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MRI of Normal Placenta in Second and Third Trimester

GUO Yuan', LUO Bo-ning?
( 1. Department of Radiology, Guangzhou First Municipal People’s Hospital, Guangzhou 510180, China;
2. Department of Radiology, The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China )

Abstract: [Objective] To provide the MRI appearance of the normal placenta in the second and third pregnancy
trimester and summarize the relation between placental maturity and gestation age. [ Methods] From November 2003
to July 2006, 56 singleton pregnancies were investigated by MRI. Their mean age was 28.2 years (range 18 ~ 35
years), the average gestation age was 31.9 weeks (range 24 ~ 40 weeks). Depending on three layers of placenta
demonstrated by T,WI, placental maturity were assessed and divided into 3 grading.  [Results]Three layers of
placenta in MRI can be shown best on T,WI.The MRI grading of normal placental maturity in 56 cases was:
between the 24 th to the 27 th gestationage (GA), 7belonged to grading I ; between28~31GA, 17 was
grading [ (85.0%), 3 was grading Il (15.0%); between 32~35 GA, 9 was grading I (50.0%); after 36 GA, 9
was grading Il (81.8%),2 was grading ll (18.2%). [Conclusions] MRI can not only differentiate the placenta

maturily grading, but also can have a good correlation between placental maturity and gestation age.
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Fig.1 Schematic of placenta maturity and MRI grading

of placenta maturity

A ;Schematic of placenta maturity ; B: MRI grading of placenta maturity
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Table 1 Relationship between placenta maturity and

gestational weeks in 56 cases

24~27 weeks 28~31 weeks 32~35 weeks 36~40 weeks

Grading
(n=17) (n =20) (n=18) (n=11)
I 7(100%) 17(85.0%)  8(44.4%) 0
I 0 3(15.0%) 9(50.0%) 9(81.8%)
1§ 0 0 1(5.5%) 2(18.2%)
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