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Author Questionnaire 
1. Microscopy: Does your protocol require the use of a dissecting or stereomicroscope for performing a complex dissection, microinjection technique, or something similar?  Enter Yes or No.  
If Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit (through a camera port or one of the oculars). Please list the make and model of your microscope.
Enter make and model of microscope.

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Enter Yes or No.
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. Please upload all screen captured video files to your project page as soon as possible.

3. Interview statements: Considering the COVID-19-imposed mask-wearing and social distancing recommendations, which interview statement filming option is the most appropriate for your group? Please select one.

☐ 	Interviewees wear masks until videographer steps away (≥6 ft/2 m) and begins filming, then the interviewee removes the mask for line delivery only. When take is captured, the interviewee puts the mask back on. Statements can be filmed outside if weather permits. 

☐ 	Interviewees self-record interview statements. JoVE can provide support for this option.

☐ 	Interview Statements are read by JoVE’s voiceover talent. 

4. Filming location: Will the filming need to take place in multiple locations?   Enter Yes or No.
If Yes, how far apart are the locations? Click to enter distance between locations.

To ensure that your script can be filmed in one day, the Protocol section is restricted to 55 shots (shots are the 3-digit numbers like 2.1.1, 2.1.2…etc)

Current Protocol Length

Number of Steps:  17
Number of Shots:  46

Introduction

1. Introductory Interview Statements

Your answers to these questions will become author interview statements, which authors will memorize and then deliver on camera.
· Enter the full name of the author who will deliver the statement.
· If possible, each author should deliver no more than two statements.
· Fill out both required statements, one optional statement may also be selected.
· Answer in full sentences, in a style suitable for being spoken aloud. 
· Limit the length of each statement to 30 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

REQUIRED: Why is your protocol significant? OR What key questions can this method help answer? 
1.1. Enter author name.: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

REQUIRED: What is the main advantage of this technique?
1.2. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?
1.3. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: Are there any specific areas of research that this method could provide insight into? OR Can this method be applied to any other systems?
1.4. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: How would you expect an individual who has never performed this technique to struggle? Do you have any advice to offer to somebody who is trying this technique for the first time?
1.5. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: Why is visual demonstration of this method critical?
1.6. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.



Introduction of Demonstrator on Camera

Complete this statement ONLY if any of the individuals who will be demonstrating the procedure on camera will not be delivering an Introductory Interview Statement.

1.7. Enter name of author who will introduce demonstrator: Demonstrating the procedure will be Click here to enter name of demonstrator(s)., a Click here to enter demonstrator job title. from my laboratory. Include additional demonstrators as needed.  
1.7.1. INTERVIEW: Author saying the above. 
1.7.2. The named demonstrator(s) looks up from workbench or desk or microscope and acknowledges the camera.

Ethics Title Card
1.8. The experiment was approved by the Local Committee for Animal Care of the Canton Bern, Switzerland, and all animal care and procedures were performed in accordance with institutional guidelines and 3R principles. 

Protocol
Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The one-digit numbers represent sections of the video. The text will appear onscreen.
· The two-digit numbers (e.g. 2.1., 2.2.) represent steps of your protocol. The text will be recorded by a professional voiceover talent. 
· The three-digit numbers (e.g. 2.1.1., 2.2.2.) represent the shots that our videographer will capture at your lab. 
· To ensure that your protocol can be filmed in one day, the protocol is restricted to 25 steps and/or 55 shots. 

Please use this draft script to help you prepare for filming day.
· Filming should take no more than 10 minutes per step. If a step will take more than 10 minutes, prepare the product from that step in advance.

