2.1
2.1.1.	WIDE: Talent placing the mouse eye in the dissection dish.
2.1.2.	Talent using angled forceps to grasp the eye at a holding point.
2.1.3.	Talent rotating the eye and holding it in the correct horizontal orientation.
The above shots were taken by the videographer. However, the next shot begins with the eye being held in the correct horizontal orientation if there is a desire to show this from the scope view.

2.2
2.2.1.	Talent submerging the eye in buffer while holding it with angled forceps.
This shot was deleted from the script as there is not really a separate action after 2.13. However, the clip PFC 221 to 222 begins with the eye in this position.
2.2.2.	SCOPE: making a precise incision with a number 11 scalpel near the limbus.
	PFC 221 to 222, 0’20” to end
2.2.3.	SCOPE: inserting the blade of the spring scissors to into the globe.
	PFC 223
2.2.4.	SCOPE: cutting circumlimbally using spring scissors while repositioning the eye.
The scope shot (PFC 224) for this step is long (0’20” to 2’06”)  and doesn’t always stay centered. We took multiple takes but it is an exceedingly difficult process as the microscope is monocular during recording; this was the best take in nearly all regards.  I imagine some editing could shorten it and make it less chaotic. Additionally, for 2.2.2 – 2.2.4 the videographer also took footage, in case there is a desire to combine scope footage with some wider shots. 

2.3
2.3.1.	SCOPE: lifting and removing the anterior segment and lens.
	PFC 231 to 233, 0’00 to 0’30”
2.3.3.	SCOPE: trimming the optic nerve with fine scissors.
Despite numbering, 2.3.3 actually precedes 2.3.2. This is reflected in the updated script
PFC 231 to 233, 0’40” to 0’55”
2.3.2.	SCOPE: rotating the eyecup upward for inspection.
The rotation is not adequately captured in any of the takes. However, this segues into 2.4.1 and 2.4.2, and so the narration remains appropriate.

2.4
2.4.1.	SCOPE: View showing retina and vitreous chamber, while pointing to damage and debris, if any.
A brightly lit and highly magnified view of the retina and vitreous chamber is available from 0’00” to 0’05” of PFC 241 to 243, although the brightness and change in size may be disorienting. Alternatively, this same shot includes footage from 0’43” to end showing the retina and vitreous chamber of the upright eyecup, featuring stabilization with forceps (2.4.2) and flushing of the chamber with PBS from a submerged pipette (2.4.3).
2.4.2.	Talent stabilizing the eyecup using angled forceps.
See 2.4.1 above. Additionally, 2.4.2 and 2.4.3 were captured in wide shot by the videographer as well
2.4.3.	Talent flushing the chamber with PBS using a submerged pipette.
	See above.

2.5
2.5.1.	SCOPE: brushing away debris from the chamber with minimal retinal contact.
	PFC 251
2.5.2.	SCOPE: using fine-tipped forceps to delicately remove persistent debris.
	PFC 252



2.6
2.6.1.	SCOPE: flushing the chamber with PBS.
	PFC 261 to 263, 0’14” to 0’37”
2.6.2.	SCOPE: gently probing the retinal periphery using a fine brush.
2.6.2 and 2.6.3 blend together without a clear distinction. PFC 261 to 263 from 0’48” to end is suitable to cover both shots. No change needed to narration to reflect this. 
2.6.3.	SCOPE: sweeping out remaining vitreous with trailing brush fibers.
	See above.

2.7
2.7.1.	Talent steadying the eyecup and peeling the retina outward.
2.7.2.	Close-up of optic nerve head being left intact.
(See script for notes)

2.8
2.8.1.	SCOPE: inserting closed forceps between retinal and choroidal layers.
The shot of this, PFC 281, is unfortunately disrupted by the repeated appearance of my gloved fingers due to the angle of approach necessitated by this delicate step. There may be bits of usable footage, however the videographer also captured wide shots of this step. Step 2.8.2 is a continuation, and the footage for that is much clearer.
2.8.2.	SCOPE: spreading apart the layers using the flat sides of the forceps.
PFC 282 to 292 from 0’00” to 0’32” captures this process. While there is much debris from the choroid and RPE, this is typical. A wide shot from the videographer is available, but the scope footage should be the primary source for this step.




2.9
2.9.1.	Talent holding the retina stable with one pair of forceps and pulling the eyecup downward with the second pair.
PFC 282 to 292 from roughly 0’32” to 0’50” captures an attempt to perform step 2.9.1 that results in pulling down of the retina with eyecup (2.9.2). As such, the shot contains footage that fits both steps. No change is needed to narration. 
2.9.2.	SCOPE: using forceps to gently separate residual connections between the retina and eyecup.
	See above.

2.10
2.10.1.	Talent gathering the eyecup below the optic nerve head using forceps.
This was acquired by videographer. We don’t have a scope shot for it, but at the start of the next shot the eyecup is in the position described.
2.10.2.	SCOPE: pointing to the peripheral retina area.
No pointing was recorded, but the region in question will at this point be quite clear to viewers from the footage of 2.10.3 and 2.10.4
2.10.3.	SCOPE: flushing the chamber with PBS.
	PFC 2102 to 2103 shows flushing of the vitreous chamber from start to end
2.10.4.	SCOPE: using a brush to gently uncurl the tissue.
PFC 2104 shows the gentle use of a brush to uncurl the retina’s edge from start to end

2.11
2.11.1.	SCOPE: making four evenly spaced relieving cuts with spring scissors. TXT: Stop cutting about 1 mm from the center
	PFC 2111 shows cutting, and brief pre- and post- cut inspection from 0’00” to 0’47”
2.11.2.	Talent removing the lab wipe laterally using forceps, avoiding contact with the retina.
	Videographer filmed this
2.12
2.12.1.	SCOPE: cutting the optic nerve directly beneath the retina.
	PFC 2111 shows this process beginning at 1’23” through end.
2.12.2.	Talent removing the eyecup tissue from the dish.
	Videographer filmed this

3.1
3.1.1.	Talent filling a 35 millimeter Petri dish with room temperature PBS.
	Videographer filmed 3.1.1 and 3.1.2 as one shot. No change needed to narration.
3.1.2.	Talent placing an uncreased filter square at the bottom of the dish with matte side up.
	See above

3.2
3.2.1.	Talent using the transfer pipette to move the retina into the dish.
Videographer filmed this, but we also have scope footage showing aspiration (0’00” to 0’08”) and transfer (0’08” to 0’21”) in PFC 321 to 323
3.2.2.	SCOPE: brushing the retina to ensure proper orientation above the filter.
	Maneuvering with brush shown from 0’23” to 1’06” in PFC 321 to 323.
3.2.3.	SCOPE: slowly aspirating PBS to guide the retina down onto the filter. TXT: Pause and reposition the tissue when necessary
Flattening of retina onto filter during PBS removal is shown from 1’06” to approximately 1’38” in PFC 321 to 323. Aspiration and pipette are not present in field of view.  

3.3
3.3.1.	SCOPE: brushing the retinal edges to unfold any curled periphery.
	Adjustment with brush occurs from 1’38” to 2’08”
3.3.2.	Talent adjusting PBS level for optimal tissue condition.
There is not separate footage for this, but it does happen intermittently during this step. No need to change narration.
3.3.3.	Talent dripping PBS from above to clean retinal surface. TXT: Do not let the retina float in PBS
Dripping of PBS begins at 2’08”. This results in some folding that must be readjusted towards end with brush. This doesn’t require a change to narration. Additional footage from videographer may be available, but it would be helpful to show the retina as it appears in it’s end state (roughly between 2’44” and end). 
