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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? 
2.2., 2.4., 2.8.
D. What are the 2 most difficult aspects of this procedure and what do you do to ensure success? 
2.2., 2.3. It is hard to explain what the vibration will feel like. I can describe it, but individuals must simply feel it on their own. It is particularly difficult how to imagine the vibration will feel up the body and even into the head and neck. Optimization of body alignment is also difficult in people with lower body weakness on 1 or both sides. Additionally, issues such as contractures and leg length discrepancies can also make symmetrical weight bearing difficult or impossible, so we have strived to achieve each individual’s optimal alignment, with consideration of safety, first and foremost, particularly for individuals who normally stand and walk with lower limb orthoses.
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. Carolyn Da Silva: This method can help answer key questions in the physical rehabilitation field about whether whole body vibration is a safe and feasible form of weight bearing exercise for polio survivors. 

1.2. Carolyn Da Silva: The main advantages of this technique are that it requires little time and it does not worsen typical symptoms of post-polio syndrome, such as increased muscle weakness, pain, or fatigue.  

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

C. Introduction of Demonstrator: (Said by you on camera. Don’t forget to smile!)
1.3. Carolyn Da Silva: Demonstrating the procedure with me will be Randy Robertson, a research participant from my study. 

1.3.1. Interview style: Author saying the above [Shots 1.3.1 and 1.3.2 combined]
1.3.2. The named participant looks up from the chair and acknowledges the camera.
D. Ethics title card: (for human subjects or animal work, does not count toward word length total)
1.4. Procedures involving human subjects have been approved by the Institutional Review Boards (IRB) at Texas Woman's University and Baylor College of Medicine.
Protocol: (read by voice talent at JoVE)
2. Whole Body Vibration (WBV) Intervention
2.1. For whole body vibration intervention, first have the participant remove their shoes and any lower extremity orthoses [1-WIDE-TXT]. 

2.1.1. Participant removing shoe(s) (TEXT: Removing shoes enhances nerve stimulation to muscles/spinal cord/brain)
2.2. Then instruct the participant to stand on the whole body vibration platform with their knees slightly bent [1-MED] and their weight as evenly distributed between their two lower extremities as possible [2-CU], using the bars for light support as necessary [3-MED].
2.2.1. Participant climbing up onto platform (Videographer Comment: mis-slated as 2.1.1)
2.2.2. Shot of Participant’s knees slightly bent with weight evenly distributed between LEs
2.2.3. Participant lightly touching bars
2.3. Carolyn Da Silva: “Make sure to explain that the treatment will require weight bearing through the legs for short vibration bouts and that the vibration will be felt not only in the feet but up throughout most of the body.” [1-MED-interview style]
2.3.1. Carolyn Da Silva, speaking the above interview style (looking just off-camera)
2.4. If the participant is not able to stand at all or to stand long enough, allow the participant to sit in a wheelchair with the seat raised as high as possible [1-MED] or in a plain chair propped up with pillows [2-MED].

2.4.1. Participant in wheelchair, raising seat

2.4.2. Participant in plain chair on pillows/with pillows being added

2.5. Have the participant place their feet onto the platform [2-CU] and to place their forearms on their thighs, leaning forward to achieve as much weight bearing through the lower body as possible while keeping the feet on the platform [3-CU].
2.5.1. Shot of feet on platform/being placed onto platform
2.5.2. Participant resting forearms on thighs while leaning forward 
2.6. Carolyn Da Silva: “Polio survivors may find the optimal weight bearing position to be challenging due to weakness or contractures, especially without lower limb orthoses. They may be reluctant to weight shift onto the weaker limb or will hold onto the handle excessively.” [1-MED-interview style]
2.6.1. Carolyn Da Silva, speaking the above interview style (looking just off-camera)

