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ABSTRACT

Objective To observe the imaging features of magnetic resonance imaging (MRI) in patients with
pernicious placenta previa (PPP) complicated with placenta accreta, and to explore the value of MRl in
the diagnosis of PPP complicated with placenta accreta. Methods The clinical data of 79 PPP pregnant
women in our hospital from February 2023 to December 2024 were retrospectively analyzed.
Based on surgery and pathological examination as the gold standard, the patients were divided into
placenta accreta group (n=57) and non-placenta accreta group (n=22) according to whether placenta
accreta occurred. All patients underwent MRI examination. The efficacy of MRI in the diagnosis of
PPP combined with placenta accreta was analyzed. The MRI imaging signs of the two groups were
compared.The value of MRI imaging features in the diagnosis of PPP with placenta accreta was tested
by Kappa test. Results The results of MRI examination of 79 patients with PPP showed that 51 patients
had placenta accreta. The consistency analysis showed that the sensitivity, specificity, accuracy,
positive predictive value and negative predictive value of MRI in the diagnosis of PPP complicated
with placenta accreta were 82.46%, 81.82%, 82.28%, 92.16%, 64.29%, Kappa=0.593. In the placenta
accreta group, the proportion of patients with uneven placental signal, unclear boundary of placenta
myometria, swelling of lower uterine segment with contour deformation, intra placental hemorrhage
or hyperplasia, low signal band on T2WI, tent changes in bladder and placenta thickness in lower
uterine segment were significantly higher than those in the non-placenta accreta group (P<0.05).
The consistency analysis showed that the sensitivities for uneven signals within the placenta, unclear
boundary between the placenta and the myometrium, distorted contour with prolapse of the lower
uterine segment, hemorrhage or vascular proliferation within the placenta, low signal band on T2WI,
and tent changes in bladder in diagnosing PPP with placenta accreta are 70.18%, 71.93%, 66.67%,
50.88%, 75.44%, and 24.56%, respectively, the specificities were 86.36 %, 90.91 %, 86.36 %, 90.91
%, 81.82 %, 86.36 %, and the accuracies were 74.68%, 77.22 %, 72.15 %, 62.03 %, 77.22 %, 41.77 %.
Conclusion MRI has high efficiency in the diagnosis of PPP with placenta accreta. The uneven signal in
the placenta, unclear boundary of the placenta myometrium and low signal band on T2WI are more
effective than other imaging features in the diagnosis of placenta accreta.

Keywords: Pernicious Placenta Previa; Placenta Accreta; Magnetic Resonance Imaging; Diagnostic
Efficiency
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