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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 from the protocol section below will viewers benefit most from having filmed? 
2.3., 2.5.-2.7.
D. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
2.6., 2.7.
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.  Required Interview Statements: (Said by you on camera. Don’t forget to smile!)  

1.1. Sebastian Moeller: This method can significantly improve the quality of life in patients with therapy-resistant depression. 

1.2. Sebastian Moeller: The main advantage of this technique is that it can be successfully used even if multiple anti-depressive drug regimens have failed.   

B.  Optional Interview Statements: (Said by you on camera. Don’t forget to smile!)  

1.3. Alexandra Lam: Visual demonstration of this method is not difficult, as the different steps of vagus nerve stimulation, or VNS, -tuning are easy to learn.   

C. Introduction of Demonstrator: (Said by you on camera. Don’t forget to smile!)
1.4. Sebastian Moeller: Demonstrating the procedure will be Merve Aydin, a clinician from the psychiatric university hospital in Bonn. 
1.4.1. Interview style: Author saying the above 

1.4.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera.
D. Ethics title card: (for human subjects or animal work, does not count toward word length total)
1.5. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at the University of Bonn.
Protocol: (read by voice talent at JoVE)
2. Intraoperative Lead Testing and Post-Surgical Treatment and Dosing
2.1. After evaluating for solid compliance and willingness to attend control and tuning visitations [1-WIDE-TXT], connect the VNS wand to the handheld device [2-MED-TXT] and perform lead testing with a minimum of 10 seconds of 0.5-1 milliamp and 25 hertz stimulation [3-CU].

2.1.1. Talent questioning mock Subject (TEXT: Exclude contraindications for VNS therapy/see text for full contraindication details)

2.1.2. Talent connecting wand to device (TEXT: Maintain intraoperative sterility in situ)
2.1.3. Lead being tested 

2.2. Alexandra Lam: “Intraoperative lead testing can be critical, because serious side effects, such as bradycardia or asystole, may occur in some patients. Place the electrodes inferior to the cardiac branches of the left vagus nerve to avoid such effects.” [1-MED-interview style-TXT]
2.2.1. Alexandra Lam, speaking the above interview style (looking just off-camera) (TEXT: See text for full surgical preparation/electrode implantation details)
2.3. Commence regular VNS dosing two weeks after implantation [1-MED], starting at 1.5-3 milliamps, a 500-microsecond pulse width, and 20-30 hertz for 30 seconds on 5 minutes off [2-CU] and gradually increasing the stimulation 0.25-0.5 milliamps per week up to 2-3 milliamps maximum [3-CU-TXT].

2.3.1. Talent delivering VNS dosing 
2.3.2. Shot of stimulation at initial settings
2.3.3. Milliamp being increased (TEXT: >90% patients will require ≤2 mA)

2.4. In cases of persistent depressive symptoms, end the dosing when a response to VNS is achieved up to a maximum of 9-12 months [1-MED].
2.4.1. Talent delivering dosing

2.5. In cases of non- or partial response, instead of increasing the output milliamp current, decrease the signal frequency tuning from 30 to 20 hertz [1-MED] or reduce the off time to 3 minutes [2-CU].
2.5.1. Talent decreasing signal frequency

2.5.2. Off time being reduced

2.6. If transitory side effects occur, which tend to be directly associated with stimulation of the inferior recurrent laryngeal nerve [1-MED-TXT], reduce the maximum milliamp tuning to no lower than 0.75 milliamps [2-CU] and/or change the on-off timing [3-CU]. If side effects do occur, the patient is able to use his own portable magnet to temporally stop the VNS-Stimulation [2.6.1a].
2.6.1. Talent assessing mock Subject coughing (TEXT: i.e. laryngopharyngeal dysfunction: hoarseness, dyspnea, and coughing)

2.6.1a [Added shot]: Patient uses magnet to temporally stop stimulation. Text: If side effects occur the patient is able to use his own portable magnet to temporally stop the VNS-Stimulation. (Editor: The authors were not entirely clear on where they wanted this shot, so I assumed that the “text” could be used as VO and placed the shot after the previous thought/sentence had completed)
2.6.2. mA being reduced

2.6.3. On-off timing being changed 
3. Results: Effects of Vagus Nerve Stimulation (VNS) in Treatment-Resistant Depression
3.1. In long-term follow-ups on the anti-depressive effects of VNS, vagus nerve stimulated-patients reported an overall lower degree of depressive severity after treatment [1-LM].

3.1.1. Figure 1.tif: please emphasize Under VNS stimulation data bar

3.2. Indeed, the 5-year cumulative response [1-LM] and remission rates [2-LM] were significantly higher in the VNS and treatment as usual group [3-LM] than in the treatment as usual-only group [4-LM].

3.2.1. Figure 2+3.final.psd: Video Editor: please emphasize Response rate graph

3.2.2. Figure 2+3.final.psd: Video Editor: please emphasize Remission rate graph

3.2.3. Figure 2+3.final.psd: Video Editor: please emphasize VNS + TAU data lines in both graphs

3.2.4. Figure 2+3.final.psd: Video Editor: please emphasize TAU data lines in both graphs

4. Conclusion (said by authors on camera):
4.1. Sebastian Moeller: While attempting this procedure, it’s important to remember that approximately one-third of patients with treatment-resistant depression do not adequately respond to VNS and that the side effects of VNS can limit its therapeutic action. 
4.2. Alexandra Lam: In cases of insufficient response or intolerable side effects, clinicians can modify the setup of the vagus nerve stimulator. Following this procedure, other indications, like panic or post-traumatic stress disorders, may be future potential psychiatric targets for VNS.
4.3. Merve Aydin: Don't forget that fine-tuning of the vagus nerve stimulator offers various possibilities for generating desirable responses to different medical conditions. Future studies to improve VNS efficacy and to reduce side effects should be further evaluated. 
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. 
Figure 1.tif

Figure 2+3.final.psd
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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