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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol demonstrate software usage? N
3. Which steps from the protocol section below are the most visually important? 
4.2.-4.5.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
4.4., 4.5. The procedure is relatively simple, but the most difficult aspect would be hemostasis of deeper more significant wounds. In order to ensure success, we ensure all three devices are working appropriately in unison, that the SBRF device is appropriately targeted, and the application of electrocautery is precise. 
5. Will the filming need to take place in multiple locations (greater than walking distance)? N


Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements (Said by you on camera): All interview statements may be edited for length and clarity. 
Videographer NOTE: 
Clip0002 – 1.1.1-1.2.1 – MS
Clip0003 - 1.1.1-1.2.1 – CU
Clip0006 – Head Shot – Chad Ball
Clip0007 – Grey Card, White Card
Clip0011 – Room Tone
Clip0012 – Head Shot Thomas Clements
Clip0013-25 – Audio Slates

1.1. Chad Ball: Life threatening solid organ hemorrhage can be extremely difficult to control. The application of a saline-bipolar radiofrequency allows the rapid and effective regulation of significant solid organ hemorrhage [1]. 

1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

1.2. Chad Ball: This technique is effective for the control of both bleeding and biliary leakage, is simple to learn, and can be rapidly and effectively performed with minimal formal training [1]. 

1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

OPTIONAL Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.

Videographer NOTE: 
Clip0008 – 1.3.1 – MS
Clip0009 – 1.3.1 Take 2 – MS
Clip0010 – 1.3.1 – CU

1.3. Thomas Clements: The use of this technique is intuitive. It can be rapidly and effectively applied even if the practitioner lacks extensive previous experience with the device or extensive knowledge of intra-organ anatomy [1].

1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.4. Procedures involving animal subjects have been approved by the Animal Care Committee at the University of Calgary and follow the guidelines set by the Canadian Council of Animal Care.

