
Dear Author(s),
This document is divided into sections in which you can add your comments to the video and voiceover.   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: Measurement of the Heaptic Venous Pressure Gradient and Transjugular Liver Biopsy
(doi: 10.3791/58819)
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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

	1.
	0:19
	The “picture-in-picture” video that is shown at several time-points includes the blue bar on the left side of the filmed screen
	Please always remove the blue bar on the left side of the filmed screen, since (a) it does NOT include any important information and (b) it would allow to decrease the size of the “picture-in-picture” and thus, increase the visible area of the video on the large scale screen

	2.
	0:23, and 3:24, etc…
	The monitor of the “recording screen” shows that “file path” of the saved file, which includes the name of the patient !! This occurs at several time points.
	Please make sure that you blur out the file path/any patient names on the filmed “recording screen”.

	3.
	3:09
	The “voice” states that the free hepatic venous pressure cure is beginning to be recorded, however, the violet curve on the screen is not showing the free hepatic venous curve from 3:09 on…
	Only at 3:18 the violet curve shows the free hepatic venous pressure on the screen, thus, the video sequence showing the free hepatic venous pressure showed start earlier already at 3:09.

	4.
	3:18
	The “voice” states that the “waveform of the curve must be stable without variations over time”
	Please chance the “voice” to “the waveform of the curve of the free hepatic venous pressure gradient might show slight oscillations related to heart beat”

	5.
	3:33-3:35
	The monitor curve shows a free hepatic venous pressure of (6) mmHg, but the “voice” comments on a “wedged hepatic venous pressure”
	The monitor curve should show a wedged hepatic venous pressure curve” in that patient about 17-18mmHg.

	6.
	3:57
	It is shown how the transjugular liver biopsy sheet is flushed. However, it is NOT shown how the biopsy set is assembled
	Please show how the biopsy set is assembled. It was filmed how the different parts of the set fit together. This should be tested “outside” of the patient on the sterile desk (as was filmed and explained).

	7.
	4:07-4:14
	It is shown how the metal aspiration biopsy needle is advanced through the plastic introducer sheet but is is NOT commented
	Please add a “voice over” describing the procedure as described in the written protocol, since this is a critical part of the procedure

	8.
	4:16
	The voice starts to explain how the trigger of the core biopsy needle is loaded, however, this is not shown. Instead it is shown how the core biopsy needle is introduced.
	Either show how the core biopsy needle is loaded (this is a procedure that is done on the sterile desk (and was filmed) or start explaining only that the core biopsy needle is introduced and advanced (which is now started to be explained at 4:23).

	9.
	4:50
	It is shown how the liver biopsy specimen is flushed from the tip of the core biopsy needle. However, the scene is started “quite late” and then continues quite long (4:55) with no additional sample being retrieved from the biopsy needle
	Please start the scene “earlier” (e.g. when the needle is placed on the gauze, or when its unloaded) and then stop already 1-2s after the liver biopsy specimen has been flushed out of the biopsy needle onto the gauze.

	10.
	5:15
	The explanation of the voice, and the “appearing blue line” at 10mmHg is not good, since it is NOT an absolute value at 10mmHg that defines the cut-off for CSPH but the DIFFERENCE between the free and the wedged pressure…
	Please improve the explanation by the “narrator voice”: e.g. change to “in cirrhotic patient with varices or with portal-hypertensive ascites the HVPG values are usually expected to be at least greater to or equal to 10 mmHg.” Then continue the explanations by “In this example the continuous green line indicates the recorded free hepatic venous pressure of 5mmHg, and the discontinuous red line indicates the recorded wedged hepatic venous pressure of 26 mmHg.” Then add three vertical lines (on each of the three “wedge recordings”) with arrows on both the upper and the lower end of the line indicating the difference between the green and the red line and then continue the explanation: “Thus, the calculated hepatic 9venous pressure gradient in this patient is 21 mmHg which indicates clinically significant portal hypertension”. 

	11.
	5:32-5:41
	This section is kind of repetitive to the last section of the video
	The section should be replaced by the last section of the video

	12.
	6:08
	The section of “major complications…” is repetitive to the section from 5:32-5:41. 
	This section should be moved from here to the section starting at 5:32. The video could stop after the section of Dr. Mandorfer (now ending at 6:08).

	13.
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	15.
	
	
	





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 or a web link. 

	
	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.”
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