Please review the veterinary concerns outlined below and address them through either video edits (via on-screen text or narration changes) or text manuscript edits.

· For text edits, please download the PDF from the text article link provided below, insert your suggested changes as comments, and return the annotated file to us.

· For video edits, we only require your approval/requested information. The JoVE editing team will implement the necessary revisions.

Links to the article:

Text: https://review.jove.com/t/70377?status=a72383k

Video: https://review.jove.com/v/70377?status=a72383k
 
Reviewer 1 Comments: 
Time in Video: 00:35 – 00:45
Comment: Pre-operative analgesia and type of anesthesia not provided in the video.
Suggested change: Include pre-operative analgesia regimen or provide justification for why analgesia was not administered. Include the anesthesia, including any pre-anesthesia. Include the local analgesia (lidocaine) that is described in the text (3. Surgical Procedure, Step 3).

Time in Video: 1:53 – 2:01
Comment: It is best practice to close the incisions in three layers: peritoneal/fascial, subcutaneous, and skin. This reduces risk of seroma formation as well as providing less tension on the other suture lines. The peritoneal/fascial closure via running suture is a bit riskier than an interrupted pattern, because if one knot fails then the entire incision is compromised. However, with experienced surgeons, a running suture may be ok. Skin suture in swine is also best done via intradermal suture to prevent infection (from exposed suture), but the video states that the incision line is covered with dressing, so that may be ok. Skin incisions, if closed with exposed suture, are also usually closed in an interrupted pattern (e.g., simple interrupted) vs. a simple running suture, but this does not necessarily affect animal welfare for this project. Suture removal (e.g. 10-14d post-operatively) is not mentioned.
Suggested change: Recommend adding a note that a three-layer closure is best practice, or something similar.

Time in Video: 1:58 – 2:03
Comment: Post-operative analgesia is not provided in the video. It is included in the text.
Suggested change: Add text to the video listing the post-operative analgesia regimen. 

Time in Video: 2:03 – 2:11
Comment: It is not described whether the pig is anesthetized or euthanized for this portion of the video. According to the text and how the pig is positioned/appears that this is post-euthanasia.
Suggested change: Add text to the video that euthanasia is performed using a euthanasia solution and method according to institutional and AVMA Euthanasia Guidelines, prior to necropsy and tissue collection. 

Location in Text: 2. Anesthesia and Preoperative Preparation
Comment: It is not indicated if the pigs were fasted and if so, for how long, before the procedure. Additionally, if any anti-nausea or anti-emetic medications were administered, this is not listed.
Suggested change: Include fasting if it was performed, and the duration. If no fasting was performed, this can be added as a statement. If anti-nausea or anti-emetic medications were administered, please add the mg/kg dose.

Location in Text: 2. Anesthesia and Preoperative Preparation
Comment: Pre-operative analgesia is not listed.
Suggested change: Include the pre-operative analgesia regimen (including mg/kg dose) or provide justification for why analgesia was not administered. 

Location in Text: 2. Anesthesia and Preoperative Preparation, Step 1
Comment: Dose for xylazine and ketamine is missing (mg/kg dose). It is recommended to administer pre-anesthetics subcutaneously via a butterfly needle instead of intramuscularly. It is recommended to use dexmedetomidine in swine instead of xylazine.
Suggested change: Add the dose of xylazine and ketamine (mg/kg).

Location in Text: 2. Anesthesia and Preoperative Preparation, Step 2
Comment: Isoflurane administration is unclear.
Suggested change: Add that isoflurane is provided in oxygen (or other carrier if another carrier was used) via a vaporizer (or other method if another method was used) in an anesthesia circuit (can add the type of anesthesia circuit) with waste gas scavenging (if used; this should be used). 

Location in Text: 2. Anesthesia and Preoperative Preparation, Step 3
Comment: “Administer IV fluids, vasoconstricting medications, and inotropes as needed to treat intraoperative hypotension to avoid bowel hypoperfusion and cause potential risk of anastomotic leak” – this sentence is very vague and does not include agent names or doses. There is no mention of placing an IV catheter.
Suggested change: This may be ok as-is, or more detail can be added. Add information on IV catheter placement.

Location in Text: 2. Anesthesia and Preoperative Preparation, Step 4
Comment: Dose and route of administration for cefazolin is missing. 
Suggested change: Add the dose and route of administration (should be IV) for cefazolin.

Location in Text: 3. Surgical Procedure, Step 2
Comment: A skin preparation is typically done in three alternating rounds of alcohol and iodine, instead of a single round. An iodine-impregnated drape on the skin is also best practice to prevent infection, especially since the intestines may come in contact with the skin during the surgery.
Suggested change: If what is listed is what was done, then no changes can be made, but if by chance there was a different skin prep, then that should be updated in the text.

Location in Text: 3. Surgical Procedure, Step 3
Comment: The concentration/dose/volume of lidocaine used is not included.
Suggested change: Add the concentration/dose/volume of lidocaine used.

Location in Text: 3. Surgical Procedure, Step 8
Comment: It is best practice to close the incisions in three layers: peritoneal/fascial, subcutaneous, and skin. This reduces risk of seroma formation as well as providing less tension on the other suture lines. The peritoneal/fascial closure via running suture is a bit riskier than an interrupted pattern, because if one knot fails then the entire incision is compromised. However, with experienced surgeons, a running suture may be ok. Skin suture in swine is also best done via intradermal suture to prevent infection (from exposed suture), but the video states that the incision line is covered with dressing, so that may be ok. Skin incisions, if closed with exposed suture, are also usually closed in an interrupted pattern (e.g., simple interrupted) vs. a simple running suture, but this does not necessarily affect animal welfare for this project. 
Suggested change: Recommend adding a note that a three-layer closure is best practice, or something similar.
Location in Text: 4. Postoperative Care, Step 1
Comment: The mg/kg dose is missing for carprofen, as well as the frequency (it is not clear what “around the clock” means).
Suggested change: Add the mg/kg dose for carprofen and the frequency (e.g., every 12 h or every 24 h).

Location in Text: 4. Postoperative Care, Step 3
Comment: Suture removal is not mentioned.
Suggested change: Add when the skin sutures were removed.

Location in Text: 5. Euthanasia, Step 1
Comment: The euthanasia solution and route of administration/method is not included. Euthanasia methods are also outlined by the AVMA Euthanasia Guidelines.
Suggested change: Add that euthanasia is performed using a euthanasia solution and method according to institutional and AVMA Euthanasia Guidelines. Also add the specific euthanasia method/solution and route of administration and dose that was used in this study.

Location in Text: Materials
Comment: Missing details
Suggested changes:
· Euthasol should have a product name/company, this should be included.
· All of the medications do not have company/supplier/catalog numbers, but these should have them, these should be included.
· PDS should have a company/supplier info, this should be included.
· Antipamezol should be “atipamezole”. This is not included in the text or video for when it was used, please add, including the dose and route of administration.
· Buprenorphine ER is not included in the text or video for when it was used. This should be added, including the dose and route of administration, for when it was used.
· Intraoperative carprofen was not discussed in the text or video, please add the dose and route.
· Cerenia was not included in the text or video, please add the dose and route and when it was administered.

Reviewer 2 Comments: 
No comments on the text and video.
