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Author Questionnaire 

1. Microscopy: Does your protocol require the use of a dissecting or stereomicroscope for performing a complex dissection, microinjection technique, or similar?  N

2. Software: Does the part of your protocol being filmed demonstrate software usage?  N

3. Interview statements: Considering the Covid-19-imposed mask-wearing and social distancing recommendations, which interview statement filming option is the most appropriate for your group? Please select one.

☒ 	Interviewees wear masks until the videographer steps away (≥6 ft/2 m) and begins filming. The interviewee then removes the mask for line delivery only. When the shot is acquired, the interviewee puts the mask back on. Statements can be filmed outside if weather permits. 

4. Filming location: Will the filming need to take place in multiple locations (greater than walking distance)?   N

Protocol Length
Number of Shots: 43


Introduction

1. Introductory Interview Statements

REQUIRED: 
1.1. Murat Akkus: This transaxillary first rib resection procedure can be used for the treatment of thoracic outlet syndrome caused by compression of the brachial plexus, subclavian vein, and artery [1].	Comment by Bridget Colvin: Authors: Dr. Akkus will be introduced with this statement and does not need to be introduced with a separate statement.

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

REQUIRED: 

1.2. Murat Akkus: The advantage of the transaxillary first rib resection is that it has a smaller rate of recurrence and better cosmetic outcomes than standard treatment options [1].

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

OPTIONAL: 
1.3. Selcuk Kose: The main advantage of transaxillary first rib resection is that it involves removal of the last cervical and first thoracic ribs, allowing decompression of the underlying neurovascular bundle [1].	Comment by Bridget Colvin: Authors: This statement can only be given if Dr. Kose is willing to give it.

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

Ethics Title Card

1.4. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at Istanbul Mehmet Akif Ersoy Thoracic and Cardiovascular Surgery Training and Research Hospital-2018/09.


[bookmark: _Hlk47605070]Protocol
2. Physical and Electrodiagnostic Assessments
2.1. To perform an Adson test, bring the Patient’s shoulder to external rotation with slight abduction and a little bit of extension [1] and palpate the radial pulse [2].
2.1.1. WIDE: Talent bringing Patient’s shoulder to external rotation
2.1.2. Talent palpating radial pulse
2.2. Extend the Patient’s head backward [1] and rotate the head toward the tested shoulder [2].
2.2.1. Talent extending Patient head
2.2.2. Talent rotating head toward shoulder
2.3. Ask the Patient to breathe in and hold their breath [1]. The test is considered positive when the reproduction of symptoms or the abolition of the radial pulse occurs and the symptoms resolve with rotation of the head to the contralateral side [2].
2.3.1. Talent asking Patient to hold breath
2.3.2. Talent confirming positive test

2.4. For a costoclavicular brace test, bring the Patient’s arm to the back [1] and depress and retract the arm over the Patient’s ipsilateral scapula [2].

2.4.1. Talent bringing arm to back
2.4.2. Talent depressing/retracting arm

2.5. Check the radial pulse. If the pulse disappears or symptoms are reproduced, the test is considered positive [1].

2.5.1. Talent checking pulse

2.6. For the hyperabduction test, slightly extend the Patient’s arm [1] and palpate the radial artery while abducting the arm 90-180 degrees. A positive test is indicated by a decrease in the pulse of the radial artery from baseline to the new position [2].

2.6.1. Talent slightly extending arm
2.6.2. Talent palpating artery

2.7. For a Roos test, with the Patient in either a sitting or standing position, move the Patient’s shoulders to 90-degree abduction [1] and externally rotate and flex the elbows to 90 degrees [2].

2.7.1. Talent moving Patient shoulders
2.7.2. Talent rotating and flexing elbow(s)

2.8. With the elbows slightly behind the frontal plane, have the Patient open and close their hands for 3 minutes [1].

2.8.1. Shot of Patient with elbows being frontal plane, opening and closing hands 

2.9. The test is considered positive if the Patient experiences heaviness, ischemic pain or weakness of the arms, or numbness and tingling of the hands [1]. Discoloration of the hands is also meaningful for the test [2].

2.9.1. Patient indicating heaviness/pain/weakness/etc
2.9.2. Shot of discolored hands OR LAB MEDIA: To be provided by Authors: Image of discolored hands Videographer/Video Editor: please skip if not possible/provided 

2.10. For evaluation of the clinical improvement with surgical treatment, record the clinical findings from the physical examination [1] and the QuickDASH (dash) questionnaire related to the symptoms of daily activities and social and psychological preoperative periods [2].

2.10.1. Talent recording data, with monitor visible in frame
2.10.2. SCREEN: To be provided by Authors: Video of questionnaire being scrolled through TEXT: DASH: Disability of Arm, Shoulder, and Hand: https://www.hss.edu/physician-files/fufa/Fufa-quickdash-questionnaire.pdf

2.11. To determine the preoperative electromyography values, use an appropriate commercial measuring system to measure the compound motor action potential, sensory nerve action potential, nerve conduction velocity, and F-wave latency according to standard protocols [1-TXT].

2.11.1. Representative shot of Talent measuring CAMP TEXT: Perform physical, clinical, and EMG assessments pre- and 3 mos post-resection

3. Transaxillary First Rib Resection 

3.1. For transaxillary firs rib resection, after confirming sedation [1-TXT], place the Patient in the lateral decubitus position [2] and wrap and elevate the arm in a 90-degree abduction position [3].

