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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: JOVE_59050 (The Left Pneumonectomy Combined with Monocrotaline or Sugen As a Model of Pulmonary Hypertension in Rats)
Date: 2/11/19
Authors and Affiliations

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

	Order
	Author
	Affiliation
	Email

	2
	Anthony S. Fargnoli
	Cardiovascular Research Center
	anthony.fargnoli@mssm.edu

	
	
	Department of Cardiology
	

	
	
	Icahn School of Medicine at Mount Sinai
	

	3
	Sarah M. Gubara
	Cardiovascular Research Center
	sarah.gubara@mssm.edu

	
	
	Department of Cardiology
	

	
	
	Icahn School of Medicine at Mount Sinai
	

	
	
	
	

	
	
	
	


*just need the middle initials of our names placed
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.
	1:05
	Onscreen says Anesthesia: 4% isoflurane
	Text should say Initial anesthesia: 4% isoflurane and oxygen. 

	2.
	1:16
	The condensation is very hard to see because the exposure is high.
	Edit the lighting to make the condensation more evident or add an arrow to point it out (or preferably, both!) 

	3.
	3:07
	This shot does not show the vessels (or anything) very clearly.
	Remove this shot (use 2:47 instead) See my table for more details. 

	4.
	4:27
	This shot doesn’t belong here and is even repeated.
	Remove it and use the clip order for step 4.7 outlined in my table

	5.
	6:19
	The space between the alveoli is the WHITE SPACE. The wrong area was circled to demonstrate it.
	The circle must be moved to here
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	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	14.
	
	
	

	15.
	
	
	


*Exposure in section 1 is generally high. There are bright spots. Is it possible to lower the exposure?
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.
	1:05
	“After using a fiber optic goose light to illuminate the trachea of the anesthetized rat. Insert a 16G...”
	2.3.2
	“After anesthetizing the rat with 4% isoflurane, the animal is intubated using a fiber optic goose light to illuminate the trachea. Insert a 16G…”

	2.
	1:22
	“Connect the rat to the ventilator and place the rat in the right decubitus position on a 37 degree Celsius heating pad.”
	2.4 & 2.5
	“Connect the rat to the ventilator and place the rat under the microscope in the right decubitus position on a 37 degree Celsius heating pad.”

	3.
	1:54
	“Now, place the rat under a dissecting microscope and bring the surgical view into focus.”
	3.1
	“Now, adjust the microscope and bring the surgical view into focus.”

	4.
	2:07
	“And put on surgical gloves and place instruments on the sterile instrument tray”
	
	“Finally, place sterile instruments on the sterile instrument tray”
(take out putting on sterile gloves)

	6.
	4:02
	“Carefully ligate the left main bronchus and pulmonary artery together with the second hemoclip.”
	4.5.6
	“Carefully ligate the left main bronchus and pulmonary vein together with the second hemoclip.”

	7.
	4:39
	“Before tying sutures closed…”
	4.7.2
	“Before closing the intercostal muscles…”

	8.
	4:27
	“Once hemostasis has been achieved, use the needle holder and a 4-0 prolene suture to close the ribs and intercostal muscles and hold the ends of the sutures with the mosquito.”
	4.7.
	“Once hemostasis has been achieved, Use the needle holder and a 4-0 prolene suture to close the ribs and intercostal muscles and hold the ends of the sutures with the mosquito.”

	9.
	5:45
	“Compared to control, untreated, pneumonectomized animals.”
	Representative Results
	“Compared to control, untreated, sham animals.”

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	16.
	
	
	
	

	17.
	
	
	
	

	18.
	
	
	
	

	19.
	
	
	
	

	20.
	
	
	
	


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.
	3.2 and 3.3
	Step says “3.2 Place a sterile drape over the rat’s body and on the instrument tray to create a sterile environment.

