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The value of MRI-based classification of subplacental vascular abnormalities in predicting the type of pla-
centa accreta disorders ZHANG Xia, KANG Li-qing, GUO Su-yin, et al. Department of MRI, Cang-
zhou Central Hospital, Hebei 061000, China

[Abstract] Objective: To investigate the value of MRI features to preoperatively predict the type
of placenta accreta spectrum disorders (PAS). Methods:85 cases with PAS confirmed by cesarean sec-
tion or pathology who underwent prenatal MRI examinations from February 2017 to December 2021
were retrospectively analyzed. Clinical data and MRI features were compared among the placenta accre-
a (27 patients),placenta increta (29 patients) and placenta percreta (29 patients) group. Multiple lo-
gistic regression analysis was performed to analyze the predictive value of subplacental vascular anom-
alies on PAS types. Results: Compared with increta and percreta group,the accreta group had signifi-
cant different proportion of placenta bulge,placenta previa,subplacental vascular anomalies and intra-
placental hypointense bands on T, WI (P <C0. 05). Compared with percreta group, complete placenta
previa (82.8%) and type IV of subplacental vascular anomalies (75. 9% ) were significantly more than
those in increta group,but no significant differences existed in other MRI features. There were no sig-
nificant difference of the inproportion of type [l of subplacental vascular anomalies among three
groups. Multiple logistic regression analysis showed that subplacental vascular anomalies of type [l in-
dicated high probability of placenta accreta (P<C0.05),while the type IV indicated high probability of
placenta percreta (P<C0.05). The subplacental vascular anomalies did not significantly affect the clas-
sification of PAS when increta and accreta group were compared (P>>0. 05). Conclusion; The propor-

tions of placenta bulge,placenta previa,subplacental vascular anomalies and intraplacental hypointense
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bands on T, WI differ in three PAS types. Type [l and [V subplacental vascular anomalies can predi-

cate the type of PAS.

[Key words] Magnetic resonance imaging; Placenta accreta;Placenta increta; Placenta percreta;
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