2.6.1a. [Added Shot]: Two parts (Editor: I’m not sure what’s shown here, or how this was split. It seems like it’d be best to show this as two separate interview statements)
2.7. Encourage the participant to move into their optimal alignment [1-MED] and use a cuff weight under the heel to accommodate plantarflex or contractures as necessary to allow weight bearing through as much of the plantar surface of the foot as possible [2-CU].
2.7.1. Talent instructing participant to move/Participant adjusting position

2.7.2. Lift being placed under heel

2.7.2A. [Added Shot]: Plantarflex contractures (Editor: This was noted as “Please accommodate for possible plantarflex contractures”. I’m not sure exactly what this means without reviewing the footage. There is also a note about the contact author here – perhaps this is an interview statement? If it’s not, then the authors will need to provide VO to accompany this shot)
2.8. When the participant is ready, set the vibration peak-to-peak vertical displacement to 8.82 mm and 35 Hz with a g force of 2.76 [1-MED-TXT] and start the whole body vibration with ten 1-minute vibration bouts [2-MED-TXT] with 1-minute sitting rest periods between the vibrations [3-MED]. 
2.8.1. Talent pressing buttons (TEXT: Do not use ≤4.53 mm, 24 Hz, g force 2.21 unless targeted study population very frail/fearful)
2.8.1a. [Added Shot]: “For participants who cannot tolerate clinic equipment” (Editor: I’m not sure what’s shown here or where it belongs. The authors may need to provide VO to accompany this shot)
2.8.2. Talent turning on vibration/Participant being vibrated 
2.8.3. Participant moving to sitting position, with Talent setting timer visible in frame
2.9. After the first session, if the participant is ready, gradually increase the vibrations [1-CU] to ten 2-minute vibration bouts with 1-minute rests in between vibrations [2-MED-TXT], continuing to increase the vibration lengths after each session of treatment according to the Table as tolerated by the participant [3-LM].
(Videographer Comment: Talent’s unit is only capable of up to 60 second intervals, may need text for clarification) (Editor: I’m not sure what the text would need to clarify. Unless something sticks out as blatantly wrong or confusing in the footage, I’d just ignore this comment for now)
2.9.1. Increased intensity being set

2.9.2. Participant being vibrated (TEXT: Record increased Participant-requested rest time as relevant)
2.9.3. table 1 protocol rv.xlsx: Video Editor: please emphasizes first column
3. Results: Representative Demographics and Outcome Measures 
3.1. Of the 15 survivors who completed this representative study [1-LM], the pain severity as measured by the brief pain inventory improved significantly after the higher intensity whole body vibration intervention regardless of treatment order [2-LM], with the brief pain inventory pain interference trending toward significant improvement [3-LM].
3.1.1. table 2 demogr 7.18 2.xlsx: Video Editor: please emphasize “Completing Participants” data column

3.1.2. table 3 outcomes rv.xlsx: Video Editor: please emphasize Lo-Hi and Hi-Lo BPI Severity Post-Hi data cells

3.1.3. table 3 outcomes rv.xlsx: Video Editor: please emphasize Lo-Hi and Hi-Lo BPI Interference Post-Hi data cells
3.2. The gait speed also significantly improved after the higher intensity intervention, although only for the group who participated in the higher intervention block first [1-LM], even though both groups experienced both intensities of vibration in intervention blocks [2-LM].

3.2.1. table 3 outcomes rv.xlsx: Video Editor: please emphasize Hi-Lo 10mWT (m/s) Post-Hi data cell
3.2.2. table 3 outcomes rv.xlsx: no animation

4. Conclusion (said by authors on camera):
4.1. Carolyn Da Silva: Remember to thoroughly explain the procedures, to consider demonstrating how the vibration platform works to reduce participant anxiety, and to guard participants when they are stepping up and down from the platform and during the initial vibration bouts.
4.2. Carolyn Da Silva: Following this procedure, additional interventions can be conducted over several months to answer questions about whether whole body vibration can impact bone mineral density or other conditions that affect polio survivor health-related quality of life.
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 2 demogr 7.18 2.xlsx

table 3 outcomes rv.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.
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