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ABSTRACT

Objective To study the diagnostic value of color Doppler ultrasound and magnetic resonance imaging
(MRI) for placenta implantation before delivery. Methods A retrospective analysis was performed on
the 67 patients undergoing suspected placenta implantation admitted to the hospital from July 2014
to February 2019. Color Doppler ultrasound and MRI were performed on them before delivery. The
detection rates of color Doppler ultrasound and MRI for placenta implantation before delivery in
the two groups were observed. The examination results were compared with the surgical pathology
results. The diagnostic consistency and diagnostic efficiency of the two examination methods were
analyzed. Results Of the 67 patients, 41 cases (61.19%) were undergoing placenta implantation
examined by surgical pathology. There were 31 cases (46.26%) confirmed by prenatal color Doppler
ultrasound, and 35 cases (52.24%) confirmed by MRI. There was no significant difference in detection
rate between the two examination methods (P>0.05). There were 37 cases with the examination of the
anterior wall uterus by surgical pathology, including 19 cases undergoing wall placenta implantation.
There were 30 cases with the examination of the posterior wall uterus, including 22 cases undergoing
placenta implantation. The detection rates of the two examination results were comparable for
anterior wall placenta implantation (P>0.05). The detection rate of MRI for posterior wall placenta
implantation was better than that of color Doppler ultrasound (P<0.05). The specificity, accuracy,
positive predictive value, and negative predictive value of the two examination methods for detecting
anterior wall placenta implantation were comparable (P>0.05). The sensitivity of MRI for detecting
posterior wall placenta implantation was better than that of prenatal color Doppler ultrasound (P<0.05).
There was consistency between the prenatal color Doppler ultrasound and pathological diagnosis for
anterior wall placenta implantation (Kappa>0.4). The consistency between MRI pathological diagnoses
for posterior wall placenta implantation was good (Kappa>0.7). Conclusion There is a certain diagnostic
value of prenatal color Doppler ultrasound and MRI for placenta implantation. The detection rates of
the two for anterior wall placenta implantation are equivalent.The detection rate of MRI for posterior
wall placenta implantation is better than that of prenatal color Doppler ultrasound.
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