2534 - SREZIGRS 2T 20206 H 45 18 #5561 Clinical Education of General Practice  Jun.2020, Vol. 18, No.6

i RS -

1.5 T HAEEIRAE 35 BIRTE Ao IR FIMERFSE

WA= B E s

[(FE] BH KR ISTHEEEERMRDENEBESH YO LANIE, FiE DRESNTEBRBESEHRAL2GHE
PRER AT B NS £ 87 ¥ Bda s R F A, 87 1 B 423y 47 MRI A &, A F K4 R 306 RS W A A& 4 R, 24 MRI % 24t
R QIHEMWERBAET AT REERAYL 3T, L P2 oM EIEE 154 (40.54%) , 30 5 97 E W6 £ 9 )
(24.32%) , i % VeaT B A6 F£ 8 41 (21.62% ) KB BE 455 41 (13.51%) ; i@ it MRI #5435 4, L F T AMAT B A6 £ 14 4] 3R ik
WEAE B AGEAEET H) KBRS . MRS BT B 06 F69 R UL B 7 B EH LS 5 K 94.59% .96.00%
95.40%. £5i& MRIZSBIaT AWM A LA & ZHE FF L A, 5T R kA2 & B IR S B da it 75 K A MR #4755

[543 Hmikik, RF; WEMHE; FARWEBE; FOHATERE; AGMTEKE

Application of 1.5T MRI in diagnosis of 35 cases with placenta previa NAREN Tuya, CUI Xiaojian.Department of Radiology,
Jinhua Municipal People's Hospital, Jinhua 321000, China.

[Abstract] Objective To explore the value of 1.5T MRI in the diagnosis of placenta previa. Methods Retrospective analysis
was performed on the clinical data of 87 pregnant women with unconfirmed but highly suspected placenta previa after B—ulirasound
examination.All 87 pregnant women underwent MRI examination, and the results of surgery or clinical diagnosis were taken as the
gold standard to analyze the diagnostic efficacy of MRI. Results Among the 87 pregnant women with suspected placenta previa,
37 cases were diagnosed clinically, including 15 cases with complete placenta previa (40.54%), 9 cases with partial placenta pre—
via (24.32%), 8 cases with marginal placenta previa (21.62%), and 5 cases with low placenta (13.51%).Among the 35 cases
confirmed by MRI, 14 were complete placenta previa, 9 were partial placenta previa, 7 were marginal placenta previa and 5 were
hypoplacenta.The diagnostic sensitivity, specificity and accuracy of MRI were 94.59%, 96.00% and 95.40%, respectively. Conclu-
sion MRI diagnosis of placenta previa has high sensitivity, specificity and accuracy.For pregnant women who cannot be diagnosed
but are highly suspected, MRI is recommended for reexamination.
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