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A. Microscopy: Does your protocol require JoVE to film through your microscope? N
B. Does your protocol include software usage? N

[bookmark: _Hlk513620985]C. Which steps of your protocol will viewers benefit most from having filmed? 
n/a
[bookmark: _Hlk513621006]D. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.8., 2.11.
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 limited two-line resection septoplasty procedure is to correct a deviated nasal septum in the absence of an external nasal deformity. (Intro)

B. Required Interview Statements: (Said by you on camera. Don’t forget to smile!) 
1.1. Hong-meng Yu: This method can help answer key questions in the septoplasty field about how to safely and effectively correct a deviated nasal septum to improve nasal patency.  
1.2. Ke-qing Zhao: The main advantage of this technique is that it facilitates preservation of the quadrangular cartilage, which is helpful for retaining the supporting framework and rigidness of the septum.

C. Optional Interview Statements: (Said by you on camera. Don’t forget to smile!) 
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)
1.3. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at Eye & ENT Hospital of Fudan University.

Protocol: (read by voice talent at JoVE)
2. Surgical Procedure and Assessment
2.1. At an appropriate timepoint before the surgery, confirm and locate the deviations and indications within the Patient’s nasal cavity by anterior rhinoscopy [1-MED], endoscopy, and computer tomography [2-LM] and ask the Patient to assess their nose patency as a whole using a visual analog scale [3-MED-TXT].
2.1.1. Talent approaching Patient with endoscope
2.1.2. Authors: please upload the top two images from Figure 3B1 and 3B2 through the submission link without the B1 and B2 labels: please emphasize the deviated septum in each image
2.1.3. Patient holding up VAS and indicating patency on chart (TEXT: i.e. 0 cm/0% = entirely clear to 10 cm/100% = entirely blocked)
2.2. One day before the surgery, remove the vibrissae in both nasal vestibules [1-WIDE].
2.2.1. Talent removing vibrissae 

2.3. On the day of the surgery, tilt the operating table 30° to the dorsal elevated position [1-MED-TXT] and place the Patient’s head in a neutral, non-flexed, non-extended, position [2-CU].

2.3.1. Talent tilting table (TEXT: See text for anesthesia administration and maintenance details)
2.3.2. Patient’s head being positioned

2.4. Next, place one piece of gauze soaked in a 1% tetracaine-1% epinephrine solution into each nasal cavity for five minutes to shrink the nasal mucosa [1-CU-TXT]. 

2.4.1. Gauze being placed into the nasal cavity (TEXT: See text for all reagent preparation details)

2.5. Then use the elevator to place the inferior turbinate toward the lateral wall of the nasal cavity [1-LM].

2.5.1.  *To be provided by Authors: Turbinate being placed toward lateral wall of cavity

2.6. Use a needle attached to a 5-mL syringe to infiltrate [1-ECU] the subperichondrial and subperiosteal planes of both sides of the septum with several mL of a 0.9% sodium chloride-0.1% epinephrine solution [2-CU-TXT].

2.6.1.  *To be provided by Authors: Needle being placed
2.6.2.  *To be provided by Authors: Solution being delivered/syringe being plunged (TEXT: If septum deviated to both sides, infiltrate side of anterior deviation)

2.7. Using a zero-degree endoscope and a number 15 blade, make a Killian incision at the mucocutaneous junction ipsilaterally on the side of the maximal deviation of the septal cartilage, starting as high in the septum as possible and continuing to the floor of the nasal cavity, curving posteriorly as the incision reaches the floor of the nasal cavity [1-LM-TXT].

2.7.1. *To be provided by Authors: Incision being made (TEXT: Incision must penetrate mucous-perichondrium)

2.8. Raise the flap with an elevator and extend the elevation as high as possible upwards [1-LM] and as low to the floor of the nasal cavity downwards to fully expose the cartilaginous and bony septum on the convex side [2-LM-TXT].

2.8.1. *To be provided by Authors: Flap being raised upward 
2.8.2. *To be provided by Authors: Flap being lowered downward (TEXT: In case of bleeding, use suction elevator to raise flap)

2.9. Use a number 15 blade to make a vertical incision on the cartilage inferior to the dorsum and anterior to the junction of the quadrangular cartilage and perpendicular to the plate of the ethmoid bone [1-LM].

2.9.1. *To be provided by Authors: Vertical incision being made

2.10. Likewise, make a horizontal incision on the cartilage superior to the junction of the quadrangular cartilage, vomer bone, and maxillary crest [1-LM].

2.10.1.  *To be provided by Authors: Horizontal incision being made

2.11. Elevate the contralateral mucoperiosteum to expose the bony septum bilaterally with the suction elevator [1-LM] and resect 1/4 to 1/3 of the original width of the cartilage in the anteroposterior dimension on the vertical incision [2-LM] and 1/4 to 1/3 of the original height of the cartilage in the vertical direction on the horizontal incision [3-LM].

2.11.1.  *To be provided by Authors: Contralateral mucoperiosteum being elevated/bony septum being exposed
2.11.2.  *To be provided by Authors: Posterior and inferior margins being resected

2.12. [bookmark: _Hlk514707886]Remove the thickening bony septal deviations and perform a partial fracture displacement to move the deviation back to the midline.

2.12.1. *To be provided by Authors: Bony septal deviations being removed 
2.12.2. *To be provided by Authors: Partial fracture displacement being performed

2.13. When the posterior and inferior bony septa are clear of all thickness and deformities [1-LM], use absorbable sutures to approximate the mucosal flaps with two parallel, interrupted ligatures [2-LM-TXT].

2.13.1.  *To be provided by Authors: Shot of cleared septum/septa
2.13.2.  *To be provided by Authors: Suture(s) being placed (TEXT: Start sutures posterior to incision through septum to opposite side, pulling back from anterior skin)

2.14. Then immediately pack the nasal cavity with two nasopores per cavity [1-CU].

2.14.1.   *To be provided by Authors: Nasopore(s) being placed
3. Results: Representative Effects of Two-Line Resection (2LoRs)

3.1. In this representative study of 32 adult, male and female patients [1-LM], the reported nasal patency decreased from nearly 8 [2-LM] on the visual analog scale before surgery to just over 1 six months after the surgery [3-LM] with the deviation having been successfully returned to the midline of the nasal cavity in most cases [4-LM].

3.1.1. Authors: please upload the graph from Figure 3A through the submission link as its own .ai or .psd file without the A label: no animation
3.1.2. Figure 3A: please emphasize Pre-Operation data bar
3.1.3. Figure 3A: please emphasize Post-Operation data bar
3.1.4. Authors: please upload the images from Figure 3B through the submission link together in a new .ai or .psd file without the B1-B4 labels: please emphasize un-deviated septum in each bottom image

4. Conclusion (said by authors on camera):
4.1. [bookmark: _Hlk513621753]Ke-qing Zhao: After watching this video, you should have a good understanding of how to perform a limited two-line resection septoplasty procedure.  

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. 

Insert the filenames of all the media (i.e. for the Results and for the Protocol) to be included into the video here.
We will provide an edited movie files for steps 2.5 to 2.14 marked with *To be provided by Authors in this script.

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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