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PLEASE READ THE INSTRUCTIONS IN THE GRAY BOXES CAREFULLY AND USE TRACK CHANGES WHILE MAKING ANY EDITS TO THE DOCUMENT. 
This document has several sections on separate pages, so take care to view each page.


Author Questionnaire:
Authors, please fill out the unanswered questions below.  

1. Microscopy: Does your protocol involve video microscopy? 
Yes.  The six AVI’s are provided.
2. Does your protocol include software usage? 
Yes.
If yes, we will need you to record using screen recording software to capture the steps. If you use a Mac, QuickTime X also has the ability to record the steps.
Authors: please upload all screen captured files to your project page.
Done.
3. Which steps from the protocol section below are the most important for viewers to see? Please list 4-6 individual steps using the step numbers listed in this document. This information is important to prepare your Videographer for your shoot. (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 below for use by the videographer.
The transducer arrays application in section 3 is the most important for viewers to see.
4. 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 below for use by the videographer.
The most diffuclt aspect of the procedure is the placement of the first transducer array near the part of the head with the surgical scars and calvarial indentations.
5. Will the filming need to take place in multiple locations? (Y/N)
Yes.  I plan to have the filming of sections 3 and 4 of the protocol at one of the conference room at the Center for Life Sciences at 3 Blackfan Circle in Boston.  Since I have to reserve the room for the entire day, if that is not possible I will need to move to the Shapiro Clinical Center at the intersection between Longwood and Brookline Avenues.  The filming of section 1 should be done in the Shapiro Clinical Center because of a better computer monitor there.  The two building are connected within the East Campus of the Beth Israel Deaconess Medical Center.
If yes, how far apart are the locations? 

The two building are a block from each other but they are also connected within the East Campus of the Beth Israel Deaconess Medical Center.

Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements (Said by you on camera): All interview statements may be edited for length and clarity.

· The total introduction length (i.e., Required and Optional Interview Statements) cannot exceed 150 words. 
· Restrict the length of each statement to no more than 30 words.
· Please answer the questions below in full sentences to highlight the significance of your protocol. You will be expected to memorize and deliver these sentences as spoken interview statements during filming. 
· Indicate the full name of each author who will give each statement. If only one author is giving the REQUIRED statements, the same author may speak both statements.

Why is your protocol significant? OR What key questions can this method help answer? 

1.1. Eric T Wong: TTFields as accepted treatment, approval by the FDA and described in the NCCN guidelines.  (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera).

●  Tumor Treating Fields or TTFields therapy is an accepted treatment for glioblastoma, a type of highly malignant brain cancer.

●  It is approved by the United States Food and Drug Administration because of its demonstrated efficacy in phase III clinical trials.

●  It is also listed in the NCCN Clinical Practice Guidelines for oncologists.

1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

1.2. Eric T Wong: Previous work, significance, procedures, patients and ethics.  (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)  [Author comment: This is a new section to break up the previous section 1.1 into two parts, 1.1 and 1.2]

●  Previous work by Dr. Omar in 2014 (reference 24) only demonstrated the application of this treatment using a plastic model of a human head and the first generation device.

●  Our protocol is significant because we demonstrate to you in a step-by-step fashion the procedures required for the proper application of this therapy on a patient with glioblastoma.

●  These procedures include:  (i) treatment planning, (ii) application of the transducer arrays to the scalp, (iii) assembly of the device system, (iv) exchange of the arrays and (v) concurrent drug treatments that (we believe) may augment or attenuate the efficacy of this device.

●  It is important to note that our patient has been using this device for over 4 years and she has not encountered significant adverse events from this therapy.

●  The presentation of this protocol follows ethical guidelines at Beth Israel Deaconess Medical Center and written consent was obtained from the patient. 

1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

What is the main advantage of this technique?
Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?

1.3 Eric T Wong: Advantages.  (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera) [Author comment: The previous section 1.2 and 1.3 are combined here]

●  The main advantage of our technique demonstrated in this video is that we account for the surgical scars on the scalp and the indentations on the calvarium while we are placing the transducer arrays on a live patient.

●  This is to avoid abrasions and erosions that may develop on the scalp later.

●  We also show you how to operate the second generation device.

●  Our procedure for the proper placement of the transducer arrays, while at the same time avoiding pitfalls that may lead to complications, will likely ensure the maximum delivery and usage of Tumor Treating Fields.

