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The analysis of diagnostic value of MRI features for the placenta percreta invading the urinary bladder
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[Abstract] Objective: To explore the MRI features of the placenta percreta invading the urinary
bladder.Methods: A total of 86 cases of placenta previa confirmed by surgical pathology and examined
by MRI in Shenzhen City Maternal and Child Health Hospitalfrom Jan,2014 to Dec,2017 were retro-
spectively analyzed.Excluding the cases with poor bladder filling revealed by MRI,a total of 71 cases
with a semi-filled bladder were selected.14/71 cases of placenta previa with bladder invasion were se-
lected as the invasion group, and the other 57/71 cases of no-bladder invasing as the control group.
MRI features between the groups,and the sensitivity and specificity of the features for diagnosis of
placenta percreta invading the urinary bladder were calculated. Results: There was statistical signifi-
cance concerning the difference in MRI features,i.e. the infiltration of the maternal placenta and the
serosal surface of the bladder (invasion group:14/14.control group:26/57) ,interrupted interstitial ad-
ipose band of bladder and uterus (invasion group:13/14.control group:29/57),disruption of the low

signal band in the posterior wall of the bladder (invasion group:10/14.control group:3/57) ,abnormal
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increase of no-signal blood vessels between bladder and uterine invasion group:14/14,control group:
20/57,significant circumscribed protuberantia of placenta combined with extrauterine contour nodular
protuberance (invasion group:12/14.control group:8/57) ,uterine deformation and abnormal protube-
rantia to bladder (invasion group:14/14. control group:20/57), placental protrusion to cervix uteri
(invasion group:11/14.control group:22/57),between the two groups (P <C0.05).Therein the sensi-
tivity and specificity of MRI features,i.e. disruption of the low signal band in the posterior wall of the
bladder,abnormal increase of no-signal blood vessels between bladder and uterine, significant circum-
scribed protuberantia of placenta combined with extrauterine contour nodular protuberance, uterine
deformation and abnormal protuberantia to bladder, were high for diagnosing placenta percreta inva-
ding the urinary bladder. The sensitivities were 85.7%,71.4% ,100% and 100% ,respectively,and the
specificities were 86 % ,95% ,64.9% and 64.9% ,respectively. There was not statistical significance con-
cerning the difference in the feature of abnormal subplacental vascularity and low signal intensity
bands on T, WI (P >>0.05).Conclusion:Prenatal MRI is of significant value in the differential diagnosis
of the placenta percreta invade the urinary bladder. The MRI features of disruption of the low signal
band in the posterior wall of the bladder,abnormal increase of no-signal blood vessels between bladder
and uterine, significant circumscribed protuberantia of placenta combined with extrauterine contour
nodular protuberance,uterine deformation and abnormal protuberantia to bladder, have high diagnostic
efficiency.
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