2. Surgery
2.1. Use a scalpel to make a median skin incision from the hyoid bone [1] until 1.5 centimeter caudal to the manubrium sterni [2]. Prepare the subcutaneous and fat tissue from the medial incision while performing meticulous hemostasis [3]. 
2.1.1. WIDE: Establish the shot of talent performing surgery on rabbit
2.1.2. Talent making an incision on animal
2.1.3. Talent preparing subcutaneous and fat tissue from the incision
2.2. Free the sternocephalicus muscle from the adherent connective tissue [1], and apply lidocaine topically to avoid myoclonus [2-TXT]. Expose the right common carotid artery, or CCA, medially of the sternocephalicus muscle and keep it wet with wet swabs [3].
2.2.1. Talent freeing the sternocephalicus muscle
2.2.2. Talent applying lidocaine topically TEXT: lidocaine 1%, 2–4 mg/kg
2.2.3. Talent exposing the CCA and wetting it
2.3. Prepare the lateral and proximal parts of the sternocephalicus muscle [1] and retract it medially with a vessel loop to expose the CCA [2]. Identify the external jugular vein and protect it with a wet micro swab [3].
2.3.1. Talent preparing the lateral and proximal parts of sternochilacus muscle
2.3.2. Talent retracting muscles
2.3.3. Talent identifying jugular vein and protecting it with wet swab
2.4. Dissect the connective tissue carefully along the CCA until the bifurcation of the brachiocephalic trunk to expose the artery [1]. If small branches are emerging from the artery, coagulate them with the cauterizer [2]. 
2.4.1. Talent dissecting connective tissue and exposing the artery
2.4.2. Talent coagulating the artery branching with cauterizer
2.5. Apply 2 temporary clips, with the first at the origin of the CCA [1] and the second 2 centimeter distal from it [2]. Place a rubber pad under the vessel [3] and rinse with papaverine hydrochloride for vasodilatation [4-TXT]. 
2.5.1. Talent applying first clip at CCA
2.5.2. Talent applying the second clip
2.5.3. Talent placing rubber pad under vessel
2.5.4. Talent rinsing with papaverine HCL TEXT: Papervarine HCL: 40 mg/ mL; 1:1 in 0.9% saline
2.6. Remove the adventitia carefully using microscissors [1]. Perform an arteriotomy below the distal clip with a 22 gauge IV (“Four”) -catheter and insert the catheter caudally up to the proximal clip [2]. 
2.6.1. Talent removing the adventitia using microscissors
2.6.2. Talent performing arteriotomy and inserting catheter

2.7. Flush the segment intraluminally with heparinized sodium chloride until there is no blood visible [1-TXT], then fix the catheter with a 4-0 ligature [2]. Through the catheter, inject 0.1 to 0.2 milliliters of elastase into the artery segment and incubate for 20 minutes [3-TXT].
2.7.1. Talent flushing the segment TEXT: NaCl: 500 U/100 mL in 0.9% saline
2.7.2. Talent fixing the catheter 
2.7.3. Talent injecting elastase through catheter TEXT: 100 IU in 5 mL of Tris-Buffer

2.8. After 20 minutes of incubation time with elastase, clear the elastase solution [1], and change the syringe to rinse the artery segment about 10 times with 0.9% saline [2].
2.8.1. Talent clearing the elastase solution
2.8.2. Talent rinsing the artery with saline

2.9. Apply 2 ligatures, with the first at 5 millimeters distal of the proximal clip [1-TXT] and the second just proximally, under the arteriotomy [2]. Cut the vessel at about 3 millimeters above the first ligature [3] and one more time between the second ligature and the distal clip [4]. 
2.9.1. Talent applying ligature at distal of proximal clip TEXT: Ligature: 6-0
2.9.2. Talent applying ligature proximally under arteriotomy
2.9.3. Talent cutting the vessel at 3 millimeter above first ligature
2.9.4. Talent cutting the vessel between second ligature and distal clip
2.10. Keep this autologous graft in a heparinized solution until the creation of the bifurcation aneurysm [1-TXT]. Carefully open the first proximal clip, and measure the aneurysm [2]. 
2.10.1. Talent keeping the autologous graft in hearinized solution TEXT: Solution: 500 U/100 mL in 0.9% saline
2.10.2. Talent opening the proximal tip and measuring the aneurysm

3. Bifurcation Aneurysm Creation

3.1. To create a bifurcation aneurysm, remove the adventitia carefully [1], and make about a 2-millimeter longitudinal incision laterally in the stump of the right CCA [2].
3.1.1. Talent removing the adventitia
3.1.2. Talent making an inscision in the stump of right CCA
3.2. Apply two temporary clips on the left CCA to delimit a segment of about 1 centimeter [1] and remove the adventitia in between [2]. Perform an arteriotomy with a 23-gauge needle [3], then flush the segment with heparinized sodium chloride [4]. 
3.2.1. Talent applying temporary clip on left CCA
3.2.2. Talent removing adventitia
3.2.3. Talent performing right arteriotomy with needle
3.2.4. Talent fushing the segment with Nacl
3.3. Enlarge the arteriotomy using microscissors to about 4 to 5 millimeters to allow the suturing of the right CCA and the aneurysm pouch [1].  
3.3.1. Talent enlarging the arteriotomy using microscissors
3.4. To perform the anastomosis, suture the proximal back wall of the right carotid blunt with 5 stitches, starting at the proximal edge of the arteriotomy on the left CCA [1-TXT]. Then, suture the backside of the aneurysm pouch with 4 to 5 stitches, starting at the distal edge of the arteriotomy on the left CCA [2].
3.4.1. Talent suturing the right carotid TEXT: 9-0 non resorbable suture 
3.4.2. Talent suturing the left CCA  

