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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
☐ Correct 
☐ Incorrect 

2. Interview statements: Which interview statement filming option is the most appropriate for your group? Please select one.

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

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


[bookmark: Text5]3. Proposed interview filming date: Please indicate the proposed date that your group will self-film interviews: MM/DD/YYYY

DO NOT use this draft script for filming Interviews. Please wait until your script is finalized to begin the filming process. 

When you are ready to submit your video files, please contact our Content Manager, Utkarsh Khare. 

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

Current Protocol Length

Number of Steps:  08
Number of Shots:  10 

Interviews 

Answers to these questions will become interview statements that you will deliver on camera.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional question; Conclusion: Answer any 3 questions. No more than 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· Speak naturally and avoid reading the lines.
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

Authors: Please note that the questions will not appear on screen. Please answer in stand-alone full sentence with sufficient context.

INTRODUCTION:
REQUIRED: Summarize your research focus and the main questions it aims to answer.
1.1. Enter full author name.: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

Describe the research gap or limitation in existing methods and how this protocol addresses them.
1.2. Enter full author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.
Describe the research contexts or systems in which this protocol can be applied.
1.3. Enter full author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 20 or fewer words.

CONCLUSION:
What does this protocol allow researchers to study or measure?
1. 
1.1. 
1.2. 
1.3. 
1.4. Enter full 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 20 or fewer words.

Describe the most important consideration or challenge when performing this protocol.
1.5. Enter full 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 20 or fewer words.

Are there any additional methods or analyses that can be performed following this procedure?
1.6. Enter full 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 20 or fewer words.

How can future studies build on this work? Describe the questions or research directions that can be investigated next.
1.7. Enter full 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 20 or fewer words.

Ethics Title Card

This research has been approved by the Institutional Review Board (IRB) at the University of Texas MD Anderson Cancer Center


Protocol  
[bookmark: _Hlk188263998]Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The two-digit steps (e.g., 2.1., 2.2.) are the narration.  JoVE is responsible for the narration of the protocol and results.
· Red italics are pronunciation guides indicating how the word will be spoken. 
· Filming should take no more than 10 minutes per step. If a step takes more than 10 minutes, prepare the product for that step in advance.
· The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that you/your videographer will capture. 
NOTE: Script is drafted using the provided footage
Video editor: Please use title card to include the following:

· Obtain and orient the mastectomy specimen using standardized ink markings 
· Section the specimen into approximately 2-cm-thick sagittal slices 
· Select a representative peripheral slice and store at 4 °C until dissection 
· Set the surgical microscope to 5×–10× magnification 
· Set the 3-mm Frazier suction tip to 180–200 mmHg and keep tissue hydrated with normal saline
· Orient the slice with the posterior surface facing the dissector and skin facing the assistant 
· Confirm orientation using key anatomical landmarks 
· Identify and examine the superficial fascial system and its surrounding tissue relationships 

2. Locating the Superficial Layer of the Superficial Fascia 
Demonstrator: Click here to enter name of demonstrator(s)

If the same person is the demonstrator throughout, mention them once here and remove the "Demonstrator" field from the other sections; if the demonstrator changes, retain the field in the respective sections.

2.1. To begin, identify the superficial layer of the superficial fascia as a distinct, thin, somewhat translucent fascial layer beneath the skin and the subcutaneous adipose tissue [1].
2.1.1. LAB MEDIA: File Name: IMG_1327.MOV : 01:27-01:40
2.2. Under 5 to 10 times magnification, observe the superficial layer of the superficial fascia as a somewhat continuous linear membrane that runs parallel to the dermis and is distinct from the surrounding adipose tissue. [1]. Identify an adipose lobule traversing the fascia and creating a hole in it, then carefully follow the fascial plane during dissection to confirm its identity and visualize its attachments to the surrounding structures [2].
2.2.1. LAB MEDIA: Figure 4
2.2.2. LAB MEDIA: IMG_1327.MOV: 04:00-04:18: 05:00-05:16
3. Locating the Deep Layer of the Superficial Fascia 
3.1. Identify the deep layer of the superficial fascia as a somewhat translucent fascial layer located immediately superficial to the pectoral fascia and extending transversely across the chest wall. Follow the continuous fascial plane during gentle dissection and observe it running parallel to the pectoral fascia [2].
3.1.1. LAB MEDIA: IMG_0913.MOV: 00:01 - 00:45 Video editor: Use figure 5 as an inset

4. Tracing Cooper's Ligaments 
4.1. Recognize Cooper's ligaments as smooth, translucent fiber bundles, typically less than 1 millimeter thick, extending approximately perpendicular to the dermis, the superficial layer of the superficial fascia, the deep layer of the superficial fascia, and the pectoral fascia [1]. Observe the ligaments remaining intimately adherent to the surrounding adipose lobules and breast ducts, then follow the ligaments continuously during gentle traction [3].
4.1.1. LAB MEDIA: IMG_7631.MOV: 00:56 - 01:25
4.1.2. LAB MEDIA:  IMG_7632.MOV: 00:50-01:04, 08:10-8:20
5. Adipose Pockets Dissection
5.1. Using suction, gently remove the adipose tissue on both sides of the target ligament from the cut specimen to expose the edge of the ligament while avoiding direct suction of the ligament or the fascial structures [1]. 
5.1.1. LAB MEDIA: IMG_0911,MOV: 00:00 - 00:50  
5.2. Carefully remove the adipose tissue to expose the ligamentous framework and visualize the anatomical relationships between Cooper's ligaments, the superficial fascial system, and the surrounding adipose tissue [1].  
5.2.1. LAB MEDIA:  IMG_0911,MOV: 01:20-01:41
5.3. Irrigate with normal saline throughout the procedure to prevent tissue desiccation [1].
5.3.1. LAB MEDIA: IMG_1327.MOV: 04:17 - 04:27
5.4. Adjust the suction evacuation as needed to clear excess fluid and debris from the dissection field, ensuring uninterrupted observation and precise dissection of each ligament [1].
5.4.1. LAB MEDIA: IMG_1327.MOV : 04:28 - 04:55

























Results
Please review this section to make sure that it accurately reflects your findings.
· You/Your videographer does not have to record this section. It only includes the figures/tables from your manuscript (called LAB MEDIA). 
· Use Track Changes when making edits or revisions. Ensure the voiceover length is below 200 words. Current word count: 60.
· Please note that the video cannot include voiceover without an accompanying visual.

6. Results 

6.1. Over 1-year, microsurgical dissections were performed on 24 unilateral prophylactic mastectomy specimens, with variable visibility of fascial and ligamentous structures [1].	Comment by pallavi sharma: Authors: Please confirm if the results summarize the findings of this study
6.1.1. LAB MEDIA: Figure 7
6.2. Cooper’s ligaments appeared to traverse the superficial layer of superficial fascia and extend into the dermis [1].
6.2.1. LAB MEDIA: Figure 7A. Video editor: Highlight the yellow arrows pointing to the pale bands crossing the superficial layer.
6.3. Cooper’s ligaments appeared to extend posteriorly through the deep layer of superficial fascia [1] and continue into the fascia overlying the pectoralis major muscle [2].
6.3.1. LAB MEDIA: Figure 7B. Video editor: Highlight the yellow arrow and the area it points to
6.3.2. LAB MEDIA: Figure 7B. Video editor: Highlight the blue arrow at the lower end of the image 
6.4. Gentle elevation of the superficial layer of superficial fascia provided an additional representative view of its continuity with Cooper’s ligament [1].
6.4.1. LAB MEDIA: Figure 8. Video editor: Highlight the area indicated by the yellow arrows in panels A and B .
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