OPTIONAL Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.

· The following OPTIONAL questions may be answered to provide additional introductory information about your protocol. 
· These OPTIONAL statements must be spoken by different authors than those who gave the Required Interview Statements.
· The length of each OPTIONAL statement is restricted to no more than 30 words and contributes to the total introduction length, which cannot exceed 150 words. 
· Indicate the full name of each author who will give each OPTIONAL statement. 

Are there any specific areas of research that this method could provide insight into? 
Can this method be applied to any other systems?

1.4 Eric T Wong: Computer modeling, chest and abdominal cavities.  (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)

●  The placement of the transducer arrays on the scalp provides the necessary step for the computer modeling of intracranial electric fields, which is currently an intense area of research.

●  Our procedures may also be applicable to similar transducer array placement for tumors within the chest cavity and abdominal cavity, both of which are currently being investigated in randomized clinical trials for lung and pancreatic cancers.

1.4.1 INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

How would you expect an individual who has never performed this technique to struggle? 
Do you have any advice to offer to somebody who is trying this technique for the first time?
Why is visual demonstration of this method critical?

1.5 Eric T Wong: Person performing this procedure.  (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera) [Author comment: The previous sections 1.5 and 1.6 are combinere here]

●  The person who never performs this technique should watch this video a number of times until he or she is comfortable before applying the steps to a patient.

●  Before performing the procedure, the individual should lay out all the equipments on a table in an organized fashion, including the mapping diagrams, transducer arrays, the device and any ancillary tools or solutions.

●  Visual demonstration of the procedure is critical because there are fine details and nuances for the proper placement of the transducer arrays.

1.5.1 INTERVIEW: Above Talent speaking the statement above in an interview-style shot, looking slightly off-camera

Are there medications that may help or interfere with TTFields?

1.6 Eric T Wong: Medications. (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera) [Author comment: This is a new section added to describe medications that may help or interfere with TTFields]

●  There are medications that (we believe) may augment or attentuate the effects of Tumor Treating Fields.

●  Bevacizumab decreases swelling in the brain and may allow more time for TTFields to exert its effect.

●  COX-2 inhibitors counteracts the immunosuppressive tumor microenvironment and therefore may help the patient during TTFields treatment.

●  Dexamethasone and other immunosuppressants, like everolimus, may weaken the patient’s immune system and attenuate the effect of TTFields. 

1.6.1 INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

Introduction of Demonstrator (Said by you on camera):

· Please use this statement ONLY if any of the individuals who will be demonstrating the procedure on camera have not given a required or optional Introduction interview statement already.
· Include the full name(s) of the person(s) demonstrating the experiment followed by their title (e.g., technician, post doc, grad student, clinician, etc.) 
· Also indicate the full name of the author who will introduce the demonstrator(s). 

1.7 Author Name: Demonstrating the procedure will be Dr. Eric T Wong, a neuro-oncologist at the Brain Tumor Center at Beth Israel Deaconess Medical Center.  

1.7.1 INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
1.7.2 The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera.


Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.8 
Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at Beth Israel Deaconess Medical Center.



Section - Protocol
· Read through the entire protocol carefully to understand what you will need on the filming day and prepare accordingly. 
· The two-digit numbers (e.g. 2.1., 2.2.) represent the “steps” of you protocol and will be read by a professional voiceover talent. 
· The three-digit numbers (e.g. 2.1.1., 2.2.2.) represent the “shots” that our videographer will capture at your lab. 
· To ensure that your protocol can be filmed in a single work day, the protocol is restricted to 30 steps and/or 60 shots.
· It is critical for a smooth and organized shoot that all materials and work spaces are prepared and labeled (if applicable) in advance.   
· Any specimens/samples that require long or overnight incubation steps should be prepared in advance. (i.e. day 0 sample preparation will be filmed on the day of the shoot; day 1 samples should be prepared the day before the shoot so their processing can be filmed on the day of the shoot/after their overnight culture/treatment/etc.) 
· Each section must contain a minimum of 3 steps (~6 shots), so short sections may be combined.
2. Treatment Planning
2.1. Begin by acquiring magnetic resonance images, or MRI’s, of the Patient’s brain that include the margins of the scalp for treatment planning [1-TXT].
2.1.1. WIDE: Talent looking at MRI images or similar, with monitor visible in frame TEXT: Incomplete delineation of full scalp thickness interferes w/ electric field calculations

2.2. Using axial T1 sequence MRI scans and the tools on the digital imaging and communications in medicine image viewer [1], obtain baseline measurements of the front to back, right to left, and right to midline based on axial view head size in millimeters [2]. 

