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Diagnosis and Pathological Analysis of
Placenta Implantation by Ultrasound
Combined with MRI

WEI Mi, ZHOU Jian-ying'".
Department of Ultrasound, Huangshi Maternal and Children's Health Hospital of Edong
Healthcare Group, Huangshi 435000, Hubei Province, China

ABSTRACT

Objective To investigate the diagnosis and pathological grading of placenta implantation by ultrasound
and magnetic resonance imaging (MRI). Methods One hundred cases of placenta implantation
pregnant women in our hospital from January 2015 to January 2018 were reviewed. Philips Color
Doppler Ultrasound System was used for ultrasound examination. Routine abdominal scan was
performed in the supine position, and the placental location and condition were observed. Philips
Intera 1.5T superconducting MR scanner was used for MRI examination. After surgery, the placenta
tissue was collected for pathological examination. Thereafter, the diagnostic accuracy and pathological
grading of ultrasound, MRI, combined examinations were analyzed. Results The positive and negative
rates of three imaging examinations demonstrated significant difference (P<0.05), and the diagnostic
accuracy of ultrasound +MRI was the highest compared to other two single examinations (P<0.05).
Pathological grading of placenta implantation presented in three examinations had significant
difference (P<0.05). The sensitivity and specificity in the diagnosis of placenta implantation yielded
statistical difference among three methods (P<0.05), and the application of ultrasound +MRI achieved
the highest diagnostic sensitivity and specificity. Ultrasonographic findings of 85 patients showed
placental thickening with multiple lacunae of varying sizes accompanied by irregular echoes. In 82
cases of pregnant women, hypoecho appeared in the lower segment of the anterior wall of uterus,
among which 13 cases had unclear boundary with placenta, and the rest of pregnant women's uterine
layer disappeared. In 10 cases, the signal of blood flow in the placental base of ultrasound doppler
disappeared, the blood flow of arcuate artery in muscle layer was interrupted in 31 cases, and 38 cases
presented irregular vascular mass. MRI images showed placental thickening with localized thinning
and disruption of the myometrium with low signal in 98 cases. 35 cases had high signal placental
tissue invasion or penetration. The placenta-cyst junction disappeared in 90 cases, the placenta-
uterine junction was nodular with mixed signal in 46 cases, and the uterus was limitedly protruding
with uneven margins in 16 cases. Dynamic enhancement scans showed heterogeneous enhancement.
Conclusion Ultrasound combined with MRI can improve the diagnostic accuracy of placenta
implantation and clarify the pathological grade of placenta implantation, which is recommended.
Keywords: Ultrasound; MRI; Placental Implantation; Pathology; Accuracy; Grading
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