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Diagnostic Value of Color Doppler
Ultrasound Combined with MRI in Prenatal
Placental Implantation Abnormality and

Typing
JIA Song—feng, LI Jian—ling, GONG Hua. Department of Ultrasound, Xinxiang Central
Hospital, Xinxiang 453000, Henan Province, China

[Abstract] Objective To investigate the diagnostic value of color Doppler ultrasound (US)
combined with magnetic resonance imaging (MRI) in prenatal placental implantation
abnormality (PIA) and typing. Methods 100 patients confirmed with PIA by pathology
who were admitted to the hospital from December 2016 to December 2018 were enrolled.
All patients underwent US, MRI and US combined MRI. Taking the pathological results
as golden standard, the diagnostic value of different examination methods for prenatal PIA
and typing was compared. Results The sensitivity, specificity, accuracy, positive predictive
value and negative predictive value of US combined with MRI for prenatal PIA were
94.95%, 93.94%, 94.00%, 94.44% and 94.90%, respectively. Which were significantly
higher than those of US or MRI. And the misdiagnosis rate and missed diagnosis rate were
lower than those of US or MRI (P<<0.05). The diagnosis rates of US combined MRI for
type I, type IT and type III prenatal PIA were 82.86%, 93.48% and 68.42%, respectively.
Which were significantly higher than those of US or MRI (P<<0.05). There was no
statistical significance compared with pathological diagnosis (P>0.05). Conclusion The
diagnostic value of US combined MRI is higher than that of either of them for prenatal
PIA and typing, which is worthy of further clinical promotion.

[Key words] Placental Implantation Abnormality; Color Doppler Ultrasound; MRI;
Prenatal; Typing
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