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Comparison of the value of color Doppler ultrasound and magnetic

resonance imaging in the diagnosis of placenta accreta
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Abstract

Objective: To investigate the effectiveness of color Doppler ultrasound and magnetic resonance
imaging (MRI) in the diagnosis of placenta accreta. Methods: A total of 75 patients with suspected pla-
centa accreta admitted to Wuhan Children’s Hospital, Tongji Medical College, Huazhong University
of Science &. Technology from April 2017 to April 2022 were selected for color Doppler ultrasound
and MRI examinations. The postoperative pathological results served as the reference standard for di-
agnosis, and the diagnostic value of color Doppler ultrasound and MRI examinations was analyzed and
compared. Results: A total of 75 patients in this study, 57 were diagnosed with placenta accreta and
18 without placenta accreta after postoperative pathological examination. Consistency analysis was
performed between color Doppler ultrasound and MRI for the diagnosis of placenta accreta, each com-

pared with histopathological diagnosis. The sensitivity, specificity, and accuracy of color Doppler ul-
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trasonography for the diagnosis of placenta were 91. 2% (52/57), 72.2% (13/18), and 86.7% (65/
75); and the sensitivity and specificity of MRI for the diagnosis of placenta were 93.0% (53/57) and
77.8% (14/18), with an accuracy rate of 89.3% (67/75). In the prenatal diagnosis of placenta accre-

ta, the findings of color Doppler ultrasound and MRI showed good consistency with histopathological

diagnosis, with no statistically significant difference (P>>0. 05). Conclusion: In the prenatal diagnosis

of placenta accreta, the diagnostic accuracy of color Doppler ultrasound and MRI is comparable.
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