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[Abstract] Objective To explore the prenatal diagnostic value and imaging features of MRI in placental implantation during
pregnancy. Methods Retrospectively analyzed in our hospital antenatal clinic of 51 patients with suspected pregnancy
placenta implantation, the clinical surgery and pathological diagnosis confirmed in 49 cases, Kappa test is used to
analyze the MRI, US and the consistency of the clinical pathological diagnosis of placenta implantation surgery or
MRI, US and calculate the sensitivity of diagnosis of pregnancy placenta increta, specific degree of statistical indicators.
The detection rates of different types of placental implantation in pregnancy by MRI and US and the detection rates
of various signs of placental implantation in pregnancy by MRI were calculated. Results The sensitivity, specificity,
positive predictive value and negative predictive value of MRI in diagnosing placental implantation during pregnancy
were 98%, 50%, 98% and 50%, respectively. The sensitivity, specificity, positive predictive value and negative
predictive value of US in diagnosing placental implantation in pregnancy were 78%, 50%, 78% and 8%, respectively.
The Kappa values of MRI and US were 0.42 and 0.48 respectively, indicating that they were moderately consistent
with clinical surgery or pathological diagnosis. Both MRI and US had higher detection rate for diagnosis of penetrating
placenta implantation, but US had lower detection rate for diagnosis of adhesion placenta implantation than MRI.
Conclusion MRI is more accurate in the diagnosis of placental implantation in pregnancy, and the value of graded
diagnosis of placental implantation is higher than that of US. Prenatal MRI is particularly important for preoperative
clinical evaluation and can be an effective and noninvasive examination.
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