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[Abstract] Objective The aim of this is study was is to evaluate the role of MRI and ultrasonography in
the diagnosis of adherent placenta in pregnancies with pernicious placenta previa. Method Between Janu-
ary 2016 and April 2017, 110 pregnancies with placenta previa investigated were scaned by ultrasound and
Doppler and then in suspected cases MRI was obtained prenatally. The ultrasonography and MRI diagnosis
were compared with the final pathologic or operative findings or with both. Results By pathologic or oper-
ative findings or both,87 pregnancies were confirmed to presence of placenta previa with adherent placen-
ta,the sensitivity, specificity, positive predictive value,negative predictive value,accuracy of MRI and US in
diagnosis of adherent placenta were 91.8% ,32.0%,82.1%,50.0%,78.2% and 47.1%,72.0%,85.1%,
28.6% ,52. 7% respectively. Conclusions Data of the present study show that the use of transabdominal
color Doppler ultrasonography complemented by MRI in suspected cases improves the diagnostic accuracy
in prediction of adherent placenta in pregnancies with pernicious placenta previa.

[Key words] adherent placenta; pernicious; placenta previa; magnetic resonance imaging; ultrasonogra-

phy;prenatal diagnosis
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