SPECTFOMRIZE

20165F7TH 145 7 A58

HE R IRENE
AG £ 12 i P 89 i B
ST

1B EERUHTE=-ARERNA
=8l U FETRWL 467000)

2. 5K FE—MEER=—F
(GaRg ¥R 450052)

R H RER xER
A E

. s
gmE HEFEF  OFSF

[4#2] 8 & RKiTaEIR RS MRD) 237
BREE N BIE, AT TS mARBHR
B, Fid DEESASSHIE BB
06 R FAE, P 266 BB K
FEEAN; ATPTA & HATMRIEAR B 4
B, FHHATIMRI B AR 7 45 & 2t 77 B A6
HOD AT, FISHIAM B AEE E
REFRFEHEAANIAT Y, A P6EA
N AT BB AE, LA B MR H 1%
BRI, HATH] B G IR RN AN 4 7
PEMRI B G AF4E. £ 8 MRIXTAT B 6444
LA E H100%, & BIRL BIRD
daatl, REMAEMEGTHFEE
#79.31%, HFRL14), #°114); MRI
SR EMNTMBEREG LW CRLLDE
MEF (P<0.05); AEmAAANL AT L
FIMRI AL AFAEST Y, JE FEAAN LA A st R
W TE TREHIAIEA. TV H
AE T . AAABIHAT 0E I 5
BEAH%+FE27F (P<0.05. #% MRI
AT B LT W IMAR FRTRE, ¥
WA ES, AR EMAGEELA
AFAEMEMRIAE £, A ) TiR4& 7T A6 F 49
G, A6 RFET RIRT T4 m AR
i

[ X438 ] AT EAEH; Bk, LW
[ & 5£5]1 R714.56; R445.2

[ X #kAFIR] A
DOI:10.3969/j.issn.1672-
5131.2016. 07. 029

88 -

Value Diagnosis of Placenta Previa MRI
ZHAO Song, CHEN Zhi—min, AN Lian—ying,et al., Department of Obstetrics and
Gynecology, the Second People's Hospital of Pingdingshan, Pingdingshan 467000, Henan

Province, China

[Abstract] Objective To investigate the magnetic resonance imaging (MRI) of the
diagnostic value of placenta previa, and provide the basis for assessing the prognosis.
Methods R etrospective analysis of clinical data of 58 cases of patients with placenta previa,
in which 26 cases of patients with placenta previa placenta accreta, all patients MRI and
ultrasound, and the analysis and comparison of MRI and ultrasonography in the diagnosis
of placenta previa compliance, the 58 cases of patients with placenta previa combined
with placenta implantation whether grouped into placental implantation and control
groups, comparing MRI imaging features two groups of patients, analytical specificity
MRI imaging features of placenta previa placenta accreta. Results MRI in the diagnosis
of placenta previa rate was 100.00%, of cases of misdiagnosis and missed diagnosis does
not appear, ultrasound diagnosis of placenta previa rate was 79.31%, which missed 1
case misdiagnosed 11 cases. MRI and ultrasound of the former diagnosis of placenta
previa compliance rate has significant difference (P<0.05). MRI imaging features of
placenta accreta group and control group comparison, the lower uterine segment placenta
implantation and control groups deformation or local doming, T2WI image appears low
signal dark with implanted locally increased vascular flow void Movies were significant
differences (P<0.05). Conclusion The diagnostic value of MRI for placenta previa was
significantly greater than the ultrasound diagnosis rate, and patients with placenta accreta
concurrent with characteristic MRI findings will help evaluate placenta previa prognosis
for clinical interventions and provide timely basis.
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