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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: Identification and Dissection of Diverse Mouse Adipose Depots
Date: May 15, 2019
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

	1.
	2:41
	Onscreen text says, “visceral WAT depot and gonadal WAT identification and isolation”
	Text should say “gonadal WAT identification and isolation”

	2.
	4:55 – 5:06
	The clip of the skin being pulled back (4:55 – 4:59) came before the clip of the foot being pinned (5:00 – 5:06)
	The clip of the skin being pulled back (4:55 – 4:59) should come AFTER the clip of the foot being pinned (5:00 – 5:06)

	3.
	5:07 – 5:12
	The clip of the popliteal fossa (5:07 – 5:12) is shown after the foot is pinned.
	The clip of the popliteal fossa (5:07 – 5:12) should be removed.
This will only be visible after the tissue has been removed. The key is to make sure the knee is against the pan with the back of the knee facing upward. 
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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.  
Note: we couldn't provide time codes since all the clips were separated into smaller files. We also did not find the files for the introduction and conclusionstatements. 
	
	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.
	
	Original script text:

“Then carefully dissect the BAT away from the surrounding WAT and store the WAT in an appropriate container for downstream analysis”
	2.3
	Note: WAT pronunciation should rhyme with BAT (or hat). 
Rewritten script text: 
“Then carefully dissect the BAT away from the surrounding WAT. Store adipose tissues in appropriate containers for downstream analysis.”

	2.
	
	Original script text:

“For the identification and isolation of posterior subcutaneous WAT…”
	2.4
	Note: WAT pronunciation should rhyme with BAT (or hat). 



	3.
	
	Original script text:

“…to locate the posterior subcutaneous WAT,

which should remain associated with the skin.”
	2.7
	Note: WAT pronunciation should rhyme with BAT (or hat). 



	4.
	
	Original script text:

“…and completely excise the dorsolumbar WAT depot from the lumbar spine to the base of the hindlimb, the triangular inguinal WAT depot from the base of the hindlimb ventrally across the groin, and the gluteal WAT depot from the base of the groin and around the leg to the base of the tail.”
	2.8b
	Note: WAT pronunciation should rhyme with BAT (or hat). 

Rewritten script text:
“…and completely excise the triangular inguinal WAT depot from the base of the hindlimb ventrally across the groin.”

	
	
	Original script text:

“For visceral WAT depot identification and isolation…”
	3.1
	Note: WAT pronunciation should rhyme with BAT (or hat). 



	5.
	
	Original script text:

“Then pin the outstretched peritoneum to the dissection pan and harvest the WAT depots contained within the thoracic and peritoneal cavities.”
	3.4
	Note: WAT pronunciation should rhyme with BAT (or hat). 

Rewritten script text: 
“Then pin the outstretched peritoneum to the dissection pan to harvest the WAT depots contained within the peritoneal cavity.”

	6.
	
	Original script text:

“For the identification and isolation of gonadal WAT…”
	3.5
	Note: WAT pronunciation should rhyme with BAT (or hat). 

Rewritten script text: 
“For the identification and isolation of visceral gonadal WAT…”

	7.
	
	Original script text:

“Then use iris scissors to carefully excise the WAT from the gonads.”
	3.6
	Note: WAT pronunciation should rhyme with BAT (or hat). 



	8.
	
	Original script text: 
“To excise the perirenal depot, locate the kidney and use forceps to lift up the renal tissue.”
	4.1
	Rewritten script text:

“To excise the perirenal depot, locate the kidney and use forceps to carefully lift it up.”

	9.
	
	Original script text: 

“Pull the kidney to the midline to see a clear division between the perirenal and retroperitoneal depots and excise the WAT directly associated with the kidneys.”
	4.2
	Note: WAT pronunciation should rhyme with BAT (or hat). 

Rewritten script text:

“Pull the kidney to midline to see a clear division…”

	10.
	
	Original script text:

“Then remove the adrenal glands located above the kidneys from the WAT.”
	4.3
	Note: WAT pronunciation should rhyme with BAT (or hat). 



	11.
	
	Original script text:

“For retroperitoneal WAT identification…”
	4.4
	Note: WAT pronunciation should rhyme with BAT (or hat). 



	12.
	
	Original script text:

“To isolate the popliteal WAT use the iris scissors to carefully remove the skin from the base of the hindlimb to the foot.”
	5.1
	Note: Popliteal pronunciation should be pop-li-tee-uhl

This should come AFTER 5.2

	13.
	
	Original script text:

“…taking care that the popliteal fossa at the back of the knee is facing upward.”
	5.2
	Note: Popliteal pronunciation should be pop-li-tee-uhl

This should come BEFORE 5.1

	14.
	
	Original script text:

“…to reveal the triangular popliteal depot.”
	5.3
	Note: Popliteal pronunciation should be pop-li-tee-uhl
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	6.1
	Note: Popliteal pronunciation should be pop-li-tee-uhl

	16.
	
	
	6.2
	Note: Popliteal pronunciation should be pop-li-tee-uhl
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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.
	3.1
	Step says, “NOTE: WAT depots, which are largely contained within the thoracic and peritoneal cavities, keep the mouse in a supine position. Secure the upper and lower limbs to the dissection pan with dissection pins.”
	Please correct to, “NOTE: WAT depots are largely contained within the thoracic and peritoneal cavities. To isolate these depots, keep the mouse in a supine position. Secure the upper and lower limbs to the dissection pan with dissection pins.”

	2.
	4.2.1
	Step says, “To isolate popliteal WAT, use iris scissors to carefully remove the skin from the base of the hind limb to the foot.
	Please switch the order of this step with 4.2.2.

	3.
	4.2.2
	Step says, “Place the patella against the dissection pan and secure the outstretched leg with a pin in the foot. Ensure that the popliteal fossa at the back of the knee is facing upward.”
	Please switch the order of this step with 4.2.1.
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