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The clinical value of color Doppler ultrasonography in the diagnosis

of two Kinds of placental abnormalities
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Abstract: Objective To explore the application value of color Doppler ultrasound in the diagnosis of dan-
gerous placenta previa and placenta implantation, so as to provide a reliable basis for clinical diagnosis and
treatment and improve the survival rate of pregnant women and fetus. Methods A total of 86 cases of placen-
tal abnormalities confirmed by clinical and histopathological examinations were selected, including 55 cases in
the group of dangerous placenta previa and 31 cases in the group of placental implantation or placenta previa
combined with placental implantation. All patients were screened for fetal development in multiple sections,
and the placental position, thickness, morphology, margin, internal echo and blood flow were carefully ob-
served. Special attention should be paid to the examination of the relationship between the lower margin of the
placenta and the cervix, the relationship between the placenta basal layer and the uterine wall, the relationship
between the uterus and the bladder, and the situation of the muscular layer of the lower uterine segment. The
ultrasonic image should be recorded in detail. ~Results There was no significant difference in age or mortality
between the dangerous placenta previa group and the group of placental implantation or the group of placental
implantation combined with placenta previa( P >>0. 05), but the placental implantation or placental implanta-
tion combined with placenta previa group had a significant increase in blood loss and uterine resection rate and
had the poorer prognosis of the patients compared with the dangerous placenta previa group, the difference was
statistically significant( P <{0. 05). Compared with postpartum pathological diagnosis, the accuracy of prenatal
ultrasound in the diagnosis of dangerous placenta previa was 96. 36 %, that of placenta implantation was 80.

00%, and that of dangerous placenta previa combined with placenta implantation was 72. 73%. Compared with
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the patients with dangerous placenta previa, patients with placenta implantation or combination of the two had
particular ultrasonic characteristics, and the main manifestations included the disappearance of the posterior
placental space, the thinned or continuously interrupted myometrium, increased or disordered blood vessels un-
der the placenta, the local limitative bulge of the uterus, the disordered blood vessels at the junction of uterus
and bladder wall, the differences were statistically significant( P <{0. 05). Conclusion Color Doppler ultra-
sound has a high diagnostic accurate rate and can provide reliable scientific basis for clinical diagnosis and treat-
ment of the dangerous placenta previa or placenta implantation, and it is conducive to reduce maternal mortality

and the rate of hysterectomy and is the preferred examination method for the diagnosis of placental abnormali-

ties.
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