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Pregnant moms are asked a question barely heard a decade ago; Do you want
to save your baby’s cord blood?

One major benefit of cord blood banking is, you can definitely capitalize on its
potential medical uses later, for your child and maybe for your family as well.

It might just turn out to be an investment worth looking into as it safeguards the
family’s health and well-being, ultimately instilling hope for a bright future ahead.

Find out more about the benefits on banking your newborn’s precious cord blood
at www.cordlife.com
or call 251 1 -8887 today.

It’s time to plan long-term.
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What'’s precious about
my baby’s cord blood?
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Thousands of parents around the world are privately
storing their baby’s cord blood, as it contains something very
precious, these are stem cells. Stem cells are the body’s basic
building blocks, which can regenerate and turn into the cells
that form all of the tissues, organs and systems in the human
body.

The first use of stem cells in medicine was to generate
healthy blood and immune cells in cancer patients in what we
know as a bone marrow transplant. It was discovered in the
late eighties that cord blood contains the same hematopoietic
(blood) stem cells used for bone marrow transplants and thus
the introduction of cord blood stems cells as an alternative
source to bone marrow stem cells.

The first umbilical cord stem cell transplantation was
performed in 1988, since then over 20,000 cord blood
transplants have been performedi and today cord blood stem
cells is the most commonly used source of stem cells (over
bone marrow and peripheral blood)' in the pediatric setting.

The list of diseases that are treatable with stem cells also
continues to grow and today, over 80 diseases are treatable
using stem cells".

Why cord blood stem cells?
As we age, so do our stem cells, thus umbilical cord blood

stem cells are the “youngest” and most “primitive” stem cells
that we can obtain that do not involve obtaining from a source
with both ethical and moral implications.

Besides the current indications for stem cell transplants,
there has been a huge amount of research involving stem
cells for other applications, like heart disease, stroke, spinal
cord injury, cerebral palsy, orthopedic applications and others.
This research has now led to numerous clinical trials involving
various stem cells in the treatment of these diseases in what
we term “cellular therapy”.

Cellular Therapy is a rapidly evolving field that holds great
promise for the treatment of numerous diseases and also
certain diseases where there is currently no medical cure.

The US Government has now passed legislation in over
20 states that all expecting parents should be educated on
the options available with regards to the cord blood in their
baby’s umbilical cord and the reason why they might consider
to either store privately or donate these stem cells, rather than
just throwing away these precious cells.

Medical value of cord blood has been recognized in the
medical field. Although there is no related legislation in Hong
Kong yet, expecting parents should prepare well in advance
so that they will not miss this once-in-a-lifetime chance to give
their families a health protection.

Some diseases treatable with
stem cells:

Malignant Diseases (Cancers)

Leukemia
Neuroblastoma (Cancer of the nervous system)
Lymphoma (Cancer of the lymph glands)
Wilms’ Tumour (Kidney Cancer)

== Breast Cancer

Non-Malignant Diseases

Fanconi’s Anemia
Aplastic Anemia
Thalassaemia (Major)
Krabbe Disease

Dr. Cherie Daly
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Dr. Cherie Daly is a qualified medical practitioner
who has clinical experience in numerous fields. She
has over 6 years of international experience in the stem
cell industry. Dr. Daly served as the Executive Manager
for Cryo-Save Arabia, where she was responsible
for establishing and managing their new cord blood
laboratory in Dubai. During her time in the Gulf Region,
Dr. Daly lobbied at the Government level and with key
regional institutes to educate and introduce cord blood
banking to expectant parents in a region where there was
no such service.

Since 2009, Dr. Daly is the Group Medical Affairs
Manager for CordLife in Singapore.

Reference:

i : ‘Cord Blood Forum’ website. (http://www.cordbloodforum.org/biblio/childtx/malignant.html).

i : ‘National Marrow Donor Program’ website. (www.marrow.org).

jii : ‘Parent’s Guide to Cord Blood Banking’ and ‘Cord Blood Registry’ Website.

