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Study on the Diagnostic Efficacy of Prenatal Transabdominal Gray Scale

Combined with Color Flow Ultrasound for Placental Implantation Diseases™
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ABSTRACT Objective: To explore the diagnostic efficacy of prenatal transabdominal gray scale combined with color flow ultra-
sound for placental implantation diseases. Methods: A total of 62 pregnant women with placenta previa diagnosed by prenatal ultrasound
in our hospital from November 2019 -- December 2021, including 44 pregnant women with placenta implantation. All pregnant women
underwent transabdominal gray-scale examination, transabdominal color ultrasound and their combination to detect placental implanta-
tion diseases. The screening efficiency of transabdominal gray-scale ultrasound combined with color blood flow ultrasound on placental
implantation diseases was evaluated by analyzing the screening results of placental implantation diseases. Results: (1) The sensitivity and
specificity of detecting placental implantation by gray-scale ultrasound were 73.42 % and 86.54 %; (2) the sensitivity and specificity of
detecting placental implantation by color ultrasound were 76.89% and 89.07 %; (3) the sensitivity and specificity of detecting placental
implantation by abdominal gray-scale combined with color blood flow ultrasound were 87.79 % and 90.36 %; (4) The positive rates of
transabdominal gray scale examination, transabdominal color ultrasound examination and their combined examination in the screening of
placental implantation diseases were 56.45 %, 62.90 % and 67.74 % respectively. The positive rates of the two combined examinations in
the screening of prenatal placental implantation diseases were significantly higher than those of transabdominal gray scale examination
and transabdominal color ultrasound examination (P<0.05). (5) The sensitivity was 72.26 %, the specificity was 90.54 %, the positive
ratio was 95.55 %, and the diagnostic odds ratio was 78.89 %. Conclusion: Transabdominal gray scale combined with multi-parameter
color flow ultrasound has high sensitivity and specificity in the diagnosis of prenatal placenta implantation diseases, which is worthy of
clinical application.
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Table 1 Statistical analysis of general data of pregnant women

Indexs Number
Average gestational age 37.09+ 1.77
Average number of pregnancy 2.98+ 0.57
Average number of cesarean sections 1.76% 0.48
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Table 2 Comparison of diagnosis and pathological results of prenatal placenta implantation diseases by grey scale ultrasound [n(%)]

Pathological examination

Gray scale ultrasound diagnosis Summation
Placenta accreta Placenta not implanted
Positive 35 6 41
Negative 9 12 21
Summation 44 18 62
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Table 3 Comparison of color ultrasound in diagnosis and pathology of prenatal placenta implantation diseases [n(%)]

Pathological examination

Color flow ultrasound Summation
Placenta accreta Placenta not implanted
Positive 39 3 42
Negative 5 15 20
Summation 44 18 62
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Table 4 Comparison of multi-parameter diagnosis and pathological results of transabdominal gray scale combined with color flow ultrasound[n(%)]

Pathological examination

Combined detection Summation
Placenta accreta Placenta not implanted
Positive 42 2 44
Negative 2 16 18
Summation 44 18 62
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Table 5 Comparison of diagnosis and detection rates of prenatal placental implantation diseases[n( % )]

Gray scale ultrasound

Screening results . Color flow ultrasound ~ Combined detection « P
diagnosis
Positive 35(56.45) 39(62.90) 42(67.74) 9.835 0.001
Negative 27(43.55) 23(37.10) 20(32.26) 10.317 0.001
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Table 6 Comparison of diagnostic value of different examination methods(%)

Test mode Sensitiveness Specificity Positive rate Negative Rate diagnostic odds ratio
Gray scale ultrasound
) ) 54.98 80.11 72.35 62.32 59.07
diagnosis
Color flow ultrasound 68.89 82.71 80.01 52.38 68.92
Combined detection 72.26 90.54 95.55 51.23 78.89
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