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A. Microscopy: Does your protocol involve video microscopy? N
B. Does your protocol include software usage? N
C. Which steps of your protocol will viewers benefit most from having filmed? essential steps are captured by Authors
D. What is the single most difficult aspect of this procedure and what do you do to ensure success? Tunnel incision around the 6 o’clock position of the prostate with the patients in the lithotomy position. Surgical capsule should be found in this step. To ensure the success, the operator should see the clear boundary and the capsule is always full of vascular.
E. Will the filming need to take place in multiple locations? N
1. Introduction (Experimental Goal and Author Interviews) – As the beginning of your video, the introduction should clearly present the goal of your method to the viewer and its significance.  Other information can be provided according to the various statements below, but the total introduction should not exceed 150 words. 
A. Experimental Goal: (read by voice talent at JoVE)
The overall goal of this surgical intervention is to treat hyperplasic prostate and to relieve urethral obstruction caused by benign prostatic hyperplasia, or BPH (Pronounce: B-P-H). (Intro)
B.  Required Interview Statements: (Said by you on camera. Don’t forget to smile!)  
1.1. Huan Xu: This method can help answer key questions about the surgical treatment of BPH about how to enucleate the prostate. 
1.2. Huan Xu: The main advantages of this technique are that it is minimally invasive and that it allows a quick recovery.   
C.  Optional Interview Statements: (Said by you on camera. Don’t forget to smile!)  
1.3. Zhong Wang: Holmium laser enucleation of the prostate should be proposed as a potential new gold standard surgical therapy instead of transurethral resection of the prostate for patients with benign prostatic hyperplasia because of its low complication rate and quick recovery. We have treated more than 1000 patients with this operation over ten years. (Author Comment: We changed Prof. Wang’s talk into this and maybe it’s not strictly the same as what he said)
D. Introduction of Demonstrator: (Said by you on camera. Don’t forget to smile!)
E.  Ethics title card: (for human subjects or animal work, does not count toward word length total)
1.4. Procedures involving animal subjects have been approved the Ethics Committee of Shanghai Ninth People’s Hospital. 
Protocol: (read by voice talent at JoVE)
2. Holmium Laser Enucleation of the Prostate (HoLEP)
2.1. Before beginning the procedure, assess the BPH patient in accordance with the European Association of Urology guidelines [1-WIDE-TXT].

2.1.1. Few seconds Talent checking patient blood pressure or similar appropriate representative shot (TEXT: See text for full inclusion/exclusion details)
2.2. After administering the appropriate anesthesia, place the patient in the lithotomy position [1-MED-TXT] and gently insert a continuous-flow cystoscope into the patient’s rectum without damaging the mucosal tissue [2-CU]
2.2.1. Few seconds Talent placing patient into lithotomy position (TEXT: i.e. lumbar of general anesthesia)
2.2.2. Few seconds cystoscope being inserted OR shot of continuous-flow cystoscope
2.3. Carefully observe the prostate, urethra, and bladder [1-LM]. Using a visual obturator, locate the ureteral orifices, including the median lobe volume and the amount of intravesical tissue [2-LM].

2.3.1. c1.wmz: time stamp for few seconds shot or prostate, urethra, and bladder (bladder: 0:00-0:15; prostate, urethra: 01:15-01:30)
2.3.2. c1.wmz: time sample for few seconds ureteral orifices, including median lobe volume and amount of intravesical tissue (right ureteral orifices: 00:15-00:50;& left one: 00:55-01:12); 
2.4. After locating the verumontanum, insert hand pieces equipped with a laser fiber connected to a laser instrument [1-CU] and set the laser power to 80-100 Watts at 1.6-2 joules per second and 40-50 Hz [2-MED].

2.4.1. Few seconds hand pieces being inserted OR shot of hand pieces equipped with laser fiber 
2.4.2. Few seconds Talent setting laser power
2.5. Tunnel the incision around the 6 o’clock position of the prostate and use a 100 watt Versa Pulse holmium laser to make a short horizontal incision around the 6 o’clock position in front of the verumontatum to locate the surgical capsule of the prostate [1-LM].
2.5.1. c1.wmz: time stamp for incision being tunneled around 6 o’clock position, then short horizontal incision being made (01:40-02:15)
2.6. “Finding the surgical capsule is critical to the success of the procedure, as this is the surgical plane in which we will perform the HoLEP.” [1-MED-interview style](02:50-03:40)
2.6.1. Yanbo Chen, speaking the above interview style (looking just off-camera)

2.7. Expose the prostate surgical capsule from the verumontanum to the bladder neck. Then create a tunnel from the apex toward the back of the bladder neck, taking care that the mucosa and the muscle are protected to facilitate efficient urinary control [1-LM].

