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Short Abstract: Single port laparoscopic surgery is changing the standard of care in surgical care like nothing since the laparoscopic technique was introduced 20 years ago.  We present out technique of single port donor nephrectomy using the Gelpoint device.  We have successfully performed this surgery in 100 patients.
Long Abstract: In 2007, Rane presented the first single port nephrectomy for a small non-functioning kidney at the World Congress of Endourology.  Since that time, the use of single port surgery for nephrectomy has expanded to include donor nephrectomy.  Over the next two years the technique was adopted for many others types of nephrectomies to include donor nephrectomy.  We present our technique for single port donor nephrectomy using the Gelpoint device.  We have successfully performed this surgery in over 100 patients and add this experience to our experience of over 1000 laparoscopic nephrectomies.  With the proper equipment and technique, single port donor nephrectomy can be performed safely and effectively in the majority of live donors.  We have found that our operative times and most importantly our transplant outcomes have not changed significantly with the adoption of the single port donor nephrectomy.  We believe that single port donor nephrectomy represents a step forward in the care of living donors.
Text: 

Single Port Donor Nephrectomy:

1. Place patient in the right lateral decubitus position with left side up
2. Operating surgeon will stand facing abdomen with the assistant camera driver standing to the surgeons right and caudad
3. Measure 5 cm incision over umbilicus on stretch
4. Create incision at umbilicus and enter the abdominal cavity.
5. Place the Alexis Wound Retractor
6. Place Appropriate Laparoscopic Ports in Gel Point Seal (2 5mm ports and 1 15mm port) as disrected and shown in video
7. Place Gel Point seal on Alexis Retractor and Insuffolate the abdomen
8. Mobilize the Descending Colon off of the Retroperitoneum
9. Mobilize the Spleen from lateral to medial to create plane between the spleen and the upper pole of the kidney
10. Dissect the Ureter and Gonadal Vein from the level of the Iliac vessels  up to the lower pole of the kidney
11. Follow the Gonadal Vein to the Renal Vein in the area of the Hilum. The Gonadal vein can be ligated and divided near the Renal Vein if needed
12. Identify and divide any Lumbar Veins
13. Identify and Divide the Adrenal Vein between clips
14. Dissect the Renal Vein Circumferentially
15. Identify the Renal Artery and dissect it circumferentially
16. Mobilze the entire kidney off of the retroperitoneum
17. Pace a 5-12mm Port where the lower 5mm port had been placed in the Gel Point Seal
18. Ligate and divide the Ureter and Gonadal Vein at the Iliac Vessels with an Endo-GIA stapler
19. Ligate the renal artery with an Endo-TA vascular stapler and then divide with endoshears
20. Ligate and divide the renal vein with an Endo-GIA stapler
21. Place the kidney in and large Endocatch bag 
22. Remove the Gel Point Seal and the Alexis Retractor
23. Remove the kidney from the Abdominal Cavity
24. Replace the Gel Point Seal 
25. Survey for hemostasis and replace the Descending Colon in the appropriate location along with the spleen
26. Close the abdominal wall fascia and then the skin incision
27. Place dressing  
Discussion: The Single Port Donor Nephrectomy is a viable next step in the evolution of donor nephrectomy.  At times, steps in the procedure have to be accomplished out of order due to the challenges inherent in the single port which limits side to  side retraction and mobility as discussed in the video.  The cosmesis is excellent and patients return to activities very quickly.  As the procedure evolves new instruments will be developed that will aide in the accomplishment of more of more and more complex tasks through the single port entry.
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JoVE Video-Article Author Responsibilities and Guidelines

Dear Author,

Recognizing that you may be unfamiliar with video production, I’ve come up with a set of guidelines that will help you to understand your responsibilities as an author during the video production process.   Please see the accompanying flowchart for an overview.

Step 1: Submit Protocol/Create Online Submission:

The first step is to submit a written protocol to JoVE, which should be formatted to our protocol template.  The protocol text should be more descriptive than a typical written protocol, because the text will eventually be turned into narration for the video.   Complete sentences are a must as well as detailed explanations of technique that you would ultimately like to be captured on camera.

