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A.  Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique? N 
Can you record movies/images using your own microscope camera? NOT APPLICABLE  

B.   Software Usage: Does your protocol include detailed, step-by-step, descriptions of software usage? NOT APPLICABLE 
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. (Please do not list entire sections.) 3.1, 3.2, 3.3, 3.4, 3.5 
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.)   –  Steps 2.2 and 3.4 
Move the patient away from all metallic objects to avoid interference with the metal detector screening.

Scan all the relevant anatomical areas thoroughly, so that no potential areas are missed 
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.  Required Interview Statements: (Said by you on camera. Don’t forget to smile!)  
1.1. Dr Sashikumar: This method can help answer key questions in the field of Pediatric Emergency Medicine, such as screening for metallic foreign body ingestion in children [1-MED].
1.1.1. Named author states the above, looking slightly off to the side. Interview style.  
1.2. Dr Vigil James: The main advantage of this technique is that it is a very rapid, effective screening method and it involves radiation free equipment [1-MED].
1.2.1. Named author states the above, looking slightly off to the side. Interview style.   

B.  Optional Interview Statements: (Said by you on camera. Don’t forget to smile!)  
1.3. Ms Hazwani: The implications of this technique extend towards early diagnosis of metallic foreign body ingestion in children. By introducing handheld metal detector screening early in the triage process, the number of radiographs being ordered to localize the metallic foreign body can be reduced in this radio-sensitive population [1-MED].
1.3.1. Named author states the above, looking slightly off to the side. Interview style.  

1.4. Ms Hazwani: Though this method can provide insight into early detection of ingested metallic foreign bodies in children during the initial emergency department visit, it can also be applied to follow-up of the course and passage of ingested metallic foreign bodies [1-MED].
1.4.1. Named author states the above, looking slightly off to the side. Interview style. 
1.5. Dr Sashikumar: Generally, individuals new to this method might struggle because all of the relevant anatomical areas must be scanned thoroughly [1-MED].
1.5.1. Named author states the above, looking slightly off to the side. Interview style.
1.6. Dr Vigil James: Visual demonstration of this method is critical as the patient preparation and systematic metal detector scanning technique steps could be difficult to learn. Inadequate patient preparation or scanning technique can lead to false negative results [1-MED].  
1.6.1. Named author states the above, looking slightly off to the side. Interview style. 
C. Introduction of Demonstrator: (Said by you on camera. Don’t forget to smile!)
N/A – Authors: Ms. Hazwani has a speaking part in the introduction and does not need to be introduced here. 
D.  Ethics title card: (for human subjects or animal work, does not count toward word length total)
1.7. The protocol follows the guidelines of Institutional Human Research Ethics committee. The central institutional review board, SingHealth, Singapore provided the ethics approval for the study.

Protocol: (read by voice talent at JoVE)
2. Prepare the Patient, Examiner, and Caregivers
2.1. After screening the patient according to the text protocol [1-MED], dress the patient in a hospital gown [2-MED].
2.1.1. Talent enters the exam room and greets the patient and the patient’s parent. Videographer: Obtain multiple takes, this is repeated in the results section. 

2.1.2. Talent hands the patient a hospital gown. 

2.2. After this, remove all items from the patient that may contain metallic objects [1-MED].

2.2.1. The patient removes earrings/glasses themselves (if the patient is old enough to do so). 
2.3. Dr. Vigil James: Ensure that the patient is moved away from all metallic objects, to avoid interference with the metal detector screening [1-MED].

2.3.1. Named author states the above, looking slightly off to the side. Interview style. 

2.4. Place the patient in the center of the room away from any potential metallic interference [1-MED].

2.4.1. Talent instructs the patient to move to the center of the room. 
2.5. After this, remove all metallic accessories such as jewelry or watches [1-MED].
2.5.1. Talent removes their watch. 

2.6. Then, instruct the patient’s caregiver to remove any of their metallic accessories [1-MED].
2.6.1. Talent speaks to the parent and the parent removes a metallic accessory. 
3. Metal Detector Screening
3.1. First, confirm the working status of the handheld metal detector, or HHMD [1-MED].
3.1.1. Talent waves the metal detector over a metallic object and the detector elicits an audio-visual response. 

