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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique? (Y/N) NO 
2. Does your protocol include software usage? (Y/N) YES
If yes, we will need you to record using screen recording software to capture the steps. If you use a Mac, QuickTime X also has the ability to record the steps.
3. Which steps from the protocol section below are the most important for viewers to see? Please list 4-6 individual steps using the step numbers listed in this document. This information is important to prepare your Videographer for your shoot. 
2.2.2, 2.3.1, 3.1.1, 3.2.1
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? Please list 1-2 individual steps using the step numbers listed in this document. 
3.1.1/3.1.2 is the most difficult part of this procedure. To ensure success, it is necessary to learn the pressure necessary to compress the fascia by watching the U/S screen and taking a minute to slowly apply pressure and carefully watch the screen for the response of the fascia. It is also helpful to have an assistant read the pressure monitor so that the person performing the test can pay close attention to the U/S screen. Once the fascia changes from convex to flat, the person performing the test calls out “pressure” and the assistant who has been monitoring the pressure can record the pressure readout at that exact time.
5. Will the filming need to take place in multiple locations? (Y/N) NO


Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements: (Said by you on camera)  - All interview statements may be edited for length and clarity.	Comment by Anthony Iannazzi: Authors: The first interview statement was a bit long by our style guideline standards. It also may have been too long to deliver from memory on camera.

I split the statement into two, which will be seen sequentially and should still deliver the same information with the same impact.

1.1. Dr Herring: This protocol is uniquely significant because it is a non-invasive means of assessing intracompartmental pressure in the leg. This is an important when evaluating an injured extremity which may be at risk for compartment syndrome, a limb threatening condition [1].

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

1.2. Dr Herring: As intracompartmental pressures rise, the perfusion of the structures within the compartment decreases leading to an ischemic insult. If elevated pressures are not identified and treated quickly, the compartment dies resulting in permanent disability [1].

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

1.3. Dr Herring: The primary advantage of this technique is it’s non-invasiveness. Currently, the only means by which to measure intra-compartmental pressure is by inserting a large bore needle equipped with a pressure gauge into the leg compartment. While reliable, this technique is quite uncomfortable to the patient and is not suitable for performing serial measurements [1].

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

OPTIONAL Interview Statements: (Said by you on camera)  - All interview statements may be edited for length and clarity.

1.4. Dr Herring: For someone first trying this technique, I would recommend that they first practice the technique on a volunteer. Learning the amount of pressure to apply and interpreting the ultrasound images can be difficult at first [1].

1.4.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.	Comment by Anthony Iannazzi: Authors: I have removed the Introduction of Demonstrator statement because it’s only needed when a demonstrator that should be named does not introduce themselves first with an interview statement.

Since Dr. Herring has delivered several statements, and since the volunteer was not being named, this statement is not needed.




Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.5. This experimental protocol has been reviewed and approved by our hospital’s institutional review board (IRB) and follows all guidelines set forth by our institution’s human research ethics committee.


Section - Protocol
2. Identify the Fascia of the Anterior Compartment of the Leg
2.1. To begin this procedure, identify a starting site for the ultrasound probe [1]. Place the probe directly over the anterior compartment, just lateral to the tibial crest and one handbreadth distal to the tibial tubercle [2].
2.1.1. MED: Talent approaches the work area and patient, and identifies a starting site for the ultrasound probe.
2.1.2. CU: Talent places the probe directly over the anterior compartment as described.
2.2. Next identify the fascia – which is the bright white strip just below the subcutaneous tissue on the ultrasound [1] [2]. Move the probe until the fascia is seen at the point where it attaches to the tibial crest [3] [4].
2.2.1. MED: Talent, looking at the ultrasound screen, identifies the fascia.
2.2.2. SCREEN: *To be provided by authors: The ultrasound screen, showing the fascia being identified. Authors: Please upload all screen capture recording to your project page. Both a video and a jpeg was uploaded for this. Labeled as 2.2.2 and 2.2.2 pic. Show the video first and then show the picture for several seconds. The picture has an arrow and label identifying the fascia.
2.2.3. MED: Talent moves the probe until the fascia is seen at the point where it attaches to the tibial crest. Make sure both the talent’s movements and the ultrasound screen are clearly in view in the shot.
2.2.4. SCREEN: *To be provided by authors: The ultrasound screen, showing the fascia as it attaches to the tibial crest. Authors: Please upload all screen capture recording to your project page. Both a video and picture was added. Again, show the video first followed by the still picture for several seconds.
2.3. Note the geometry of the fascia [1]. With minimal pressure applied, this should be a convex shape [2] [3].
2.3.1. SCREEN: *To be provided by authors: The ultrasound screen, showing the geometry of the fascia. Video uploaded and can be looped to reply if the video is too short.
2.3.2. CU: Close up of the talent applying minimal pressure. Video Editor: Show 2.3.2 and 2.3.3 together in a split-screen.
2.3.3. SCREEN: *To be provided by authors: The ultrasound screen, showing the convex shape. Authors: Please upload all screen capture recording to your project page. Both a video and picture was uploaded for this but I think just the picture alone is sufficient. I don’t think the video adds much here.



