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Abstract: Objective To explore the value of ultrasound combined with magnetic resonance imaging (MRI) in prenatal
diagnosis of placenta implantation and in guiding prophylactic placement of internal iliac artery balloon before cesarean
section. Methods A retrospective analysis was performed in 59 patients with placenta implantation confirmed clinically
and pathologically from January 2015 to December 2018. The accuracy of ultrasound and MRI in prenatal diagnosis was
compared ,and the influences of prophylactic placement of internal iliac artery balloon on pregnancy outcome was analyzed.
Results Out of 59 patients receiving prenatal ultrasonography,47 were diagnosed as placenta implantation (79.66% ).
Among 30 cases receiving CT and MRI examination simultaneously , there were 28 cases confirmed as placenta implantation
(93.33% ) ,including 2 cases of posterior wall placenta implantation and 3 cases of shallow degree placenta implantation
misdiagnosed by ultrasound. There were 2 cases misdiagnosed by MRI, and not clearly confirmed by ultrasound also. The
routine operation was performed in 29 patients (control group) ,and prophylactic placement of internal iliac artery balloon
was conducted in 30 patients ( treatment group ). The 24-hour postpartum hemorrhage volume in treatment group was
significantly lower than that in control group( P <0.05). Conclusion Ultrasound examination can be the first choice for
prenatal diagnosis of placenta implantation, and MRI examination is the necessary supplement. The combination of

ultrasound and MRI examination can greatly increase the diagnostic accuracy of placenta implantation and provide reliable
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basis for choosing balloon placement of internal iliac artery before cesarean section in clinical high-risk cases, thus

significantly improving the pregnancy outcomes.

Key words: Ultrasound; Magnetic resonance imaging; Placenta implantation; Prophylactic placement of internal iliac

artery balloon; Prenatal diagnosis
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