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About Greenwood Diagnostic Labs
Greenwood Diagnostic Labs is one of four 
divisions at the Greenwood Genetic Center. The 
laboratory division consists of three separate, 
but integrated laboratories: the Biochemical 
lab, the Cytogenetics lab, and the Molecular lab. 
Collectively, the Greenwood Diagnostic Labs 
use cutting-edge technologies to make accurate 
diagnoses for patients and families. 
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Prenatal Precise: Features & Benefits
•  Accurate screening for the three most common trisomy 

disorders: Trisomy 21 (Down syndrome), Trisomy 18, 
and Trisomy 13.

•  Increased precision designed to reduce the no-call rate 
allowing more patients to receive reliable results

•  Simple and safe screening from a maternal blood 
sample as early as 10 weeks gestation

•  Reliable results available within 7 days
•  Optional assessment of likely fetal sex 
•  Patient reports inlclude a calculated risk

Complies with Professional 
Recommendations
The American College of OB/GYN (ACOG) and 
the Society for Maternal-Fetal Medicine (SMFM) 
stated that NIPT is the most sensitive and 
specific screening method for the common fetal 
aneuploidies.1 As such, they recommend that 
NIPT should be offered to all patients, regardless 
of maternal age or medical history. In addition, 
ACOG recommends screening only for common 
aneuploidies and discourages the implementation 
of screening using microdeletion/duplication and 
genome-wide approaches. 

Fetal Fraction
Assessing the fetal fraction is a critical step in 
performing non-invasive prenatal testing.  The 
fetal fraction is the percentage of circulating cell-
free fetal DNA in the maternal blood.  When the 
fetal fraction is low, test results can become more 
difficult to accurately interpret which can lead to 
an inconclusive result.2 Therefore, many NIPT tests 
have a fetal fraction cut-off.  If the fetal fraction is 
below this cut-off, the results are inconclusive and 
typically reported out as a “no call” result. 

Prenatal Precise NIPT is able to operate without a 
fetal fraction cut-off with the use of cutting-edge 
technology called rolling circle replication.  The 
rolling circle replication circumvents complex PCR 
and whole genome sequencing while utilizing a 
greater number of reads per chromosome. This 
allows Prenatal Precise to yield results even at 
low levels of fetal fraction which means fewer 
inconclusive, or no-call, results.   The screening 
test performed well with a high sensitivity and 
specificity (see figure 2) during initial studies.

Precise Results
Our non-invasive prenatal screen delivers quick and 
accurate results for your patient with very few no-
calls that can complicate decision making. Prenatal 
Precise operates without a fetal fraction cutoff 
while maintaining a >99% detection rate for Down 
syndrome offering reliable results to guide patients 
during pregnancy.

Given the higher risk for other chromosome 
abnormalities associated with a “no-call” result, ACOG 
also asserts that follow-up diagnostic tests, such as 
chorionic villus sampling (CVS) or amniocentesis, 
should be offered in these cases. By removing the 
fetal fraction cutoff, Prenatal Precise reduces the 
number of no-call results, leading to less need 
for invasive, diagnostic testing and minimizing 
clinical burden, patient anxiety, and potential risk of 
miscarriage to the pregnancy.3

ACOG: cfDNA (NIPT) screening 
“should be discussed and offered 
to all pregnant women…“1

Trisomy 21 Trisomy 18 Trisomy 13
Detection 

Rate 
(95% CI)

100%
(80/80)

(95.5%-100%)

91.7%
(33/36)

(77.5%-98.2%)

100%
(10/10)

(69.2%-100%)

False 
Positive Rate

(95% CI)

0.1%
(1/667)

(0.0%-0.8%)

0.3%
(3/1035)

(0.1%-0.8%)

0.1%
(1/1035)

(0.0%)

Observed no-call rate: 0.68% (after first pass)

Figure 2: Clinical performance using the Prenatal Precise NIPT system

Figure 1: Chromosomal ratio (Chr21/ChrRef )


