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ABSTRACT

Objective To analyze the clinical diagnostic value of MRI and color Doppler ultrasonography for
dangerous placenta previa with placenta accreta. Methods 113 patients who were highly suspected
to have dangerous placenta previa combined with placenta accreta and admitted to our hospital
from April 2017 to June 2019 were selected as the research objects. Patients underwent MRI and
ultrasound examinations. The results of postpartum clinical and histopathological examination were
the gold standard , specificity and accuracy of color Doppler ultrasound and MRI in the diagnosis of
dangerous placenta previa with placenta accreta. Resufts Among the 113 patients, the results of the
operation showed 85 patients had dangerous placenta previa combined with placenta accreta. The
detection rate of ultrasound was 88.24%, the detection rate of MRI was 90.59%. The detection rate
of ultrasound combined with MRI was 92.94%, and there was no significant difference between a
group (P>0.05). However, the specificity and accuracy of the combined diagnosis of them were higher
than those of ultrasound and MRI alone (P<0.05). Conclusion Color Doppler ultrasound and MRI can
effectively diagnose dangerous placenta previa with placenta accreta, but the combined diagnosis of
them has higher specificity, accuracy and clinical application value.

Keywords: Color Doppler Ultrasound; Magnetic Resonance Imaging; Dangerous Placenta Previa; Placenta

Accreta

XRE B RS RIENE TR S FESYORELNE BEY, BEE
ABEREAERAAREEGATSIE, RESFSELARDRE, BAFRR
RLODMBEET", XREMBRITAHBREEN, #—FHNT2EEAFEEH
MARE R, FREBNEEEEFEHBARIZE, NFIRRRAELIBRZATE
BEF+HBEEMNENX", BE. MRIEENHRIEEENZEIHREAR, WX
BRENBRESHRBREBENNERLBEGES X20ERY, B, ~EHRRE
TEIFIEIEE, S TMR. $ESEHBHERTSMXME G BRESHERE
NHIME,

1 BEE5R®
1.1 —fe%K EEARRR20174E48 E201946 8 WUA NI 113155 BRI XM B A
ERBEAHBEBEANNEEZEANRITR,

MANIE: BEBREFE,; ARFHARMREGFEARANTE, TRIG, &
IREIESME. BREFEMER,; FRNTMRISECZEHBERKNSE, HRF
H: RNINERE, BRETSERE, FAXBERERRES, MARARERK
REpE
1.2 5% KBRS RAZEGEXELEHNBE MM, 1.5THHR,. BERK
BiRk: BEMNPERSL, SAZX: 3.5~5.5MHz, BXFEEMusififti,. EXAEMZ
HRFBEZEHNBRTANRRBEUE. APLEFER, BORXESZEHK
E, FANKEMRT . AESH: SEFFITIWIBHTR 550ms, TE 10ms,
REME (FOV)36cm, BESmm, EEImm, T.WIFHIHESE: TR/TERN
3000ms/108ms, FOV 36cm, EE5mm, [EIEImm, STIRFEFIZ%k: TR/TEA
3000ms/80ms, EE5mm, FOVA40cmX40cm, [EEEImm(FEE4LR), HETE
E: BERKEEFERLE2cmit,

1.3 MBBIR U BIRRRALSFEFIRNELERASINE, DFFELSEEHEBE.
MRIFEBIZETNES

(B—1EE] £ £, &, BIXEEM, FEHRRAR: J=BA, E-mail: xiafangjue3284@163.com

(@MEE] £

* 149



HEICTRIMRIZRE 20224088 £520% £08HA S E 15441

1.4 KitE A% RESPSS 22.0 4D, it8FH L
(x +s)R; HEEEUN(%)RT, 17x°10%; SREHF
B#MRK, LUP<0.05HBER.

24 R

2.1 BE—RBHSER 113018 EE122~40%, THYE
#4(31.36+1.82) %; Z:#$29~37/&, F15(30.44+1.17)E;
BEFEERE: R59%1, %3961, 3k1561, FEiEIRRKRALR
FEFRELERETR, XRAMBRESHREENIZEEY
%85, FAME28%, RHMILTHEM,

2.2 MRI, ¥azZHBENXRBENERESHRE
EANEHERLLE 1136EEG, RELRETRXRERH
BERBAHKBENES, KBERETSH, RHEER
88.24%, EMRIKHTTH, KHZEFN90.59%; FBEHS
MRIZH 794, ¥HZEANI2.94%, ARLLRESTHAITEER
X (P>0.05), W&,

23 FRARELHXKRBEFERBSHRBRERNNER
M. BRREMERERY S 2HBENE. BEMENERNES
MR ELL IR TEBE ZE(P>0.05), BREHRSESIZHTAE
SR, HRUERERESTRMIEBE. MRIKRE, LH
S SMEERM(P<0.05), &2,

