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The Risk of Placenta Accreta by Ultrasound Imaging and Its Correlation

with Placenta Accreta™
SHANG Xiao-yi', YANG Jing’, SHEN Fang', LUO Xiao-ting', SUN Min', FENG Biao'
(1 Ultrasound Department; 2 Obstetrics and First Department, The Second Affiliated Hospital of Shaanxi University of Traditional
Chinese Medicine, Xianyang, Shaanxi, 712000, China)

ABSTRACT Opbjective: To investigate risk of placenta accreta by ultrasound imaging and its correlation with placenta accreta.
Methods: Retrospective analysis of the clinical data of 80 patients with placenta accreta hospitalized in our hospital from January 2017 to
December 2019. Analysis of the characteristics of ultrasound imaging before delivery, according to the location and thickness of placenta,
whether the low gyrus after placenta disappeared, whether the bladder line is continuous, placental socket character, placental basal blood
flow signal, cervical morphology is complete, presence of blood sinus, and the history of cesarean section and other items, each evalua-
tion 0-2 points, calculate the total score. The critical value of ultrasound scale for different types of placenta accreta patients was calculated
and the intraoperative bleeding volume and hysterectomy rate were compared. Results: Of the 60 cases, 38 were adhesive type, 13 were
implant type and 9 were penetrating type. Implantation type, penetrating type collectively referred to as heavy placenta accreta. The
bleeding volume of adhesion type was lower than that of severe type(P<0.01). In severe patients, there was no statistically significant dif-
ference of intraoperative bleeding volume between implant type and penetrating type(P=0.360). The uterus was not excised in the patients
with adhesion. Compared with the rate of severe hysterectomy, the difference was statistically significant (P<0.01), and the heavy type
was higher than the adhesive type. Among them, the rate of implantation hysterectomy (15.3 %) was lower than that of penetration type
(44.4 %, P<0.01). The adhesion ultrasound score was lower than that of heavy (P<0.01). The implantable ultrasound score was also lower
than the penetrant type (P<0.01). When the AUC was 90.5 %, the score 2 2.5, the sensitivity was 92.3 %, the specificity was 73.7 %, the
optimal critical value of adhesion type and implant type was 3 points; when the AUC was 73.5 %, the score was 9.5, the sensitivity was
55.6 %, and the specificity was 76 %. Thus, the threshold for implant and penetration was determined to be 10; when the AUC was 78.0 %,
the score 2 2.5, the sensitivity was 72.7 %, the specificity was 88.2%, and the optimal threshold for postpartum hemorrhage was 3.
Conclusion: Ultrasound imaging can assess the extent of placenta accreta and predict the risk of intraoperative bleeding and hysterectomy.

Score 3 was used to predict the occurrence of adhesion and severe (including implantation and penetration) placenta accreta and postpar-
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tum hemorrhage. A score 2 10 was used to predict implantable and penetrating placental implantation. Among them, when the score 2

10, the possibility of penetrating implant is great.
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Table 1 Ultrasound score of placenta accreta

0 1 2
) Marginal or low placement (less
Placental location Normal . Full front
than 2 cm from cervical)
Placental thickness (cm) <3 3-5 >5
Hypocortical vocal cord after ) ) )
Continuous Local interrupt Disappeared
placenta
Bladder line Continuous Interrupt Disappeared
Fusion into pieces, with "boiling
Placental trap No Yes

Blood flow signal of placental
Basal blood flow rule

basement
Cervical sinuses No
Cervical morphology Complete
History of cesarean section No

water"

Basal blood flow increased and The emergence of "transboundary"

massed blood vessels
Fusion into pieces, with "boiling
Yes
water"
Incomplete Disappeared
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Table 2 Comparison of intraoperative blood loss, hysterectomy and ultrasound scores in patients with different types of placenta accreta

Type ) Intraoperative bleeding Hysterectomy Ulirasound score
[M (min-max), mL] (%) (x£ s, points)
Heavy duty 22 1515(300-2500 )* 6(27.2)* 7.12+ 2.23%
Implant type 13 1200(300-2100 )* 2(15.3)* 6.18+ 2.52%*
Typeof penetration 9 1600( 500-2500 )* 4(44.4)* 8.67+ 2.64*
Adhesion type 38 300(100-600) 0 1.86% 1.56

Note: *P<0.01 compared with adhesion type; “P<0.01 compared with penetration type.
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Fig.1 ROC of the subjects with the critical value of ultrasound score in

patients with adhesive and implanted placenta accreta
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Fig.3 ROC of the subjects with the critical value of ultrasound score in

patients with postpartum hemorrhage
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