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Clinical application value of prenatal ultrasound in diagnosis of
different types of placenta praevia

HONG Ying
Department of Function, Haizhu Maternal and Child Health Hospital , Guangzhou 510240, China

ABSTRACT Objective To explore the clinical application value of prenatal ultrasound in diagnosis of different types of

placenta praevia. Methods

Two hundred and twenty —eight pregnant women with placenta praevia diagnosed by prenatal

ultrasound were selected. The coincidence rate of prenatal ultrasound with the postpartum clinical diagnosis was compared. The

clinical characteristics, pregnancy outcome etc. were analyzed. Results In 228 cases with placenta praevia, there were 75 cases

of complete placenta praevia, 71 cases of partial placenta praevia, 78 cases of marginal placenta praevia. The general coincidence

rate of prenatal ultrasound was 98.2%. The complete placenta praevia was the most serious, the incidence rate of placenta accrete,

postpartum hemorrhage and neonatal asphyxia was higher than that of other types of placenta praevia,there was significant

difference(P < 0.05). Conclusion Prenatal ultrasound diagnosis of different types of placenta praevia provides important reference

and guidance significance for prenatal clinical treatment and prognosis.
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Ultrasonic diagnosis of fetal butterfly vertebra:a case report
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