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MRI Manifestations and Diagnosis
Significance of Pernicious Placenta Previa
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ABSTRACT

Objective To investigate the manifestations and diagnostic significance of magnetic resonance imaging
(MRI) on pernicious placenta previa (PPP). Methods The data of 67 patients with placenta previa were
retrospectively analyzed. All patients received MRI examination before surgery, and were confirmed by
cesarean section and pathology. The diagnostic efficacy of MRI in the diagnosis of PPP and placental
implantation was analyzed. The diagnostic results of different types of PPP with placenta implantation
were observed. Results There were 60 patients with PPP diagnosed by surgical pathology, and there
were 7 patients with non- pernicious placenta previa (nPPP) and 59 patients with PPP complicated
with placenta implantation. The gold standard was based on the results of surgical pathological
diagnosis, and analysis results showed that the positive predictive value of MRI in the diagnosis of
PPP was the highest and was up to 96.43%, and its sensitivity, specificity and accuracy rate were
90.00%, 71.43% and 88.06%, and the negative predictive value was the lowest at 45.45%. The positive
predictive value of MRI was the highest at 97.87% in diagnosing of PPP with placenta implantation,
and the specificity was up to 87.50%, the sensitivity and accuracy rate were 77.97% and 79.10%, and
the negative predictive value was the lowest at 35.00%. With surgical pathology results of PPP with
placental implantation as the gold standard, the diagnostic accuracy rate of MRI was 79.66%, and the
diagnostic accuracy rates of sticky, implanted and penetrating placenta implantation were 50.00%,
87.10% and 100.00% respectively. Conclusion Preoperative MRI has high diagnostic value in the
diagnosis of PPP. It can correctly assess the degree of placental implantation in PPP, fully evaluate the
relationship between placental tissue and myometrium, and provide effective information for prenatal
examination and the development of suitable treatment plans.

Keywords: Pernicious Placenta Previa; MRI Manifestations; Diagnostic Significance

XA BT B RS R (pernicious placenta previa, PPP)E R FEEAZI ==L L MHEs
K, BENNEREEENBEEREEUTFEAEE, BESS PR M & H A
SEEREEN, LERIRAXKG, SHEARMEERARD. FEF. KEEN
R BRETEXMEH", BECRBERFN, SHEAREEREs, BERE
TERLERY LA, PPPREXWHZZERLY, RKFHIARISUHPPPRES
BN, SNBEBANRE. CEREMEEAMSIIRESHH—5 T, WikK
ERE S HMENECaTEEEEM, BERREMR)BERSARRSES M
X, IS HUSHEIABKEUESFENEXER, BEW. IMidtmGt, BEXEsE
5. BGREBFHEZD, BRI ZHAFEREENEENTFR", AXTER4
DIFRFRERFGIRIZH6THIPPPEENAR, IMEMRIRIRISIHEN, SEHNIG
FRIZIGH T EIR A KL

1 BRS5E®*

1.1 IREREE EME 952018108 £20194F 108 HREfE s AT RO E R = RHIR
BNeTHREFIEREIRGIEN NEREARESE=ARE. A IUAERINR
. BUBBEEMBERERBR, RABWRESIGUNRRESHEREBNEH—TE
e AR REMKTE25~45(34.1214.22)% , MRIKERZE1E34~36/(35.25+0.58)
A, ZxR2~T/x(3.88£1.01)%, EIEFx¥: 1x5361. 2x1141, 3%36), ATHA
YImrE£380, 6THEAIARRIIZEZSMRINE, Z8E = ARHEAHIZ,

1.2 MRIRMG % ERIREEFATDREAIIFATE. BSHAera 1.5T. SBEFIE
SKBNBSWEIRR GRS, IBSEMIBAEAMEMISANEML, EREIBEELRE
P EESMARELAEM, ERT NG (T W), TIIRE(TW)ERREF S, =ik
EMEREEE, TWISEHEGEERESHEENR(TSE)FTIRE, RETR. TERHIA
500ms. 15ms. T WIS E G5 B E 1 M 8R8 & R B iEENE 75 (HASTE)5E
B, IRETR. TEADHIA1900ms. 108ms, REEE. BEES55mm. 1mm, &E
FOV. %S5 R34cmX34cm, 512X256, STAEEHREESRK E2cmib# T, Fr
BEEYRHITIERAME,

1.3 LR

1.3.1 PPPEBERREBANMRIESY: ()T NRERFREME, BMATF LRSS
AfRREL, BRRT2EE; QBIMRIBGERKREESZEMRFITRE, EFRT.WI
WFRESLER, HURIEEET, Q)ARATFHRERTUENFENESRLEM
RS, BRRERFENEHINRANTENR, JNAEIRNFETE; (48

