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Nhau cai rang lugc hay
banh nhau xam 1an bat thuong (AIP)

Kayem et al 2005

Placenta.2012 Placenta accreta: pathogenesis of a 20thcentury iatrogenic uterine
disease. Jauniaux E, Jurkovic D



Phan loal
banh nhau xam lan bat thuong (AlP)

Accreta: gan 16p mang rung vao bé
mat co tu cung

Increta: xam 14an sau hon vao 16p co
tu cung

Percreta: xuyén qua 16p co va 1op
thanh mac tir cung +/- dén cac co quan
lan can




Yéu td nguy co

Nhau tién dao — 75%: nguy co cat tir cung & nhau tién dao (dic
biét nhau bam mat trudc) gap 100 1an so véi nhau bam vi tri
binh thuong

« MO lay thai trudc d6 — 66% va mé co tir cung trudc do,
boc nhau bang tay, nong nao, phau thuat cat sing tir cung
(k& ca ndl mac tir cung)

Clark AJOG 1985; Miller AJOG 1997; Wu AJOG 2005.
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Yéu td nguy co’

Nhau tién dao — 75%: nguy co cat tir cung o nhau tién dao
(dac biét nhau bam mat trude) gap 100 lan so véi nhau
bam vi tri binh thuong

« MO lay thai trudc d6 — 66% va mo co tir cung trudc
do, béc nhau bang tay, nong nao, phau thuat cit sung
tu cung (ké ca nol mac tu cung)

¢ Me > 35 tudi

Clark AJOG 1985; Miller AJOG 1997; Wu AJOG 2005.



Budc 1: S1eu am



Siéu am : tong quan Vé do chinh xac

Warshak 9% 7% 65% 98%

Levine 37% 86% 86% 92%




Do chinh xac cuaa siéu am

Chan doan nhau cai ring lugc o tam ca nguyét 1 véi MLTtrudc do

F——m—me ——————— ———————

Hinh 3: xoang mach mau bén trong nhau o thai 12 tudN | 1 yanc. t1. . Kist, .5, KiM and . 5. RYU
tu@i trén Siéu ém den tréng (a) Va Siéu ém Dopp I er méu Department of Obstetrics & Gynecology, Ajou University School of Medicine, Suwon, Republic of Korea

Hinh 2: siéu &m Doppler mau cho thay hé thong mach mau phan b trong banh nhau gian ra
va chu y su tudi mau quanh banh nhau giira bang quang va thanh mac tir cung (a), So voi
banh nhau binh thuong & cung tudi thai (b)



Nhan bi€t Nhirng dau hi¢u trén |
am cua nhau cal rang lugc trong tam
ca nguyet 1




1- xoang mach mau trong banh nhau

Do 3: nhiéu xoang mach mau 16n va hinh
dang khong déu

Courtesy Dr JP BAULT

Xoang mach mau phan am kém khong dong dang bén trong
mo nhau



2- Mat dwong echo kém sau banh nhau:

Courtesy Dr JP BAULT

L6ng nhau xam lan tryc tiép,vao co tir cung. (binh thugng mang rung day chinh
la duong echo kém nam gitra banh nhau va co tu cung bén dudi )



4- Bat thwong é thanh bang quang

- diém khuyét trén thanh bang quang

- choi xam lan vao bang quang do nhitng mach mau
phan bo bat thuong tai ranh gidi bang quang va tir cung.



Khoi phat trién ra ngoai dén bang quang c6 thé xuat hién ¢ mirc d6 cao hon
cua tinh trang nhau xam lan, nhu la thé placenta percreta



B- Sieu am Doppler mau

Dong chay trong xoang mach mau trén banh nhau : dong chay xoay

Tang sinh mach mau dudi banh nhau,

Ranh gigi thanh mac tu cung - bang quang ting sinh mach mau,

Nhirng mach mau lan tr banh nhau vao bang quang, va nhitng mach mau bang qua

cho khuyét caa ranh gidi .
D Antonio 2015



Basal view

Brldglr!; vesselsj
Lateral view at '[h,@ek;l a,g{ﬂe r/

Shih UOG 2009



SO liéu nhau cai rang lwgc

OR estimates and Cls of each parameter used in Placenta Accreta Index
OR

Grade-3 lacunae 10.8
9.6

f cesarean deliveries

Placental location 39 1.1-141
Grade-2 lacunae 29 06—127
Bridging vessels 2.3 0.6—8.7
sagiftal smallest myometrial thickness 1.0 0.8-1.2