33 #

XM ERERR T FEFARRRAHR BEBHRAE
HE, SERELXSFRMEZFAABRIERMMERE, NME
MEENE, BEUAHATEHBEEA. RFEHRE
™, SEBHRZPALR, BRTFEZERLENEREN/IX
FA, MBRFELEHBRETE38.2%HELBRIEN,
Hitt, FaiERERZHXRENERESHREENNNE
ZEEREF) LG, BEFEARLM. KmEARR. B)LE
BEFRIIREREEER X

Ba1, BERENERR LHEXREMERESHEE
EANNBEZEFHE, ZREERREREE. JEERRN
BEFNRE, IRTRESFETERNXR, BBRTLIMNR

150 -

H1~H3 RHTEALEETIND,
RibE RETH, BELUEURFETNEEE

RIMRI. EaZEHERENXRETERESHRRENUERLRN)

WERE RRER Bit
rRM A

izl PR 75 11 86
At 10 17 27

MRIEEE FEM 7 10 87
FAtE 8 18 26

MEHKS MAK 79 3 83
At 6 25 30

R AT ARESHRRFESHREBANNEEBE. BRERERE(%)

WEHE R BE% R
s 88.24(75/85)  60.71(17/28)  81.42(92/113)
MRIt&Z 90.59(77/85)  64.29(18/29)  84.07(95/113)
LEE 92.94(79/85)  89.29(25/28)  92.04(104/113)
X /P(#BFE/EHS) 1.104/0.293 6.095/0.014 5.535/0.019
x2/P(MRI/FEES) 0.311/0.577 4.909/0.027 3.407/0.065

24 B o ARG NERILEL~ES,

&, BAERE ERARA 2", MAHE &S i
EZRHANER, GEEFRRENEREGLURT, BIELH
XA F B E S HBRENPNEE—ERE, SS2AK
B pERaREENEmTY, ANZEELEERITER
HENNBHRERE, BREERRA—FRETmGE
gEgl,
kerEsIREEY, SBRELR, MRIRET AR
%, BEGREEW, FRRTGERESSH. FSENRE
g1, IR LE, RMARRKBE. MRIRFEESIZIX
A BRESHREBNNNERITT 9, UFERERHA
‘SRR, HRET, MRIZKXBAFBRESHREE
AN ERERES TR eSS HhBE, Bt YmELHNERE



SR, RAMRIZETRE, Lo, ABRERIZ. RiZXK,
KAMANABAEKSMRIZENZHX QA G BERESHER
BN, FRETREZHNERENEREEESTE—W
MRIFBAERZE(P<0.05), &7, BIKEEBESMRIZETR
e XM ERESHIRBENBETFNZKTEE.

S PR, ¥EZEHBEER. MRIKEYIERIZHXKE
BaiBERBaHREEN, EREBSLISRE. EREE
5, IREKRANEES.

SE XX

[ #%. BRR W EEFRMNFAREEI]). 2T LW 5 T2
,2019, 11 (4): 338-342.

RIRWE, 4R, gidF 43 5 & i 5 7 Ja 1 A 1 AUFAR B de A X AL B
YREER i ). ME EZ A, 2016, 28 (5): 105-108.

[3]Moriyama, Yoshinori. A case of pregnancy with placenta previa accreta
terminated at 16th weeks of gestation, and placental proteomic
analysis[J].Placenta, 2017,59 (10):172-173.

41 @8, PR, ¥ 23, 5. ik 7 AP A R B 4R e A0 R G 5 22 R A A U 0
T R A R AR (3], I RIR 5 R 38, 2016, 29 (8): 102-104.

[S1E/Mar. TRAL P 32T Fxd oF W A SR 60 BT B M A R 77 5 K ot o T 3L
R I ARGEEFHE G KK, 2018,15(2): 66-69.

[6]Romeo V,Ricciardi C,Cuocolo R,et al.Machine learning analysis

CHINESE JOURNAL OF CT AND MRI, AUG. 2022, Vol.20, No.08 Total No.154

of MRI-derived texture features to predict placenta accreta
spectrum in patients with placenta previa[J].Magn Reson Imaging,
2019, 64 (9): 477-479.

(1A%, &7 AW, %. 75 ABER, PREAE T K E IR HU AT
Ul B 4T EMF 2%, 2018,15(3): 418-419.

(8] Ak 3 4. 4 o A B A6 2AE N ™ RIMRIS T 3% A BB W04 (D], [EICT
FOMRIZ4 %5, 2018, 16 (11): 125-127.

[9]Hecht E M,Prince M R,Fady Khoury-Collado,et al.Re:
system with MRI for intraoperative massive hemorrhage in placenta

Risk scoring

previa and accreta[J].Magn Reson Imaging, 2020, 51(3): 959-960.

(101 3K &HE, 3K F, ARLL, £ MRIS B D (o 3 B8 i 4 &5 b AR\ 9 W PR L R
HE 1. EE R Tk B4, 2019, 22 (3): 268-271.

(115K R4, T BN B A NRIF R F R IAKL BTN E
[J]. B ECTAMRIZe &, 2018, 16(11):122-124.
(12] B, R4, XM HE, 4. 4 ab & 5 S0 7 = i W e b ol B e 46 5F
FEARENMERF T (1], o B SR paAE 5 P03, 2017, 33(12): 1262-1266.
(130004, 5k 90, HH &, % MRS & x4 5 % Wil B e S F e AN
Wi [T]. 2R A 2 42 5, 201732 (6) : 447-449.