2.7.1. c1.wmz: time stamp for surgical capsule being exposed from verumontanum to bladder neck, then tunnel being created(03:30-12:40)
2.8. To remove the lateral lobe, use a scope sheath combined with laser cutting and blur separation to enucleate the left lateral lobe from the 6 o’clock to the 12 o’clock position at the level of the surgical capsule [1-LM]. Then enucleate the right lateral lobe as just demonstrated [2-LM].
2.8.1.  c1.wmz: time stamp for few seconds left lateral lobe being enucleated (16:40-17:30)
2.8.2. c1.wmz: time stamp for few seconds right lateral lobe being enucleated (25:40-25:30)
2.9. Hang the enlarged prostate in the 12 o’clock position of the bladder neck without cutting down [1-LM].
2.9.1. c1.wmz: time stamp for prostate being hung in 12 o’clock position(33:15-33:30)
2.10. Remove the enlarged prostate tissue from the bladder neck and push the excised tissue into the bladder [1-LM].
2.10.1.  c1.wmz: time stamp few seconds for prostate being removed from bladder neck, then being pushed into bladder(33:30-35:15)
2.11. Recheck the prostate capsule to ensure no active bleeding occurs. Then remove all of the enlarged glands and stop any severe bleeding points [1-LM].
2.11.1.  c1.wmz: time stamp few seconds shot of capsule with no bleeding, then few seconds at least one enlarged gland being removed/bleeding points being stopped (37:50-38:40 & 41:20-41:50)
3. Morcellation and Post-Surgical Care
3.1. [1-WIDE] [2-LM].
3.1.1. Few seconds Talent evaluating texture of gland tissue
3.1.2. c1.wmz: time stamp few seconds holes being made in gland surface

(Author Comment: Because this is only happened in some cases and it is only a skill for morcellator. We wonder if this can be cancelled.)
3.2. After making holes in the surface of the prostate gland, equip the morcellator and the match tube according to the manufacturer’s instructions [1-MED-TXT] and insert the morcellator and a 26-French nephroscope into the patient’s rectum [2-CU]. 
3.2.1. Few seconds Talent equipping morcellator and match tube. TEXT: For details on making these holes, see text protocol.
3.2.2. Few seconds morcellator and nephroscope being inserted OR shot of morcellator and nephroscope
3.3. Carefully and efficiently invert the morcellator so that the opening faces downward in the bladder to remove large and firm tissues as well as fibrotic, spherical glands with smooth surfaces and firm tissues [1-LM]. 
3.3.1. c1.wmz: time stamp few seconds for morcellator being inverted, then few seconds tissues being removed (43:19-44:00)
3.4. Keep the bladder sufficiently engorged with saline to avoid bladder injury throughout the procedure, taking care not to injure the bladder wall during the morcellation process [1-LM]. 
3.4.1. c1.wmz: time stamp few seconds for bladder being engorged with saline(42:40-42:45)
3.5. When all of the tissue has been removed, observe the general condition of the bladder [1-LM]. If no reserved tissue is left, insert a new catheter [2-CU] and irrigate normal saline into the bladder until the solution is clear or only slightly reddish [3-CU].
3.5.1. c1.wmz: time stamp few seconds for shot of bladder with tissue removed (this is the same as 3.3.1)
3.5.2. Few seconds catheter being inserted 
3.5.3. Few seconds saline running clear/slightly reddish

3.6. Remove the catheter when the urine becomes clear without gross hematuria [1-CU-TXT].

3.6.1. Shot of urine without hematuria (TEXT: Discharge patient after lack of obvious retention/urination w/o assistance post catheter removal)

3.7. After hospital discharge, examine the follow-up data of the patient for 1, 6, and 12 months [1-MED-over the shoulder], including the international prostate symptom score, over-active bladder scoring system, and quality of life and Qmax scores [2-LM-TXT].

3.7.1. Talent at computer, looking at patient data, with monitor visible in frame

3.7.2. talbe.docx: please indicate IPSS scores (TEXT: Apply appropriate treatments for any post-operative complications)
4. Results: Representative Peri- and Post-Operative BPH Patient Characteristics
4.1. Prostatic tissue removed by morcellation can be analyzed pathologically post-surgery as appropriate [1-LM]. 
4.1.1. figure 2 rt.tif: no animation
4.2. In this representative study, peri- and post-operative outcomes [1-LM] were assessed for 100 patients treated for benign prostatic hyperplasia as just demonstrated [2-LM].
4.2.1. talbe.xls: please indicate Pre-Surgical data rows
4.2.2. talbe.xls: please indicate Post-Surgical data rows
4.3. In 47 patients, the international prostate symptom score was significantly decreased between 4 to 24 weeks after the prostate-enucleation and morcellation procedures [1-LM].

4.3.1. talbe.xls: please indicate weeks 4 and 24 IPSS data rows
5. Conclusion (said by authors on camera):
5.1. Qi Chen: Once mastered, this technique can be completed in 1 hour, depending on the size of the prostate, if it is performed properly. 
5.2. Qi Chen While attempting this procedure, it’s important to remember to complete the preoperative exams before beginning the surgery.
5.3. Qi Chen: After watching this video, you should have a good understanding of how to perform HoLEP for the laser enucleation of the prostate to attenuate the obstructive symptoms caused by BPH.   

Provided Media

Authors, please list all images, movie files, or 3-D rendered animations that can be included in the video per editor’s request.  The step in the script/video where these images will be inserted should be specified.   For example:

0123_ Figure1.tif -  dual color imaging of tumor angiogenesis at 40X 

0123_ Figure2.tif -  dual color imaging of tumor angiogenesis at 100X

Formats:  For static images we prefer .tiff, .eps, Illustrator, PowerPoint or Photoshop files at dimensions of at least 720X480 pixels and 300 dpi.  The higher resolution, the better.  Likewise, any exported movie files should have at minimum these dimensions and be rendered to .mov, .mp4, or .avi files.  
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General Preparation

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 in the email accompanying the finalized script.
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