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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) No
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.
2.1, 2.9, 2.10, 2.12
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. 
2.9. and 2.10. These procedures are the most difficult. The ocularist has to modify the shape of the glass eye while rotating it and keeping the temperature constant with help of the Bunsen burner.
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.

1.1. Alexander C. Rokohl: PMMA is currently the most commonly used material for prosthetic eyes globally. However, in Germany, Austria, and Switzerland, over 90% of the ocularists are still manufacturing customized prostheses using cryolite glass from Thuringia [1].

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

1.2. Alexander C. Rokohl: This video will demonstrate each step of customizing such a cryolite glass eye in detail and will give ophthalmologists a better insight into the ocularistic care. These insights will help to improve the essential interprofessional collaboration between ocularists and ophthalmologists [1].

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

1.3. Alexander C. Rokohl: The major advantages of using cryolite glass for manufacturing a prosthetic eye are the hollow and very lightweight design, the very smooth surface reducing socket inflammation and resulting in good aesthetic outcomes with high levels of patient satisfaction [1].

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

1.4. Alexander C. Rokohl: In addition, for manufacturing cryolite glass prosthetic eyes only one appointment is needed and after one-hour patients can leave the ocularist with their new prosthesis, while PMMA prosthetic eye wearers need 3-4 appointments at their ocularists [1].

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

Introduction of Demonstrator: (Said by you on camera)

1.5. Marc Trester: Demonstrating the procedure will be Thomas Morische, an ocularist from my institute [1] [2].

1.5.1. Interview style: Author saying the above 
1.5.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera.
Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.6. All procedures performed in the following protocol involving human participants were in accordance with the ethical standards of the institutional research committee of the University of Cologne and with the 1964 Helsinki declaration and its later amendments or comparable ethical standards.

Section - Protocol
2. Prosthetic Eye Customization
2.1. To begin this procedure [1], select one of the “half-done” cryolite glass eyes based on which best matches the iris color of patient’s healthy fellow eye [2]. Examine the fitting of the current prosthetic eye by letting the patient look straight ahead [3].
Videographer: The authors have noted that step 2.1 is one of the most important for viewers to see.
2.1.1. Establishing shot of the talent approaching the work area.
2.1.2. Talent chooses one of the “half-done” cryolite glass eyes based on the iris color of the healthy fellow eye.
2.1.3. Talent instructs the patient to look straight ahead, and then begins examining the current prosthetic.
2.2. Pay special attention to the retention of the prosthesis, the viewing direction, the motility, the eyelid contours, and the size and volume of the current prosthesis [1].
2.2.1. Close up shot of the patient’s eyes as the talent examines the retention, viewing direction, motility, eyelid contours, and size/volume of the current prosthetic.
2.3. Then, remove the current prosthetic eye with the help of a contact lens suction cup for hard contact lenses [1].
2.3.1. Talent removes the current prosthetic eye with the help of a contact lens suction cup for hard contact lenses.
2.4. Examine the anophthalmic eye socket without the prosthesis and pay attention to a potential inflammation of conjunctiva, the volume filling of the orbital implant, if the orbital implant is visible through the conjunctiva, and if the fornices and sulci are deep enough for a good fitting prosthesis [1]. If there are any major concerns regarding one of these points, an examination by an ophthalmic surgeon should be performed before manufacturing a new prosthesis [2].
2.4.1. Talent observes the anophthalmic eye socket without the prosthesis. Videographer: Film both a MED shot of the talent performing this action, and an CU/ECU shot of the patient’s eyes to show this in more detail.
2.4.2. Talent talks with the patient, informing them that routine examinations of the anophthalmic socket as well as of the healthy fellow eye should be performed by an ophthalmologist on a regular basis.
2.5. Next, use ocularist forceps to pick up the selected “half-done” cryolite glass eye [1] and pick up a hollow skewer in the other hand [2]. Using a Bunsen burner, slowly heat both the eye and the skewer to 600 degrees Celsius [3], making sure to continuously rotate the eye [4] and melting the skewer to the open end of the glass eye [5].
2.5.1. Talent uses ocularist forceps to pick up the selected “half-done” cryolite glass eye.
2.5.2. Talent picks up a hollow skewer in the other hand.
2.5.3. Talent uses a Bunsen burner to heat the eye and skewer.
2.5.4. Close up of the eye as it is being rotated and heated.
2.5.5. Close up as the skewer is melted to the open end of the glass eye.
2.6. Marc Trester: One of the most critical steps is the slow heating including a continuous rotation of the half-done cryolite glass eye. Heating glass eye too quickly or inconsistent will result in breakage [1].
2.6.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
2.7. After this, open the forceps and lay them down [1] and continue heating the “half-done” glass eye [2]. Use the healthy fellow eye as a model for the color, shape, and quantity of the conjunctival vessels [3] and draw the vessels on the white sclera of the glass eye with heated glass stems of different colors [4].
2.7.1. Talent opens the forceps and lays them down.
2.7.2. Talent continues to heat the glass eye.
2.7.3. Talent observes the healthy fellow eye (or an image of it). Alternatively, a close up still of the healthy fellow eye could be filmed for this shot.
2.7.4. Close up shot of the eye as the talent draws the vessels on the white sclera of the glass eye with heated glass stems.
2.8. Heat the entire “half-done” glass eye while continuously rotating it, so that the drawn vessels merge with the white cryolite glass, producing a very smooth surface [1].
2.8.1. Close up shot as the talent heats and rotates the eye.
2.9. Then, modify the shape and volume of the cryolite glass prosthetic eye by suction and by blowing into the mouthpiece [1]. Keep rotating the glass eye in the flame of the Bunsen burner occasionally [2]. Use the old prosthesis as a template for this process, but modify the shape and the volume of the new prosthesis based on the findings of the previous examinations if necessary [3].
2.9.1. Talent modifies the shape/volume of the cryolite glass prosthetic eye by suction and by blowing into the mouthpiece.
2.9.2. Talent rotates the glass eye in the flame of the Bunsen burner.
2.9.3. Talent continues to modify the shape/volumes of the new prosthesis. If possible, have the old prosthesis clearly in the shot (and show the talent using it for comparison).
Videographer: The authors have noted that step 2.9 is one of the most important for viewers to see, and is one of the most difficult in the protocol.
2.10. Next, heat a transparent glass stem and melt it at the pupil of the glass eye, while continuously rotating the eye [1]. While rotating the eye, melt the glass at the rear of the prosthesis [2] and reduce the volume of the rear by suction – with the help of the mouthpiece – so that the shape of the backside is nearly equal to the sample prosthesis or the desired shape [3].
Videographer: The authors have noted that step 2.10 is one of the most important for viewers to see, and is one of the most difficult in the protocol.
2.10.1. Talent melts a glass stem to the pupil of the glass eye.
2.10.2. Talent rotates the eye and melts the glass at the rear of the prosthesis.
2.10.3. Talent reduces the volume of the eye.
2.11. Melt the glass stem at the front side away [1] and heat the front of the prosthesis again to produce a very smooth surface [2]. Use the forceps to grasp the front side of the prosthesis [3] and form the final shape of the back side with the help of the skewer [4].
2.11.1. Talent melts the glass stem at the front side away.
2.11.2. Talent heats the front of the prosthesis.
2.11.3. Talent uses the forceps to grasp the front side of the prosthesis.
2.11.4. Talent forms the final shape of the back side.
2.12. Then, melt the skewer away [1]. Heat the entire prosthesis for fire polishing again, especially the back side [2], and make sure to rotate the prosthesis until the surface is very smooth all over [3].
Videographer: The authors have noted that step 2.12 is one of the most important for viewers to see.
2.12.1. Talent melts the skewer away.
2.12.2. Talent heats the entire prosthesis for fire polishing.
2.12.3. Close up shot as the talent rotates the eye.
2.13. Place the smooth prosthesis into a preheated metal container and let it slowly cool down [1]. After this, insert the prosthesis and check the fitting as previously described [2]. If necessary, modify the shape of the prothesis again using the same process [3]. 
2.13.1. Talent places the smooth prosthesis into a preheated metal container.
2.13.2. Talent inserts the prosthesis and checks the fitting.
2.13.3. Talent makes a modification to the shape of the prothesis. Any action taken during this process can be filmed for this shot. (Author Comment: Not filmed, use any of the previous shoots, for example at the end 2.11.3)