(www.parentsguidecordblood.org), (www.cordblood.com).
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The Best Cord Blood Storage Method: Vapour or Liquid Nitrogen?
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Reference:

i : Saritha KR, Bongso A. 2001. Comparative Evaluation of Fresh and
Washed Human Sperm Cryopreserved in Vapor and Liquid Phases of
Liquid Nitrogen. Journal of Andrology. 22(5):857-862.

i : International Society for Biological and Environmental Repositories. 2005.
Best Practices for Repositories I: Collection, Storage, and Retrieval of
Human Biological Materials for Research. Cell Preservation Technology.
3(1):5-48.
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Cord blood banking is similar to buying financial insurance.
The former is a kind of health investment while the later is a kind of
financial investment. To ensure a satisfactory return, the buyer must
select proper investment vehicles, which are cord blood processing
and storage equipments used in cord blood banks. Today, two types
of storage methods are available in the industry—vapour nitrogen and
liquid nitrogen:

Comparison chart of va
versus liquid nitrogen

Vapour Nitrogen Liquid Nitrogen

Gas is not a media for Recent reports
bacteria transmission, indicate infectious
thus it completely organisms such as
Media eliminates the risk of hepatitis B viruses
characteristics cross-contamination shown to survive in
between cord blood liguid nitrogen! that
samples. Vapour nitrogen constitutes the risk of
is more hygienic. cross-contamination.
Documented

Record of cross- No record of cross- diseases transfer via
contamination contamination found. contamipated liquid
nitrogen!,
Storage temperature -190° C -196° C

*Definition of cryopreservation is storage under Glass Transition Temperature
(Tg) i.e. below -134° C. Thus, cord blood stem cells remain at
cryopreservation condition as long as they are stored under -134° C.

The more cord blood banks use the storage method, the higher
recognition of that system in the industry. Today, over 99% of private
cord blood banks worldwide including Cord Blood Registry and
Viacord use vapour freezers only, while the majority of public cord
blood banks use liquid freezers. Which one should consumers choose?
Vapour freezer’s lid design assures operator can monitor and arrange
cord blood samples properly. That is why private cord blood banks
prefer vapour freezer to ensure clients’ unique cord blood samples can
be retrieved in the future. Conversely, liquid freezer’s closed design
does not allow monitoring inside the freezer.

It is also important for consumers to check any recall record of
the freezer used. “MVE” and “BioArchive™” are the vapour freezer and
liquid freezer respectively commonly used in Hong Kong’s cord blood
banks. The MVE vapour freezer does not rely on electricity to operate.
Operator can obtain the samples easily. BioArchive™ liquid freezer
relies on the power to operate and is controlled by computer. In 2008,
US FDA announced recalls of BioArchive™ due to the possibility of
electrical shock. Generally, machine failure is common when machine
soaked in liquid or under low temperature regardless it is waterproof or
not. If a freezer can only operate by a computerized mechanical robotic
arm, it is questionable whether it can still operate well after 18-year
storage period under -196 °C. Also, computer control comes along
with computer failure and hacking issues, etc.

Cord blood storage freezer is one of the aspects parents
should consider when choosing a cord blood bank. They should also
evaluate other factors such as different cord blood banks’ processing
technology, company background and transplant record,etc.
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People in Hong Kong are getting married late and having
Z o Fi AISERISENER - AlEERZE kTR Pregnancy at an older age than before. This may be related to the
change in education, career structure, socio-economic climate and
value of society at large. Before couples embark on a pregnancy
FTEREE © FREVIRAIR ERREAEMRE - BOERLIT they should check on the following to ensure that the pregnancy

will be smooth and the baby born in the best optimal condition.
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Prepregnancy check up

It is always advisable to have premarital or pre-pregnancy
check up to discover for any occult disease before pregnancy.
This is particular importantly for those genetic diseases like
thalassemia which is common in Hong Kong. Occult infection
like Chlamydia infection should be treated properly to decrease
the chance of infertility and possible ectopic pregnancy.

The follo

physical examination, pelvic examination and a
pap smear +/- Chlamydia swab

complete blood count, MCV: to check for any
anameia, thalassemia

Female

blood for HIV, syphilis, rubella and hepatitis B
surface antigen

Male physical examination
blood for complete blood picture, MCV, HIV,
syphilis
semen analysis
Thalassemia couple (i.e. both partners have thalassemia
trait) should be referred to prenatal diagnosis counseling before
embarking on pregnancy. This will help them to understand the
importance and logistics of prenatal diagnosis of thalassemia
baby.

