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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? Please list 4-6 individual steps using the step numbers listed in this document. (You do not need to include steps that will be screen captured. Please do not list entire sections.) ___________________________________________
Authors, please answer this question with the steps listed here in the protocol section for use by the videographer.

D. What is the single most difficult aspect of this procedure and what do you do to ensure success? Please list 1-2 individual steps using the step numbers listed in this document. (Please do not list entire sections.) ___________________________
Authors, please answer this question with the steps listed here in the protocol section for use by the videographer.

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 procedure is to treat benign prostatic hyperplasia in a minimally invasive manner. (Intro)
B. Required Interview Statements: (Said by you on camera. Don’t forget to smile!) 
1.1. Ming Liu: This method can be used to effectively treat benign prostatic hyperplasia while preserving tissue for postoperative pathologic examination. 
1.2. Ming Liu: Other advantages of this technique include a lower rate of laser energy loss and fewer intraoperative complications.  

C. Optional Interview Statements: (Said by you on camera. Don’t forget to smile!) 
1.3. Yao-Guang Zhang: The implications of this technique extend toward the therapy of benign prostatic hyperplasia, as it is safer and quicker than traditional methods. 
1.4. Sheng-Cai Zhu: Generally, individuals new to this method will struggle until they have mastered transurethral resection of the prostate.

1.5. Xin Wang: Visual demonstration of this method is critical, as several key steps are difficult to learn by text instruction alone.  
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)
1.6. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at Beijing Hospital, National Center of Gerontology.
Protocol: (read by voice talent at JoVE)
2. Median Lobe Vaporesection
2.1. Thirty minutes before beginning the procedure, administer a preoperative antibiotic [1-WIDE-TXT].
2.1.1. Few seconds Talent administering antibiotic (TEXT: e.g. cefuroxime sodium 1.5 g w/ 100 mL 0.9% NaCl solution i.v.)
2.2. To begin the procedure, have the patient lay down on the operating table in the dorsa lithotomy position [1-MED] and cover the patient with a sterile drape [2-MED-TXT].
2.2.1. Few seconds Patient laying down
2.2.2. Few seconds Talent covering patient with drape (TEXT: Do not prep skin)
2.3. Next, distend the bladder with 300-400 mL of saline [1-MED] and use a 26F laser resectoscope [2-CU] to examine the whole bladder cavity and prostatic urethra [3-LM].
2.3.1. Few seconds Talent administering saline
2.3.2. Shot of resectoscope
2.3.3. *To be provided by Authors: Few seconds shot of bladder cavity/urethra
2.4. Use a lithium triborate crystal laser to mark two lines starting at 5 and 7 o’clock on the bladder neck, continuing along the boundaries between the median and lateral lobes and merging adjacent to the proximal margin of the verumontanum [1-LM].
2.4.1. *To be provided by Authors: Few seconds line(s) being marked, then few seconds lines being continued along boundaries and merging adjacent to proximal margin of verummontanum 
2.5. Set the laser power to 100 watts [1-MED] and use laser vaporization along the lines to vaporize the prostate until white cyclic fibers are observed [2-LM-TXT].
2.5.1. Talent setting power to 80 100 watts
2.5.2. *To be provided by Authors: Few seconds prostate being vaporized, then shot of white cyclic fibers (TEXT: White cyclic fibers indicate prostatic capsule)
2.6. Adjust the laser power to 120 watts [1-CU] and use the laser fiber to mark several more lines on the surface of the wedge‑shaped middle lobe [2-LM].
2.6.1. Laser power being adjusted
2.6.2. *To be provided by Authors: Few seconds lines being marked on middle lobe
2.7. Using vaporization, divide the middle lobe into several chunks along the lines, splitting each chunk from the middle lobe [1-LM].
2.7.1. *To be provided by Authors: Few seconds lobe being divided/split
2.8. Then remove the whole middle lobe [1-LM].
2.8.1. *To be provided by Authors: Few seconds lobe being removed
3. Lateral Lobe Vaporesection
3.1. For vaporesection of the lateral lobes, rotate the cystoscope 180° [1-WIDE] to vaporize the tissue at 12 o’clock from the apex of the prostate to the bladder neck [2-LM-TXT].

3.1.1. Few seconds Talent rotating cystoscope

3.1.2. *To be provided by Authors: Few seconds tissue being vaporized (TEXT: Caution: Do not vaporize too close to apex/cause postoperative urine incontinence)
3.2. When the vaporesection is complete, locate the lower margins of both lateral lobes and set another 2 grooves originating from the bladder neck at 3 and 9 o’clock to the proximal end of the verumontanum [1-LM].
3.2.1. *To be provided by Authors: Shot of complete vaporesection, then few seconds lower margins being located and grooves being set

3.3. To remove the tissue of the lateral gland, [1-MED] use the laser fiber to mark several lines on the surface of the left lobe [2-LM].