TEXT: Acquired magnetic resonance images should include the full thickness of the scalp.  Incomplete delineation of full scalp thickness interferes with electric field calculations
2.2.1. MED-over the shoulder: Talent at computer selecting tool, with monitor visible in frame 
2.2.2. SCREEN: To be provided by Authors: At least one measurement being made
Please use image MRI_Case_NovoTAL_BL_Axial. [Authors note to editor: Make image “fly-in” like on powerpoint presentation]

2.3. Measure the superior to tentorium, right to left, and right to midline based on the coronal view head size in millimeters [1].

2.3.1.  SCREEN: To be provided by Authors: At least one measurement being made
Please use image MRI_Case_NovoTAL_BL_Coronal. [Authors note to editor: Make image “fly-in” like on powerpoint presentation]


2.4. Focusing on the primary lesion, measure the front to back without the nose, right to left, right to midline, right to close tumor margin, right to far tumor margin, front to close tumor margin, and front to far tumor margin based on the axial view tumor size in millimeters [1].

2.4.1. SCREEN: To be provided by Authors: At least one measurement being made
Please use image MRI_Case_NovoTAL_Tumor[Head&Tumor]_Axial. [Authors note to editor: Make image “fly-in” like on powerpoint presentation]


2.5. Measure the superior to tentorium, right to left, right to midline, right to close tumor margin, right to far tumor margin, superior to close tumor margin, and superior to far tumor margin based on coronal view tumor size in millimeters [1].

2.5.1. SCREEN: To be provided by Authors: At least one measurement being made
Please use image MRI_Case_NovoTAL_Tumor[Head&Tumor]_Coronal. [Authors note to editor: Make image “fly-in” like on powerpoint presentation]

2.6. When all of the measurements have been acquired, open the treatment planning software [1], enter the appropriate username and password, and select New patient transducer array [2].

2.6.1. MED-over the shoulder: Talent open treatment planning software
2.6.2. SCREEN: To be provided by Authors: Username and password being entered, then New patient transducer array being selected. Please use video capture about entering values into the treatment planning software (i.e. IMG_2024). [Author note: Please see “Fly In Animation for Transducer Array Map” powerpopint slide as an example]

Please use “fly-in” animation for (in sequence from first to last):
Planning Software_Case_NovoTAL_BL_Axial
Planning Software_Case_NovoTAL_BL_Coronal
Planning Software_Case_NovoTAL_Tumor[Head&Tumor]_Axial
Planning Software_Case_NovoTAL_Tumor[Head&Tumor]_Coronal

2.7. Then enter all of the brain and tumor lesion measurements and click Generate Transducer Array Placement [1-TXT].

2.7.1. SCREEN: To be provided by Authors: At least one measurement being entered, then Generate Transducer Array Placement being clicked TEXT: Save transducer array layout for future patient visit. Please use video capture about entering values into the treatment planning software (i.e. IMG_2026). [Author note: Please see “Fly In Animation for Transducer Array Map” powerpopint slide as an example]

Please use “fly-in” animation for (in sequence from first to last):

Array_Left Lateral
Array_Front
Array_Right Lateral
Array_Back
Array_Top
Array_Measurement Report


3. Transducer Arrays Application

3.1. For transducer array application, first remove the hair of the Patient down to the scalp with an electric razor [1-TXT] and wipe the scalp with 70% isopropyl alcohol [2].

3.1.1. WIDE: Talent shaving hair TEXT: Avoid using razor blades to prevent cuts
3.1.2. CU: Scalp being wiped with 70% isopropyl alcohol

3.2. Next, remove the transducer arrays from their packaging [1]. and apply the transducer array that is nearest to the surgical scar first [2], placing the connection wires to the right or left side of the body as preferred by the Patient [3].

3.2.1. MED: Talent removing array(s) from package
3.2.2. CU: One array being placed in the Left Lateral configuration first
3.2.3. MED: Talent placing wires to side of Patient 
3.2.1B.	 [Added shot]: Transducer mapping diagrams are being shown. 
 