3. Measure the Compartment Fascia Flattening Pressure of the injured leg
3.1. Once the fascia of the anterior compartment is identified, apply slow and steady pressure to the ultrasound probe [1] until the fascia changes shape from convex to completely flat [2].
3.1.1. MED or CU: Talent applies apply slow and steady pressure to the ultrasound probe. Videographer: Please capture additional footage of this step, as more of this action will be shown during one of the Conclusion interview statements.
3.1.2. SCREEN: *To be provided by authors: The ultrasound screen, showing the fascia shape changing from convex to complete flat. Authors: Please upload all screen capture recording to your project page. This video shows the fascia changing shape and the end of the video shows the fascia flat. The video would be better if it played all the way through but then paused at the end for a few seconds showing a still view.
3.2. Make several attempts, including passing the flattening point, to produce a concave shape in an effort to gently hone in on the exact compartment fascia flattening pressure [1-TXT] [2].
3.2.1. MED: Talent tries the processes of applying pressure again as described. Video Editor: Show 3.2.1 and 3.2.2 together in a split-screen. TEXT: CFFP: Compartment fascia flattening pressure.
3.2.2. SCREEN: *To be provided by authors: The ultrasound screen, showing the shape changing process being attempted again. Authors: Please upload all screen capture recording to your project page.
3.3. Once the anterior compartment fascia is perfectly flat, record the pressure sensor measurement [1]. Repeat the CFFP measurement 2 more times [2]. Record and average all 3 pressures to define the final CFFP [3].
3.3.1. MED: Talent records the pressure sensor measurement.
3.3.2. MED: Talent repeats the CFFP measurement process. Any action in this process can be filmed for this shot as long as it shows that the process is repeated.
3.3.3. MED: Talent averages all three pressures, either in a laboratory notebook or in a spreadsheet.
4. Calculate the Delta CFFP Compared to the Uninjured (Contralateral) Leg
4.1. First, measure and record the CFFP in the contralateral leg in the same manner previously described [1]. Calculate the delta CFFP by taking the different between the CFFP of the injured leg from the CFFP of the well leg [2].
4.1.1. MED: Talent measures the records the CFFP in the contralateral leg. Any action in this process can be filmed for this shot as long as it shows that the process is repeated for the other leg.
4.1.2. MED: Talent calculates the delta CFFP, either in a laboratory notebook or in a spreadsheet.
Section – Results
5. Results: Detection of Elevated Intra-Compartmental Pressures of the Leg
5.1. In this study, a novel, clinically applicable technique for the non-invasive measurement of intra-compartmental pressures in the leg is demonstrated using an ultrasound coupled with a pressure sensor [1].
5.1.1. LAB MEDIA: Figure 1.
5.2. This technique has been used to measure 10 consecutive patients with injured legs without evidence of compartment syndrome, and 3 patients with a clinical diagnosis of compartment syndrome necessitating decompressive fasciotomies [1].
5.2.1. LAB MEDIA: Figure 1.
5.3. The average delta CFFP for patients without compartment syndrome is approximately 10.7 millibar, compared to approximately 157 millibar for patients with compartment syndrome [1]. A single-tailed t-test identified the differences in pressures between the groups as being statistically significant [2].
5.3.1. LAB MEDIA: Figure 1.
5.3.2. LAB MEDIA: Figure 1.




Section - Conclusion
6. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
6.1. Dr Herring: When performing this technique, it is important to identify the pressure at the exact point when the fascia changes from covex to completely flat. To best facilitate this, is it helpful to have an assistant available to read the pressures while the person performing the technique maintains their focus on the ultrasound. Once the fascia changes from convex to flat, the person performing the test can call out “pressure” signaling the assistant to record the pressure reading [1] [2].
6.1.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
6.1.2. Use shots from 3.1. Video Editor: I’ve asked the Videographer to capture extra footage of this process so give us more to work with. 
6.2. Dr Herring: After this diagnostic test is performed, the results can be compared against the current standard for assessing intra-compartmental pressures which is needle manometry. The most commonly used device for this is the Stryker quick pressure monitor set [1].
6.2.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
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