Time to get pregnant

As couple is getting married late, they should decide
on the pregnancy early and not to wait for too long before
considering pregnancy or seeking fertility advice. Fertility
declined rapidly after the age of 40 and if couple wishes they
should embark on pregnancy before this age. Failing to get
pregnant within one year of regular intercourse should be
reason to consult gynaecologist for opinion. Simple treatment
like clomiphene (drugs to induce ovulation) may sometimes
help.

What should be done before
pregnancy

The husband should stop smoking before pregnancy
as smoking decreases the quality of sperm thus causing

subfertility. In order to have the highest chance of spontaneous
pregnancy, couple can check for the basal body temperature
(BBT) chart or use the LH surge kits to ascertain time of
ovulation.

Folate should be taken a month prior to conception
and continued till 14 weeks of pregnancy. Multiple studies
confirmed the reduced incidence of fetal neural tube defect in
women taking folate.

Management of body weight is also important. Gross
obesity may affect the chance of pregnancy and increases the
chance of diabetes in pregnancy, thus weight reduction may
be needed.

Vaccination should be considered well before pregnancy
including rubella vaccination, HPV vaccination and seasonal
flu vaccination. In the unfortunate situation when a woman fall
pregnant while receiving the HPV vaccination, the subsequent
doses should be postponed after pregnancy

If the mother to be is suffering from pre-existing illness like
diabetes, high blood pressure, epilepsy, heart disease etc, her
primary disease should be stabilized and best managed jointly
by a physician and an obstetrician. When her primary disease
e.g. diabetes is not well control, there is a higher chance of
problem in the mother and the baby (congenital abnormality)

Things to avoid before
preghancy

Smoking and drinking alcohol are harmful for development
of the baby and should be avoided. There is strong evidence
that smoking can increase the chance of abortion, ectopic
pregnancy, preterm labour, growth restriction, neonatal sudden
death and long term development problems and women
intending to become pregnant should stop smoking. Although
drinking is not a major problem in Hong Kong, there is an
increasing trend of alcohol use in Hong Kong. Unlike smoking,
there is not a dose dependent relationship between the amount
of alcohol used and the degree of fetal damage, so it is safest
to abstain from alcohol all together.

Women in the reproductive age should avoid having X-rays
as far as possible.

In Hong Kong, the use of traditional Chinese medicine and
herbal tea are common. Women should if possible try to avoid
the medicine and herbs if possible to avoid affecting the fetus.
Dogs and cats especially the stool may be contaminated with
virus like toxoplasmosis and women should try to avoid direct
contact with the animals.

Preparation for pregnancy is a major life event of women
and they should be well aware of the do and don’t do before
pregnancy. If there is any doubt, they can always consult the
OB/GYN doctor.
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MBBS (HK), FRCOG (UK),

FHKCOG, FHKAM (0&G),
DCH (Ireland)

Dr. LAM Siu Keung
Consultant Obstetrician
Gynaecologist

Prestige Medical Centre
Unit 1810 Miramar Tower

MBBS (HK), FRCOG (UK),
FHKCOG, FHKAM (0&G),
DCH (Ireland)
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Dr. LAM Siu Keung was a graduate of the Medical
Faculty, University of Hong Kong in 1985 and has
obtained the following professional qualification:
Fellow of the Royal College of Obstetricians and
Gynaecologists, Fellow of Hong Kong College of
Obstetricians and Gynaecologists, Fellow of Hong Kong
Academy of Medicine (Obstetrics and Gynaecology),
Diploma of Child Health (Ireland). He has served in many
hospitals in Hong Kong and United Kingdom. He was
Immediate Past President of the Obstetrical and
Gynaecological Society of Hong Kong and current
President of Hong Kong Society for Colposcopy and
Cervical Pathology,

He is editors of many reputed professional journals
like the Chinese Journal of Obstetrics and Gynaecology,
the Journal of Obstetrics Gynaecology and Paediatrics,
Hong Kong Journal of Gynaecology, Obstetrics and
Midwifery etc.
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Screening for fetal chromosomal abnormalities is an
essential part of antenatal care. All pregnant women should
have access to counseling.

Historically, maternal age was the determinant of risk.
Women older than 35 years at the time of delivery were offered
genetic counseling and amniocentesis because of procedure-
related loss rates. However, only 20 percent of infants with
Down syndrome (Trisomy 21) are born to women older than 35
years.