3.2. Then, instruct the patient to stand up for the exam [1-MED]… and hold the patient’s hands up and away from the body [2-MED].
3.2.1. Talent instructs the talent to stand up.

3.2.2. Talent holds the patient’s hands up and away from the body. 
3.3. Next, position the patient’s head to extend and expose the neck [1-MED].
3.3.1. Talent gently moves the patient’s head to extend and expose the neck. 

3.4. Start the scan from the chin and end the scan at the level of the hip joint [1-MED-over the shoulder]. Perform the scan in a zig-zag manner across the body to ensure that every area has been scanned [2-MED].

3.4.1. Talent starts the scan at the chin. 

3.4.2. Talent performs the scan in a zig-zag fashion. 

3.5. Dr. Sashikumar: It is of paramount importance to scan all the relevant anatomical areas thoroughly, so that no potential areas are missed [1-MED].

3.5.1. Named author states the above, looking slightly off to the side. Interview style. 

3.6. Take the thickness of the patient into consideration and scan both anteriorly and posteriorly [1-MED]. During the scan, note any positive audio-visual signals from the HHMD [2-MED].

3.6.1. Talent instructs the patient to turn around and performs the zig-zag scan on the back side of the patient. 

3.6.2. While talent is performing the posterior scan, the HHMD sounds. 
4. Perform the Relevant Radiograph and Record the Test Results
4.1. After performing the HHMD scan [1-MED]…, order the relevant neck, chest, and abdominal radiographs [2-LM].
4.1.1. Talent speaks to the patient’s parent. 

4.1.2. Figure 4: Video editor: Show both images from the figure and then emphasize to the right image with the ingested coin. 

4.2. correlate the positive HHMD signal with the underlying bony landmark on the body by palpating the sternal notch, xiphisternum (Pronunciation: Video here), pubic symphysis (Pronunciation: Video here), and the bilateral iliac crest (Pronunciation: Video here) [2-MED]. Then, record the test results in the logbook [1-MED-over the shoulder].
4.2.1. Talent records the results in the logbook. (Move below 4.2.2)
4.2.2. Talent palpates the specified bony landmarks of the body. 
4.2.1. Talent records the results in the logbook.

5. Results: Handheld Metal Detectors able to Detect Ingested Metallic Foreign Bodies
5.1. In this study, 36 pediatric patients were recruited when they presented to the emergency department with a history of foreign body ingestion [1-MED].
5.1.1. Use 2.1.1.

5.2. Of the 36 patients, 28 had metallic foreign body ingestions with coins being the most common type of foreign body ingested [1-LM]. The overall sensitivity and specificity of the HHMD to detect ingested metallic objects was 100%, as validated by plain radiographs [2-LM].

5.2.1. Figure 3

5.2.2. Show Table 1 and the right image of figure 4

6. Conclusion (said by authors on camera)

6.1. Ms. Hazwani: While attempting this procedure, it’s important to remember to move the patient away from all metallic objects to avoid interference with the metal detector screening and scan all the relevant anatomical areas thoroughly, so that no potential areas are missed [1-MED].
6.1.1. Named author states the above, looking slightly off to the side. Interview style. Video editor: Show representative footage from steps 2.2, 3.4.
6.2. Dr. Vigil James: Following this procedure, other methods like x ray examination can be performed in order to determine the precise anatomical location of the metallic foreign body [1-MED].
6.2.1. Named author states the above, looking slightly off to the side. Interview style.
6.3. Dr. Sashikumar: After its development, this technique will allow researchers in the field of emergency medicine to explore alternative methods for rapid triage screening of metallic foreign body ingestion in pediatric patients [1-MED].
6.3.1. Named author states the above, looking slightly off to the side. Interview style.
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:

6.2 –  0123_PIname_Figure1.tif -  dual color imaging of tumor angiogenesis at 40X 

6.2 –  0123_PIname_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 your media filenames here.

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 are included in the email accompanying the finalized script.
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