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[Abstract] Objective: To investigate the risk factors for placenta accrete spectrum (PAS) with
placenta previa (PP) and to evaluate the diagnostic value of MRI and ultrasound (US).Methods:Ima-
ging and clinical data of 201 pregnant patients in our hospital between December 2017 to January 2024
were collected. The risk factors for PAS with PP and the diagnostic performance of MRI and US were
analyzed.Results: The history of cesarean section and number of pregnancies were significant risk fac-
tor for PAS with PP (P<C0.05).US and MRI showed similar sensitivity and specificity in diagnosing
PP (99.11% vs. 99.11% and 87.64% vs. 83.15% ,respectively; P<(0.05).For diagnosing PAS and PAS
with PP, US demonstrated higher sensitivity than MRI (83.33% vs. 76.04% and 89.61% vs. 79.84%,
respectively (all P<C0.05),and US demonstrated lower specificity than MRI (63.81% vs. 93.33% and
77.92% vs. 93.55% ,respectively (all P<C0.05).There was a higher detection rate for PAS without PP
by MRI.Conclusion:Pregnant women with a history of cesarean section and multiple pregnancies are at
a higher risk of developing PAS with PP. MRI demonstrates higher diagnostic performance for PAS
with PP compared to US.Imaging plays a crucial role in the clinical diagnosis of patients with PAS
with PP,
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