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/71397?status=a73403k

Video: https://review.jove.com/v/71397?status=a73403k
  
Reviewer 1 Comments: 
Time in Video: 00:39
Comment: See comment in text review section regarding pre-operative analgesia not provided. 
Suggested change: Include pre-operative analgesia regimen or provide justification for why analgesia was not administered until post-procedure.

Time in Video: 01:06
Comment: See comment in text review section regarding ophthalmic ointment being utilized as well as performing three alternating sterile scrubs to properly prep the surgical area.
Suggested change: Add voiceover or onscreen text to include ophthalmic ointment and perform proper sterile prep per standard of veterinary surgical care.

Time in Video: 01:18-01:22
Comment: Maintaining sterility was mentioned, but the animal has clearly not been sterile prepped, and the person adjusting position has their bare arm touching the shaved area.
Suggested change: Delete the frames where the bare arm is seen touching the sterile area.

Time in Video: 04:14
Comment: See comments in text review section regarding lack of removal of CO2/decompression of the abdominal cavity following completion of the procedure as well as wound closure using two-layer closure.
Suggested change: Add to voiceover narration to decompress the abdominal cavity following procedure conclusion to release insufflation as well as two-layer wound closure.

Location in Text: 4.2.2 Anesthetic Induction and Intubation
Comment: Application of ophthalmic ointment and administration of NSAID should occur at this phase of the procedure to prevent corneal damage during anesthesia and maintain proper analgesia. Waiting until post-procedure to administer oral meloxicam is inadequate as there will be breakthrough pain post-procedure and oral administration immediately following anesthesia can result in incomplete dosing.
Suggested change: Add use of ophthalmic ointment and administration of NSAID prior to surgical initiation.

Location in Text: 4.3 Pre-Oocyte Collection
Comment: Sterile preparation of the abdominal region must include three alternating circular scrubs using either dilute Chlorhexidine/sterile saline or betadine/alcohol to appropriately prep the location prior to this surgical procedure
Suggested change: Add in appropriate sterile prep as stated above.

Location in Text: 4.4 Oocyte Collection
Comment: Two issues in this section. 1) Abdominal insufflation is not described as being reduced prior to ending the procedure. 2) Closure of trocar incisions should include a two-layer closure; closure of abdominal wall using absorbable synthetic suture material and closure of skin using nonabsorbable synthetic suture or staples.
Suggested change: Add an appropriate two-layer closure as stated above.

Location in Text: 4.5: Post-Oocyte Collection
Comment: Post-procedural analgesia is recommended for 1-2 days post-operatively to avoid pain/soreness.
Suggested change: Continue administration of oral meloxicam for 1-2 additional days.

Reviewer 2 Comments: 
Time in Video: 1:00
Comment: Surgical prep include a chlorhexidine scrub, alcohol, and then betadine. Soap was not completely rinsed, and leaving residual chlorhexidine soap risks inactivating the betadine.
Suggested change: Indicate that a surgical scrub was performed with the sequential use of chlorhexidine soap, alcohol rinse, and then povidone-iodine prep solution.

Time in video: 4:10
Comment: Procedure jumps from flushing the ovary to closing incisions. 
Suggested change: Consider adding an instruction to suction out CO2 at the end of the surgical procedure before removing instruments and camera ports and closing incisions.

Time in Video: 4:10 
Comment: There was no discussion of the contralateral ovary.
Suggested change: Consider saying at the end of the collection procedure that it is repeated on the other side.

Time in Video: 4:40
Comment: The animal in the video suddenly changed from dorsal recumbent to upright and holding its head up during antibiotic injection. After the injection, the animal is again shown in dorsal recumbency during recovery.
Suggested change: Consider removing the video segment on IM injection of antibiotic, as that technique is already demonstrated with the injection of cloprostenol.

Location in Text: Section 4.4.13
Comment: No mention of deflating the abdomen at the end of the procedure.
Suggested change: Before closing the abdomen, please note that CO2 should be aspirated from the abdomen.

Location in Text: Section 4.5.6
Comment: The analgesia listed does not have adequate information and is less than published doses. The delay in delivery of analgesia allows animals to experience preventable discomfort.
Suggested change: Please clarify why meloxicam was dosed at 0.33 mg/kg and specify frequency and duration. I found another referenced camelid dosage at a much higher 1 mg/kg, PO, every 48–72 h. Please also clarify why analgesics aren’t administered in an injectable form prior to anesthesia recovery.



