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The application value of magnetic resonance imaging( MRI) in prenatal diagnosis of placenta implantation
LI Yu-zhe , YANG Hong, WANG Chen-hong. Department of Obstetrics, Maternal and Child Health Hospital of Shenzhen
City, Guangdong 518000, China

[ Abstract] Objective To explore the application value of MRI in the prenatal diagnosis of placenta implan-
tation. Methods One hundred pregnant women with high risk factors of placenta implantation were studied, all of
whom underwent routine pelvic MRI examination. The MRI examination results were compared with the surgical and
pathological results. Results The sensitivity and specificity of MRI were 84. 38% and 83. 33% respectively, and the
positive predictive value and negative predictive value were 90. 00% and 75.00% respectively. The MRI features
were low signal band in T2WI, uneven signal in the placenta, the lower part of the uterus and placenta tissue invasion

of uterine muscular layer. Conclusion The application of MRI in the prenatal diagnosis of placenta implantation is of



hEIEARE 2016 45 8 J] 9% 8

high accuracy with a low rate of missed diagnosis.

[ Key words |

Placenta implantation;

diagnosis

SRR IR AT RA T EERNZ , FLR
T ENEENTCE AR e, E A TR S0
B WUR R —Fh & A T2 LR 7= B ™ EO R ORE, W]
SRR (PO IABET L AR, B T RONT
T NECR W 22, A AE K A 38 12 B8 A 14
S, B2 A7) HRE TR BT E= AR
Z—" HA, PSR A A SRR 1R
R A B, A% G R (MR PR R 2 100 7
RITN T WAEH AR R B ik ik —"
AR F LT T M B AT T2 W MRI () 1
WA, AR SRR - B2 B i S H K5 . B
FEASRBIETE TR LAl Bt 2 A, BRARAS 40 F o
1 #ZREFZE
1.1 — &R BEE 2013-04 ~2015-04 Fe BEUiia
147 100 151] ELfif B AR o A PR 3R 10 22 v e S 2 43 Sl
UG, o IG SEATE 42 ], S0 5 58 ], AF i
35 ~48(41.56 +2.38) % ; 42 26 ~37(30.78 =
2.22) . FrA B E MR K A A R 2.
AFRE: (1) A FVE 7 s R 227 8 (35 AL
W ARV R 2GR ™) 5 (2) A E AR B BT
ENUREBIBRASE B T AR (3) 408 >35 %, fF
G R I 2 TR R B ] AR
1.2 Wik ZHITE 28 ~40 J ] k4T MRI &
B, U ES K Magnetom Avantol. 5T #8 5% MRI 4
A CREEE T m A7) o K 2D 9R g 22
AAVEM LR 2R AR 4 i LA 7 e 1R 3 Y MO, 2
Jeith o A FE AR IR kB I R I, AT
L B2 SRARAE > A L - B A DR B e 9] 95 7 51
(half-Fourier acquisition single shot turbo spinecho , HA-
STE) 44, H#Z %L TR 1 900 ms, TE 111 ms, |25
6 mm,)Z[E][FE 1 mm, LB} 400 mm, 5 [F 256 x 195,
FAHEIE] 15 ~20 min, FATRIAL S TEAR AP R
3 17 [B1 7 %)) ( balance fast field echo, B-FFE) #4,
AHSECTR 3.0 ms,TE 1.5 ms, )ZJE 6 mm, JZ[a]If
1 mm, fLEF 400 mm, %6 [f4 256 x 195, FH5)a] 15 ~
20 min,, A AR P OR A B N R T A
— YRR AR
1.3 KB AR r sty m 2 4 A A+
& AP RHR AR W 2 50 14 2GR R I 43 31 AL
HIEPMP Rl Sr b . HRIE PASC RETMEE A

Magnetic resonance imaging ( MRI) ;

- 701 -

Missed

Prenatal diagnosis;

B REAIE B A5 TR M AT KT RE
FHAR S B 32 B B0, J 40 48 T %R 7 LAPEAG
ZERAR—FT R 1 AR RS Bk 2 K&
U B R R
1.4 FAREFEZHKARME 100 F] 5 G AL AR
fa R (10 2 e I 2 1A 35 F IR Be A T IR S A F- AR B
WS, KRR ERER ANZREE N TFARE
WA, LI 25 ) 7 B A 5 8 15 1O A o B
BWIARE . BREAE A S R RGE TE R A R AR R &
v iR
1.5 SWESEhR DAFAR BORHS Wiks i bRt
TEH MRI S F i 3500 A B B8R R 5 B L BH
TOUINEL K B B AR, I A 45 R 2R A B MRT 4%
R
2 £R
2.1 MRI 5FA JHI2 Bt 258 100 4] HAG
FHAS R ZEN 2 PR O2 TR EREE
Wi, B2 MRS A 64 1, TCHR#EAE A 36 ], MRI
LIRSS B R IR A A 60 B, JC AR SR A 40 i,
WEIZWEE R WLFR 1, 3R 1 Al %0, MR M iR
FAE ARG RS Shy 84. 38% (54/64) , HE 5 RE Ky 83.33%
(30/36) , FHEFIME A 90. 00% (54/60) , B Fi
{EH 75. 00% (30/40) .

k1 MRI5FAR FELWNELER)

