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Value of MRI in diagnosis of placental increta in late pregnancy

SHEN Wei'*, XU Meihai', YIN Jiayu's HUANG Longquan', LI Xinxin®
(1. Department of Radiology, 2. Department of Pathology, the First
Peoplés Hospital of Nanning, Nanning 530022, China)

[ Abstract] Objective To explore the value of MRI in diagnosis of placental increta (PI) in late pregnancy. Methods MRI find-
ings in 87 pregnant women with suspected Pl were evaluated. According to the surgical or pathological results, the efficiency of
MRI for PI and PI types was calculated respectively. MRI findings between PI and non PI, as well as PI types were assessed by ¥’
test. Associations between the statistically significant MRI signs with PI and non PI were calculated by Logistic regression analy-
Totally 57 women were confirmed PI according to the surgical or pathological results. The sensitivity and specificity
of MRI in diagnosis PI were 63.15% (36/57) and 83.33% (25/30), and the sensitivity of MRI in diagnosis of accreta, increta,
percreta PI was 46.51% (20/43), 70.00% (7/10) and 50.00% (2/4).

terine incision display and thinning or focal defect of the uteroplacental interface were important indicator to predict the PI. Conclu-

sis. Results
Logistic regression analysis revealed that the original u-
sion  MRI has good sensitivity and specificity for the diagnosis of PI; the original uterine incision display and thinning or focal de-
fect of the uteroplacental interface are important indicator to predict PI.
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