ROLE OF MRI VERSUS ULTRASOUND IN
THE ASSESSMENT OF PLACENTAL
ABNORMALITIES AND DISEASES

Thesis
Submitted for partial fulfillment of
M.D Degree in Radiodiagnosis
BY

Lamiaa Mohamed Bassam Fayek Mohamed Hashem
M.B.B.Ch, M.Sc

Assistant Lecturer of Radiodiagnosis
Faculty of Medicine
Cairo University

Supervised by

Dr. Dorria Saleh Salem
Professor of Radiodiagnosis
Faculty of Medicine
Cairo University

Dr. Soha Talaat Hamed

Professor of Radiodiagnosis
Faculty of Medicine
Cairo University

Dr. Ahmed Mahmoud Hussein
Lecturer of Obstetrics T Gynecology
Faculty of Medicine
Cairo University

Faculty of Medicine
Cairo University
2014



ACKNOWLEDGMENT

g2l g el 2l S0 G5l ¥ 6T 5le ¥ 26 L5

First and foremost, my deepest praises are due to Almighty “ALLAH” who
enabled me to finish this piece of work appropriately.

| would like to express my deep gratitude and appreciation to Dr. Dorria
Saleh Salem, Professor of Radiology, Faculty of Medicine, Cairo University, for
her continuous meticulous supervision apart from her spiritual support that paved
the way to the achievement of this work.

| feel deeply indebted to Dr. Soha Talaat Hamed, Professor of Radiology,
Faculty of Medicine, Cairo University, for her close supervision and precious
valuable advices removing any obstacle. | shall always be proud to have worked
under her guidance.

| wish also to express my sincere gratitude and deep thanks to Dr. Ahmed
Mahmoud Hussein, Lecturer of Obstetrics & Gynecology, Faculty of Medicine,
Cairo University, for his help, assistance and remarkable effort.

My special thanks and deep appreciation to Dr. Rasha Mohamed Kamal,
Professor of Radiology, Faculty of Medicine, Cairo University & Dr. Sahar
Mahmoud Mansour, Assistant Professor of Radiology, Faculty of Medicine,
Cairo University. | truly appreciate all time, patience, and genuine care you gave
me.

It is my pleasure to express my deep appreciation to my professors and
colleagues in the Radiology as well as Obstetrics & Gynecology departments,
Cairo University. Also special thanks for the women’s imaging unit nurses and all
MRI unit operators.

Finally, I would like to express my infinite gratitude to my family. This
work wouldn’t have been possible if it wasn’t for your unbounded love, support,
and encouragement. For that | will be forever grateful.

To My Father



Abstract

ABSTRACT
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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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