3.3 Put on sterile, surgical gloves. Do not touch anything besides the sterilized instruments, the surgical drapes, and the surgical area of the rat’s body”
	Please correct to “3.2 Put on sterile, surgical gloves. Do not touch anything besides the sterilized instruments, the surgical drapes, and the surgical area of the rat’s body
3.3 Place a sterile drape over the rat’s body and on the instrument tray to create a sterile environment.”
(switch the 2 steps)

	2.
	4.7
	Step says 

“1. Once the bleeding has subsided, begin closure of the ribs and intercostal muscles with a 4-0 prolene suture. Hold the ends of the

sutures closed with the mosquito.

2. Before tying the sutures closed, insert a 14 G catheter into the thoracic cavity away from the surgical incision and into the seventh

intercostal space. Make sure the investigator can visualize the needle so as not to puncture any vital organs or vessels.

3. Immediately remove the needle, leaving the catheter in place. This will be used as a chest tube.

4. Place a 5-0 suture (Table of Materials) into the skin and around the chest tube so when the chest tube is removed, the hole will be tied shut.

5. Close the ribs together by tying the sutures.

6. Close the skin and subcutaneous space with a running 5-0 suture” 
	Please correct to:

“1. Before closing the intercostal muscles, insert a 16 G catheter into the thoracic cavity away from the surgical incision and into the seventh intercostal space. Make sure the investigator can visualize the needle so as not to puncture any vital organs or vessels.

2. Immediately remove the needle, leaving the catheter in place. This will be used as a chest tube.

3. Close the ribs and intercostal muscles with a 4-0 prolene suture.

4. Close the skin and subcutaneous space with a running 5-0 suture (Table of Materials).

5. Place a 5-0 suture (Table of Materials) into the skin and around the chest tube so when the chest tube is removed, the hole will be tied shut.”
(removing 4.7.1 and moving 4.7.4 last)

	3.
	2.5
	Step says “Place the rat in the right decubitus position on a heating pad at 37 °C…”
	Please correct to “Place the rat under the microscope in the right decubitus position on a heating pad at 37 °C.…”

	4.
	5.1.6
	Step says “Ligate the left main bronchus and left main pulmonary artery together by closing the applicator around them. Do not clamp the artery and bronchus too forcefully otherwise, the vessel can rupture.
	Please correct to “Ligate the left main bronchus and left main pulmonary vein together by closing the applicator around them. Do not clamp the vein and bronchus too forcefully otherwise, the vessel can rupture.”

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	


MY EDITS
Below I have summarized the correct order of shots based on the video and the pdf. I kept the times of the clips to show you which clip I’m referring to and added the correct dialogue (the timecode refers to the time in the video that the specific clip for the step is currently found).
This table should be utilized AFTER you correct the tables above because the new narration, video, and PDF article edits above are found in this table. However, this table should be able to give you the exact clips needed, what order they need to be in, and the corresponding narration/descriptions. 

The video clips need to be ordered and narrated as I have given them: 
Any clips or narration that is NOT included in this table should NOT be in the video. 
	Order
	Steps in Shotlist
	*Timecode:
	Shot description
	Corresponding shot narration
	Necessary changes?

	1
	2.3.2
	1:05
	Fiber optic goose 
	“After anesthetizing the rat with 4% isoflurane, the animal is intubated using a fiber optic goose light to illuminate the trachea…”
	*see audio table*

	2
	2.3.3
	1:11
	Insert tube
	“insert a 16G catheter into the larynx
	

	3
	2.3.4
	1:14
	Cold mirror
	“and use a cold mirror o observe the condensation of the humidity in the exhaled breath from the catheter to confirm the intubation.”
	*see video table*

	4
	2.4
	1:22
	Connect to ventilator
	“Connect the rat to the ventilator…”
	

	5
	2.5
	1:24-1:45
	Decubitus position, prepping animal
	“ventilator and place the rat under the microscope in the right decubitus position on a 37 degree Celsius heating pad. Secure the forelimbs with tape and use clippers to shave the left thorax from behind the front leg to the end of the rib cage. Clean the exposed skin with 3 sequential 10% povidone-iodone solution and 70% ethanol wipes.”
	*see audio & online pdf table*

	6
	2.6
	1:46
	Pulse oximeter
	“And place a pulse oximeter onto the rat’s foot to monitor the heartrate and oxygen saturation throughout the surgery.”
	