&, confidence interval; OR, odds ratio.
Rac. Placenta Accreta Index. Am [ Obstet Gynecol 2015,

54 historical specimen

Ultrasound predictors of placental invasion: the Placenta Accreta Index. Martha W. E Rac, MD;
Jodi S. Dashe, MD; C. Edward Wells, MD; Elysia Moschos, MD; Donald D. Mclintire, PhD;
Diane M. Twickler, MD- AJOG March 2015



Buoc 2: MRI



Hinh anh binh thwong caa banh nhau trén MRI

- Tin hiéu trung binh, thap hoic
cao, dong dang doi vdi ngoal Vi
co tu cung

- Puong mong chia cach co tu
cung va banh nhau: ranh giéi tu
cung.

Ultrafast Sequences SSFP:
Steady State Free Precession






Chudi xung MRI




Seo mo lay thai

Vi tri seo mo 1ay thai



5 tiéu chuan hinh thai hoc

1- banh nhau phong ra

Levine D- Radiology 1997 Palacios- Acta ObstGynecol 2005Lax- MagnReson Imaging 2007



5 tiéu chuan hinh thai hoc

/50 BE),

‘ ;

N 2/

2- tang tin hiéu khéng don

b |

g nhat

Levine D- Radiology 1997 Palacios- Acta ObstGynecol 2005 Lax- MagnReson Imaging 2007 Baughman Radiographics 2008



5 tiéu chuan hinh thai hoc

3- nhitng dai toi trong banh nhau

- Tang sinh mach mau
- Lang dong Fibrin,
- Pdy la dau hiéu tot nhat trén MRI



5 tiéu chuan hinh thai hoc

Fusmn Imaging




5 tiéu chuan hinh thai hoc

4- Biém khuyét trén co tir cung
Gia tri quan sdat cao nhat



5 tiéu chuan hinh thai hoc

5- Hinh 4nh “léu” bang quang
Dau hiéu truc tiép su xam lan mé nhau va cau trac vung chau



Nhau cai rang lroc:
US/MRI

Do chinh xac cia hinh anh

Sensitivity (95% CI) Sensitivity (35% Cl)
O Lamer I (1995) 100 (048100 o - | LamG(2002) 038 (008-076)
o Levine D (1997) 086 (042 -1.00) ——.— Warshark CR (2006) 0.88 (0.70-0.98)
= * E“"“G""(’;‘O(gzo)"“) gg% Eg % : 8’23 ———@—— | Dwyer BK(2008) 080 (0.52-0.96)
am k 5 -0 J ! \
——@ — | Warshark CR (2006) 077 (0.61-0.89) ———@ Massell G ( 2008) 100 {0.74 -1.00)
’_‘ éaparaiBRKF{Z(gggp ggg Eggg g ]-gg? — Lim PS (2011) 078 (040-0.97)
¥ T — 1 wyer 5 B =213 ’ 4
— Mazselli G((2008) 092 (062 -1 oo; n ¢ Elhawary T (2013) 089 (0.52-1.00)
® Lim PS {2011) 067 (0.30-093)
@ | Esakoff TF (2011} 089 (067 -099)
e Elhawary TM (2013) 080 (044 -097)
——@—| Chalubinski KM (2013) 091 (0.77-0.98)
- Pooled Sensitivity = 082 (0.72 10 0.90)
& B e o s Chi-square = 13.80, df = & (p=0.0169)
cﬁiﬁquafé‘i"évw%; df= (12 (pt: o_ooe)sg ) 0 2 4 B 8 1 Inconsistency (I-square) = 63.8 %
) 2 4 B 8 1 Inconsistency (I-square) = 56.8 % Sensitivity
Sensitivity