Your online submission should also be created at this point.  Ultimately, your JoVE video-article will be comprised of video and text components, and the completion of the online text materials that is your responsibility should coincide with our completion of your video.  Otherwise, publication could be delayed.  Here’s a link to your online text submission:

http://www.jove.com/index/SubmitNew.stp
Because the protocol defines the scope of the video, it is essential that it is completed and submitted before we schedule a shoot date.   JoVE’s production process requires at least 3 weeks to reserve a videographer for your shoot and complete the script.  Any date given to you by our associate editors prior to receipt of our protocol is tentative.   Delays in submission of your protocol or poorly-written protocols will result in rescheduling.  
Step 2: Modifying the Script

The script is an essential tool for producing the video, because it will serve as a guide both for you, the videographer, and the editors that will eventually assemble the final product. Once we’ve received a protocol from you, we’ll prepare the script, which is a two-stage process.   The first part of the scripting process is to transform into narration and thereby define the audio portion of your video.   It also involves determining the scope of your video.  Keep in mind that there is a text component to your submission, and that some aspects of your protocols don’t really benefit from being filmed.   Preparation steps, solution composition, and simple procedures like routine cell culture may be cut from the script to keep the video at a reasonable length and restrict the scope of the video to those steps really benefiting from visualization.

Your responsibilities as an author of the script are to ensure that the narration accurately describes the steps as they are physically performed.  Try to imagine yourself doing the procedure as you read over the text.  Are all of the steps sequenced correctly?   Do they accurately depict the manipulations identified in the protocol as you will perform them on camera? 

It’s essential, principal investigators, that your participating grad students, post docs, technicians, or undergrads get a chance to look over and modify the script.  

In addition to modifying the text appropriately, please do your utmost to address our editor’s comments or concerns and fill in the blanks in the intro and conclusion section.  You will be saying the intro and conclusion to the camera.  

As you modify the script you will also put together a schematic diagram of the procedure with a brief text description that will serve as the narration for the diagram.   Eventually, we will animate the schematic and include it in the video.   It is ideal if you would prepare this before the shoot date, however, we will not delay filming if it is not completed in time.   It will however delay the editing.  

Usually, we will ask you for the modified script back within 5 days.   Delays in modifying and approving the script could result in rescheduling the shoot.  

Step 3: Preparing for the shoot.

After you’ve submitted your modified script back to us, and together, we have defined the audio portion of the video, the next step is for us to define the visual portion and prepare the videographer.   On our part, this involves determining the shots, or visuals, that will be correlated to the audio.   This will involve discussions with you as to whether or not microscopy or software usage will need to be visualized, or what sorts of image or movie files you will need to provide to tell your story.   Most of the time, we will have a conversation or two about this before the filming and you will be provided with a finalized shot-listed script.   

Before the shoot, it is important that we coordinate effectively with the videographer.  Please provide us, in an e-mail, with the location of the lab and parking area, suggested arrival time, lab or principal contact phone number, and parking pass for the videographer at least 2-3 days before the shoot.

In order to ensure that the shoot goes smoothly, it’s a good idea to do a walkthrough of the procedure a day or two before the filming.  This will ensure that you account for all of the materials and reagents that need to be on hand for the shoot.  Hence we will have no delays in the filming.  

In order to ensure smooth editing with no delays, please ensure that all of the image or video files necessary to perform the filming are provided to our videographer.

Step 4: Finalizing the Script for the Voiceover and Editing.

Science can be unpredictable.  Video production can be equally chaotic.  When these two processes summate, the end result can often be a complicated mess.   Here is where sticking to the script is crucial.  

During the shoot, you’ll be working with the videographer to check off the shots listed on the script.  He or she might not know the science, but you will, so it’s your job to instruct them on what each shot means and how best to compose each shot.  

Sometimes, however, it’s impossible to stick to the script.   

Often, the listed shot is impossible to obtain.  In these cases, you will want to help the videographer to find an alternative visual.   If a visual can’t be obtained, then you will have to delete a portion of the script.   Remember that all of the narration that we had agreed to in Step 2 defined the visuals.  If we don’t have a visual, it makes little sense to add the corresponding narration to the video.

All of the deviations from the script that result from the events of filming should be accounted for in the script.   After the shoot, you will provide us with the finalized script for recording the voiceover that takes into account the changes introduced into the script as a result of the shots that were altered or could not obtain or any mistakes that were introduced into the script.  

Your finalized script should also include all text that will serve as narration, including the schematic or results text.    The editing process will not commence until a finalized script is in our hands.

The editing process will also not begin until we have all of the image and movie files, or any other materials needed to complete the edit.  Getting this media into our hands as soon as possible after the shoot is essential for a speedy return on your video publication.  

Step 5:  Providing Feedback

Once we’ve completed a draft of your video, we’ll send you a preview of your submission as a link.  You’ll also be sent a document on which you can add comments to your video.  Please follow the directions on the comment document and send us back your comments in one week.

JoVE’s policy is to perform a single round of revisions to your article before it is accepted.  Since the revision process can involve multiple individuals, it is important to that feedback from all participants is integrated and submitted to us at once.   Once we have addressed your comments and have accepted the video-article for publication, we can make no further modifications.  

