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[Abstract] Objective: To investigate the MRI features in abnormal placental implantation and to assess the MRI diag-
nostic values. Methods;: The MRI data of 17 patients with placental implantation were retrospectively analyzed. MRI charac-
teristics were reviewed and the diagnostic values were evaluated. Results: Enlarged uterus in varying degrees was found in all
17 patients. The main MRI findings were partial interruption or thinning of normal low T, weighted signal of decidua,irreg-
ular and heterogeneous thickened placenta, thinned uterine wall and unclear margins at the implantation site, There were 9
cases showing mixed hyperintense placenta within the hypointense myometrium on fat saturation T, weighted imaging. On
diffusion weighted imaging,twelve cases showed high signal while 3 cases didn't. Two cases could not be evaluated because
of severe motion artifacts. On dynamic contrast-enhanced scan,the placenta accreta and myometrium were similarly signifi-
cantly enhanced. The placenta was heterogeneously enhanced and the edges were enhanced significantly appearing as "gar-
land or petal-like" shape. The central necrotic area showed no enhancement in 5 cases. The enhancement continued in mid
and late phases. Conclusion; Placenta accreta and myometrial invasions can be clearly determined by MRI combined with dif-

fusion weighted imaging and contrast enhanced scan. MRI has high clinical values in the diagnosis of placenta accreta.
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