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Diagnosis of placenta previa accreta by two dimensional
ultrasonography and color doppler in patients with
cesarean section
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ABSTRACT Objective: To determine the accuracy of two dismensional sonography and color doppler in
diagnosing placenta previa accreta in patients with previous cesarean section.
Methods: Forty-one patients with previous cesarean sections were confirmed to have partial or
total placenta previa in the current pregnancy and were given ultrasound examinations after the
28th week of gestation. Specific ultrasound features of the placenta and its interphase with the
uterus and the bladder for placenta accreta were checked by two-dimensional ultrasonography and
color Doppler. All the patients were traced until delivery. The golden standard in diagnosis was the
intraoperative finding and the pathologic exam.
Results: Twenty-two patients had ultrasonographic evidence of placenta previa, 20 of which were

later confirmed placenta previa accreta intraoperatively. Nineteen patients had no ultrasound
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evidence of placenta previa, and 1 of which was later confirmed placenta previa accreta. The
sensitivity and specificity of antenatal ultrasound diagnosis of placenta previa accreta were
95.24% and 94.74% respectively. The most prominent feature to suggest placenta accreta in two-
dismensional sonography was the presence of multiple lakes that represented dilated vessels
extending from the placenta through the myometrium. The most prominent color Doppler feature
was the presence of interphase hypervascularity with abnormal vessels linking the placenta to the
bladder, and the rate was 95.24%.

Conclusion: Placenta previa accreta can be diagnosed made with a thorough two dimensional

ultrasonographic and color Doppler examination in patients with previous cesarean scar and

placenta previa.
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Figure 1 Two dismensional ultrasonographic and color doppler Features of of placenta previa accreta. A: Ultrasonographic image

of placenta previa accreta with multiple placental lakes and presence of focal mass-like elevation of tissue with the same echogenicity of the

placenta beyond the uterine serosa; B: Thinning and interruption of bladder wall-uterine interface; C: Hypervascularity between placenta

and bladder.
3 i #

JIfy A S — Bl P A 4 A i B G RO K
SiE, B FE T AREI N, AR A AR TR
g Mo A E R s AR IR A T M5 T
A BE B HE G AR R AR R AR
R A I SRR ARG 2 JC B S 35 A%, A 21K
A b 38 7 ELAS YA Bk 3 i & iR 48 kA iR

BEHLARY KU ik 39% . i & IR 8 A ORI BEAEA
JE UL P R YT B S AN EAE , XU, AR AR B
A, FEEGVRTE, EEREAILNAER.
P, X TR 75 A T AT E IR A R He
W2 15 A 6 B AE A T IE# 48 SR )7 TR T %
e 2R 2

FRHTZ WG B A AT AN B . B2
B IRSF I LMAR Tk, ARG R0



942 R R 2R (R2ERR ),2012,37(9)  http://www.csumed.org; http://xbyx.xysm.net

L2 Wy AT ) I B W R AR 5 s U
THEBEAET DL E WA R A AL E L B RS
F B &S FEIUZ SN, B aL2Eaeusi
HEHIENG S T E U2 Z B iR, — &
B A n DAL AR AT DL 92 Wi . Finbergh %5 ) &
FRGE R T 2 WOROR A R T B G
WAL W LG E 22—, TR s
93%, Fi5PE 79%. Levie 25 Ut 1 HHBL B0 v B
TR R S . ARG, AR E RO
25 S WG A A R U R 95.24% , REFPEN
94.74%, T H UL 2R (5 223 ) Ui 45 9 Joe R 22 [
e FE A LTRSS, LA 45 52 P 35 JRE 3 R Y
Tl XA, HRON IR SR BN e, 5RATE
WFFERAE O AL HR 2R A T e BE
o B —E MR, LA 1G0T 5 BE R RTE
A, HARJLAEEE BEA AR, S8R K
TN, AN T A s R S R HERR AR T RS
XS P2 R T 5 BE Y R S A ME S . A
e 7 N R R (5 22 32 W R G A A B
A B B R R S, (HHLS) 5 R o e
S B e 2 o Ak SR Ve Y EARRRSE R, 21
151145 1432 B 91 7 ol RS €8, 2235 st 20 B304 F
IS, UMl 95.24%. BEE 1R 2F A
B, REALRE A A TR R U, wEge U A
CEZKIWE T 78 Ja B0 HTE IR S A LG
oF 175 PEAE B W7 5% IO 1) 32 4R R B A R ol B P 95 o
HHEKAZR MG, FHEARER, Hire Hag
S — kb 75 T B AN 7] i B A 7R 12 W iR 48 A
ABIET . Bz, I FH 488 P e & 7 (0 223 i ot
FERTZ W R S A S BT AE T SEH . W5,
B —Fp oy, xS B PRk s AR il b B 7 A
HEZEME X,

Jif S5 A FE A A B R BE R 8] BT 3 Sk iR 2 v A
AL ARG E ., FEEREMEA, LG ENE
JREEAE A B XIS, 2R PR G S A A T 5 ™ &
(I R W R B 24 . 5 05 e Al i B DUS T B A
TEBEM RS, HEG &P, JET-RE
10%~20%"" Xt F I 84 A BIATF, AR 3 G 45
MEAZRH | B R A A EOR R AR
S USSR L i AT A A A
ANHRIBKBE)ZBEE, nERIBURESFIRYTY . XTE B
iz KA FEEIR A, B F 2R
H, AT FE IR, PRSEIRYT X Tk 2 KU
BE, SRR AT 7 Bl s G A A
REFSWAR, TR BIERREER . AR, IR
SR Z R AR, FERGLIG IS, kR
TR TE, A AR ZEE N BTk O ok /b R