Step 6: Review and Publication
After we have addressed your comments three things will happen:

1. Your video will be published following editorial review.

2. Your video will be sent to peer review.    After two weeks, peer review comments will be sent to you and you will be responsible for updating your online submission.   We will ensure that your video is modified to ensure peer review comments are addressed.

3.  Your video will be sent to veterinary review.    After two weeks, veterinary review comments will be sent to you and you will be responsible for updating your online submission.   We will ensure that your video is modified to ensure that veterinary review comments are addressed.

So that’s a summary of your responsibilities in a nutshell.   Please feel free to contact me by phone or e-mail should you have any questions about this document or the Author Responsibilities Flow Chart.

All the best,
Aaron Kolski-Andreaco, PhD
Director of Content
Journal of Visualized Experiments

949-735-9003
aaron.kolski-andreaco@jove.com

Dear Author,


In an attempt to cut down on our e-mail data usage and phone minutes, I’ve anticipated several questions about the video protocol production process that you might have.   Please look through both the answers to following FAQs and our Author Responsibilities document, and if lingering queries still remain, don’t hesitate to contact me.  

Q1: How long will the filming take?

The length of filming depends on the length of your protocol.   A simple way to estimate the duration of the shoot is to look at the number of steps in your protocol and the length of each step.  In general, we require one visual per 1.5 lines of 12 pt text, and each visual takes about 5 minutes to capture.  If your protocol consists of 30 steps comprised of three lines of text, then it will take about 5 hours to shoot your video protocol.  

Q2:  Do I have to memorize the entire script?

No, you don’t.  The script text serves as a transcript, which will be read by voice talent in our recording studio.  The only portions of the script that you will be responsible for memorizing, or at least being familiar with, are the introduction and conclusion.

Q3:  My protocol takes more than one day to complete.  Do we need multiple days of filming?

No, as a general rule, we film a single protocol in one day.   Long experiments requiring overnight incubation times will require tissue or biochemical samples to be prepared and processed accordingly before we arrive, so that we can film the entire experiment in a single session.   

Q4: A lot of the experiment takes place under the microscope.  How do we film this?

Our videographer will bring a camera and microscope adapter setup, to adapt to your microscope.  Our adapter kit is more or less universally adaptable to all microscopes, because it fits in the ocular housing which, according to industry standards, is usually 30 or 23 mm in internal diameter.    

One complication with our scope and adapter system is that complicated dissections may need to be performed as you look through one eyepiece.     However, if your scope has a trinocular port housing with the internal diameter mentioned above, then you will be able to use both sets of peepers.   The best solution is to try to find access to teaching scope or stereoscope with a discussion bridge, because these set ups have two sets of eyepieces and make it very easy for us to capture your footage.

Be advised that you may have to perform the manipulations through the scope with one eye, so it’s a good idea to try to practice the dissections this way in the days before the experiment.  

Q5: Much of what I’d like to demonstrate occurs on the computer.   Should we just film the computer screen?

Not really.  Footage of the computer screen can often look distorted on camera, even if we dial down the shutter speed.   The best solution to get around this issue is for you to download and use screen capture software to demonstrate how your software is used.   Popular screen capture programs for PC include Screen Capture Professional, Camtasia, or Adobe Captivate.  For Mac, iShowU and iShowU HD are preferred.

Please provide any screen capture files to us using either .mov (h.264 codec, 2 MB/s bitrate) or .avi formats (cinepak codec, 2 MB/s bitrate) and name files according to the step at which screen actions appear in the script.  

Q6: When will I get to see the final product?  When will my video show up online?  

To a great degree, when your video is published depends on you.   Please see the author responsibilities flowchart and explanation to see what you can do to expedite publication of your article. 

So that’s it. Let me know if you have any further questions, and good luck with your JoVE submission.

Best,

Aaron Kolski-Andreaco, PhD

Director of Content

Journal of Visualized Experiments

949-735-9003

www.jove.com
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 JoVE modifies video according to your comments.  








Video is published.


Video is sent to veterinary.


Video is sent to peer review.





Step 6:  Publication or Review











Step 5: Provide Feedback











JoVE edits video and sends proof of video article page.





Give JoVE article feedback within one week of receiving proof.


Complete online text submission





Step 2: Modify Script





JoVE visits your lab and films the video.  





Make modifications to script for recording the voiceover


Submit  any add’l pics/vids











Step 4: Finalize Script for Editing.











Step 3: Prepare for shoot





Prepare experimental materials for filming








JoVE finalizes script for  video-grapher.  Defines the visuals we need to tell your story.
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Modify online submission


Submit required image/video files











JoVE editors generate script from your protocol.  
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