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[Abstract] Objective To analyze the effect of transabdominal ultrasound and MRI in diagnosis of the va-
rious types of morbidly adherent placenta. Method Retrospectively analyzing samples cases of performed
transabdominal ultrasound and MRI in late pregnancy and surgically confirmed the morbidly adherent pla-
centa in 42 cases, and are typed based on result; 10 cases of placenta accrete, 21 cases of placenta increta,
11 cases of placenta percreta. The two methods of transabdominal ultrasound and MRI had been compared
on the diagnostic accuracy of the various types of morbidly adherent placenta. Results The accuracy of
MRI diagnosis of placenta accrete is 80% (8/10), transabdominal ultrasound 20 % (2/10) ; The accuracy of
MRI diagnosis of placenta incretais90% (19/21), transabdominal ultrasound 52% (11/21); The accuracy
of MRI diagnosis of placenta percreta is 90 % (10/11), transabdominal ultrasound 90% (10/11). Conclu-

sions The diagnose accuracy of MRI exceed transabdominal ultrasound significantly in the cases of placen-
ta accrete and placenta increta, but no significant difference between the diagnose accuracy in the case of
placenta percreta.
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color Doppler ultrasound
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