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[Abstract] Objective: To investigate the value of magnetic resonance imaging (MRI) on placenta
previa with placenta implantation. Methods; MRI and transabdominal color Doppler ultrasound were
performed in 63 suspicious placenta previa patients. MRI examination was performed with half-Fourier
acquisition single-shot turbo spin-echo( HASTE) sequence and true fast imaging with steady-state pre-
cession (true FISP) sequence. The diagnostic performance of MRI and ultrasound was determined with
operation or pathology as the reference standard. Visuability of imaging features of placenta previa
with placenta implantation were compared between HASTE and true FISP. Results: Among 63 suspec-
ted cases of placenta previa,46 (73%) had placenta implantation. Compared with ultrasound,the com-
bination of HASTE and true FISP sequences showed better diagnostic performance with the sensitivity
of 97. 8% and specificity of 76. 5% ,in comparison of ultrasound with the sensitivity of 52. 2% and spe-
cificity of 64.7%. The detection rate of HASTE sequence showed higher detection rate for lower uter-
ine segment,combined bands, placental hypointensity and implantation lesion compared with true FISP
sequence (P <C0. 05). Conclusion: Compared with the transabdominal color ultrasound, HASTE se-
quence of MR demonstrates higher diagnostic performance for the diagnosis of the placenta previa with
placenta implantation.

[Key word] Placenta previa; Placenta implantation; Placenta accreta; Magnetic resonance ima-
ging; Prenatal diagnosis; True fast imaging with steady-state precession; Half-Fourier acquisition sin-
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