Therefore, pregnant women of all ages should be offered
screening and invasive diagnostic testing for chromosomal
abnormalities before 20 weeks’gestation. New developments
in screening methods have increased the number of options
for patients. Comprehensive counseling should be available
to all pregnant women. Patient preference should also be
considered. With the advent of first-trimester options, patients
will need to choose early and be comfortable with their choice.

The advantages of antenatal screening include increasing
the odds of identifying an abnormal fetus and reducing the
number of invasive diagnostic tests and procedure-related
losses of normal fetuses. The disadvantage of screening is
that not all aneuploid fetuses are identified with screening.
Minimizing the risk of the screening and maximizing safety is
crucial.

Diagnostic options include chorionic villus sampling in the
first trimester and amniocentesis in the second trimester.

Chorionic villus sampling (CVS) at 10 to 14 weeks'
gestation allows for sampling of the placental tissue. It has
a 0.6% to 4.6% risk for fetal loss and a 97.8% cytogenetic
diagnosis rate. The main advantage of CVS is early and
definitive chromosomal analysis.

CVS may be performed by a transabdominal or
transcervical approach; the transcervical approach has a

12

higher incidence of spontaneous pregnancy loss but may be
preferred if the placenta is posterior or if the bowel prevents a
transabdominal approach.

Although there have been concerns that CVS leads to limb
reduction defects, current data suggests that when performed
between 10 and 14 weeks’ gestation, there is no significant
difference from the incidence in the general population (6 in
10,000). CVS performed before 10 weeks’ gestation increases
the risk of limb reduction defects to 1 to 2 percent.

During amniocentesis, a needle is inserted into the
amniotic sac using ultrasound guidance, and amniotic fluid is
aspirated. Amniocentesis at 16 to 18 weeks' gestation has
a 1in 370 to 1% risk for fetal loss and a 99.4% cytogenetic
diagnosis rate.

Complications of amniocentesis may include fetal loss
and, uncommonly, vaginal spotting, amniotic fluid leakage,
chorioamnionitis, failure of fetal cells to grow in culture, and
fetal needle injury.

Common screening
options in Hong Kong:
In the first trimester

First-trimester screening affords the advantage of early
diagnosis so that confirmatory testing can be undertaken. If
desired, termination can be performed at an early gestational
age, allowing greater privacy and less risk.

OSCAR test includes nuchal translucency testing in
combination with measurement of pregnancy-associated
plasma protein A (serum PAPP-A) and human chorionic
gonadotropin (hCG).

Nuchal translucency, or thickness of the fluid under
the skin of the fetal neck, is measured by standardized
ultrasonography of the posterior fetal neck. Nuchal
translucency testing alone is not as effective and detects
approximately 70% to 71% of Down's syndrome, with a 3.5%
to 5% false-positive rate.

Nuchal translucency more than 3.5 mm is linked with
major congenital heart defects, defects of the great vessels,
malformations, dysplasias, deformations, disruptions,
and syndromes. Abnormal nuchal translucency warrants
diagnostic testing such as targeted ultrasonography or fetal
echocardiogram.

OSCAR test has a 78.7% to 89% detection rate, with a 5%
false-positive rate for Down's syndrome and a 90% detection
rate with a 2% false-positive rate for trisomy 18.

Low PAPP-A and hCG levels are linked with adverse
pregnancy outcomes, including spontaneous loss before
fetal viability, gestational hypertension, preeclampsia, preterm
premature rupture of membranes, placental abruption, preterm
birth, low birth weight, and stillbirth.

Nuchal translucency testing and serum screening can be
performed in multiple gestations, but they are less sensitive
than first-trimester screening in singleton gestations.

In the second trimester
(1) Serum screening using triple screening

The triple screen of serum AFP, hCG, and unconjugated
estriol testing has a 69% detection rate and a 5% false-positive
rate for Down's syndrome.

Isolated elevated AFP levels are linked with a greater risk
for poor pregnancy outcomes.

(2)Ultrasonography

Ultrasound is sometimes used as a screening test for
Down syndrome and other chromosome abnormalities. Certain
findings (sometimes called soft markers) on an ultrasound may
make one suspicious that the fetus may have Down syndrome.
Soft markers are findings that, in and of themselves, won’t
cause the baby any problems but might indicate that the baby
has an underlying chromosome abnormality.

