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ABSTRACT

Objective To analyze the ultrasound and MRI manifestations of placenta accreta spectrum disorders in
order to enhance the accuracy of imaging diagnosis. Methods A retrospective collection of data from
61 cases of placenta accreta spectrum disorders, confirmed by clinical surgery in our hospital, was
conducted. The study analyzed the signs and detection rates of ultrasound and MRI. Resufts Signs with
a detection rate of over 80% in both ultrasound and MRI include: disappearance of the retroplacental
clear space, heterotopic vessels within the placenta, heterotopic vessels in the placental bed, and
thinning of the uterine myometrium. The signs of placental and uterine bulging, and interruption of
the bladder wall had a detection rate of over 80% in MRI and 60%-80% in ultrasound. The presence
of local exophytic masses had a detection rate of 77.05% in MRI and 50.82% in ultrasound, while the
positive rate of the 'jellyfish sign' in the cervix was 63.93% in ultrasound and 47.54% in MRI. There was
a statistically significant difference in the detection rates of placental and uterine bulging, and local
exophytic masses between the groups (P<0.05). Condlusion Both ultrasound and MRI exhibit specific
characteristics for the diagnosis of placenta accreta spectrum disorders, and their combined use
enhances diagnostic efficacy.
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