
TABLE S1. Transfusions summary
	
	RBC
	PLASMA
	CRIOPRECIPITATE
	PLATELETS

	TYPE 1 CONSERVATIVE
	124/202: 0,6 U
	20/124: 0,009 U
	70/202: 0,34 U
	11/202: 0,054 U

	TYPE 1
HYSTERECTOMY
	52/46: 1,33 U
	67/46: 1,45 U
	84/46: 1,82 U
	30/46: 0,65 U

	TYPE 2
CONSERVATIVE
	23/21: 1,09 U
	
	14/21: 0,66 U
	6/21: 0,28 U

	TYPE 2
HYSTERECTOMY
	47/23: 2,04 U
	41/23. 1,78 U
	63/23:2,73 U
	

	TYPE 3 CONSERVATIVE
	4/5: 0,8 U
	
	2/5: 0,4 VIALS OF FIBRINOGEN
	

	TYPE 3
HYSTERECTOMY
	16/11: 1,45 U
	35/11: 3,18 U
	35/11: 3,18 U
	

	TYPE 4 
HYSTERECTOMY
	18/11: 1,63 U
	
	
	



RCB: Red blood cells



























TABLE S2. Topographic surgical classification of PAS

	TYPE
	TOPOGRAPHY
	LOCAL FEATURES
	INVOLVED ARTERIAL PEDICLES
	VASCULAR CONTROL
	STRUCTURES POSSIBLE INVOLVED
	CLINICAL FEATURES

	1
	UPPER UTERINE SEGMENT
	PELOSI MANEUVER COULD BE APPLIED
	VESICAL SUPERIOR (IIA-AD)
UTERINE ARTERY (IIA-AD)

	HAND-DISSECTION THOUGHT PELVIS FASCIAS (IDENTIFICATION AND LIGATURE)

	BLADDER
	NO SPECIAL SYMPTOMS
MACROSCOPIC HEMATURIA
(+)

	2
	PARAMETRIUM
	HIGH
NARROW SPACE
URETER AND
ILIAC INTERNAL VESSELS PROXIMITY
FRAGILE NEWLY FORMED VESSELS FROM OBTURATOR FOSSA, URETER, AND ILIAC INTERNAL BRANCHES

	UTERINE ARTERY (IIA-AD)
URETERAL ARTERIES (IIA-AD)
OBTURATOR ARTERIES (IIA-AD)

	DISSECTION THOUGHT
PELVIS FASCIAS
(IDENTIFICATION AND
LIGATURE)
INFRARENAL AORTIC
COMPRESSION OR
BALLOON
BILATERAL COMMON ILIAC
OCCLUSSION
	URETER

ILIAC INTERNAL BRANCHES
(ARTERY AND VEIN COLLATERALS)
	INESPECIF

LATERAL PAIN

PELVIC OR RETROPERITONEAL HEMATOMA


	3
	LOWER UTERINE SEGMENT

	PELOSI MANEUVER COULDN´T BE APPLIED 

NARROW SPACE
BETWEEN TRIGON AND THE CERVIX PELOSI MANEUVER COULDN´T BE PERFORMED
T4+FIBROSIS

	VESICAL SUPERIOR (IIA-AD)
VESICAL INFERIOR (IIA-PD)
VAGINAL ARTERIES (IIA-PD)
CERVICAL ARTERIES (IIA-AD)

	DISSECTION THOUGHT
PELVIS FASCIAS
(IDENTIFICATION AND
LIGATURE)
INFRARENAL AORTIC
COMPRESSION OR
BALLOON
BILATERAL COMMON ILIAC
OCCLUSSION
	LOW BLADDER

TRIGON

CERVIX
	NO SPECIAL SYMPTOMS
MACROSCOPIC HEMATURIA
(+++)
METRORRHAGIA
(+++)


	4
	LOWER UTERINE SEGMENT
	
	
	
	
	




