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Author Questionnaire 

1. Microscopy: Does your protocol involve video microscopy? N

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

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

 

Introduction	Comment by Bridget Colvin: Authors: The first two statements in the script must always be the Required statements. If either your group considers either of the first two statements to be optional (e.g., they may be cut for time if necessary), please switch the order of the statements as appropriate so that the two most important statements are listed first.

1. Introductory Interview Statements

REQUIRED: 

1.1. Arvin Shahbazi: Understanding the oral neurovascular distribution allows a proper
incision and flap design, preventing severe intraoperative bleeding and postoperative complications such as delayed primary wound healing and tissue necrosis [1].

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

REQUIRED: 

1.2. Arvin Shahbazi: This protocol enables oral surgeons and periodontists to macroscopically and radiographically visualize the vascular patterns of the oral mucosa and the maxillofacial region [1].

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

OPTIONAL:

1.3. George Feigl: Thiel’s embalming solution preserves the natural texture and elasticity of the tissues and is odorless. Latex milk stains the vessels and is radiopaque [1].

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

OPTIONAL: 

1.4. George Feigl: The combination of the Thiel’s fixation and latex milk injection methods can be used in many disciplines, including cranio-maxillo-facial surgery and regional anesthesia [1].

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

Ethics Title Card

1.5. The human cadavers were donated to the Department of Macroscopic and Clinical Anatomy of the Medical University of Graz, Austria, in compliance with the Department’s Donation Program and according to Styrian burial law. 


                                                       Protocol
2. Latex Milk Injection and Oral Mucosa Blood Vessel Examination

2.1. Begin by using a drill to penetrate the center of the sagittal suture between the parietal bones to reach into the superior sagittal sinus [1].

2.1.1. WIDE: Talent drilling sagitall suture Videographer: More Talent than cadaver/specimen in shot

2.2. Using a number-15 or -20 surgical blade, make an incision in the carotid triangle parallel to the sternocleidomastoid muscle [1] and use a Weitlaner retractor to separate the edges of the skin, adipose tissue, and the muscles to expose the surgical site [2].

2.2.1. Incision being made Videographer: Important step
2.2.2. Retractor being placed Videographer: Important step

2.3. Use a number-15 surgical blade to carefully reveal the carotid arteries [1] and use serrated dressing forceps to clamp the ends of the vessels [2].

2.3.1. Vessel being dissected Videographer: Important step
2.3.2. Vessel being cannulated Videographer: Important step

2.4. Use one metal catheter to cannulate the superior sagittal sinus [1] and one catheter to cannulate the common carotid artery [2].

2.4.1. Catheter being inserted into SSS Videographer: Important/difficult step
2.4.2. Catheter being inserted into CCA Videographer: Important/difficult step 

2.5. Isolate the catheters using a ligature with alternating knots on each side of the common carotid artery [1], securely fixing the catheters to prevent any leakage when the solutions are injected under pressure [2].

2.5.1. Catheter being isolated/suture(s) being placed in the CCA Videographer: Important step
2.5.2. Suture being tightened Videographer: Important step

2.6. When the catheters have been secured, use an air pressure pump set at 0.25-0.5 bar to simultaneously perfuse the cadaveric tissue via the common carotid artery and superior sagittal sinus with intravascular Thiel’s solution for 10-15 minutes [1].

2.6.1. Tissue being perfused Videographer: Important/difficult step

2.7. At the end of the perfusion, carefully mix a red color agent with 150 milliliters of latex milk [1] and use the pump to perfuse the entire volume of solution into the tissue over a period of 10-15 minutes [2-TXT], using the same or slightly higher pressure to completely distribute the latex milk into the finer vessels of the orofacial region [3].

2.7.1. Talent mixing latex milk with red agent, with red agent and milk containers visible in frame Videographer: Important step
2.7.2. Latex milk being perfused Videographer: Important step TEXT: Caution: Avoid bubbles during preparation and perfusion
2.7.3. Latex milk entering finer vessels OR LAB MEDIA: Figure 3 Videographer: Important step; Video Editor: please emphasize fine vessels

2.8. After a complete filling and staining of the common carotid arteries and subbranches [1], obstruct the vessels with surgical vessel clamps to prevent exit of the injected latex milk [2] and embalm the specimen for approximately 6-8 months in Thiel's solution inside chrome vanadium corrosion resistant steel tanks [3].

2.8.1. Shot of filled vessels
2.8.2. Clamp(s) being placed
2.8.3. Talent closing tank Videographer: No specimen in shot

2.9. Then preserve the cadaver in a zipper polyethylene plastic bag for another 6 months with antifungal and preservative agents such as chlorocresol [1-TXT].

2.9.1. Talent zipping bag Videographer: More Talent than specimen in shot TEXT: Extracellular liquid will be expelled during specimen dissection

3. Computed Tomography (CT) and Dissection and Surgery	Comment by Bridget Colvin: Authors: Each section must contain a minimum of 4 shots, so these two sections have been combined.

3.1. To analyze the stained arteries by CT imaging, load the samples onto the analyzer [1] and scan the samples according to standard protocols [2].	Comment by Bridget Colvin: Authors: If you would like to show additional visuals here please provide the appropriate accompanying narrative text.

3.1.1. WIDE: Talent loading sample onto analyzer
3.1.2. LAB MEDIA: Figure 5

3.2. Some of the subbranches in the palate, vestibule, tongue, and maxillofacial region are observable without removal of the mucosa [1].

3.2.1. LAB MEDIA: Figures 3 and 4

3.3. After fixation, the tissues and the blood vessels of the maxillofacial region can withstand the rigidity of dissection using 2.5x magnification loupes and number 15-C surgical blades [1]. 

3.3.1. Talent dissecting tissues Videographer: More Talent than specimen in shot

3.4. For mucosal elevation, dissect the stained arteries layer by layer [1]. The course of the vessels and their variations can then be macroscopically assessed [2].
	Comment by Arvin Shahbazi: Video record is necessary	Comment by Bridget Colvin: Authors: Please clarify. Do you mean the videographer will need to film this step or are you saying that you group will need to obtain a screen capture recording of this step that you will then need to upload to your project page before your shoot?
3.4.1. Arteries being dissected
3.4.2. Shot of vessels







Protocol Script Questions
A. Which steps from the protocol are the most important for viewers to see? 
2.2.-2.7.

B. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.4., 2.6.


Results
Results: Representative Vascular Palate, Oral, and Maxillofacial Vestibule Surveys
Combining the Thiel’s embalming method with a subsequent latex milk injection is a clear, straightforward approach to preparing odor-free, fresh cadavers with a natural consistency [1] that allows the arteries of the maxillofacial region, especially the oral vestibule and the palate, to be labeled with a red color latex [2].
LAB MEDIA: Figure 3 Video Editor: please emphasize red arteries/vessels
LAB MEDIA: Figure 4 Video Editor: please emphasize red arteries/vessels
In addition, the presence of radiopaque material within the latex milk facilitates radiographic analysis of the head specimen [1].
LAB MEDIA: Figure 5


Conclusion
[bookmark: _Hlk27388131]Conclusion Interview Statements
George Feigl: Using these methods, CT-3D reconstruction and ultrasound analyses of hard and soft tissues can also be performed and different flaps for plastic and traumatologic purposes can be applied [1].
INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
Arvin Shahbazi: Detection of the oral vascular distribution and anastomoses allows the generation of flaps and incisions that deliver the most appropriate blood supply to the tissues both intra- and postoperatively [1].  

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