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Dear Author(s),

This document is divided into a number of sections in which you can add your comments to the video, voiceover, and online text/PDF.   Please be aware that our policy is to do a single complimentary revision, so it is critical that all participants in this project offer their comments collectively.   In addition, please make sure that your comments are easily interpreted and transparent. 

Have fun!

Protocol Name: Middle Cerebral Artery Occlusion Allowing Reperfusion via Common Carotid Artery Repair in Mice

Date: 2018
Authors and Affiliations

Please fill in any missing author information not included in the video.
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Video Comments

Please fill in any comments you wish to make using the table below using the example as a guide.  If you need more space to write, please do so below the table.  DO NOT ADD CORRECTIONS TO THE NARRATION HERE.  PLEASE DO THIS IN THE AUDIO COMMENTS SECTION.

	
	Time code
	Comment
	Requested Change

	Example
	2:52
	Onscreen text says use 0.25 mM Fluo-4  
	Text should say use 0.50 mM Fluo-4
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Audio Comments

This section is used to specify the changes that need to be made to the narration.   Please follow the example below as a guide to list your changes. If there is a pronunciation change, please provide a phonetic pronunciation key.  

	
	Time code
	Comment
	Step(s) in Shotlist 
	Rewritten Text or Corrected Pronunciation (highlight in bold)

	Example
	1:49
	Original Script Text: 

“Then, show the participant their electromyography, or EMG patterns, which correspond to eight specific and unique polar plots.”
	2.2
	Rewritten Script Text:

“Then, show the participant the unique and specific polar plots, which correspond to their electromyography, or EMG (pronounced E-M-G) patterns.”

	1.
	1:50
	Original script text 
" Pull the proximal tie tight and use micro Vannas scissors to make a small hole in the CCA "
	2.4
	The video shows the surgeon tying the distal tie. The narration and order are wrong. 

The point the proximal tie was tightened appears to have occurred in the original filming but has been removed. This would have occurred between 1:39 and 1:41. 
A shot point needs to be added, from the cut footage, between 2.3 & 2.4. 

This would show the proximal tie (bottom one) being tied tightly with new narration 
"Pull the proximal tie tight". 

Followed by narration for 2.4 edited as follows 
"Next, apply a microvascular clip just above the distal tie; ensuring the bifurcation is not obstructed. Use microvannas scissors to make a small hole in the CCA". 

It is possible to remove the footage of the distal tie being pulled loosely next to the clip. 

	2.
	2:21
	narration states "once the filament head passes the distal tie, pull the tie tighter to prevent blood loss"
	2.6 & 2.7
	Remove this narration. 2:20-2:28 footage can also be removed. 
Narration should now read 

"Next, advance the filament into the internal carotid artery, or ICA. Using the distal silk tie, lift and pull the CCA to the outer side of the mouse’s body and steer the filament to bend past the opening of the pterygopalatine artery, or PPA". 

Footage should show the white filament being advanced into the vessel then the tie lifted and adjusted to maneuver the filament further into the correct position. 

	3.
	3:03
	narration reads 
" At the end of the MCAO period, retract the filament until the white filament head is clearly visible.  Then, loosen the distal CCA tie just enough to fully remove the filament head from the vessel."
	3.1
	New narration
" At the end of the MCAO period, retract the filament until the white filament head is clearly visible.  Then, loosen the distal CCA tie just enough to remove the filament head most of the way out of the vessel" 
(As filament is not fully removed in video)

	4.
	3:21
	no current narration
	3.2
	Narration can read 
"Fully remove the filament head from the vessel"

	5.
	4.01
	Narration says

"Take a tissue pad"
	3.5
	should state "Take the tissue pad"

	6.
	4:36
	narration reads 

"Next, slowly alleviate the pressure from the tissue pad, allowing blood to flow under the incision area. Gently release pressure and remove the proximal CCA vessel clip"
	3.10
	new narration 

"Next, slowly alleviate the pressure from the tissue pad, allowing blood to flow under the incision area. Now, slowly and gently release the pressure from the proximal microvascular clip then remove completely"
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Online Text/PDF Protocol

Please use this table to address changes that need to be made to the online text/PDF document. Both the online text and PDF are generated from the HTML template of your article. Since the PDF is generated from the HTML by our conversion software, it may contain formatting errors. For major structural changes or more than 10 spelling or grammatical mistakes, we will require re-upload of the entire document.     