3.3.1. Few seconds Talent setting laser power (Videographer Comment: There is no 3.3.1 or 4.4.1 They don't change it after 120 watt)
3.3.2. *To be provided by Authors: Few seconds lines being marked

3.4. Vaporize the left lobe into several chunks along the lines and split each chunk from the lobe [1-LM].

3.4.1. *To be provided by Authors: Few seconds lobe being vaporized/split

3.5. Then remove the whole left lobe and remove the remnant gland tissue along the existing boundary of the capsule [1-LM-TXT].
3.5.1. *To be provided by Authors: Few seconds left lobe being removed (TEXT: Repeat for right lobe), then few seconds remnant tissue being removed

4. Channel Trimming and Hemostasis and Catheterization
4.1. To enhance the integrity of the cavity, set the laser to 80 watts [1-WIDE] and vaporize any protruding tissue around the apex of the gland [2-LM].
4.1.1. Talent setting wattage

4.1.2. *To be provided by Authors: Few seconds tissue being vaporized

4.2. Next, use a glass syringe [1-CU] that matches the interface of the resectoscope to remove any final tissue chunks by water flow [2-LM].
4.2.1. Shot of glass syringe
4.2.2. *To be provided by Authors: Few seconds chunks being removed

4.3. Use the resectoscope to confirm a lack of residual tissue in the bladder and prostatic fossa and the integrity of the ureteral orifices [1-LM].
4.3.1. *To be provided by Authors: Few seconds shot of bladder and prostatic fossa and intact ureteral orifices

4.4. Use the laser fiber to stop the bleeding around the surgical site [1-LM-TXT].

4.4.1. *To be provided by Authors: Few seconds bleeding being stopped (TEXT: Keep 3-5 mm distance between fiber and vessels) (Videographer Comment: There is no 3.3.1 or 4.4.1 They don't change it after 120 watt) (Editor: This doesn’t make complete sense. I removed the portion of VO dealing with changing the wattage, but kept the rest)
4.5. After removing the resectoscope, lubricate the urethra with iodine gel [1-CU].
4.5.1. Few seconds urethra being lubricated
4.6. Then insert a 22 French Foley catheter from the urethral orifice to the bladder cavity [1-CU] and gently fill the balloon with 30 mL of water [2-MED-TXT].
4.6.1. Few seconds catheter being inserted
4.6.2. Few second Talent filling balloon (TEXT: See text for postoperative care details)
5. Results: Representative Photoselective Vaporesection of the Prostate (PVRP) Analyses
5.1. In this representative study of 35 patients who underwent photoselective vaporesection of the prostate, the mean laser emission time accounted for nearly 50% of the mean operative time [1-LM] and the blood loss in most patients was <200 mL [2-LM]. Almost 90% of the patients had the catheter removed within 6 days postoperatively [3-LM]. 
5.1.1. Table 1.xlsx: please outline/indicate Mean operative time (min) data row
5.1.2. Table 1.xlsx: please outline/indicate Blood loss (ml) data row

5.1.3. Table 1.xlsx: please outline/indicate Catheterization time (days) data row

5.2. All patients returned to the hospital for follow‑up examinations at one [1-LM] and three months post procedure [2-LM].
5.2.1. Table 2.xlsx: please indicate Postoperative 1 month (n=35) data column
5.2.2. Table 2.xlsx: please indicate Postoperative 3 months (n=35) data column
5.3. According to the modified Clavien‑Dindo classification system, only two cases of peri‑operative complications were Grade 3B [1-LM] and only one case required treatment [2-LM].
5.3.1. Table 3.xlsx: please indicate Prostate capsule perforation data row
5.3.2. Table 3.xlsx: please indicate Bladder neck contracture data row 
5.4. Three patients experienced high febrility due to an acute urinary tract infection, or UTI, on postoperative days 5-6 and all three patients received antibiotics and recovered rapidly [1-LM]. 
5.4.1. Table 3.xlsx: please indicate Acute urinary tract infection data row
5.5. Five patients complained of urgency and frequency, but in three patients the urine culture revealed no abnormalities, allowing UTI to be excluded [1-LM]. The other two patients were diagnosed with UTI and recovered after effective antibiotic courses [2-LM].
5.5.1. Table 3.xlsx: no animation
5.5.2. Table 3.xlsx: please indicate Urinary tract infection data row
5.6. Only a single patient experienced persistent urinary incontinence in the early postoperative period without evidence of UTI that was fully resolved after several weeks of pelvic floor muscles training [1-LM].
5.6.1. Table 3.xlsx: please indicate Urinary incontinence data row
5.7. Another patient had difficulty voiding and was diagnosed with bladder neck contracture via cystoscopy that was resolved after a bladder neck incision under general anesthesia on day 40 after the original procedure [1-LM].
5.7.1. Table 3.xlsx: please indicate Bladder neck contracture data row
6. Conclusion (said by authors on camera):
6.1. Ming Liu: Once mastered, this procedure can be completed in 2 hours if it is performed properly. 
6.2. Sheng-cai Zhu: While attempting this procedure, it’s important to take care to avoid intraoperative complications.
6.3. Xin Wang: After watching this video, you should have a good understanding of how to photoselectively vaporesect the prostate for the alleviation of symptoms associated with benign hyperplasia.
Provided Media

Authors, please list all images, movie files, or 3-D rendered animations that are to be included in the video per editor’s request. The step in the script/video where the files will be inserted should be indicated before the file name (please do not name files with step number, as step numbers may change with revisions). For example:

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

3.1.2. 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. 
Table 1.xlsx

Table 2.xlsx

Table 3.xlsx

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.

( 2017, Journal of Visualized Experiments


