
Detects: 
§ Whole chromosome aneuploidy 

§ Deletions 

§ Duplications 

§ Chromosomal rearrangements ≥5-10 megabases 

 

Limitations: 
§ Turn-around time: ~2 weeks due to culturing, 

staining and scanning steps 
 

§ Unable to detect small Del/Dup and Single 
Nucleotide Variation 

 

Clinical Applications: 
§ Most Common Aneuploidies 

o Trisomy 13 (Patau Syndrome) 
o Trisomy 18 (Edward Syndrome) 
o Trisomy 21 (Down Syndrome) 
o Monosomy X (Turner Syndrome) 
o Klinefelter Syndrome (XXY) 
o XYY Syndrome 
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