5. First Implant Surgery (Demonstrated in a canine cadaver)

5.0.    Make a midline neck incision from the thyroid notch to manubrium [1]   	Comment by Li, Yike: Step 5.0 is a new step added to show the incision made at the beginning of the surgery. We use the step number of 5.0 here for easier reference of the subsequent steps as their numbers remain unchanged from the original script

5.0.1. A neck incision being made. 

5.1. After exposing the inferior border of the cricoid cartilage in an anesthetized canine, position the stimulus cuff onto each of the bilateral SLNs and RLNs [1-TXT] and use the enclosed sutures to close the lips of each cuff [2].

5.1.1. Cuff being positioned onto the nerve TEXT: See text for full canine preparation details
5.1.2. Cuff lip being closed

5.2. Use a biopsy punch to make a 4-millimeter window on each side of the anterior surface of the thyroid cartilage [1] and expose the lateral aspects of both of the thyroarytenoid-lateral cricoarytenoid muscle complexes [2].

5.2.1. Window being punched
5.2.2. Muscle being exposed

5.3. Insert the barb of each EMG recording electrode into the TA-LCA complex using a 23-gauge needle [1]. Suture the polyester patch onto the cricoid cartilage at each of the four corners [2].

5.3.1. Barb being inserted into muscle
5.3.2. Patch being sutured onto cartilage

5.4. Place the deep brain stimulation electrode with its companion hook‐wire EMG recording electrode underneath the PCA muscle on each side [1] and use an endoscope to confirm that the stimulation produces a vocal fold abduction for each channel [2].

5.4.1. DBS electrode being placed
5.4.2. LAB MEDIA: To be provided by Authors: Shot of vocal fold abduction being produced

5.5. [bookmark: _Hlk9347422]Use 4-0 nonabsorbable sutures to anchor the deep brain stimulation electrodes to the cricoid cartilage using an anchor that locks onto the lead [1].

5.5.1. Anchor being sutured

5.6. Insert all of the wire leads of the nerve stimulation-EMG recording electrodes into the receptacle via their female pins using an insertion tool fashioned from a hemostat [1]. Use bone cement to seal the inferior surface of the receptacle to insulate the lead-pin junctions [2].

5.6.1. Leads being inserted
5.6.2. Surface being sealed 

5.7. When the cement has hardened, place the receptacle at the rostral end of the midline incision [1] and suture the receptacle to subcutaneous tissues via the polyester skirt [2].

5.7.1. Receptacle being placed into incision
5.7.2. Receptacle being sutured

5.8. Then pass the sutures through the faceplate holes to attach the skin edge to the receptacle [1].

5.8.1. Suture(s) being placed 

