The diagnostic value of multiple schemes of MRI standard features combined with risk factors and ultrasound for Placenta accreta spectrum
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Table S1   US score for PAS diagnosis
	Evaluation parameter
	Score=0
	Score=1
	Score=2

	Placental position
	Normal
	Marginal or low lying
	Complete previa

	Placental thickness
	< 3 cm
	≥3 ~ 5 cm
	> 5 cm

	Hypoechoic retroplacental space
	Line clear
and complete
	Line vague or irregular
	Line lost

	Bladder line
	Line clear
and complete
	Line vague or irregular
	Line lost

	Placental lacunae
	Absent
	Present
	Fused into patches with intraplacental lacunae

	[bookmark: OLE_LINK35][bookmark: OLE_LINK36]Subplacental
vascularity
	Normal
	Increased with
numerous vases,
tortuous
	Bridging vessels
with perpendicular
course

	Blood sinuses of the cervix
	Absent
	Present
	Fused into patches with intraplacental lacunae

	Cervical morphology
	Complete
	Incomplete
	Absent

	Prior CD
	0
	1
	≥2













Table S2   Imaging techniques plan
	parameters
	MR sequences

	
	half-Fourier  acquisition single-shot turbo spin-echo，HASTE
	true fast imaging insteady-state precession，Tru-fisp
	3D-volumetric  interpolated breath hold examination，VIBE

	
	Axial
	coronal
	sagittal
	Axial
	coronal
	sagittal
	Axial

	Repetition time/echo 
time (ms)
	1400/94
	1400/94
	1400/161
	3.53/1.54
	3.53/1.54
	3.53/1.54
	4.48/2.13

	Section thickness/skip (mm)
	4/0.8
	4/0.8
	4/0.8
	3.5/0
	3.5/0
	3.5/0
	4/0.8

	Number of excitations
	1
	1
	1
	1
	1
	1
	1

	Matrix
	256x256
	256x256
	256x256
	256x256
	256x256
	256x256
	320x240

	Field of view (mm x mm)
	410x410
	450x450
	450x450
	420x315
	450x450
	430x322
	430x350

	Scanning duration time (s)
	42
	42
	42
	19
	20
	22
	6


Note: 
HASTE and Tru-fisp sequences were employed to evaluate the location, morphology, and depth of invasion at the placental implantation site; VIBE sequence was used to assess intra- or retroplacental hemorrhage/abruption.