Ultrasound MRI

SO SANH GIA TRI CHAN POAN CUA SIEU AM VA CONG HUONG TU TRONG NHAU CAI RANG LUOC: MOT BAO CAO HE THONG VA PHAN
TICH SO LIEU TONG HOP
XINYUE MENG,* LIMEI XIE,* and WEIWEI SONG Ultrasound in Med. & Biol., Vol. -, No. -, pp. 1-8, 2013



Nhau cai rang lworc:
US/MRI

Do chinh xac cia hinh anh

Table 2 Summary estimates of sensitivity, specificity, positive and negative likelihood ratios (LR+, LR—-) and diagnostic odds ratio (DOR) of
magnetic resonance imaging (MRI) for detection of presence, degree and topography of placental invasion and for comparison between MRI
and ultrasound (US) for detection of invasive placentation

Studies Total Sensitivity (%) Specificity (%) DOR LR+ LR-
Parameter (n) sample (n) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
MRI
Detection of invasive 18* 1010 94.4 84.0 89.0 5.91 0.07
placentation (86.0-97.9) (76.0-89.8) (22.8-348.1) (3.73-9.39) (0.02-0.18)
Depth of placental 3t 62 92.9 97.6 442 6.24 0.18
invasion (72.8-99.5) (87.1-99.9) (1.95-1001) (0.43-89.7) (0.06-0.54)
Topography of 2t 428 99.6 95.0 803 15.8 0.02
placental invasion (98.4-100) (83.1-99.4) (9.0-71411) (4.74-52.6) (0.0-1.37)

Direct comparison, MRI vs US

(77.2-91.4)

(73.0-95.7)

(13.4-161.0)

(2.92-19.4)

(0.10- .27)

w \ aIes w .
blindingt
MRI 92.9 93.5 186.0 14.22 0.08
(82.4-97.3) (82.2-97.8) (40.0-864.5) (4.92-41.1) (0.03-0.20)
UsS 87.8 96.3 189.2 24.0 0.13
(75.8-94.3) (74.4-99.6) (15.8-2269) (2.81-205.0) (0.06-0.27)

Prenatal identification of invasive placentation using magnetic resonance imaging: systematic review and meta-analysis
F. D’ANTONIO*, C. IACOVELLA*, J. PALACIOS-JARAQUEMADAT, C. H. BRUNO#%#, L. MANZOLI -UOG 2014



Ultrasound Obstet Gynecol 2014; 44: 8-16 alll
Published online 2 June 2014 in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/uog.13327 N’

Prenatal identification of invasive placentation using
magnetic resonance imaging: systematic review
and meta-analysis

FE. D’ANTONIO*, C. IACOVELLA*, J. PALACIOS-JARAQUEMADA{, C. H. BRUNO{,
L. MANZOLIS{ and A. BHIDE*

*Fetal Medicine Unit, Division of Developmental Sciences, St George’s University of London, London, UK; tCentre for Medical Education
and Clinical Research, Department of Gynecology and Obstetrics, Buenos Aires, Argentina; $South Scientific Foundation, MRI Department

Diagnosis, Lomas de Zamora, Buenos Aires, Argentina; §Department of Medicine and Aging Sciences, University of Chieti-Pescara, Italy;
qCeSI Biotech, Chieti, Italy

In conclusion, prenatal MRI is highly accurate in diag-
nosing disorders of invasive placentation, and all the
commonly reported signs show an overall good predictive
accuracy in the detection of these disorders. Although
there is no difference between ultrasound and MRI in
diagnosing these conditions, MRI should be considered
in order to assess the depth and topography of placental
invasion if hysterectomy is planned and lateral invasion
is suspected at ultrasound. This can help in tailoring the



Vi chat tuong phan ti
gadolinium?




Pboc tinh caa Gadolinium?

