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[Abstract] Objective To evaluate the value of superb microvascular imaging for prenatal placenta risk
factors for placental implantation. Method Totally 69 pregnant woman of suspicion Prenatal placenta im-
plantation were detected by ultrasonography of color Doppler flow imaging and Superb microvascular ima-
ging was used detected placenta and myometrium flow . Take clinical {inal result as standard. The purpose
of this study was to compare the advantage of two blood flow techniques in prenatal placental implantation.
Results The final Clinical results included 6 cases of implantation and 13 cases of adhesion among 69 Risk
factors for placenta implantation in pregnant women. As result of clinical implantation optimal threshold of
CDFI was 5 cases of implantation and 5 cases of adhesion among 69 pregnant women. Agreement rate was
83.33% and 38. 46 % respectively. The optimal threshold of SMI was 5 cases of implantation and 9 cases
of adhesion among 69 pregnant women. Agreement rate was 83. 33% and 69. 23% respectively. There
was no difference between the two blood flow techniques test in the clinically confirmed implant group and
there were significant differences in the clinical diagnosis of adhesion group. Conclusions SMI can signifi-
cantly improve detection ability of potential microvessels in prenatal placenta implantation. Especially in
the gray-scale image has not changed significantly therefore a wide application prospect in diagnosis of pre-
natal placenta implantation.
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