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ABSTRACT 

        KEY   WORDS: 

MRI - Ultrasound - Placental abnormalities - 

Placenta previa - Placental invasion 

 

        This study included fifty pregnant females with placental 

abnormalities (40 with abnormal placental location and/or 

implantation and 10 other variable placental abnormalities).They 

were subjected to Ultrasound and Magnetic resonance imaging 

examination of the placenta. Our results showed that Magnetic 

resonance imaging is complementary to Ultrasound and it is 

important for the accurate diagnosis of placental abnormalities 

especially placenta previa and the seriously co-existing placenta 

accreta. 
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