3.1.1. WIDE: Talent checking sedation TEXT: Anesthesia: 0.6 mg/kg rocuronium bromide + 0.05 mg/kg midazolam + 1-2 µg/kg fentanyl -> tiopenthal sodium 6 mg/kg
3.1.2. Talent adjusting Patient position
3.1.3. Talent elevating wrapped arm

3.2. Use a 10% sterile povidone-iodine solution for topical sterilization [1] and drape the arm, axilla and chest [2].

3.2.1. Solution being applied
3.2.2. Arm, axilla, and chest being draped

3.3.  Use sterile sheets on the rest of the body to prevent contamination [1].

3.3.1. Talent placing sheet(s)

3.4. Make 5-7-centimeter transverse incision below the axillary hairline extending from the pectoralis muscle anteriorly and the latissimus dorsi muscle posteriorly [1] and cross the skin, subcutaneous tissue, and fascia to reach the anterior chest wall [2].

3.4.1. LAB MEDIA: TOS 2: 00:06-00:14
3.4.2. LAB MEDIA: TOS 2: 01:23-01:33

3.5. With the aid of a thoracoscope, use blunt dissection to access the first rib and to pierce the overlying fascia [1].

3.5.1. LAB MEDIA: TOS 4: 00:00-00:10

3.6. Dissect the periosteum overlying the superior part of the rib [1] and use monopolar cautery and rib raspatory to bluntly dissect the inferior edge of the rib from the surrounding muscles [2].

3.6.1. LAB MEDIA: TOS 4: 00:10-00:20
3.6.2. LAB MEDIA: TOS 4: 01:53-02:00 Video Editor: please speed up

3.7. Split the intercostal muscles until the costoclavicular ligament is at the sternocostal junction and the angular costa in the posterior costovertebral junction [1].

3.7.1. LAB MEDIA: TOS 6: 00:15-00:26

3.8. In the superior edge of the first rib, expose the anterior scalene muscle anteriorly and the medius scalene muscle posteriorly [1].

3.8.1. LAB MEDIA: TOS 4: 04:52-04:58

3.9. Place the curved forceps under the anterior [1] and middle scalene muscles to cut the muscles at the level of their insertion over the first rib at the point farthest from the neurovasculary bundle [2].

3.9.1. LAB MEDIA: TOS 5: 00:00-00:20
3.9.2. LAB MEDIA: TOS 5: 00:21-00:45

3.10. Starting the resection of the first rib at the sternocostal junction anteriorly, turn a rib cutter blade from its superior edge and to the inferior edge to resect the junction from the sternum, taking care that the neurovascular structures are preserved [1].

3.10.1. LAB MEDIA: TOS 11: 00:53-01:10 Video Editor: please speed up

3.11. To complete the resection, resect the posterior portion of the rib [1] and disarticulate the region distal to the angle of rib [2].

3.11.1. LAB MEDIA: TOS 12: 00:34-00:52 Video Editor: please speed up
3.11.2. LAB MEDIA: TOS 12: 01:03-01:25 Video Editor: please speed up

3.12. After totally freeing the cervical rib from the surrounding tissue [1], resect and disarticulate the rib until the articular surface of the transverse process can be observed [2].

3.12.1. LAB MEDIA: TOS 14: 00:32-00:52 Video Editor: please speed up
3.12.2. LAB MEDIA: TOS 15: 00:12-00:22 

4. Postoperative Care and Assessment

4.1. After the procedure, perform a chest X-ray to rule out complications, such as pneumothorax [1].

4.1.1. WIDE: Talent reviewing X-ray

4.2. In uneventful cases, remove the thorax drain on postoperative day 1 [1].

4.2.1. Talent removing drain

4.3. In the early postoperative period, examine movement of the arm in the treated side [1-TXT] and advise the Patient to not perform any exhausting activity with the treated side [2].

4.3.1. Talent examining movement TEXT: Postoperative pain management: nonsteroidal anti-inflammatory drugs, narcotic analgesics, and a muscle relaxant 
4.3.2. Talent instructing Patient about care 




Protocol Script Questions
A. Which steps from the protocol are the most important for viewers to see? 
n/a

B. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
3.9., 3.10.


Results
5. [bookmark: _Hlk27388131]Results: Representative Thoracic Outlet Syndrome (TOS) Treatment Assessment

5.1. In this representative analysis [1], the most common complaint of the neurogenic thoracic outlet syndrome group was arm-forearm pain, numbness and weakness of grip, and hypothenar atrophy [2].

5.1.1. LAB MEDIA: Table 1
5.1.2. LAB MEDIA: Table 1 Video Editor: please emphasize Affected Side data column

5.2. QuickDASH scores and electromyography values [1] were evaluated preoperatively [2] and in the postoperative period as demonstrated [3] and a remarkable clinical improvement between preop- and postoperative QuickDASH values was observed [4].

5.2.1. LAB MEDIA: Figures 4-6
5.2.2. LAB MEDIA: Figures 4-6 Video Editor: please emphasize blue data bars
5.2.3. LAB MEDIA: Figures 4-6 Video Editor: please emphasize red data bars
5.2.4. LAB MEDIA: Table 2 Video Editor: please emphasize p value data column 





Conclusion
6. Conclusion Interview Statements
6.1. Murat Akkus: Take care to insert the curved forceps under the scalene muscles to ensure that the muscles are cut at the level of insertion over the first rib at the neurovascular bundle [1].
6.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (3.9.) 
6.2. Murat Akkus: Patients should continue physical therapy for the first two post-operative months for pain management and to decrease the risk of injury recurrence [1].
6.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera  
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