(B—1FE] Kk &, &, BFEEM, TEMRAE. SBERMNIGKREE. E-mail: 15738095588@163.com

GEffEE] 3k o

. 117



HEICTRIMRIZRE 2024418 $£22% $18 281718

BRESEFEXEEAN, BoRRALBKEIRES; (5)E
BREREREI “KER WESTL; 6)UNBEEHMESH
MEREESHERBALI,

1.3.2 FRAKFE SR E BRREENITN3IE, (1)HEMR
& INREREZNEERENER, MFESNERENEEREN
EANEEMNEERE, EFRENAEENTEFEIEER
KRE; QBENERE: BPFENEAIRBEAERINER, M
REFEFRERBIRERERIEM, FEIEPETRIAN
BARABITHEIHIIRMIE;, )FBMUKRE: NRIFEEER
ERBHEELTENRLE, PTEEERRMASSEMME
HHEH.

1.4 5itEA% RESPSS 20.08H#H1THM, DEIHEER
FAMEHEAERT, HHRERERBARLL. RRR, LWITNATR
HEISMMRIEIR, ZHE=A M/ (AR x 100%;

HERE=A M (LB x 100%; A= (A B
FLIAM) /B 2 x 100%; Fa & FMAE=J a4/ (JLFa M +18 A
) x 100%; [AHETRMAE=F B M/ (MBI M) x 100%; 2%
WH=RBE+HRE -1,

24 B

2.1 FRRE(E5E) SMRIZEPPPIIEL FARBEIZUIPPP
£EBT60H, nPPPEERTHI, UFRAREBLMERN “&F
B, MRIZHETPPPRIRBE. 1BRE. X, FMAMTIERE
MEFTIME S 3990.00%, 71.43%. 88.06%. 96.43%7%245.45%,

R1 FARE () SMRIZEPPP3ILL

MRI FASHE(EITE) ‘it
PPP nPPP
PPP 54 2 56
nPPP 6 5 11
Ait 60 7 67
o
®

F1A-B3B fis ALAE N\ 5] 40 2 MR T FLAFAE

2.2 FARE(ZA7E) SMRIZEPPPHARBEANLE F
ARFZEPPPHAZBEENEL, “SE" UFAKRE
CHER K, MRIZETPPPHAREBENNREE. KRE.
BHE. AETNENRBETNED I AT7.97%. 87.50%:
79.10%. 97.87%%%35.00%

R2 FRFE(SRE) SMRIZEPPPH R IR E AN

MRI FREHE(EITE) ait
RREEN TRABIEN

EEE=TiON 46 1 47

TRREEA 13 7 20

ait 59 8 67

2.3 REEANRRASBSWMERNLE “SIRE" UFABED
LSRN, MRIZERPPPEHEGEIENB46H], HiZMTIEME
7979.66%, HAHFE, EAREKFERREENNIZEERE
4381%950.00%. 87.10%72100.00%

=3 RBEENTRSRISHERML
Wi WEE AR 5EE ot
FARE 18 31 10 59
MRI 9 27 10 46
HTIERZR 50.00% 87.10% 100.00 79.66%
1c) 2]
o )

E1A-H1B L, 31%, 5 AZ368, PPz fadl; FIAREN TTEMERAME, HIBHTESNESRTH, RLFEIE;

FE2A-H2B %, 34%, Z36+4H, PPPRNW A, FETEMERATEREE. AL TTEWNE. ANEREE, BELEET
REETEMESRAH, EHAOERREES, T LRES;

FE3A-H3B %, 41%, Z36+2F, PPPFEUMA; FERTEMNERMTEMM. BANTTEAEREMNE, BHLRTHE, R

5B FAwE, TEAMBESRE, RETMHKES.

118 -



33 i

PPPHEIF AN, BAERRERISMFLR, BILSH
WERR, MAQENRENALDMATE. SEDHERR
. ARNBEE—CRBREULEGERISESEREES,
E— B RBRENE. SAERE, BANEKE. REXKEH
MSAEZRE, WEEFHELRS, INEGFERE LR
RAKFHEMISEISHNE, Bib, BEEBRRPPPEESHA
HEANRENEEREEMRE"Y, MMRIAIEREIFNERZHTH
AE, MEERARARTENPRERS. MENSEE. T8
HIES. S AUSFIAKSSS, BEWEAESHTa
i, AEMRGRAAN, HELESTHERBENE—T
LN E, BN —SHMREBNTRREE. ERTEN
REEEMEEANTIER, WIEKIZHRPPPEEN SRS
ERMEHKE", ZHRERELN, EMRIERKBEMESE
SR OFEL X RFIMPPPEEF60M, MRIIZKPPPHI RS
B, ERE. BRE. PTG RIEETNES $5990.00%.
71.43%. 88.06%. 96.43%M45.45%, BEEKSIZHMEE, 15
B HEIRR G (PMR)FIBTSEFR GG RMUE. ESMNE
£, HRES5TFEREMNBEASULRE, BE—ERE.

