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Abstract
creta( PA). Methods

Objective To evaluate the diagnostic value of magnetic resonance imaging ( MRI) in prenatal previa with placenta ac-
Thirty four cases of pregnant women with placenta previa and vaginal bleeding in our hospital were included in the
study and analyzed, retrospectively. All cases underwent MRI T, WI and DWI sequence scan and the results were proved by surgery pa-
thology. The apparent diffusion coefficient (ADC) value between implanted and non — implanted placenta were measured and the diagnos-

tic value of T,WI, DWI and the two methods to PA were analyzed. Results In 34 cases with prenatal previa, 18 cases were proved pla-
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centa accreta. The difference of ADC value in implanted site, non — implanted site of placenta accreta and non — implanted placenta had

statistical difference (P =0.000, 0.032). The sensitivity and specificity of T2WI, DWI and the two methods were 83.3% , 87.5% and

66.7% , 62.5% and 94.0% , 63.0% , respectively. Conclusion DWI has some reference value to the qualitative and quantitative diag-

nosis of placenta accreta. Combined with T, WI and DWI can improve the sensitivity, reduce the misdiagnosis rate and provide more infor-

mations for PA.

Key words Placenta accreta; Magnetic resonance imaging; Diffusion — weighted imaging; Apparent diffusion coefficient
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