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Predicting factors associated with placental accreta
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Abstract

Placenta accreta is one of the critical and severe obstetric diseases. In recent years, the incidence of placenta

implantation has been increasing year by year, bringing great psychological and economic pressure to pregnant

women and their families, which has aroused widespread concern in the society. In clinical practice, the scope and

depth of placental implantation can be determined by color doppler ultrasound and magnetic resonance imaging

combined with medical history. The combined diagnosis has higher value and is widely used in clinical practice.

With the development of molecular biology, the serological indexes to predict placental implantation are gradually

used in clinical practice.
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