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	On average, how many MISC do you perform each year? 
	 

	<5
	11 (3.8)

	5-25
	108 (37.1)

	26-50
	85 (29.2)

	>50
	87 (29.9)

	How do you perform your sacrocolpopexies? 
	 

	Predominantly laparoscopic 
	49 (16.9) 

	[bookmark: _GoBack]Predominantly robotic 
	201 (69.3) 

	Predominantly open 
	6 (2.1) 

	     Mixed laparoscopic and open 
	32 (11.0) 

	     Mixed open and minimally-invasive 
	2 (0.7) 

	Do you reperitonealize your mesh in cases of MISC with concomitant hysterectomy? 
	 

	Always
	247 (84.9)

	Most of the time (≥75% of the time) 
	16 (5.5)

	About half the time
	5 (1.7)

	Rarely (≤25% of the time) 
	11 (3.8)

	Never
	8 (2.8)

	Do you reperitonealize your mesh in cases of MISC without concomitant hysterectomy (vaginal vault sacrocolpopexy)? 
	 

	Always 
	249 (85.6) 

	Most of the time (≥75% of the time) 
	16 (5.5) 

	About half the time 
	6 (2.1) 

	Rarely (≤25% of the time) 
	6 (2.1) 

	Never 
	10 (3.4) 

	Do you reperitonealize your mesh in cases of minimally-invasive sacrohysteropexy? 
	 

	Always 
	100 (34.6) 

	Most of the time (≥75% of the time) 
	7 (2.4) 

	About half the time 
	0 (0.0) 

	Rarely (≤25% of the time) 
	3 (1.0) 

	Never 
	10 (3.5) 

	Which method do you most often employ to reperitonealize your mesh?  
	 

	Interrupted of figure-of-8 sutures 
	17 (6.1) 

	Running non-barbed suture 
	106 (37.9) 

	Running barbed suture 
	143 (51.1) 

	Tunnelling approach 
	14 (5.0) 

	Which suture material do you usually use to reperitonealize your mesh? 
	 

	Short acting absorbable  
	118 (42.8) 

	Delayed absorbable  
	158 (57.2) 

	Permanent 
	0 (0.0) 

	When do you perform reperitonealization? 
	 

	     Begin reperitonealization before sacral attachment then 
     complete after sacral attachment 
	96 (34.5) 

	     Entirely after mesh attachment at the sacrum 
	182 (65.5) 

	Which portion of the mesh do you reperitonealize most often? 
	 

	All of the mesh 
	241 (85.8) 

	Most of the mesh (≥75% of the mesh) 
	29 (10.3) 

	About half of the mesh 
	3 (1.1) 

	Some of the mesh (≤25% of the mesh) 
	8 (2.8) 

	What impacts your decision to close peritoneum? 
	 

	Data that it does not impact bowel complications (bowel obstruction, internal hernia) 
	34 (11.8) 

	Desire to avoid bowel complications (bowel obstruction, internal hernia, adhesion formation) 
	263 (91.3) 

	Case modality (open, laparoscopic, robotic) 
	5 (1.7) 

	Available peritoneum
	91 (31.6)

	Anatomy including bowel redundancy, adhesive disease
	61 (21.2)

	Case length
	19 (6.6)



