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[Abstract] Objective: To study the MRI features of placenta accreta with cervical invasion.
Methods: MRI findings of 9 patients with pathology proven placenta accreta in combination with cervi-
cal invasion (study group) were retrospectively analyzed. The MRI features were compared with other
9 cases of placenta accreta without cervical invasion (control group). Results: There were 8 patients of
study group and 3 patients of control group showing shortened cervix,internal os dilation could be re-
vealed in 6 patients of study group and 1 patient of control group;5 patients with placental protrusion
into internal os and 4 patients with placental invasion of cervical wall could be assessed in the study
group,yet no such feature was seen in the control group. The above mentioned findings showed statis-
tic difference between these two groups (P<C0. 05). Conclusion: The MRI features of placenta accreta

with cervical invasion might include shortened cervix,internal os dilation, placenta protrusion into in-

ternal os and placenta invasion of cervical wall.
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