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MRI features and the value in the diagnosis of placental invasion LIU Ying,ZHAI Dong-zhi. Department of MRI, the Second
Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, China

[Abstract] Objective: To investigate the MRI features and the value in the diagnosis of placental invasion. Methods:
The clinical and MRI materials of 67 patients with prenatally suspected placenta invasion were retrospectively analyzed. The
type of placental invasion and their MRI manifestations were recorded by two experienced radiologists. Taking surgery and/
or pathology as gold standard, the differences of MRI features between placenta percreta and non-placenta percreta, placenta
increta and non-placenta increta were analyzed,also the sensitivity and specificity of the imaging features in diagnosing pla-
centa percreta and placenta increta were calculated. Results: The features included irregular shape and blurring of bladder
wall,indistinct margin between placenta and adjacent organs showed significant statistic difference in the incidence rates be-
tween placenta percreta and non-placenta percreta patients. The features included enlarged and tortuous blood vessels on
T, WI,indistinct low signal band between placenta and uterus, irregular bulging of lower portion of uterus, and irregular
shape of placenta around the inner orifice area of cervix showed significant difference between placenta increta and non-pla-
centa increta patients (all P<C0. 05). The sensitivity and specificity of features as irregular shape and blurring of bladder
wall and indistinction of placenta and adjacent organs in the diagnose placenta percreta was 75. 0% (15/20) and 98. 2%
(112/114) respectively. The sensitivity of enlarged and tortuous blood vessels on T, W1, indistinct low signal band between
placenta and uterus,irregular bulging of lower portion of uterus and irregular shape of placenta around the inner orifice area
of cervix in the diagnosis of placenta increta was 82.4% (28/34),70.6% (24/34),73.5% (25/34),52.9% (18/34) and
67.6% (23/34) respectively. The specificity of the above-mentioned 5 features in the diagnosis of placenta increta was
80.0% (80/100),71.0% (71/100),78.0% (78/100),85.0% (85/100) and 34. 0% (34/100) respectively. Conclusion:
MRI features included irregular shape and blurring of bladder wall or indistinction of placenta with adjacent organs was use-
ful in predicting placenta placenta percreta. The features included enlarged and tortuous blood vessels on T, WI, indistinct
low signal band between placenta and uterus.irregular bulging of lower portion of uterus and irregular shape of placenta a-
round the inner orifice area of cervix were useful for the diagnosis of placenta increta. MRI showed certain clinical applica-
tion value for the diagnosis of placenta increta and placenta percreta.
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