o, (R ARy X, KT T E 2R,
Horp 3 PR ARG E BB L, BT T E 2R
b, AT S e eI A AR o XA BT ST 1) 643
SRR, X TIRIR T B4 4l O (0 238 1)
e VR BE AT B G BT IR S AR, TR &N
HAGREL, EARBINA 2R, HiE A R
TR, WA T E VIR ATRETER R, B
Jr EER LA, AT R AR = J7 DLUE A AT T 1)
PR SIB I Z AL, 24 BEAS Al 4 K
ML, B UIBR B PR PER LS T, LA 28 4
PETR BB E R ST NGy o AR P IIR T8 &
I ATE MG IR R RIS 51.22%, XA HES X
Se ok B TRIEER A O, )2 BB T ST
B L2 B AR g B AR WSS, AT REAAAE ) AR AR
BATE BB . SR SRR Hit
TAAT BRI T 200 R S 2= R e ) ML A B e 4
T B IEOR SR, A R R AR, T
AR FE A A AT O BRI, Ot SHOR
BER DX SRS AN, W E LAY R E
ARG KA 2 35 VIR A A 22 R TR 4 IR 7 300 32 8 B
IR T E YA G E RO AR, BT LA
I A AR RS A UL 1R 2 sl 2R AT R R 2
—HERiZ, AT EORE MR PE LR, T4
R R U N 1] 8 A5 m 78 o U RO T
B I E I B A B XU P R ] RERY UG, T
AR YR e, SRR TR, 30RF 2 KR A X 2
PRI BT 2 Gy 1R R

S

1. Miller DA, Chollet JA, Goodwin TM. Clinical risk factors for placenta
previa-placenta accreta[ J]. Am J Obstet Gynecol, 2007, 177(1): 210
214.

2. Sherer DM, Gorelick C, Zigalo A, et al. Placenta previa percreta
managed conservatively with methotrexate and multiple bilateral
uterine artery embolizations| J]. Ultrasound Obstet Gynecol, 2007,
30(2): 227-228.

3. Committee on Obstetric Practice. ACOG committee opinion.Placenta
accreta. Number 266, January 2002. American College of Obstetricians
and Gynecologists[ J]. Int ] Gynaecol Obstet, 2002,77(1):77-78.

4. Umezurike CC, Nkwocha G. Placenta accreta in Aba,south eastern
Nigeria[ J]. Niger ] Med, 2007, 16(3): 219-222.

S. Woodring TC, Klauser CK, Bofill JA, et al. Prediction of placenta
accreta by ultrasonography and color doppler imaging[J]. ] Matern

Fetal Neonatal Med, 2011, 24(1): 118-121.



TR RO L W IR TR S TR B S A IS R IR BT ey, 4R 943

10.

11.

12.

Comstock CH, Love JJ Jr, Bronsteen RA, et al. Sonographic detection
of placenta accreta in the second and third trimester of pregnancylJ].
Am ] Obstet Gynecol, 2004,190(4):1135-1140.

Chou MM, Ho ES, Lee YH. Prenatal diagnosis of placenta previa
accreta by transabdominal color Doppler ultrasound[J]. Ultrasound
Obstet Gynecol, 2000, 15(1): 28-35.

Kim JA, Narra VR. Magnetic resonance imaging with true fast imaging
with steady-state precession and half-Fourier acquisition single-shot
turbo spin-echo sequences in cases of suspected placenta accreta[J].
Acta Radiol, 2004, 45(6): 692-698.

Finbergh H, Williams J. Placenta Accreta:prospective sonogram
diagnosis in patients with placenta previa and prior cesarean section[]J].
J Ultrasound Med, 1992, 11(7): 333-343.

Levine D, Hulka CA, Ludmir J, et al. Placenta accreta: evaluation
with color Doppler ultrasound,power Doppler ultrasound and MR
imaging[ J]. Radiology, 1997,205(3): 773-776.

Lerner JP, Deane S, imor-Trisch IE.Characterization of placenta
accreta using transvaginal sonography and color Doppler imaging| J].
Ultrasound Obstet Gynecol, 1995, 5(3):198-201.

Chou MM, Ho ES. Prenatal diagnosis of placenta previa accreta with
power amplitude ultrasonic angiography[J]. Am J Obstet Gynecol,

1997, 177(6):1523-1525.

13.

14.

15.

16.

17.

18.

19.

Chou MM, Ho ES, Lee YH. Prenatal diagnosis of placenta previa
accreta by transabdominal color Doppler ultrasound[J]. Ultrasound
Obstet Gynecol, 2000, 15(1):28-35.

Palacios Jaraquemada JM, Bruno CH. Magnetic resonance imaging in
300 cases of placenta accreta:Surgical correlation of new findings[ J].
Acta Obstet Gynecol Scand, 2005, 84(8):716-724.

Maldjian C, Adam R, Pelosi M, et al. MRI appearance of placenta
percreta and placenta accreta[ J]. Magn Reson Imaging, 1999, 17(7):
965-971.

Masselli G, Brunelli R, Casciani E, et al. Magnetic resonance imaging
in the evaluation of placental adhesive disorders:correlation with color
Doppler ultrasound|[ J]. Eur Radiol, 2008, 18(6):1292-1299.

Japaraj RP, Mimin TS, Mukudan K. Antenatal diagnosis of placenta
previa accreta in patients with previous cesarean scar[J]. ] Obstet
Gynaecol Res, 2007, 33(4): 431-437.

Allahdin S, Voigt S, Htwe TT. Management of placenta praevia and
accreta[J]. ] Obstet Gynaecol, 2011, 31(1):1-6.

Opyelese Y, Smulian JC. Placenta previa,placenta accreta,and vasa

previa[ J]. Obstetrics and Gynecology, 2006, 107(4):927-941.

(KX %8 304E)