- FAR B HIZ Wi it
¥ _
+ 54 6 60
- 10 30 40
Gt 64 36 100

2.2 MRIGZEERIN ARWBEIE MR 287K
FEAT 6 MEL ., Ho A 54 Bz g 2 4
KMHLDLE MRIAES:, WL 2,
%2 100 Fl&F 5% 4 R MRI 5 £ X (n)
Jh B A KR

s o HEE e g s

fad i R

T2WI A5 5 68 14 13 26 15
JREAESAE 58 9 13 23 13
TE Bk 28 4 8 10 6
WREHLARATENZ 22 0 4 12
MRS HARARIEAL 13 1 0 0 12
JBE IO AL 11 0 0 0 11




- 702 - Chinese Journal of New Clinical Medicine, August 2016, Volume 9, Number 8

3 it

3.1 JREEARNTEBRELZ T AR, kB,
HA A BIR AR S BE T5 R B2, 5
R —Fh S I SR L BRAE BRI, AR A
ATREEUH FE N E E A R 2 Wal s dn i N %1
ATRES RIGEEA , U D™ B ey
72 PRI KT B A SRR R S EUR S A
M e £ BT ISR , A PFIE s 100
P 2L RR B A A 51 18 R R 1 22 v i A 2 41 R T 98 6
% W HSEIR BEFT MRL 2052 TR i B2 W, I
VUG B R A 45 5 R 4 b e 43 A o 1 ML, DA
HGEAEARSYT WG IRPE A 1 S 2K, s
(7)) 17 I A 3 T it o

3.2 MRIJ&TF—Fhiz AR B AR 4R
MU S B 55 T L as IR b 3] 3 DL R A4
R PN N ISR EAUG] =Y R E o NN S
R FF 4 2 0 MRI A S T B A48 A2 W7 I
R, G5B R I T E A5 S Tl U2 A W s A
W) AR O IR R 2R L2 B R A2 12 45T O B
ARG (BRI SRR, 2 & A
I AR ST U X A2 %, S BEAE 0 5 i
AL WSS bR W RN Al B 5 1y
WUZ T2 7 WG e, aEBFoT s 5, T LA R 3R
HAEAE A MRI AE 4 2 R BN T2WI 145 5
R #EAE SRS T B T Bk SR A T8
UZ o 375 B 7E 220 A 7 L B4 A A 9
febR, R4S G MRIAER AT 25 6 FIWr . T 2
PLFJE I MRI fES: 23R T2WIAR(E 544 iR &
S ANEA), AR 20 T U L 4k R T
HERVIA K. AR H X PIFP MRI AE 4 T
RSB T s B, U AR 52 5 i 454 A
HARRME ., A HriFoe45 5, MR IEM iR AR A
TR g 84.38% 53 14 hy 83.33% , PR F5U M {1

ST {EL 43 31 R 90. 00% F1 75.00% o 4 73 13
B MRI A G SAEA  MER PR, T2 A% .

25 LR , MRI T 7 B2 WG S A, HER
PR W2 AL, Horp  MRIAES T2WI I {5 57
KR EAG T A S AT 2 A G B4 A R PPN 18
bro ATFHERE, MRIWAFAH —E WIRIZH, MM HA
REAE R ME—I2 W1 T B L FH T IR SR A IR, LB A
HAZW o T340, BARABE S R R 7= i
Lk (HESRBE AT BE S0 K B PRI IR LS A R
ROVE, R VE R iR LB AR S 22 2240 B A A
R BE, EH A B A I 52 MRI G2

S 30k

1osRE®G T R, BRI, A5 ARG R R A R R A 7 i i A
AW R AT ] HE R TR ,2015,23(6) 22 -24.

2 WkFAE BLSCE, LR SE I UR G O IR BB I R 43 BT
(1], B A= Rk 2015 ,24(9) 1681 —684.

30 XUEDG, EHiE, SR B SE BT E [ 51 R R
TR 10 5 7 90 o WG A AGE 0 sk [T] . o [ B 25 10
A ,2013,29(2) :302 -305.

4 g ISR, X ¥ S MRIZEIR B AN NIRIT R 12
Wi E [ J]. CT Big 5 W F#F5T ,2013,22(2) ;309 -315.

5 VLRERT, Ak b L AE IR AR T MRI SR 30 B #E
FERET Y], E BE S 4 AR ,2013,29(6) 11002 — 1005.

6 ATRRML, % RCRULEE. IR AN ST R )], ERER
Jegse 4 2013 ,38(10) 1114 - 1116.

T OTRBRIE, AT, IV, S RS AT R R A TR ILEE
WP MR T ] B BER R R (B RB R
2014,34(2) :246 —248.

8  MRIBEFy MR AT, BT 52 B IR 43 B [ )] i ik 7 By s 2 54
#,2014,20(2) ;74 - 76.

9 RS, M RN SE. PR MR R AR MRI 2B K2 W i
0I]. I 24 7 2012 ,31(10) ;1440 — 1444,

10 B H At Meta 43 H7 LG8 75 F0 MRI XSG S0AA RS 12
M ELI]. A2 TR S5IER,2013,17(6) 574 - 578.

[(MAE B4 2016 -02-03][ AX %43 Hhi]

PO AT

E — mail ; zglexyxzz@ 163. com

OB UL s

ASTIHHE )P T TR 6 5, kg - 530021, HL 3% - (0771)2186013

by UL | = O -

(o el PRI % 2 ) 2% 3 2