3.5. Continue with the distal backside at the level of the fish mouth incision to suture with the vertical backside of the aneurysm graft with 3 stitches [1]. Suture the front side of the fish mouth incision with 3 stitches, starting upwards and moving downwards [2]. 
3.5.1. Talent suturing the graft from backside
3.5.2. Talent suturing the graft from front side

3.6. Finish with the front suture between the left CCA and front side of the aneurysm graft and right CCA with about 6 stitches [1]. Before finishing the anastomosis, rinse the vessels with heparinized 0.9% saline solution intraluminally [2].
3.6.1. Talent suturing the front side of the graft and right CCA
3.6.2. Talent rinsing the vessels with NaCl

3.7. Remove the clip on the right CCA while putting some pressure on the anastomosis with micro swabs for hemostasis [1]. Then, continue by removing the distal clip from the left CCA [2]. If there is no major bleeding, continue with taking out the proximal clip on the left CCA to allow blood flow [3].
3.7.1. Talent removing the clip on right CCA while applying pressure on anastomosis with micro swabs
3.7.2. Talent removing the distal clip from left CCA
3.7.3. Talent removing proximal clip for left CCA


Protocol Script Questions
Authors: Please use the step numbers from the script above (not step numbers from the manuscript) when answering the question below. Please do not include steps that will be screen-captured and do not list entire sections.

Which steps from the protocol are the most important for viewers to see? Please list 4 to 6 individual steps. 
Click here to list 4 to 6 individual steps, using the step numbers from the protocol section of the video script.



Results
Please review this section to make sure that it accurately reflects your findings.
· Use Track Changes when making edits or revisions.
· If you would like the video to include different results, please revise this section.
· When revising, please keep the length of the voiceover below 200 words. Current word count: 121. (Voiceover is the text that follows the two-digit numbers)
· Please note that the video cannot include voiceover without an accompanying visual. 

4. Results: Stump and a Bifurcation Aneurysm Creation
4.1. At follow-up, aneurysm patency was confirmed by magnet resonance angiography. A three-dimensional TOF sequence acquired with a 3 Tesla MRI, focused on the neck arteries, is shown [1]. 
4.1.1. LAB MEDIA: Figure 3
4.2. The stump aneurysm is observed on the right subclavian artery [1] and the bifurcation aneurysm is observed on the bifurcation created by anastomosing the right CCA on the left subclavian artery [2]. 
4.2.1. LAB MEDIA: Figure 3A
4.2.2. LAB MEDIA: Figure 3B
4.3. Aneurysm patency was also confirmed by macroscopic inspection after tissue extraction [1]. Major grooves on the clip indicate 1 millimeter and minor grooves indicate 0.5 millimeter [2]. 
4.3.1. LAB MEDIA: Figure 4
4.3.2. LAB MEDIA: Figure 4 Video Editor: Please highlight the steel scale bar in Figure 4A shown above the image 
4.4. Microscopic analysis of the stump and bifurcation aneurysms was performed after staining the samples with hematoxylin-eosin [1-TXT].
4.4.1. LAB MEDIA: Figure 5. Video Editor: Label A “Stump Aneurysm” and B “Bifurcation Aneurysm” 



Conclusion
5. [bookmark: _Hlk27388131]Conclusion Interview Statements

Below are prompts for interview statements that can be used to further emphasize the significance of your protocol. 
· Answer one or two of the prompts below.
· Limit the statements to 30 words.
· Answer the questions in full sentences; you will need to memorize and deliver the interview statements during filming. 
· Indicate the full name of the author who will deliver each statement. 
What is the most important thing to remember when attempting this procedure? Please indicate the steps (e.g., 2.4., 2.5.) in the Protocol section of the script that this advice applies to.
5.1. Enter author name: (Enter step numbers referred to.) Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
Following this procedure, what other methods can be performed? What questions would these additional methods answer?
5.2. Enter author name: Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
5.3. Enter author name: Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.


Thank you for addressing our questions. We will incorporate your answers and suggestions, and send you the final script before your filming day. You will also receive detailed preparation instructions in the email accompanying the final script.
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