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[bookmark: _GoBack]Dear Author(s),
This document is divided into sections in which you can add your comments to the video and voiceover.   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: Is My Mouse Pregnant? High-Frequency Ultrasound Assessment
Date: 04/14/2021

Authors and Affiliations
Please fill in any missing author information not included in the video.
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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.
	00:25
	Typo? Onscreen text says: (“…(IACUC) or at New York University…”)
	Omit “or” – 
Text should say, “… (IACUC) at New York University…”

	2.
	00:35
	There are two concepts here that are not quite captured by the video/audio between 00:35 and 00:52. The first, as shown by the external scanning videos, shows how the investigator moves the transducer from low midline (where the bladder should be), then cranially up the midline (to follow the vagina and then look for the uterine bifurcation), then laterally to each side.  
There should be a second video: The ultrasound video showing the bladder, vagina, and sweeping to the uterine bifurcation should be shown here then, to show the reader / viewer what we're seeing by ultrasound internally.
	In the manuscript text (Section 3.4), we refer to Video 1-Vagina Sweep….  We had sent in Video 1 to demonstrate the bladder, vagina, and bifurcation of the vagina into the uterine horns.  However, this video does not seem to have been incorporated, but is important.
Video 1 should follow the current video, with audio to match (see Audio Comments, below).
Video 1 should be paused and labeled as per screenshots I am also including (see below this Table).
Video 1 should be inserted prior to the imaging loop of the uterus at 00:52, right after the imaging loop of the transducer being manipulated.

	3.
	01:54
	The video does not really match the audio: "This method of mapping and monitoring the embryos..." The last video - of the transducer mounted to a stage - is an ALTERNATE way of manipulating the transducer, not hand-held.  
	It may be helpful to the reader / viewer to see additional videos/images of older embryos (figures in the text) to show the reader / viewer how we follow embryos as they get older and larger. To match the Audio, please consider inserting (quick fade in / fade out) of Figure 8, which shows older embryos and which aligns with the current Audio.
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Scanning caudal-to-cranial, from bladder “up” in a cranial direction…
[image: VIdeo 1-Freeze Video Labels]
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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 or a web link. 

	
	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.
	00:35
	There are two concepts here that are not quite captured by the current video/audio. The first, as shown by the external scanning video, shows how the investigator moves the transducer from low midline (where the bladder should be), then cranially up the midline (to follow the vagina and then look for the uterine bifurcation), then laterally to each side.  The ultrasound video (VIDEO-1-VAGINA SWEEP…) showing the bladder, vagina, and sweeping to the uterine bifurcation should be shown here then, to show the reader / viewer what we're seeing by ultrasound internally.
	
	Rewritten Script Text:
(Current video)
“Scanning starts low and midline on the abdomen, where the bladder can be found.  While watching the ultrasound images, the imager first identifies the bladder and the vagina. Then, the transducer is very slowly and smoothly swept in a cranial direction to follow the vagina bifurcate into the right and left uterine horns.”

(Add Video 1, plus rewritten script text as follows)
“Here are the corresponding ultrasound images. When the ultrasound transducer is positioned midline and low on the abdomen, the bladder and vagina should be visible. [PAUSE-1, with labels on video] As the transducer is slowly moved in a cranial direction, the vagina will then be seen to bifurcate [PAUSE-2, with labels on video] into the right and left uterine horns coursing laterally [PAUSE-3, with labels on video].”

	2.
	01:07
	Original Script Text:
"...will turn outwards and posteriorly..."
	
	In developmental biology parlance, "...will turn outwards and dorsally..." would be more accurate text. 
Rewritten Script Text:
“…will turn outwards and dorsally…”

	3.
	01:54
	The video (IMG_3395) does not really match the audio: (Original Script Text) "This method of mapping and monitoring the embryos..." 
The last video - of the transducer mounted to a stage - is an ALTERNATE way of manipulating the transducer, not hand-held.  We want to demonstrate that this is less flexible and fast than the manual method.  
	
	Audio should be added to match the current video of the transducer on the mount:
"Some investigators prefer to use a stage-mounted transducer such as shown in this image, but we prefer the hand-held method of scanning, since this allows for fast and efficient imaging throughout the abdomen."  
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