Section – Results
3. Results: Analysis of the Customized Cryolite Glass Prosthetic Eye 
(Editor: The authors want to use Figure 12 for the optimal result, and a still that was captured during filming for the suboptimal result)
3.1. In this study, a hollow, double-walled cryolite glass prosthetic eye is customized [1]. Optimal results include a new prosthetic cryolite glass eye that fits very well, is comfortable, has a good motility, and has an appearance – including the eye lid contour – that is nearly symmetrical to the healthy fellow eye [2].
Videographer: Please capture footage and high-resolution stills of the patient’s eyes (similar to the attached Figure 12). The authors would like to choose some of this footage to use in the results.
3.1.1. LAB MEDIA: Figure 12.
3.1.2. LAB MEDIA: Figure 12.
3.2. [bookmark: _GoBack]Here you see a suboptimal result caused by a typical deep sulcus syndrome, which is very hard to handle. It is difficult to fill up the upper part of the orbit by the prosthesis alone, since it is a combination of an orbital fat atrophy and a superior muscle relaxation. The prosthesis is comfortable to wear but in order to achieve an optimal cosmetic result in this patient, a surgical intervention is necessary [1].
3.2.1. Use the still photo captures at the shoot.



Section - Conclusion
4. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
4.1. Marc Trester: Further critical steps, besides the consistent heating of the glass eye, include examination of the fitting of the current prosthesis and of the anophthalmic socket without prosthesis. This is because the shape of the new customized prosthesis will be possibly changed compared to the old prosthesis on the basis of these checks [1].
4.1.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
4.2. Marc Trester: In summary, producing a good fitting and looking prosthetic glass eye is just a matter of practice and also a question of experience resulting in an over 6-years training period for ocularists in Germany [1].
4.2.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
4.3. Ludwig M. Heindl: This video gives ophthalmologists a better insight into the ocularistic care and also shows some major advantages of the use of cryolite glass for manufacturing an prosthetic eye compared to PMMA [1].
4.3.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera.
4.4. Ludwig M. Heindl: Some divergences have not been identified yet in detail and especially the impact of the material itself remains unanswered and should be addressed in future studies. Nevertheless, I’d like to emphasize the great importance of a good interprofessional collaboration between ocularists and ophthalmologists in the clinical care of anophthalmic patients [1].
4.4.1. INTERVIEW: Named author says the statement above in an interview-style shot while looking slightly off-camera
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