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— / ABSTRACT
E?ﬁ%*ﬁ%{g#ﬁ‘ﬁE Objective To discuss the predictive performance of a column chart based on magnetic resonance
o imaging features for invasive placental implantation disease. Methods 183 patients with suspected
EM{%%’I‘EE%&E)\E placental implantation disease diagnosed by ultrasound at Nanjing Gulou Hospital from February 2014
A :I-" 1] * to July 2018 and completed magnetic resonance imaging were included in the study. Intraoperative
ﬁfﬁ:ﬂgmﬁmﬁd\]@i conditions/pathological results were used as the "gold standard" for diagnosis. Univariate analysis and
logistic regression were used to screen high-risk factors and construct a column chart. The predictive

2 frl? I FEFL? B =2l performance of the model was comprehensively judged by calibration curves and other indicators.
L X A . . R . . . .
Results The history of cesarean section, disappearance of double line sign, changes in uterine shape,

O S

#oht BAAD SRA and abnormal blood vessels in the placenta were included in the column chart. Both internal and
e S external validations showed a model consistency index of 0.85 and 0.84, respectively. The calibration
1. B R ES RN RS EERE R~ curve suggests that the probability of predicting invasive placental implantation disease in the column

E¥dp) chart is highly consistent with the actual probability. Conclusion A column chart based on magnetic

resonance imaging features can effectively distinguish invasive placental implantation diseases.
2. ﬁH* $ E$ ﬁmﬁ ﬁﬁﬁﬁﬂ# H Keywords: Placenta Accreta Spectrum; Magnetic Resonance Imaging; Nomogram
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