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Application Value of Two Imaging
Techniques in the Diagnosis of Placenta
Previa in Late Pregnancy

CHEN Li—zhen. Department of Obstetrics, Central Hospital of Nanyang City, Nanyang
473000, Henan Province, China

[Abstract] Objective To observe the application value of two imaging techniques (Doppler
ultrasound, MRI) in the diagnosis of placenta previa in late pregnancy. Methods A total
of 222 patients with suspected placenta previa in late pregnancy who were admitted to
the hospital from April 2018 to April 2019 were enrolled in the study. All underwent
color Doppler ultrasound and MRI. The imaging features were evaluated. And they
were compared with surgical results. The diagnostic value of Doppler ultrasound and
MRI was analyzed. Results Ultrasound showed that bound between placenta previa and
myometrium or cervical tissue was unclear, lacking decidua area. There were abundant
blood flow signals. MRI showed that uterus were increased to varying degrees. The
endometrium was blurred and thinned. The combine belt was incomplete. The lesions
protruded into muscular layer, located in uterus posterior wall. On T.WI sequence, low
signal band between placenta and myometrium was locally thinned or interrupted. There
were bladder bulge or unclear boundary between placenta and normal organs of abdominal
pelvic cavity in penetrating implant patients. There were 208 cases with placenta previa
confirmed by surgery. The coincidence rate of MRI for diagnosis of placenta previa was
97.60% (203/208), higher than that of ultrasound [(5.00% (156/208)] (P<<0.05). Taking
surgical results as standard, sensitivity of MRI for diagnosis of implantable placenta previa
was higher than that of ultrasound, while specificity was lower than that of ultrasound (P
<<0.05). There was no significant differences in accuracy between the two methods (P>
0.05). Conclusion Both Doppler ultrasound and MRI are of certain diagnostic value for
placenta previa in late pregnancy. The coincidence rate of MRI diagnosis is high. The
specificity of ultrasound diagnosis is relatively higher, while sensitivity of MRI diagnosis is
relatively better. It is expected to combine them to improve diagnostic value.
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