	
	Protocol Step
	Comment
	Requested Change (highlight in bold)

	Example
	1.1
	Step says “Centrifuge lysate at 2,000 x g.”
	Please correct to “Centrifuge lysate at 4,000 x g.”

	1.
	2.13
	Advance the filament into the ICA. Once the filament head has passed the distal tie surrounding it, tie the tie tighter to prevent any blood loss.
	Advance the filament into the ICA. Once the filament head has passed the distal tie surrounding it, tie the tie tighter to prevent any blood loss.

	2.
	3.2
	Loosen the distal CCA tie just enough to fully remove the filament head from the vessel, and then retie it to prevent blood loss.
	Then, loosen the distal CCA tie just enough to remove the filament head most of the way out of the vessel.

	3.
	3.2
	No note
	Note: The filament can be fully removed at this point if the surgeon is confident with speed to tie the distal tie to prevent blood loss. 

	4.
	2.10
	Pass two small (2-cm) sections of a non-dissolvable 6-0 suture below the CCA, dorsal to the vessel and ventral to the vagal nerve. Draw one silk tie closer to the surgeon and tie it loosely around the CCA (proximal tie). Loosely tie the second silk tie (distal tie) toward the bifurcation of the ICA/ECA.
	Pass two small (2-cm) sections of a non-dissolvable 6-0 suture below the CCA, dorsal to the vessel and ventral to the vagal nerve. Draw one silk tie closer to the surgeon and tie it tightly around the CCA (proximal tie). Loosely tie the second silk tie (distal tie) toward the bifurcation of the ICA/ECA.

	5.
	2.11
	To begin to isolate a section of the CCA, apply a microvascular clip just above the distal tie but not obstructing the bifurcation. Pull the proximal tie tight, while leaving the distal tie loosely tied. Using micro Vannas scissors, make a small hole into the CCA. 


	To begin to isolate a section of the CCA, apply a microvascular clip just above the distal tie but not obstructing the bifurcation. Pull the proximal tie tight, while leaving the distal tie loosely tied. Using micro Vannas scissors, make a small hole into the CCA.

	6.
	3.3
	Place one microvascular clip in a horizontal position toward the CCA bifurcation next to the distal tie and another microvascular clip below the distal CCA tie toward the surgeon.
	Place one microvascular clip in a horizontal position toward the CCA bifurcation next to the distal tie. Loosen the distal tie and remove the filament fully. Add another microvascular clip below the proximal CCA tie toward the surgeon.

	7.
	3.6
	Use micro Vannas scissors to obtain a thin ventral slice of sternocleidomastoid muscle via a blunt dissection along the muscle to use for the tissue pad, ensuring the slice is no more than 1 mm thick and runs along the top fibers of the muscle.
	Use blunt dissection along the muscle with Dumont no 5 forceps and micro Vannas scissors to obtain a thin ventral slice of sternocleidomastoid muscle via a blunt dissection along the muscle to use for the tissue pad, ensuring the slice is no more than 1 mm thick and runs along the top fibers of the muscle.

	8.
	3.7.2
	Slowly alleviate the pressure from the tissue pad, allowing blood to flow under the incision area. Gently release pressure and remove the proximal microvascular clip.
	Slowly alleviate the pressure from the tissue pad, allowing blood to flow under the incision area. Now, slowly and gently release the pressure from the proximal microvascular clip and fully remove.
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