IIA: Iliac Internal Artery; AD: Anterior Division; PD: Posterior Division

























TABLE S3. Results according histological classification by type

	TYPE 1
ACCRETA

	BLOOD LOSS
GENERAL

	UTERINE CONSERVATION
	BLOOD LOSS
CONSERVATION GROUP
	HYSTERECTOMY
	BLOOD LOSS
HYSTERECTOMY GROUP

	156 CASES
	
Q1 1000 ML
	146 CASES
93,58%
	
Q1 1000 ML
	10 CASES
6.42%
	
Q1 500 ML

	
	Q2 1000 ML
	
	Q2 1000 ML
	
	Q2 1000 ML

	
	Q3 1500 ML 
	
	Q3 1000 ML
	
	Q3 1500 ML

	
	IQR: 500 ML
	
	IQR 500 ML
	
	IQR 500 ML

	TYPE 1
PERCRETA
	
	
	
	
	

	75 CASES
	Q1 1000 ML
	38 CASES
50%
	Q1 1500 ML
	36 CASES
48%
	Q1 1500 ML

	
	Q2 1500 ML
	
	Q2 1500 ML
	
	Q2 1750 ML

	
	Q3 20000 ML
	
	Q3 2125 ML
	
	Q3 2325 ML

	
	IQR: 1000 ML
	
	IQR 625 ML
	
	IQR 875 ML

	TYPE 1
INCRETA
	
	
	
	
	

	15 CASES
	
	15 CASES
100%
	Q1 1000 ML
	0 CASES

	

	
	
	
	Q2 1500 ML
	
	

	
	
	
	Q3 1500 ML
	
	

	
	
	
	IQR 500 ML
	
	

	TYPE 2
ACCRETA
	
	
	
	
	

	17 CASES
	Q1 1500 ML
	14 CASES
82%
	Q1 1500 ML
	3 CASES
17.6%
	Q1 1500 ML

	
	Q2 1500 ML
	
	Q2 1500 ML
	
	Q2 1500 ML

	
	Q3 2000 ML
	
	Q3 2000 ML
	
	Q3 2000 ML

	
	IQR: 500 ML
	
	IQR 500 ML
	
	IQR 500 ML

	TYPE 2
PERCRETA
	
	
	
	
	

	24 CASES
	Q1 1500 ML
	6 CASES
25 %
	Q1 1500 ML
	18 CASES
75%
	Q1 1500 ML

	
	Q2 1500 ML
	
	Q2 2250 ML
	
	Q2 1500 ML

	
	Q3 2375 ML
	
	Q3 2500 ML
	
	Q3 2000 ML

	
	IQR: 875 ML
	
	IQR 1000 ML
	
	IQR 500 ML

	TYPE 2
INCRETA
	
	
	
	
	

	3 CASES
	Q1 1500 ML
Q2 1500 ML
Q3 2500 ML
IQR 1000 ML
	2 CASES
66%
	1500 ML
1500 ML
	1 CASE
33%
	2500 ML

	TYPE 3
PERCRETA
	
	
	
	
	

	19 CASES
	Q1 1500 ML
	3 CASES
15.78% %
	Q1 1500 ML
	16 CASES
84.21%
	Q1 1125 ML

	
	Q2 2000 ML
	
	Q2 1500 ML
	
	Q2 2000 ML

	
	Q3 2500 ML
	
	Q3 2500 ML
	
	Q3 2375 ML

	
	IQR: 1000 ML
	
	IQR 1000 ML
	
	IQR 1250 ML

	TYPE 3
INCRETA
	
	
	
	
	

	4 CASES
	Q1 1000 ML
Q2 1250 ML
Q3 1875 ML
IQR 875 ML
	2 CASES
50%
	1500 ML
2000 ML
	2 CASES
50%
	1000 ML
1000 ML

	TYPE 4
PERCRETA
	
	
	
	
	

	4 CASES
	
	0 CASES

	
	11 CASES
100%
	Q1 1000 ML
Q2 2000 ML
Q3 2000 ML
IQR 1000 ML




TYPE 4: No accreta or increta cases

[bookmark: _GoBack]NOTE: in 3 cases, histology was not possible by: 1) sample was missing; 2) sample was not taken, because placental invasion was over the septum; and 3) finally, one case was a posterior invasion, and myometrium was not resected. 





