Note by authors: Line numbers refer to the line numbers when the tracked changes markup is set to “No Markup”.

1. The manuscript has been formatted to fit the journal standard. Please check and verify the step numbers mentioned in the steps (e.g., line 209, 256, 281, 291, 318, etc.).

The referenced steps are updated on lines 259, 450, 452. The references on line 208, 283, 293, 316, 320, 382, 396, 458, and 459 are verified.

2. JoVE policy states that the video narrative is objective and not biased towards a particular product featured in the video. The goal of this policy is to focus on the science rather than to present a technique as an advertisement for a specific item. To this end, we ask that you please reduce the number of instances of " RobotWare, RobotStudio, Liveview, Ximea, Tamron, YuMi, ABB, etc." within your text. The term may be introduced, but please use it infrequently and when directly relevant. Otherwise, please refer to the term using generic language. Please reference all the commercial terms in the Table of Materials.

Changes have been made accordlingly. We refer to Liveview with the general term “recording application”, RobotStudio as “robot integrated development environment (IDE)” and Flexpendant as “touch display” on lines 155, 171, 185, 189, 191, 192, 222, 235, 240, 247, 283, 308, 310, 383, 417, 424.

3. Please highlight up to 3 pages of the Protocol (including headings and spacing) that identifies the essential steps of the protocol for the video, i.e., the steps that should be visualized to tell the most cohesive story of the Protocol. Remember that non-highlighted Protocol steps will remain in the manuscript, and therefore will still be available to the reader.

We have highlighted lines 198-244, 288-314 and 360.

4. Please include a title and a description of each video uploaded. 

We have added the following titles and descriptions during the uploading process:

Video 1. Stereo 3D video at 1100 mm. The convergence point is on the heart, 1100 mm from the cameras. The video starts with baseline distance 50 mm (A) and increase with steps of 10 mm to 240 mm (T).

Video 2. Unsynchronized stereo 3D video. The right and left videos are not synchronized which causes blur when viewed in 3D.

Video 3. Stereo 3D video at 1400 mm. The convergence point is behind the heart, 1400 mm from the cameras. The video starts with baseline distance 50 mm (A) and increase with steps of 10 mm to 240 mm (T). 

5. Please consider including any data on the scoring/evaluation of the video.

The evaluation process should be individualized for each use case. The evaluation methodology is not as simple as it may appear and in itself probably beyond the scope of this manuscript. Our work on the evaluation method has been and is currently being upheld by the ongoing pandemic and local restrictions. Here is a brief summary to provide the editor an idea of where we are at this point, and why more work needs to be done on the subject:

A total of 18 medical staff members working at the Children’s Heart Centre in Lund were asked to provide an overall score of the 3D visual experience of recordings from three different surgical procedures. To avoid potential pattern-recognition-bias, video sequences of different baselines (camera separations) were labelled with letters instead of exact measurements. The testing sequence always started with from the narrowest to the widest baseline, and the viewers were asked to provide a relative score beginning at 3 on a scale from 1 to 5, where 5 is very good, and 1 is very bad.

Convergence point 1400 mm from the cameras, 300 mm below the heart, resulted in tunnel vision and discomfort. The convergence point at the level of the heart, 1100 mm from camera sensor, provided the best 3D representation of ground truth. The scoring varied vastly between individuals. No discrete, statistically significant, peak of best scores could be identified by this preliminary evaluation method.

The discrepancy in scoring may depend on the extend of previous experience and knowledge of ground truth, where large gaps are to be expected between surgeons and all other categories of non-surgical staff including cardiologist, radiologist and anesthesiologist and different level of nursing staff, all of whom participated in the evaluation. In addition, when a group of 20 engineering students were asked to evaluate the 3D videos, two of them were found to have stereo blindness.

The evaluation method must be refined. In depth interview with individual viewer (evaluator) as well as selection of those with adequate abilities and experience to evaluate, whom would probably be the surgeons and surgeons within the specific specialty being recorded only. This work is underway.

6. Figure 7: Please specify the values presented in the lines 130-141 in the figure legends.

The figure has been updated for clarity, with the distance R included (previously z was estimated to be equal to R). Lines 131-144 were updated accordingly. Figure legend was updated with values for the smallest convergence distance (R = 1100).