	7
	3.1
	1:54
	Visualize area
	“Now, adjust the microscope and bring the surgical view into focus.”
	*see audio & online pdf table*

	8
	3.2*
	0:44
	“put on surgical gloves”
	“Put on sterile surgical gloves.”
	*see audio & online pdf table*

	9
	3.3*
	2:02
	“sterile drape”
	“Then, place a sterile drape over the rat’s body and the instrument tray to create a sterile environment”
	*see audio & online pdf table*

	10
	3.4
	2:08
	“instruments”
	“Finally, place sterile instruments on the sterile instrument tray.” 
	*see audio & online pdf table*

	11
	4.1
	2:14
	“hole in drape”
	“To perform a left pneumonectomy, use Cooley-mayo scissors and Gerald tissue forceps to cut a 2-3 cm hole in the surgical drape…”


	

	12
	4.2
	2.34
	2 cm incision + cutting layers
	“And Use a surgical blade to Make a 2 cm long lateral incision in the left thorax. Use Cooley-Mayo scissors to cut each layer of tissue…”
	

	13
	4.2
	2:26
	Ribs exposed
	“…until the ribs and intercostal muscles are exposed”
	*clip order

	14
	4.3.3
	2:40
	Opening intercostal
	“Use mcpherson vannas iris scissors to open the intercostal muscles to an about 1-2 cm width.”
	

	15
	4.3.4
	3:01
	Retractor
	“place a small, self-retaining retractor into the left pleura to hold the ribs and muscles open”
	*clip order

	16
	4.4
	2:47
	Move lung lower
	“and move the left lung lower in the abdomen to allow access to the pulmonary artery and bronchus.”
	Use clip 2:47 HERE and delete 3:07. 
*see video table*

	17
	4.4
	3:14
	Load clip
	“For ligation of the left main bronchus and pulmonary artery, first load a medium hemoclip into a ligating clip applicator….
	

	18
	4.5
	3:23-4:09
	Ligation
	“And use the Wangensteen atraumatic forceps to carefully lift the upper portion of the left lung to expose the pulomary artery. Close the clip and applicator around the artery, taking care not to close or rupture the left azygos vein and open the incision further using the tonsil to separate the muscle fibers. After loading another medium hemoclip into the ligating clip applicator, use the atraumatic forceps and standard tissue forceps to lift the lower portion of the lung out of the incision until the left main bronchus and pulmonary vein are visualized. Carefully ligate the left main bronchus and pulmonary vein together with the second hemoclip”
	*see online pdf table*

	19
	4.6
	4:10-4:22
	Cutting lung
	“And use scissors to remove the lung without cutting or tearing the clip. Then use a small piece of sterile gauze to absorb any blood and to stem any bleeding.”
	KEEP ITS PERFECT

	20
	4.7.2
	4:39
	Inserting chest tube
	“Before closing the intercostal muscles, insert a 16 G catheter into the thoracic cavity away from the surgical incision and into the 7th intercostal space. 
	*see audio table*

	21
	4.7.3
	4:49
	Remove needle
	“And immediately remove the needle, leaving the catheter in place.”
	

	22
	4.7.4
	4:27 
	Close intercostal muscles
	“Use the needle holder and a 4-0 prolene suture to close the ribs and intercostal muscles.”
	*see audio & online pdf table*

	23
	4.7.5
	5:06
	Close skin
	“Close the skin and subcutaneous space with a running 5-0 suture.”
	*clip order

	24
	4.7.6
	4:54
	Tie hole around catheter
	“Place a 5-0 suture into the skin and around the chest tube so that when the chest tube is removed, the hole will be tied shut”
	*clip order

	25
	4.8
	5:12-5:32
	Restoring negative pressure
	“And use a 3 mL syringe to evacuate the air from the pleural cavity through the catheter to restore the normal negative pressure in the thorax. Use a needle holder to immediately clamp the catheter to prevent air from going back into the thoracic cavity. Remove the catheter and the tie the suture to close the hole.”
	


Hope this was helpful!
