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Results

Introduction
Placenta accreta spectrum (PAS) is an obstetric emergency and
a leading cause of life threatening bleeding.
Identifying invasion signs on MRI, such as heterogeneity and
dark bands, are experts’ dependent, and therefore developing
an objective approach is warranted.
Effective antenatal diagnosis may significantly help in reducing
maternal morbidity and mortality.

Objectives
The aim of this resaerch is to apply MRI apparent diffusion
coefficient (ADC) to improve the aacuracy of antenatal PAS
detection.

Mean ADC of invaded placentas were higher
than of normal, equal to 1400 mm2/second in
comparison to 1552 mm2/sec for invaded
placentas.
Independent t-test showed significant
correlation of regional ADC and pathology (p=
0.03).
ADC of a small region of invaded placenta
showed higher accuracy than ADC of the whole
placenta.
ADC was higher in invaded placentas when
testing both ROIs, for whole and small
placental region (Fig.2).

Placentas with local heterogeniety showed
higher ADC than of homogenous placentas
(Fig.4).
Regional ADC has a signficant corrolation
with placental heterogeniety (p=0.02).

Method
A retrospective review of 153 cases. ADC values were obtained
from two regions of interest (ROIs). The area above the bladder
and the entire placenta on a midline sagittal image (Fig.1).
Heterogeneity of the placenta and placental dark bands were
also noted. Pathological diagnosis was obtained from medical
records.

Fig.4: Boxplot of ADC mean and heterogeniety

Fig.2: Boxplot comparing ADC in normal and
invaded placentas.

The median ADC for the group having > 5
dark bands was 1590.70 mm2/sec compared
to 1472.20 mm2/sec group having no dark
bands ( Fig.5).

Mean ADC of invaded placenta was significantly
higher where there is local heterogeniety (red
bar) which is one local dark area seen in MRI
(Fig.3).

Fig.5: scatterplot of mean ADC and darkbands
tested in whole placental region.
Fig.1: ADC MRI of a Sagittal section showing areas of whole
placenta (green circle) and regional segmantation ( yellow circle).

Conclusion
ADC MRI values are a potential marker for future evaluation of
PAS to aid confidence in the imaging diagnosis. further studies
are required.

Fig.3: Bar chart comparing ADC in normal and
invaded placentas with heterogenity.
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