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MRI for diagnosing invasive placenta accreta spectrum in
pregnant women with placenta previa
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[ Abstract] Objective To observe the value of MRI for diagnosing invasive placenta accreta spectrum (PAS) in pregnant women
with placenta previa. Methods Data of 389 pregnant women with placenta previa were retrospectively analyzed, among them, 299
cases complicated with PAS, including 180 with invasive and 119 with non-invasive PAS. Ten specific MRI signs of PAS were
selected and compared between invasive and non-invasive PAS, and the value of MRI signs for diagnosing invasive PAS were
analyzed. Results There were significant differences of the proportions of 10 MRI signs between invasive and non-invasive PAS
(all P<C0.001). OR values of myometrial thinning or interruption. placental protrusion, placental ischemic infarction and bladder
wall or parauterine tissue invasion were all =>10, with sensitivity for diagnosing invasive PAS of 58. 80%, 68.38% ., 91.67% and
97.87%, and specificity of 87.62%, 65.61%, 60.12% and 60. 82% , respectively. Conclusion MRI manifestations, including
myometrial thinning or interruption, placental protrusion, placental ischemic infarction and bladder wall or parauterine tissue
invasion could be used for diagnosing placenta previa complicated with invasive PAS,
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