[14] B BMW, B, T 28, & MR BB A S E TR NEF
VWIET. A EF TR 516K, 2018, 22 (5): 520-524.

(15 5K AKE, 321, 3T, 4. A8 BRAMRIV BT X 160k BT B 6 AL & 9F B A\ A 48
BT S EARNMEA R ). o EMF B4, 2019, 34 (9): 547-549.

(WHsHHA: 2020-08-25)

OO OO0

(L#EE 148 ™)

EXBERI, MIRMERIBMPAMCSPEEFE TRA
ENFIETRR, BREERSEZRENFEIREERE
BEARRE, L, BRRAEFENEEFLBRIN,

AXRFIMRIFERFE SR, EMENIRNEE, H
HREEFE FRIEAREL, MRISSRMABMIREREIR
¥, BMRREMNCBOE, 750, sRERLEm, &
RERAFRY, SNEDFREM, BRABFRFAVEH
B, RBRAELRN, ERaREaRREREREL ",

MRIFFHREEBH R T2ZRBERL FE TRERL, B
THFAARYBRNERRER, TRFESERBFEIE
L, aXF, ZRS5EREFEEEEL6~6.TmmZIE,
REBRERAN, RESAMNERSRER, HpjihER
BEFHYEEN(2.3320.51)cm, RERRREFHIEER
(4.7410.79)cm, MHXBFERREEERMAE, HNEEE
EEE, FEBSZERH, InKT, WIMNERCSPEATTEXA

Sk EARRKGEEET, NANa#TRREWN, BERER
AEE LHRFERMNL, REBEEEET, NER
CSPEMERERE, IR LIMAETT hER S,

s, ZERSBRENZERER. AEENNENRRS
BITHE. BEAFHME. FERRNLEETEX. &
XA, SMERRBRERREMENER. ZEAEMHBDEF
2, HEEAPAFHMEEKX,

ZEFR, CSPEERFAEMMRIRI, RERSHER
MRIZEFRIEFEREER, MRIBERETRZEMEL
E. 5FERRNXA. ZRARNESFES, NiaRTERE
15, ESESATRHETESS,

25|

[1]Tumenjargal A, Tokue H,Kishi H,et al.Uterine artery embolization
combined with dilation and curettage for the treatment of cesarean
scar pregnancy: Bfficacy and future fertility[J].CardioVascular and
interventional radiology, 2018,41(8):1165-1173.

21 %5757, R, F5, 5. 5 V0 0 EIR B MR R85 R K4 B oA
[J1. FECTFMRIZ4 &, 2018, 16 (5): 110-113.

[3]Birch Petersen K,Hoffmann E,Rifbjerg Larsen C,et al.Cesarean scar
pregnancy: a systematic review of treatment studies[J].Fertility&Ste
rility, 2016,13(4): 958-967.

(4] BRAT. AR 6 2 3 048 5 v i ) '8 7= 0 BRI AR s IR (0. E 4K
E =, 2019, 40 (3): 588-589.

[5]Awad F M,Moustafa Kamal E.MRI in cesarean scar ectopic pregnancy[J].
Medical&Clinical Reviews, 2016, 01 (01): 16-18.

[6]Shafqat G,Khandwala K, Igqbal H,et al.Cesarean scar pregnancy:An
experience of three cases with review of literaturel[lJ].
Cureus, 2018, 10 (2): 66-67.

(& T, B LA, SRR Wi 8 = AR B T8 MORAE IR 69 b A B3t
s R AR F T [T1. M E 24, 2019, 43(12): 1971-1972.

(814731 &, kA&, Mzt SR W & A S 7= 40 0 JRMRIAFAE F 34 B
A 1T). W R fn S Bh R 2 20 7%, 2018, 17 (17) : 1892-1894.

1R ZE X, F4, EXR. g =4 DEIRMRIB R 45 5 KB Wi iE 1]
ECTFMRIZ4 =, 2019, 17 (2): 75-77, 121.

(L)X, & ¥, K E &, 5. B RAH E &0 0 S JRMRIRRAE Kt 4% (T].
T F 52 8%, 2017, 32 (3): 275-278.

(1) E &, A, K. #E 7T B BRIEIRMR AR 7= 4 it B4 [T]. B
FHFH BRI, 2017, 23 (2): 151-155.

(121 3k 5%, (R4, ™ %, . MRIX g 7 F 5 BOR AR M % R A (7], 52 R
B4, 2011, 27 (9): 1380-1382.

(315K E A0, % 7, KA. 38 7= BORAE gk MR £ [ A2 75 x4 B8 (7). o [E
INE ARG BIT £, 2013,10(12): 738-742.

(141 B/NAS, R, BT, . '8 7 ARJ5 T8 MR 7 4 R AYMR L& 30 B 2 7
BET). SR O 4R, 2015, (1):102-105.

(WFsEHA: 2020-04-25)

+ 151



