship between infertility treatment and HDP 
specific care plans and interventions should be developed to decrease the incidence and subsequently the 
risk of maternal morbity and mortality.  
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