« 2005: Webb et al. European radiology. 2005

— "Gadolinium hau nhu an toan trong thai ki, vi s6 lugng 1én khéng qua
dugc nhau thai hodc gay doc cho thai nhi"

— Liéuduy nhat 0.1 mmol/kg can ning



Do chinh xac
cua MRI vl Gadolintum

Average gestational Number Gadolinium Field Image
Study age (wk) of patients TP FP  FN TN contrast material strength (T)  interpretation

Lam et al. (2002)* - 9 3 1 5 0 Used 1.5 Blind
Warshak et al. (2006)* 28 (18-37) 40 23 0 3 14 Used 1.5 Blind
Dwyer et al. (2008)* — 32 12 6 3 11 Not used 15 Blind
Masselli et al. (2008)* 30 (22-37) 50 12 0 0 38 — 1.5 Blind
Limet al. 2011)* Second trimester 13 7 1 2 3 Not used 1.5 Not blind
Elhawary et al. (2013)' 29.3(26-32) 39 8 4 1 26 Not used 1.5 Blind

TP = true-positive; FP = false-positive; FN = false-negative; TN = true-negative.
* Retrospective study design.
! Unknown study design.

SO SANH_GIA TRI CHAN POAN CUA SIEU AM VA MRI TRONG NHAU CAI RANG LUGC:
1 BAI PHE BINH VA PHAN TICH TONG HOP CO TiNH HE THONG _
XINYUE MENG,* LIMEI XIE,* and WEIWEI SONG Ultrasound in Med. & Biol., \ol. -, No. -, pp. 1-8, 2013



Khong cai rang luogc




Cai rang lugc




Necker-Port Royal 2009-2012 Partenariat
avec GHU Angers et Rouen (on press)

20 san phu da mo 1ay thai trudc d6 1 hodc nhiéu lan duoc phat hién nhau tién dao lac thai 30

— 35 tuan
Khao sat hoi ctiru véi MRI 1,5 T:3 SSFP plans, Sag T13D sequence c6 hay khéng c6 tiém 0.2 mL
per kilogram theo can ning co thé , duoc thuc hién bang bom tiém dién véi liéu 2 mL/sec
2 nhom chup MRI: ¢6 va khong tiém gadolinium
Phan tich hinh anh MRI, phan tich doc lap bai:
— Hai chuyén gia (S1 va S2 véi kinh nghiém thue hanh tdoc MRI thai nhi va banh nhau trén 5 nam véi
hon 100 trrong hop / nam )
— Hai chuyén gia vé hinh anh hoc (kinh nghiém doc MRI thai nhi it hon 2 niam)

— Phan tich dua trén két cuc cua thai ki



Két qua

8 trrong hop cé nhau cal rang luoc

12 trueong hop khong c¢o6 nhau cai rang luoc

O 20 40 60 80 100 O 20 40 60 80 100
Percent Percent

Millischer (submitted)



Keét qua
8 truong hop co6 nhau cai rang luoc

12 truong hop khong ¢o6 nhau cal rang luoc
Sensitivity Specificity

0 20 40 60 80 100 0O 20 40 60 80 100
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Két qua

Sensitivity Specificity

MRI véi tiém gadolinium 1am ting chan doan nhau cai ring luoc
dua trén MRI do6i v&i ca bac si chan doan hinh anh it kinh
nghiém va nhiéu kinh nghiém.




Injected MRI Data :
particular hyper vascular behaviour characterizing accreta

OBSTETRICS

Abnormal vascular architecture at the placental-maternal
interface in placenta increta

Frédéric Chantraine, MD; Silvia Blacher, PhDD; Sarah Berndt, PhD; José Palacios-Jaraquemada, MD, PhD;
Nanette Sarioglu, MD; Michelle Nisolle, MD, PhDD; Thorsten Braun, MD;
Carine Munaut, PhD; Jean-Michel Foidart, MD, PhD



Két luan

« Siéu am va MRI c6 do6 chinh xac twong duong nhau

* MRI:

— Panh gia tét hon d6i vai nhau cai rang lugc thé an siu (percreta) va vi tri

(hau nhu phia sau) trong cac truong hop nhau bam

— Gadolinium: lam ting kha ning chan doan d6i voi ca bac si chan doan hinh

anh it kinh nghiém va nhiéu kinh nghiém.

 Phuong phap khac: 3T MRI? Chudi mach mau khéng
xam lan: ASL? IVIM?



