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Abstract: Objective To study the value of ultrasound continuous tracking in the early diagnosis of dangerous placenta previa with placenta
implantation.Methods A total of 62 patients with pernicious placenta previa admitted to our hospital from April 2019 to April 2021 were selected as
observation group, including 22 cases with placenta implantation and 40 cases without placenta implantation, and 60 pregnant women with non-—
pernicious placenta previa admitted to our hospital during the same period were selected as control group. The incidences of different placenta types
in pregnant women with different gestational sac positions, distances between pregnant women with different gestational weeks and placentas from the
cervical orifice, placentas from pregnant women with gestational weeks 22-26 from the cervical orifice <50 mm in the anterior and posterior placentas,
and pregnant women with gestational weeks 30-32 from the anterior and posterior placentas were compared between the two groups.Results The
incidence of 1/2 of the gestational sac position under the uterine cavity in the observation group was higher than that in the control group, and the
difference was statistically significant (P<0.05). The incidence of placental distance <30 mm at 14-20 weeks of pregnancy in the observation group
was higher than that in the control group, and the incidence of placental distance <50 mm at 22-26 weeks of pregnancy was higher than that in the
control group, the difference was statistically significant (P<0.05). The incidence of anterior placenta in pregnant women with placenta implantation
was higher than that in pregnant women without placenta implantation and the control group, and the incidence of posterior placenta in pregnant
women with placenta implantation was lower than that in pregnant women without placenta implantation and the control group, and the difference was
statistically significant (P<0.05). At 30-32 weeks of gestation, the incidence of central placenta in pregnant women with anterior placenta was higher
than that of posterior placenta, and the incidence of partial and marginal placenta was lower than that of posterior placenta, the difference was
statistically significant (P<0.05).Conclusion Continuous ultrasound tracking can show the position of gestational sac, the distance between placenta
and cervical orifice, the position of placenta and the type of placenta in different pregnancy, and provide reliable reference for the diagnosis of
dangerous placenta previa with placenta implantation, which is helpful to early clinical prevention and improve pregnancy outcomes.
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