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Imaging characteristics and diagnostic value of Doppler ultrasound

for detecting different types of placental abruption
MENG Qiuxia .SU Jing ,L1U Saichao
(Department of Ultrasound , Ninghe District Hospital s Tianjin 301500,China)

[Abstract] Objective To explore the imaging characteristics and diagnostic value of Doppler ultrasound
in detecting different types of placental abruption. Methods One hundred and twenty patients with placental
abruption admitted to this hospital from January 2016 to January 2018 were selected. All cases were confirmed
by operation. Their ultrasonographic results were analyzed retrospectively. The ultrasonographic characteris-
tics of placental abruption in different types and locations were observed. The diagnostic accuracy of Doppler
ultrasound in different types and locations of placental abruption was analyzed. The receiver operating charac-
teristic(ROC) curve was used to analyze the diagnostic efficiency of ultrasound in different types and locations
of placental abruption. Results The main sonographic features of placental abruption included local thickening
and uneven intraplacental echo, placental marginal hematoma, placental posterior hematoma, irregular and
mixed floating mass of medium and low echo in amniotic fluid and abnormal blood flow signal in placenta. The
diagnostic accuracy rates of ultrasound for mild and severe placental abruption were 92. 50% and 89. 17 % re-
spectively,and which for anterior,lateral and posterior walls were 89.17% ,87.50% and 91. 67 % ,respective-
ly. The ROC analysis showed that the area under curve (AUC) of ultrasound for mild and severe placental ab-
ruption was 0. 880 and 0. 828 respectively,and AUC for anterior,lateral and posterior wall was 0. 892,0. 885
and 0. 723 respectively. Conclusion Placental abruption under Doppler ultrasound has obvious sonographic
features,which has a great significance in the diagnosis and differential diagnosis of placental abruption.

[Key words] ultrasound;placental abruption;imaging characteristics;diagnostic value
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