Soft markers for Down syn

(but are not limited to):

Increased nuchal translucency
Absent nasal bone

Shortened femur length
Choroid plexus cysts
Intracardiac echogenic foci
Echogenic bowel

Dilated renal pelvis

It is important to remember that most babies found to
have one of these markers turn out to be perfectly healthy
babies with no underlying chromosome abnormalities.
Ultrasound is just a screening test and cannot diagnose Down
syndrome or other chromosome abnormalities.

On the other hand, mothers should be reminded that at
least a third of the instances of Down syndrome will be missed
by using ultrasound alone.

Genetics counseling and chorionic villus sampling or
amniocentesis should be offered to women with elevated risk
from various screening tests.
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Uterine
fibroids, benign
tumour of
uterus, is the
commonest
tumour of the
female genital
tract. They are
clinically apparent in
20% of women. It can cause
significant clinical symptoms such as heavy menstruation,
pressure symptom asymptomatic and may be discovered
during routine gynaecological examination. The aetiology
of uterine fibroid remains unknown but its growth may be
related to estrogen. The diagnosis can be confirmed by pelvic
ultrasound scan.

Surgery is the mainstay treatment of uterine fibroid.
However, the optimal choice of management depends
on the presenting symptom, size, location and number
of fibroid, patient’s desire to retain uterus and fertility. For
small asymptomatic fibroid, conservative management with
ultrasound monitoring can be adopted. Hysterectomy (removal
of the whole uterus), of course, is the definitive treatment but is
not optimal choice for the women who wish to preserve fertility.
Myomectomy (removal of fibroid) is a preferred option for
women who wish to preserve uterus. However, there is chance
of recurrence and further intervention. The operation can be
performed via laparoscopy, hysteroscopy or laparotomy which
depends on the location, size and numbers of fibroids.

LLaparoscopic myolysis and uterine artery embolization are
the relatively new alternative therapies to selected women who
wish to preserve uterus.

In short, there are various treatment options for fibroid with
their own benefits and limitations. The best therapy should be
assessed individually with women and their gynaecologists.

Ovarian cyst, cystic growth from ovaries, is commonly
asymptomatic. They are usually diagnosed when they enlarge
to such extent to cause pressure symptoms, abdominal
pain and distension, which may be associated with ascites
(malignant change). In addition, symptoms may be related to
the complications of ovarian cyst such as torsion, rupture and
bleeding from the cyst. Under these circumstances, sudden
onset of severe pain and shock may occur.

Ovarian cysts can be divided into benign and malignant.
For benign cyst, there are several common ovarian cysts
especially during reproductive age.

1. Physiological ovarian cyst

It is the commonest ovarian cyst in reproductive women.
It is due to enlargement of the follicle. It is asymptomatic
in majority of cases and can be resolved spontaneously.
Therefore, it can be managed conservatively by monitoring with
ultrasound. Sometimes it can cause pain due to rupture of or
hemorrhage into cyst.

2. Endometriotic cyst

It is so-called ‘chocolate cyst’. It is due to the invasion of
endometrium (inner lining of uterus) to the ovaries forming a
cyst. The common clinical symptom is dysmenorrhoea (pain
during menstruation).

3. Dermoid cyst (teratoma)

It contains various structures including hair, tooth, fat,
bone and cartilage. The cause remains unknown. It is usually
asymptomatic, but it can cause pain when torsion or rupture
ocCcurs.

Ovarian cancer is a common cause of cancer deaths
(about 5%) in women because of late diagnosis. In early stage,
it is asymptomatic in most of cases. In addition, there is no
good screening test for ovarian cancer.

Like fibroid, surgery is the mainstay treatment for ovarian
cyst, Depending on the nature, size, presence of complication
and suspicion of cancer, the cyst can be managed
conservatively or by surgery. The operation can be performed
as cystectomy (removal of cyst), oophorectomy (removal of
cyst , together with the whole ovary) or total hysterectomy with
bilateral oophorectomy (removal of uterus and ovaries).

Uterine fibroid and ovarian cyst are the two common
gynaecological problems and they are usually asymptomatic
during early stage. Therefore, regular routine gynaecological
check-up with pelvic ultrasound examination is highly
recommmended to have early detection.
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