Section - Protocol
Videographer NOTE: The sequence of events happens so fast that the script order does not reflect the protocol. With each injury that was inflicted, you get to see the entire process, then go back and see another type of injury solved. Author Thomas Clements suggests the editor to contact him when they get footage.
2. Animal and Device Preparation
2.1.  [1-TXT].
2.1.1. WIDE: Talent placing pig into position Videographer: More Talent than pig in shot TEXT: Anesthesia: ketamine 33 mg/kg, atropine 0.04 mg/kg, + buprenorphine 0.05 mg/kg and 5% isoflurane
2.2.  [1] [2].
2.2.1. Cords being sprayed
2.2.2. Tube being inserted
2.3.  [1][2] [3-CU].
2.3.1. LAB MEDIA: *To be provided by Authors: Video of graph showing correct tube placement 
2.3.2. ECU: Needle being inserted
2.3.3. Solution being infused
2.4.  [1] [2].
2.4.1. ECU: Ointment being applied
2.4.2. Oximeter being placed
2.5.  [1-TXT].
2.5.1. Talent placing ventilator Videographer: More Talent than pig in shot TEXT: Maintain adequate anesthesia by targeting 2-2.5 MAC isoflurane
2.6. When the animal is ready, open the handpiece of an ignited SBRF (S-B-R-F) device prepared according to the manufacturer’s specifications [1-TXT] and connect the handpiece to the generator [2].
2.6.1. Handpiece being opened TEXT: SBRF: saline-bipolar radiofrequency
2.6.2. Talent connecting handpiece to generator
2.7. Then set the saline flow rate setting to low [1] and the radiofrequency power setting to 160 watts [2].
2.7.1. Flow rate being set to low
2.7.2. Power being set to 160 W
3. Laparotomy and Simulated Solid Organ Injury
3.1.  [1]. 
3.1.1. Talent pinching toe Videographer: More Talent than pig in shot
3.2. [bookmark: _GoBack] [1].
3.2.1. Talent making incision
3.3. Establish an adequate exposure of the solid organs of interest [1], mobilizing other structures [2] and inserting a retractor as necessary [3].
3.3.1. Shot of organs of interest
3.3.2. Structures being moved a
3.3.3. Retractor being placed 
3.4. Using a number 10 scalpel blade, apply an abrasive, back and forth, 1-2-millimeter-deep, 2-square-centimeter-area, superficial force to the liver capsule to induce capsular bleeding [1-TXT].
3.4.1. Capsular injury being made TEXT: Increase injury in 1 cm2 increments according to experimental requirements
3.5. Continue to create 1-centimeter-deep solid organ lacerations of increasing severity with the scalpel from 5 centimeters to the entire length of the liver tissue [1].
3.5.1. Laceration(s) being made 
3.6. Then, using a blunt device such as a Kelly clamp, use a stabbing motion to create penetrating injuries of a partial to full thickness [1-TXT].
3.6.1. Tissue being stabbed TEXT: i.e., partial = 50% penetration; full = passing completely through the organ
4. Hemostasis and Small-to-Medium Bile Duct Sealing
4.1. After simulating all of the appropriate experimental injuries, depress the button of the handpiece [1] to initiate the simultaneous flow of 0.9% saline and the delivery of bipolar radiofrequency energy [2]. The saline will boil at the site of application [3].
4.1.1. Talent pressing button
4.1.2. Saline/energy being delivered
4.1.3. ECU: Shot of boiling saline
4.2. Position the tip of the device tip directly onto the raw of the liver surface [1], to superficial areas of bleeding [2], or within defects in the liver itself [3-TXT], and apply concurrent suctioning from a standard surgical aspirator as needed to deliver the heated saline and energy directly to the areas of ongoing hemorrhage [4].
4.2.1. Tip being applied to liver surface Videographer: Important step
4.2.2. Tip being applied to area of bleeding Videographer: Important step
4.2.3. Tip being applied to defect Videographer: Important step TEXT: Do not stab organ w/ end effector
4.2.4. Aspirator being applied Videographer: Important step
4.3. Using a gentle back and forth motion, heat the tissues to approximately 100 degrees Celsius [1-TXT]. An auditory ‘pop’ will occur after 3-5 seconds, signifying that the burn is complete [2]
4.3.1. Tissue being heated Videographer: Important step TEXT: i.e. to thermal coagulation w/o significant charring
4.3.2. Shot of completed burn Videographer: Important step/please capture “pop” sound if possible; Video Editor: please include “pop” sound if possible 
4.4. Then move the instrument in an organized manner to the next targeted site [1], applying precisely-directed, high-voltage electrocautery in conjunction with the application of the SBRF and suction devices to obtain hemostasis as necessary [2].
4.4.1. ECU: Instrument being placed at large/vigorous hemorrhage site Videographer: Important step
4.4.2. Electrocautery and/or SBRF and suction being applied Videographer: Important step
4.5. When all of the sites of hemorrhage have been cauterized, apply the tip of the device across the injured edge of the liver parenchyma to seal the small-to-medium bile ducts [1].
4.5.1. At least one bile duct being treated Videographer: Important step

Section – Results
5. Results: Representative Tissue Penetration by Target Organ 

5.1. In this representative experiment, the depth of the tissue penetration by the SBRF device varied by target organ [1]. Note: Videographer may have shot these as well.

5.1.1. LAB MEDIA: Table 1 Video Editor: please emphasize Depth of penetration data column

5.2. Notably, no tissue coagulation was observed when the inferior vena cava was targeted [1], likely due to the heat sink effect from significant blood flow and further supports the safety of the device usage around large vascular structures [2]. Note: Videographer shot these as well. Clip0021

5.2.1. LAB MEDIA: Table 1 Video Editor: please emphasize Inferior vena cava data row
5.2.2. LAB MEDIA: Table 1


Section - Conclusion
6. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
6.1. Chad Ball: Saline bipolar radiofrequency devices are superb instruments for surgeons who must stop ongoing hemorrhage in challenging areas, facilitating primary hemostasis in solid organs without requiring extensive solid organ anatomy knowledge [1].
6.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
Videographer NOTE: 
Clip0004 – 6.1.1 – CU
Clip0005 – 6.1.1 – MS
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