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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: Structured Motor Rehabilitation After Selective Nerve Transfers
Date: 23 June 2019
Authors and Affiliations

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

	Order
	Author
	Affiliation
	Email
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	Agnes Sturma
	Clinical Laboratory for Bionic Extremity Reconstruction, Medical University of Vienna
	Agnes.sturma@meduniwien.ac.at

	
	
	Bioengineering Department, Imperial College London
	

	
	
	Master's Degree Program Health Assisting Engineering, University of Applied Sciences FH Campus Wien,
	

	2
	Laura A Hruby
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	Department of Orthopedics and Trauma Surgery, Medical University of Vienna,
	

	
	
	
	

	3
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	Bioengineering Department, Imperial College London
	d.farina@imperial.ac.uk
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	Oskar C Aszmann
	Clinical Laboratory for Bionic Extremity Reconstruction, Medical University of Vienna
	Oskar.aszmann@meduniwien.ac.at

	
	
	Division of Plastic and Reconstructive Surgery, Department of Surgery, Medical University of Vienna
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE: For all affiliations with “Christian Doppler Laboratory” please use “Clinical Laboratory for Bionic Extremity Reconstruction” instead (as indicated above). The name of our laboratory was changed and we were asked to use the new name in this publication already.
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.
	0:01
	Onscreen text says for the first affiliation “Christian Doppler Laboratory for Reconstruction of Extremity Function, Medical University of Vienna”
	Please change this affiliation to “Clinical Laboratory for Bionic Extremity Reconstruction, Medical University of Vienna”

	2.
	0:07
	Onscreen text says “University of Vienna”
	Text should say “Medical University of Vienna”

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	14.
	
	
	

	15.
	
	
	

	16.
	
	
	

	17.
	
	
	

	18.
	
	
	

	19.
	
	
	

	20.
	
	
	


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.
	
	Original Script Text: 
Finally, focus on activities of daily living and those needed in the patient’s home, work environment and when performing sport exercise.
	4.7
	Rewritten Script Text:
Finally, focus on activities of daily living and those needed in the patient’s home, work environment and when performing sports.

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	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.
	Authors and Affiliation
	PDF says “1Christian Doppler Laboratory for Restoration of Extremity Function, Medical University of Vienna”
	Please change to “Clinical Laboratory for Bionic Extremity Reconstruction, Medical University of Vienna”

	2.
	1.1
	Despite any given previous information to the patient, use the first post-surgical consultation/ therapy session to thoroughly explain the type of injury, as well as, the performed surgery in detail.
	Despite any given previous information to the patient, use the first post-surgical consultation/ therapy session to thoroughly explain the type of injury, as well as the performed surgery in detail. [without second comma]

	3.
	2.1
	Follow an approach for the lateralization training (left/right discrimination) as described by Mosely et al.
	Follow an approach for lateralization training (left/right discrimination) as described by Mosely et al. [without “the”]

	4.
	4.7
	Finally, focus on activities of daily living and those needed in the patient’s home, work environment and when performing sport exercise.
	Finally, focus on activities of daily living and those needed in the patient’s home, work environment and when performing sports.

	5.
	4.10 NOTE
	For some patients, this might be fully functional recovery, while for others the return of minimal function might be enough.
	For some patients, this might be fully functional recovery, while for others the return of minimal function might be sufficient.

	6.
	4.10.2
	If the patient is unsatisfied with the outcome, inform the patient about further (surgical) strategies to enhance function.
	If the patient is unsatisfied with the outcome, inform the patient about further (surgical) strategies to enhance function, as well as the possibility of using functional orthoses to compensate limited muscle strength.

	7.
	Figure 2
	Different surfaces can be used to support regaining of sensibility. Usually, the patient first gets the chance to touch these with both hands first, while he/she might afterward try to recognize the different surfaces without vision using the hand with limited sensibility.
	Different surfaces can be used to support regaining of sensibility. Usually, the patient is asked to touch these with both hands first, while he/she might try afterwards to recognize the different surfaces without vision using only the hand with limited sensibility.

	8.
	Figures 2 & 3
	
	Please move Figures 2&3 to the discussion section to the paragraph where sensory rehabilitation is mentioned (starting with “While the focus of peripheral nerve surgery usually lies on the reconstruction of motor function, sensory nerve transfers are sometimes used […]”).

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
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