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The value of color Doppler ultrasound in the the prenatal diagnosis of patients of pernicious placenta previa with placenta
accreta LIU XTAO-Li',Yang Zheng-Chun® (1. Department of gynaecology and obstetrics; 2. Ultrasonography
Chongqing Health Center For Women And Children, Chongging 400013 ,China)

[Abstract] Objective To assess the value of color Doppler ultrasound in the the prenatal diagnosis of patients
of pernicious placenta previa with placenta accreta. Methods 18 cases of pernicious placenta previa with placenta ac-
creta were diagnosed and analyzed by ultrasound retrospectively. Results Among the 18 cases confirmed by clinical
and pathological, 14 cases were placenta previa with placenta accreta, four cases were false positive, the accuracy
rate was 77 %. Conclusion The accuracy of ultrasound diagnosis in pernicious placenta previa with placenta accreta is

high, and can help to make clinical decision, reducing the occurrence of postpartum hemorrhage and emergency hys-

terectomy.
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