HMeta PR, MRIZHPPPEHASEIENEBRSH
BAS SN, 931794.4%H84.0%, FMENREFBAEER
BIHMNE". AXFRLERT, MRIZETPPPH &R EIE NI
HINMERS, A5A97.87%, HERiSRERIA87.50%, REE.
FERENET7.97%. 79.10%, FAMEFUNERE, 5935.00%, A
REBMRIZETPPPH R R EBIENE B RS IZMNEE. MRIIZETPPP
SHIEBEANNEGRTERS, UBREARESRY—. RIEZS%
ROEHH. RENNEZELEE, FETERBREFEAS
BRELWNEE, EREESSHMIRNBE-FEHREMR
B TWIEHEREESEY. FelERRTEgmikETRES
b, BEABESE “HSER HAETRETZHTES LN,

HR, GRS RERBBREENNISAERERE, =5
BRFABA RN LR, WRESEET RN XBIER, &HR
1, MRISSIZBHRBNISIERESS, A1A100%, HR,
SHEAME, BRESMEMRE, MRIZISIEEENRER
EEE—EMNE, BRFEIMESREMENERENET—
ERE, FEMRBTRENESHERYS. RERAEH
ENERREMEREMBRBENKS, MRIETYRBRER
SERICRBTE, FMDEREREHATEN, EESREHN
Sk, MAMEFENRTRNHIER, B, TREREEEN
BRURT, RUNESEERYIMK, EMRILDITERE
FRMARW R, MRERANEHNEL2AERABEUERT; Y
MRIETREREZSBEME, IETFHRETR, BREAEAL
ANERFARLTENNTRNREEERY, KRR LERS
O EANMRENARTERAISHNOSRIEREHEE,, KR
BARNSHO, EHLEMEL, BERBESERN, Mk
EHRERELINERTEETIRRSTE. RE-IERRE
RENIRFEERSRSY, BUES S ITIRERENmHETE
U BIRIERE A RIBALR B NELS S S MERHT O, UL
IRBIRFRISHTIBIRE, BIERISE. 120X,

CHINESE JOURNAL OF CT AND MRI, JAN. 2024, Vol.22, No.1 Total No.171

LZEFTR, RBIZAMRIEFIPPPRREHASFEAEMNX
&, FHMBREENRIEENERIE RS E T HABRIZEN
B, WTFEIZFBMERE. EALREMSTERRRS, £3
MEERRNEEE, KT EEEMERIZETFERI0 L
12, UERRIRRIRZ. KRIZKKE, AFpitENsEEsarns
EiRtiEM. BRIER.

2E3R

[11Zhu L,Xie L.Value of ultrasound scoring system for assessing risk of
pernicious placenta previa with accreta spectrum disorders and poor
pregnancy outcomes [J].J Med Ultrason, 2019: 1-7.

(203K, 3K, AVZL, <. MRIVS T L4 [k i B i 4 696 B SR N 09 W6 R B 0L 0.
FEM R TV EFSE, 2019,22(3):268-271.

(3184, X\ %, 290 NPtk A B o 4E 14 6 SEAE N BOMR T W7 A4 (). 3 4T % &
i, 2019, 34 (1): 51-55.

(4] 2 FAL. 010 B 77 B Fe 4 (4 e A\ 7 RIMR T B 8 B4R AFAE B I (0]
R A F F A, 2019,27 (1) 82-85.

(ST & ot I B, BAKH, . PR MM 7 a3 S T B A A B B9 B 2+ [0 o
PAREFZFE,2017,27(1):90-93.

61 e, W E. MMM ERECHBEENNTREDHHRAR 1], ER -
B4, 2017,33(9): 8-11.

(7148 W, B3R, x| g g, MR ®) & i 4 R e AN P 9o Wi iE U], E¥ B
Z:7%,2018,28(10): 1712-1715.

[81D’ Antonio F,Iacovella C,PalaciosJaraquemada J,et al.Prenatal
identification of invasive placentation using magnetic resonance
imaging: Systematic review and meta-nalysis[J].Ultrasound Obstet
Gynecol, 2014, 44 (1): 8-16.

O] EAW MRIEXN UM ERELH FANEII]. LARXFF®R(EF
FR), 2016, 054 (009) : 7-9.

(10] 2 4. 4 o 2 B B e 4 P B LN 7 HIMR T35 7 B9 5% AR 44 B30 BT (D] o
R AT FAE,2019,27(1): 82-85.

[ TH#HR, mEE, B, 4. B NMRIY W 328 00 (1] bR & 2
,2018,37(6):989-993.

(WFsEHA: 2021-12-25)
(FRAS4RAE: FIBRAR)

-+ 119



