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ABSTRACT

Objective To explore the diagnostic value of diffusion-weighted imaging-magnetic resonance imaging
(DWI-MRI) and ultrasound for placenta previa and placenta accreta. Methods A total of 96 women
in the third trimester of pregnancy suspected with placenta previa and placenta accreta in obstetrics
and gynecology department of the hospital were enrolled as the research objects between February
2019 and February 2022. All underwent cesarean section. Before surgery, ultrasound and DWI-MRI
examination were conducted. The relationship between DWI images and signal intensity with different
b values was analyzed. Taking intraoperative pathological biopsy as the diagnosis golden standard,
diagnostic efficiency of the two methods for the classifications of placenta previa and placenta
accreta was compared. Resufts The detection rates of DWI-MRI and ultrasound on placenta previa and
placenta implantation were 77.08% and 79.17%, respectively, and Kappa value was 0.762 and 0.749,
respectively When the b value in DWI-MRI was 600 s/mm?, Sl Ratio of the corresponding site was the
highest, and the differences were statistically significant when b values was 0, 400, 800 and 1 000 s/
mm? (P<0.05). The results of pathological examination showed that there were 23 cases, 36 cases and
11 cases with complete, partial and marginal placenta previa, respectively. The diagnostic coincidence
rates and Kappa values of DWI-MRI and ultrasound in the diagnosis of placenta previa classifications
were (95.83%, 0.942) and (89.58%, 0.856), respectively. The results of pathological examination
showed that there were 21 cases, 33 cases and 19 cases with adhesive, implanted and penetrated
placenta accreta, respectively. The diagnostic coincidence rates and Kappa values of DWI-MRI and
ultrasound in the diagnosis of placenta accreta classifications were (94.79%, 0.929) and (87.50%,
0.831), respectively. Conclusion There is no significant difference between DWI-MRI and ultrasound
in the detection rates of placenta previa and placenta accreta (P>0.05). However, DWI-MRI has
higher diagnostic efficiency for clinical classifications of placenta previa and placenta accreta. When b
value is 600 s/mm?, the image contrast is the best. Clinically, it can be applied as a reference for early
determination of pathological classifications.

Keywords: Diffusion-Weighted Imaging-Magnetic Resonance Imaging; Ultrasound; Placenta Previa;
Placenta Accreta; Diagnostic Classification
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