3.3. If the surgical scar is located at a predetermined array location, shift the four array placements two centimeters clockwise or counterclockwise [1].  Apply the transducer array that is nearest to the surgical scar first [2], placing the connection wires to the right or left side of the body as preferred by the Patient [3].

3.3.1. CU: Shot of surgical scar, then array being shifted.
3.3.2. CU: One array being placed in the Left Lateral configuration first
3.3.3. MED: Talent placing wires to side of Patient [Author comment: Steps 3.2.2 and 3.2.3 were moved to 3.3.2 and 3.3.3, they were shot together]
3.3.4. [Shot added] Place a gauze strip under the metallic interface between the array and the connection wire [1] and use silk tape to hold the gauze strip in place [2].

3.4. Apply the next transducer array to either the right or left lateral in a clockwise or counterclockwise fashion according to the predetermined array layout scheme [1], followed by the third and fourth transducer arrays in the same clockwise or counterclockwise fashion [2], keeping the location of the connection wire consistent [3]. 

3.4.1. CU: Next array being placed in the Frontal configuration next
3.4.2. [Shot added]: Place a gauze strip under the metallic interface between the array and the connection wire [1] and use silk tape to hold the gauze strip in place [2]
3.4.3. CU: 3rd and or 4th array being placed in the Right Lateral configuration followed by the Back configuration, respectively.
3.4.4. [Shot added]: Place a gauze strip under the metallic interfaces between the arrays and the connection wires [1] and use silk tape to hold the gauze strip in place [2]
3.4.5. MED: Talent placing wires to side of Patient.

3.5. When all of the arrays have been placed, place gauze strips underneath the metallic interfaces between the arrays and the connection wires [1] and use silk tape to hold the gauze strips in place [2]. Then braid the four connection wires together [1] and fasten the braid with silk tape [2] before placing a fishnet retainer over the head to hold the arrays in place [3]. [Author comment: This section [3] was filmed as part of 3.4.3 which is now 3.4.5.]

3.5.1 CU: Strip being placed
3.5.2 CU: Strip being taped

3.5.1. CU: Wires being braided (steps 3.5.1 and 3.5.2 were moved from 3.6.1 and 3.6.2)
3.5.2. CU: Braid being taped
3.5.3. CU: Retainer being placed

3.6. Then braid the four connection wires together [1] and fasten the braid with silk tape [2] before placing a fishnet retainer over the head to hold the arrays in place [3]. 

3.6.1. CU: Wires being braided
3.6.2. CU: Braid being taped
3.6.3. CU: Retainer being placed

4. Tumor Treating (TT) Fields Device System Assembly and Delivery

4.1. To assembly the Tumor Treating Fields, or TTFields, Device system, connect each of the four white and black color-coded connection wires to a corresponding white or black port on the connection box [1], making sure each connection audibly snaps into place [2]. 

4.1.1. WIDE: Talent introduce the Tumor Treating Fields Device System:  This consists of
(i) a plug-in power supply
(ii) a lithium ion battery pack & battery charger
(iii) transducer arrays
(iv) connection box and cable
(v) electric field generator
(vi) device & battery carrying case
(vii) portable battery

This system is approved by the United States Food & Drug Administration for use in patients
4.1.2. [Shot added]: connecting wires to port(s) in the connection box
4.1.3. CU: Connecting snapping in place Videographer: please capture snapping sound as possible Video Editor: please include snapping sound as possible (moved from 4.1.2)

4.2. If using the plug-in power supply, connect it to the wall outlet.

4.2.1. [Shot added]: Talent connecting the cord to wall outlet. [Author comment: 4.2 is re-arranged.  This was probably 4.3.2 when filmed by Adam]

4.3. If using the portable battery, connect the battery charger to a wall outlet [1] and switch on the power to charge the battery [2]. 

4.3.1. MED: Talent connecting charger to wall outlet (moved from 4.2.1)
4.3.2. MED: Talent switching on battery charger To assemble the device, the portable battery is first inserted into the battery charger. (moved from 4.2.2)
4.3.3. [Shot added]: Turn on the button at the back of the charger

4.4. When the battery is charged [1], insert it into the electric field generator. via its connector, When fully charged, place portable battery into the electric field generator.  Insert connector cable to the generator, making sure the arrows on the connector face up toward the DC IN (D-C in) label [2-TXT].

