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Abstract

Turner syndrome (TS) is a chromosomal disorder caused by complete or partial X chromosome monosomy that
manifests various clinical features depending on the karyotype and on the genetic background of affected girls. Aim
of our study was to assess the clinical and the cytogenetic characteristics in patient with Turner syndrome from Lviv
region (West Ukraine) for 1997-2017.

Methods: 135 female patients aged 1 month-49 years from Lviv region were clinical and cytogenetically
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Mosaicism with | - - - - 1 0.7 11 8.1 - - - - 12 8.9
Isochromosome X

45,X/47, XXX mosaicism 1 0.7 - - 1 0.7 1 0.7 2 15 1 0.7 6 4.4
Mosaicism with X ring - - - - - - 3 2.2 2 1.5 - - 5 3.7
Other - - - - 1 0.7 4 3.0 2 1.5 - - 7 5.2
All mosaicism forms 4 3.0 1 0.7 9 6.7 22 16.3 13 9.6 2 15 51 37.8

All 17 12.6 3 2.2 20 14.8 56 415 27 20 12 8.9 135 100



chromosome likely has a signifcant infuence on the progression of
puberty.

Girls with Turner syndrome had problems with menarche. During
follow up among 95 patients, 37 patients were found to have regular
menses from 5-10 years afer the onset of menarche, 17 patients
developed secondary amenorrhea 1-4 years afer the onset of
menarche, 28 patients developed oligomenorrhea, 11 patients had non-
regular menses and 2 had primary continued amenorrhea.

We studied clinical analysis of all systems of our patients according
cytogenetic characteristic (Table 2). Women with Turner syndrome are
more likely to have abnormality of skeletal system in 78 (57.8%),
including short neck and hypoplasia of the low jaw, prevalence in
patients with 45X karyotypes (35.6%) and 45,X/46XX mos (8.9%),

mos with X ring (3.7%). Tyroid dysfunction is common in our
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Tis can be explained that frst clinical features appeared during
puberty.
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