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Placental Sites and the Characteristics
of MRI Signs in Patients with Pernicious
Placenta Previa and Placenta Accreta
During the Third Trimester and Their
Prenatal Diagnosis Value
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ABSTRACT

Objective To study the placental sites and the characteristics of MRI signs in patients with pernicious
placenta previa (PPP) and placenta accreta during the third trimester and their prenatal diagnosis
value. Methods A total of 139 patients with PPP admitted to the hospital were enrolled between
April 2018 and April 2021. All underwent prenatal MRI and surgical examinations. Taking surgical
pathological results as the golden standard,diagnosis results of PPP by different detection methods
were compared. The characteristics of MRI signs and their prenatal diagnosis value were analyzed.
Resufts Of the 139 patients,it was confirmed by surgical pathology that there were 37 cases with PPP
and 102 cases with PPP and placenta accreta. There were 90 cases,29 cases,14 cases and 6 cases with
placentas attached to anterior walls,anterior and right walls,posterior and anteroposterior walls,and
left walls,respectively. The sensitivity,specificity,accuracy rate,misdiagnosis rate and missed diagnosis
rate of MRI in the detection of PPP were 96.99%,83.33%,96.40%,16.67% and 3.01%. The coincidence
rate of MRI in the detection of placental sites in PPP were 98.89%,86.21%,85.71% and 100%. The
number of cases with uneven placental signals,intraplacental vascular shadows,local uterine protrusion
and bladder wall protrusion in patients with PPP and placenta accreta was significantly more than that
in patients only with PPP (P<0.05). Conclusion There are typical characteristics of MRI sings in patients
with PPP and placenta accreta. The sensitivity,specificity and accuracy rate of MRI in the diagnosis of
PPP are superior,which is of good prenatal diagnosis value.
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