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The diagnostic value of prenatal MRI in placenta invasion LIANG Xu,CHEN Hui-zhu, NING Gang, et al. Department of
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[Abstract] Objective: To explore the value of MRI in the prepartal diagnosis of placenta invasion (PI). Methods: The
MRI imaging data of 52 cases with placenta invasion proved surgically and pathologically were analyzed and summarized ret-
rospectively and the difference between the TSE-T, WI fat suppression and B-FFE sequences on the signs of placenta inva-
sion was explored. Results: Placenta accreta was found in 17 cases, placenta increta in 27 cases,and placenta percreta in 8 ca-
ses. The direct signs of PI were as follows: the bottom of decidual low signal being blurred or interrupted in 52 cases,myo-
metrium becoming thinner or interrupted in 19 cases,bladder wall being invaded in 4 cases,and parametrium being invaded
in one case. The indirect signs of PI were as follows:dark intraplacental bands being observed on T,-weighted imaging in 24
cases,lower uterine segment bulging in 22 cases,the interface between uterus and bladder disappearing in 11 cases, the in-
traplacenta hemorrhage being found in 3 cases, the intraplacenta vascularity becoming thickening and increasing in 12 cases.
There was no statistical significant difference between T; WI fat suppression and B-FFE sequence in the direct and indirect
signs of placenta invasion (P>>0. 05). Conclusion: MRI has certain characteristics in the prepartal diagnosis of PL It is nec-
essary to combine the characteristics of different MRI sequences for the diagnosis of PI, with the FS-TSE T, WI and B-FFE
sagittal positions as the best sequences for observation.
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