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Value of MRI in the diagnosis of pernicious placenta previa in combination with placenta accreta HU
Long,LLIU Ying, LI Shuang. Department of Radiology, The Affiliated Provincial Hospital of Anhui
Medical University, Hefei 230001, China

[Abstract] Objective; To investigate the value of MRI in the diagnosis of pernicious placenta
previa (PPP) as well as non-pernicious placenta previa ( nPPP) in combination with placenta accreta.
Methods; The MRI and clinical materials of 137 pregnant women in the third-trimester with placenta
previa were collected and correlated with surgical and pathological results. The MRI of PPP group as
well as nPPP group in combination with placenta accrete were compared and analyzed retrospectively.
Results: Totally there were 137 patients with surgery and pathology, seventy-two patients proved to
have placenta accreta including PPP group (45 patients) and nPPP group (27 patients). The sensitivi-
ty,specificity,,accuracy, missed diagnosis rate and misdiagnosis rate of MRI in the diagnosis of placenta
accreta was 91.1%,72%,84.3%,8.9% and 28% respectively in PPP group,and 88% ,95%,89.6%,
18.5% and 5. 0% respectively in nPPP group. The misdiagnosis rate of MRI in PPP group was signifi-
cantly higher than that in nPPP group. The overall efficacy of MRI in the diagnosis of placental accreta
was nearly similar with the result of surgery (as gold standard) (Kappa=0.737,P<0.01). MRI in
the detection of penetrating placenta was the highest (100% ,5/5);and the detection rate in adhesive
placenta was the lowest (28.6%,2/7) in PPP group as well as in nPPP group (33.3%,3/9). Conclu-
sion; MRI had a relative high diagnostic efficacy for the diagnosis of placenta accrete, which provided
helpful information for the evaluation of the relationship between myometrium and placental tissue,
and could use as a modality in prenatal examination,and could provide a reliable reference for clinical
treatment.
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