4.4.1. CU: Shot of charged battery indicator if available (moved from 4.3.1)
4.4.1A.  [Shot added] Shot of portable battery being inerted into electric field generator
4.4.1B. [Shot added] Insert the black-and-white transducer cable plugs into the corresponding black-and-white color-coded socket on the Connector box.
4.4.2 CU: Connector being plugged into outlet TEXT: If not using portable battery, plug electric field generator into wall outlet (moved from 4.3.2) The Connector cable is then inserted into the electric field generator, aligning the white-and-black arrows. Shot of connector cable being inserted into the generator, with the arrows on the connector face up toward the DC IN label on the generator [Author comment: This is in 4.2.1.  Make this separate.]

4.5. Then turn on the power button on the electric field generator to start the device [1] and switch on the TTFields button at the top of the generator [2-TXT].

4.5.1. MED: Turn on the main switch at the bottom of the generator (Originally 4.4.1)
Talent switching on power button
4.5.2. MED:  When the blue light is on, press the TTFields button (Originally 4.4.2)
Talent switching on TTFields button TEXT: Treat patient ≥18 h/d

5. Transducer Array Exchange 

5.1. Every 3-4 days, use baby oil to remove the adhesive from the skin [1] and apply slow, even tension with both hands to remove each array [2].

5.1.1. WIDE: Talent applying baby oil to scalp
5.1.2. CU: One aArrays are being removed in the reverse order (last in first out)
5.1.3. The array in the Back configuration is removed first
5.1.4. Apply slow, even tension with both hands to remove the Back array
5.1.5. The array in the Right Lateral configuration is removed next
5.1.6. Apply slow, even tension with both hands to remove the Right Lateral array
5.1.7. The array in the Front configuration is removed next
5.1.8. Apply slow, even tension with both hands to remove the Front array
5.1.9. The array in the Left Lateral configuration is removed next
5.1.10. Carefully apply slow, even tension with both hands to remove the Left Lateral array; the scalp is thinnest in this area (use arrow to point to the metallic plate underneath the scalp)

5.2. Wash the scalp with gentle shampoo [1] and check for dermatitis, erosions, ulcers, or infection [2], applying anti-septic ointment as needed [3-TXT].

5.2.1. MED: Talent washing scalp
5.2.2. CU: Scalp being checked for injury
5.2.3. CU: Ointment being applied TEXT: Discontinue treatment until ulcers/ infections heal

5.3. Eric T. Wong: During each array exchange it is critical to check the scalp for dermatitis, erosions, ulcers, or infection, stopping the array application until the skin is healed as necessary [1]. 

5.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

5.4. Then shave any regrown hair [1], clean the scalp with 70% isopropyl alcohol [2], and reapply the transducer arrays as demonstrated [3].

5.4.1. CU: Hair being shaved
5.4.2. CU: Scalp being wiped
5.4.3. CU: One array being placed

OPTIONAL – Critical Step Statement:
· An OPTIONAL brief statement may be submitted for further elaboration of the best way to perform the required technique for the single most critical step of this procedure. 
· If there is no single critical step, then there is no need to fill out this statement.
· This will be an interview style shot interjected after the relevant step within the Protocol section of the video. 
· This statement is limited to 30 words or less. 
· Please indicate the full name of the Author who will give this statement and the step of the protocol to which the statement pertains using the step numbers from the Protocol section (above).
Fill in the details below based on the instructions above for the “Critical Step Statement”
Eric T Wong, Step 5.3 (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)
There are a number of critical steps for the successful implementation of the device:
(i) The MRI for treatment planning must include the margins of the scalp.
(ii) It is critical to shave air all the way down to the surface of the scalp to ensure adequate contact between array disks and the scalp.  There should be no gap between the array disk and scalp.
(iii) During each array exchange, it is also critical to check the scalp for dermatitis, erosions, ulcers or infection and, if needed, stop application of the arrays until ulcers are healed and infections are resolved. 




















Section – Results
The Results section is restricted to 200 words of narrative. Please read through the results as presented to make sure that it accurately represents your findings. If you would like to highlight other data, please revise this section accordingly, keeping in mind the word count restriction. Please note that we cannot include narrative without an accompanying visual. 

6. Results: Representative TTFields Transducer Array Placement and Application 

6.1. Here a representative personalized transducer array layout as designed by the treatment planning software for the proper placement of the arrays on a Patient is shown [1].

