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The value of MRI in the prenatal diagnosis of placenta invasion CHEN Ting,ZHANG Jing,ZHANG Yu-dong.et al. Depart-
ment of Radiology,the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, P. R. China

[Abstract] Objective: To evaluate the preoperative diagnostic value of MRI in placenta invasion. Methods: The MRI
features of 46 patients suspected to have placenta invasion were analyzed retrospectively. The optimal sequence and scanning
plane of MRI,image quality, presence of placental invasion or not,the depth of invasion and the specificity of MRI features
were blindly and independently reviewed by two observers,and the results underwent consistent test. The sensitivity, speci-
ficity, positive predictive value (PPV) and negative predictive value (NPV) of the placental invasion,the depth of invasion
(accreta/increta/percreta) and the specialized MRI features of placenta invasion were calculated respectively according to
the pathological or surgical records. Results: The interobserver agreement of two readers achieved a high level of consisten-
cy.and K value was from 0. 478 to 0. 739. The ideal sequence and observation plane is breath hold single shot fast spin echo
sequence (SSFSE) and Sagittal plane. The sensitivity and specificity of MRI for diagnosis of placenta invasion was 79. 4 %
and 66.7%. The sensitivity for diagnosis of the depth of placenta invasion was 28. 4% ,70. 6% and 33. 3% for accreta,in-
creta and percreta respectively. The focally interrupted interface between placenta and myometrium was more observed in
patients with placenta invasion than patients without placenta invasion (P=0. 027). The PPV and sensitivity of focally in-
terrupted interface between placenta and myometrium was 83. 95% and 76. 5% ,and the combination with the low nodular
signal intensity bands on T, WI improved the PPV to 92. 3% ,however, the sensitivity was only 35. 3%. The PPV of combi-
nation of focally interupted interface between placenta and myometrium with bulging of the lower uterus segment improved
to 100% ;however, the sensitivity was only 23. 5%. Conclusion: MRI appears to have good sensitivity and specificity for the
diagnosis of placenta invasion,nevertheless it shows low sensitivity for the detection of the depth of placenta invasion (ac-
creta/increta/percreta). MRI features for the detection of placenta invasion have a high PPV,but low sensitivity.
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