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[ Abstract] Objective : To investigate magnetic resonance imaging (MRI ) radiomics—based subtype identification of placenta accreta
spectrum disorder. Methods : 52 cases of placenta accreta, 54 cases of placenta increta, and 21 cases of placenta percreta were among
the 127 patients with placenta accreta spectrum disorder (PAS) whose clinical and MRI data were retrospectively analyzed. 3D Slicer
was used to manually outline regions of interest. Pyradiomics was used to extractradiomic characteristics. LightGBM significance rank-
ing and Pearson correlation analysis were used to screen feature variables. Clinical models, MRI feature models, radiomic models, and
physician diagnosis models were all built using logistic regression. To assess the models’ performance, receiver operating characteristic
(ROC) curves were plotted and leave—one—out cross—validation was employed. Results : The length of the cervical canal, the thickness
of the placenta, the number of pregnancies, and the number of cesarean sections were risk factors for the diagnosis of the PAS subtype.
For placenta increta, the placenta’s thickness and the cervical canal’s length were independent risk factors; for placenta percreta, the
placenta’s thickness was an independent risk factor. To build a radiomic model to predict PAS subtypes, 19 radiomic characteristics
were taken from T2WI pictures and screened. With AUC values of 0.90,0.84, and 0.94, respectively, the radiomic model outperformed

the clinical model, MRI feature model, radiomic model, and physician diagnosis model when it came to diagnosing PAS subtypes.

Conclusion : In order to elucidate the various levels of placental in-
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