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Title: Povidone Iodine Rectal Preparation At Time Of Prostate Needle Biopsy Is A Simple And Reproducible Means To Reduce Risk Of Procedural Infection 
A.  Will you require JoVE to record video microscopy, such as filming a complex dissection or microinjection technique? (Y/N) ___N__

B.   Does your protocol include detailed, step-by-step, descriptions of software usage? No 
C.  Which steps of your protocol will viewers benefit most from having filmed? Short filming session, all shots should be easy to obtain.
D.  Will the filming need to take place in multiple locations? (Y/N) __No
1. Introduction (Schematic Overview and Interview)
Abridged Schematic
The overall goal of this procedure is to reduce infectious complications following prostate needle biopsy by pre-treating the rectal vault and perianal area using a povidone iodine slurry. (Intro) Ultimately, microbial culture data from the rectal vault and monitoring of clinical infections demonstrates that the preparation reduces bacterial counts and infections following prostate biopsy. (P1)
Graphics of a rectum were not made available (and also not so necessary) so I bridged past those details and cut directly to the results.  However, if someone draws up a good cut-away view of a rectum (showing opened/accessed anus, rectal vault, back wall and perianal area) I can reintroduce that text to accompany the graphic and explain how to animate the it using JoVE illustrations of gauze and cotton applicators.  -Steven
Video editor:
P1 – Show Figure 2 until “demonstrate” and then change to Figure 1.
Introductory Interview (said by you on camera -- don’t forget to smile!)  
1.1. Jay Raman: We first had the idea for this method, when we noted a gradual rise in infectious complications following prostate needle biopsy using standardized biopsy regimens.

1.2. Jay Raman: The main advantage of this technique over existing methods, such as targeted antimicrobial prophylaxis, is this can be performed readily for every biopsy patient without requiring prior culture processes with adjustment of antibiotic regimens.

The Protocol Section (read by voice talent at JoVE)
2. Performing an Initial Examination 
2.1. To prepare the patient, ask him to lie down [2.1.1-WID] on the examination table on his side with his knees flexed to his chest. [2.1.2-WID]
2.1.1. Talent gesturing to patient how to get into position
2.1.2. Patient gets into position
2.2. Before proceeding, take a moment to review the documentation on [2.2.1-WID] the patient, the procedure and the indication.  [2.2.2-MED]
2.2.1. Taking a look at patient’s charts

2.2.2. Detail of flipping through patient’s charts
2.3. Once everything is confirmed, if the patient has elected for anesthesia, [2.1.1-WID] proceed by having the anesthesia service give the patient an intravenous injection of sedative. [2.1.2-MED]
2.3.1. Talent sets down papers and member of anesthesia service enters the room, with back to camera

2.3.2. Hands of anesthesia service member preparing the injection and then providing it
2.4. Next, prepare for the examination by putting on examination gloves. [MED]
2.4.1. Talent dons exam gloves
2.5. Now, lubricate the rectal vault and perform [2.5.1-MED] a rectal examination to investigate the areas of the prostate [2.5.2-CU] which will be focused on by the transrectal ultrasonography. [2.5.3-WID]
2.5.1. Preparing rectum with lubricant
2.5.2. Probing the rectum
2.5.3. Completing rectal exam and disposing of exam gloves
3. Povidone Iodine Rectal Preparation (PIRP) for Transrectal Ultrasonography
3.1. To make the working povidone iodine solution, [3.1.1-WID] first pour 15 milliliters of stock 10% povidone iodine solution into a sterile container. [3.1.2-MED]
3.1.1. Establish talent arriving to bench and readying stock solution and container

3.1.2. Pouring out 15 ml of stock into container
3.2. Then, add five milliliters of one percent lidocaine gel [3.2.1-MED] to this basin and mix them together [3.2.2-CU] with a cotton applicator for 15 seconds to create a slurry, thus completing the PIRP. [3.2.3-MED]
3.2.1. Gripping gel and preparing to squeeze into container
3.2.2. Gel gets squeezed into container, volume rises to 20 mL total
3.2.3. Picking a swab and mixing gel into solution
3.3. Next, open up a four centimeter square sterile gauze [3.3.1-MED] and soak it in the povidone iodine slurry. [3.3.2-CU]
3.3.1. Film as written

3.3.2. Show how deep gauze placed into solution
3.4. Then, insert the gauze into the rectal vault.  [3.4.1-MED] Only a small tail of gauze should be left emanating from the anus. [3.4.2-ECU]
3.4.1. Preparing to insert gauze, positioning 

3.4.2. Insertion of gauze as described, this ECU angle will be used for many shots to come
3.5. After two minutes, remove and discard the gauze. [MED]
3.5.1. Talent checks timer and remove gauze, then puts gauze in waste
3.6. Next, use a disposable gynecologic swab [3.6.1-CU] to paint the perianal area with the PIRP solution. [3.6.2-ECU] Once finished, dispose of this swab. [3.6.3-MED]
3.6.1. Dipping swab into solution

