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Figure S1. US signs of PAS: Grayscale (a–e) and power Doppler (f–g) images, showing the 

ultrasound signs used for diagnosing placenta accreta spectrum, during transabdominal or 

transvaginal examination. (a) Multiple irregular-shaped anechoic placental lacunae (white 

arrows). (b) Loss of retroplacental hypoechoic (clear) zone (white arrows). (c) Thinning of 

retroplacental myometrium, less than 1 mm (white arrows). (d) Bladder wall interruption 

(white arrow). (e) Placental bulge (white arrow). (f) Bridging vessels between placenta and 

bladder (white arrows). (f) Subplacental hypervascularity (white arrows).   
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Figure S2. MRI signs of PAS: (a) Coronal T2-weighted single-shot fast spin echo (SSFSE) 

shows moderately heterogeneous signal intensity with abnormal intraplacental dark bands 

(arrows). (b) Coronal T2 SSFSE view shows a placental bulge, that appears to bulge outwards 

to the myometrium, causing a uterine contour deviation. (c) Coronal T2 view illustrates a 

loss of retroplacental dark line (arrow). (d) Bladder wall interruption in a sagital T2 weighted 
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view is seen as irregularity and disruption (arrow) of the normal hypointense bladder wall. 

(e) Myometrial thinning shown in coronal view T2 weighted sequence. (f) Sagital T2 

weighted sequence showing a focal exophytic mass (arrow). (g) Retroplacental hypervascu-

larity shown in T2 weighted sagital view (arrows).    

 