6.1.1. LAB MEDIA: Figure 3A

6.2. TTFields cause disruption during mitosis, leading to asymmetric distribution of the chromosomes, cytoplasmic blebbing and misalignment of the metaphase plates (Figures 1A and 1B) [2].

6.2.1. LAB MEDIA: Normal mitosis in video (show normal 1.AVI [left] and normal 2.AVI [right] simultaneously).
6.2.2. LAB MEDIA: Disruption of cytokinesis and violent cytoplasmic blebbing (show MDA TTF 1_t01c6.AVI [left] and MDA TTF 1_t01c4.AVI [right])
6.2.3. LAB MEDIA: Disruption of mitotic plates (show MDA TTF2_t01c6.AVI [left] abd MDA TTF 2_t01c4.AVI [right])
6.2.4. JoVE Video Editor: please emphasize signal in green circles in Mitotis within TTFields DRAQ5 images

6.3. One proposed model for TTFields action on mitotic cells is that the transducer array-generated electric fields perturb septin function [1].

6.3.1. LAB MEDIA: Figure 1C: JoVE Video Editor: please add/emphasize Septin text and arrows
[bookmark: _GoBack]
6.4. The electrical conductivity and relative permittivity of individual tissue types and their volume [1] results in a variation of the electric field intensity and distribution within the brains of Patients undergoing TTFields treatment [2].

6.4.1. LAB MEDIA: Figures 2A and 2B: JoVE Video Editor: please emphasize EVH graph
6.4.2. LAB MEDIA: Figures 2A and 2B: JoVE Video Editor: please emphasize SARVH graph

6.5. Therefore, transducer array placement may have an effect on the electric field strength within the tumor region [1], as illustrated in these images for predicting the electric field strength within an individual Patient brain at adjacent axial, coronal, and sagittal slices [2].

6.5.1. LAB MEDIA: Figure 2C
6.5.2. LAB MEDIA: Figure 2C: JoVE Video Editor: please sequentially emphasize Axial, Coronal, and Sagittal image columns

6.6. Scalp sensitivity to the arrays can be alleviated by topical application of corticosteroids and by shifting the arrays as demonstrated [1].

6.6.1. LAB MEDIA: Figure 4: JoVE Video Editor: please sequentially show or emphasize A, then B, then C images

6.7. These MRI images from a 56-year-old, female Patient diagnosed with a mutated glioblastoma [1] who was treated with TTFields therapy after radiation and chemotherapy [2] reveal a stabilized disease phenotype for over 48 months after the initial diagnosis [3].

6.7.1. LAB MEDIA: Figure 5: JoVE Video Editor: please emphasize At Diagnosis image column
6.7.2. LAB MEDIA: Figure 5: JoVE Video Editor: please emphasize 3 Months image column
6.7.3. LAB MEDIA: Figure 5: JoVE Video Editor: please emphasize 43 Months image column



Section - Conclusion
7. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.

· Below are questions for statements that can be used to further emphasize the significance of your protocol. At least one statement is required.
· Each statement is limited to 30 words.
· Answer the questions in full sentences, as you will be expected to memorize and deliver the sentences as spoken interview statements during filming. 
· Indicate the full name of the author who will give each Conclusion Interview statement. 
What is most important thing to remember when attempting this procedure? Please indicate the steps (e.g., 2.4., 2.5.) in the Protocol section this advice correlates to.
7.1. Eric T Wong: (Steps: 3.3 & 3.4) (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)
The most important things to remember when applying the transducer arrays are:
(i) Avoid placement of the array disks above a scar or hardware.
(ii) Apply the arrays in a clockwise or counterclockwise fashion.
(iii) Check for dermatitis, erosions, ulcers or infection during array exchange.
(iv) Re-application of the four arrays by shifting two centimeters clockwise or counterclockwise.
7.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
Following this procedure, what other methods can be performed? What questions would these additional methods answer?
7.2. Author Name: ____ (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)
7.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
7.3. Author Name: ____ (Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)
7.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.
Are any of the reagents or instruments hazardous? If so, please use this interview statement to remind viewers of what precautions they should take.
7.4. Author Name: ___(Write your answer here in the form of a spoken statement. Don’t forget to replace “Author Name” with the name of the person who will be speaking the statement on camera)
7.4.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera.

Thank you for following the instructions and addressing our questions. We will incorporate your answers/suggestions and send you the finalized script before your shoot. You will also receive detailed shoot preparation instructions in the email accompanying the finalized script.
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