3.6.2. Applying solution from swab to area around anus

3.6.3. Completing application and disposing of swab into waste
3.7. Then, soak a fresh gynecologic swab in the povidone iodine slurry [3.7.1-MED] and insert it into the rectal vault approximately 3 centimeters into the anus. Paint the anterior rectal wall with this swab. [3.7.2-ECU]
3.7.1. Soaking gynecologic swab in solution
3.7.2. Inserting gynecologic swab into anus and applying to rear wall of rectal vault, then removes swab when done
3.8. Jay Raman: It is essential to paint the anterior rectal vault with the povidone iodine preparation because this mucosal surface is penetrated by the biopsy probe as it is inserted into the prostate. [WID]
3.8.1. Interview with Jay, probably not easy to film with patient in examination position in background, but that would be ideal  
3.9. To maximize the exposure of the rectal mucosa to the PIRP, repeat this process at least three times. [3.9.1-MED]  Keep using the same swab [3.9.2-CU] to paint the back wall of the rectal vault repeatedly. [3.9.2-ECU]
3.9.1. show complete process described in 3.7.1 and 3.7.2 from a wider angle, finish with removing the swab 
3.9.2. re-applying PIRP to swab
3.9.3. the third application, filmed as 3.7.2 but new footage, finish with swab in rectal vault
3.10. Very importantly, proceed with letting the PIRP solution dry for two to three minutes [3.10.1-WID] so its bactericidal effects can have their full effect. [3.10.2-ECU]
3.10.1. Removes swab and disposes of it, then consults with patient to tell him to lie still

3.10.2. Rectum after PIRP has dried for a few minutes – if there’s a legitimate change in the appearance of the solution as it dries, then film the full 2-3 minutes of drying, if there’s no appreciable change in appearance, use this shot to slowly zoom out
3.11. Then, proceed with a standard transrectal ultrasonography and biopsy. [WID]
3.11.1. Select the most appropriate option: patient gets up for a break or ultrasound or biopsy tools are brought into room
4. Post-biopsy Infection Rate with PIRP and Culture Data
4.1. This PIRP technique has been in practice since January of 2012 on 165 patients. [LM]
4.1.1. Figure 1 – no bars or column labels, animate addition of first column label 

4.2. Thus far, only one patient has experienced an infectious complication in the form of systemic sepsis. [LM]
4.2.1. Figure 1 – animate the short red bar growing up in first column
4.3. A patient population undergoing TRUS PNB, which only received oral antibiotic therapy, serves as a control population. [LM]
4.3.1. Figure 1 –animate addition of the second column label 
4.4. 22 of the 515 patients in this cohort experienced an infection.  17 of the infections were in the urinary tract and five experienced clinical sepsis, defined by a fever with a positive blood culture. [LM]
4.4.1. Figure 1 – animate the blue and red bar growing up in second column
4.5. Overall, integration of the PIRP technique into clinical practice was associated with a significant reduction in post-biopsy infections. [LM]
4.5.1.  Figure 1 - completed
4.6. Rectal cultures were performed in the 165 patients before and after PIRP to document changes in rectal vault microorganism colony count attributable to the treatment. [LM]
4.6.1. Figure 2 – animate the addition of the chart labels for X and Y axis, no bars yet, also increase the size of font so it is more legible
4.7. Overall, a very significant 97.2% reduction in microorganism colonies was noted after PIRP administration.
4.7.1.  Figure 2 – animate the upward growth of the two bars
5. Conclusion
5.1. Jay Raman: After watching this video, you should have a good understanding of the optimal means to prepare the rectal vault with the povidone iodine solution prior to biopsy. 
5.2. Jay Raman: Don't forget that working with povidone iodine can potentially elicit an allergic reaction in patients with an iodine or shellfish allergy rarely anaphylaxis and therapy should not be used in such patients 
List of Provided Media (provided by you)
4.4.1 – 4.4.5: Figure 1 – UTI and sepsis in the PIRP and control cohort

4.4.6 – 4.4.7: Figure 2 – Microorganism colony counts before and after PIRP

GENERAL PREPARATION NOTES
It’s critical for a smooth and organized shoot that all reagents are accounted for, in advance.   

Any overnight or long incubation steps should be recognized and specimens/samples be prepared in advance so that prior steps can be recorded and shooting can continue with pre-prepared specimens/samples.  

All tubes/flasks should be pre-labeled neatly before we arrive.  

Ex. Luciferase assay done in 96 well plates should be labeled with negative/positive control wells and experimental samples are labeled accordingly.

You will receive more detailed preparation instructions, as well as an introduction to your videographer, closer to your filming date.
 2015, Journal of Visualized Experiments


