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[Abstract] The placenta is an important organ between mother and fetus,and its functional state affects

maternal and fetal health. With the development of imaging techniques, multiple functional MRI technology

has been gradually applied in scientific research and clinic, which can provide more accurate prenatal informa-

tion,and has broad application prospects and technological progress space. The application progresses of func-

tional MRI technology in prenatal placenta were reviewed in this article.
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