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[Abstract] Objective To observe the value of three-dimensional power Doppler ultrasound (3D-PDUS) for prenatal
diagnosis of placenta accrete spectrum (PAS). Methods A total of 116 patients with placenta previa diagnosed with
ultrasound were enrolled. The placenta and peripheral structures were observed with two-dimensional ultrasound, and the
blood flow parameters were measured by using 3D-PDUS. According to postpartum clinical diagnosis and pathological
diagnosis, the patients were divided into PAS group (n=32) and non-PAS group (n=84), and those in PAS group were
further divided into placenta accrete (PA) subgroup (n=12) and abnormal invasive placenta ( AIP) subgroup (n=20)
according to the depth of placental villi invading the myometrium. Then 3D-PDUS parameters were compared between
groups and subgroups. Receiver operating characteristic (ROC) curve was drawn, and the area under the curve (AUC)
was calculated to evaluate the efficacy of 3D-PDUS for diagnosing PAS. Cochran Q test was used to compare the diagnostic
efficiency of PAS between 3D-PDUS and two-dimensional ultrasound. Results Vascular index (VD) , flow index (FI) and
vessel flow index (VFD) in PAS group were all significantly higher than those in non-PAS group (all P<C0.05). VI and
VFI in AIP subgroup were significantly higher than those in PA subgroup (both P<C0.05). There was no statistically
difference of FI between 2 subgroups of PAS (P>0.05). VI, FI and VFI had high diagnostic efficiency of prenatal
diagnosis of PAS. No statistically difference of the sensitivity, specificity nor accuracy was found between VI and VFI (all
P> 0.05) . nor of diagnostic efficiencies between FI and two-dimensional ultrasound (all P>>0.05). The diagnostic
efficiencies of VI and VFI were significantly higher than those of FI and two-dimensional ultrasound (all P<Z0.05).
Conclusion Blood flow parameters of placental and peripheral structural measured with 3D-PDUS could be used for
prenatal diagnosis of PAS.
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