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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy, such as filming a complex dissection or microinjection technique? N  
2. Does your protocol include software usage? N
3. Which steps from the protocol section below are the most important for viewers to see? 
2.1-2.5; 3.2-3.5; 5.1.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? We have no difficult procedure for our protocol and we are confident with all the procedures.
5. Will the filming need to take place in multiple locations? N


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

1. REQUIRED Interview Statements: (Said by you on camera

1.1. Chuan Xing Wu: PDX models are established by transplanting immune-compromised mice with tumor samples from cancer patients. It has been regarded as the most suitable preclinical models for anti-cancer development and the research into mechanisms of cancer development [1]. 
1.1.1. INTERVIEW

1.2. Chuan Xing Wu: We described a method in establishing a liver cancer PDX model that is useful in determine the therapeutic efficacy of anti-cancer drugs [1].
1.2.1. INTERVIEW






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

This protocol has been conducted at the University of Hong Kong with approval from the Institutional Review Board (IRB) of the University of Hong Kong/Hospital Authority of Hong Kong (UW05-3597/I022).


Section - Protocol
The authors completely ignored all post-shoot emails, and never gave us their notes, this is just according to the videographer!
2. Tissue Processing 
2.1. For the preparation of tumor cells from tumor tissues, first transfer the tumor sample into a sterile petri dish and rinse the tumor tissues with cold HBSS (pronounced: “Hanks' Balanced Salt Solution”) twice [1]. 
2.1.1. MED: Talent transfers the tumor sample into a petri dish and rinses it with HBSS solution once. 
2.2. Next, use autoclaved small scissors and forceps to cut the tumor tissues into 1 mm x 1 mm pieces. Then, transfer the tissue pieces to an autoclaved 1.5-milliliter microcentrifuge tube filled with 300 microliters of gelatin solution and keep the tube on ice [1]. 
2.2.1. CU: Talent slices the tumor tissue and transfers the pieces into a 1.5 ml tube (filled with the gelatin solution) and puts the tube on ice.
2.3. Alternatively, rinse the collected tumor samples with 0.5 milliliters of ice-cold HBSS twice [1]. Incubate the tumor sample in DMEM/F12 (pronounced: “d.m.e.m.f.12) medium supplemented with 10 percent penicillin and 10 percent streptomycin at 37 °C for 30 minutes [2] [3]. 
2.3.1. MED: Talent rinses the tumor samples with ice-cold HBSS once. Show the HBSS container on ice. 
2.3.2. MED: Talent adds the medium to a container and transfers the tissue to that container. 
2.3.3. MED: Talent transfers the tissue sample to an incubator. Show a timer set to count down from 30 minutes in the shot.
2.4. Slice the tumor tissues into 1 mm x 1 mm pieces [1] and digest the tumor tissues with 0.02 milligrams per milliliter collagenase IV at 37 °C for 45 minutes [2]. 
2.4.1. CU: Talent slices the tumor tissue and transfers the pieces into a 1.5 ml tube. 
2.4.2. MED: Talent adds collagenase IV.
2.4.3. MED: Talent transfers the tube to an incubator.
2.5. After the incubation, filter the tissues first through a 100-micron mesh and then through a 40-micron mesh [1]. Lyse the red blood cells by incubating them with ammonium chloride at 37 °C for 30 minutes [2] [3]. 
2.5.1. CU: Talent filters the tissue first through a 100-micron mesh, and then through a 40-micron mesh.
2.5.2. MED: Talent adds ammonium chloride.
2.5.3. MED: Talent transfers the sample to an incubator. Show a timer set to count down from 30 minutes in the shot.
2.6. Collect the tumor cells by centrifugation at 800 x g for 10 minutes [1]. Then, rinse them with DMEM/F12 1640 (pronounced: “d.m.e.m.f.12.1640) medium [2]. 
2.6.1. MED: Talent closes the centrifuge lid and presses the start button. 
2.6.2. CU: Talent discards the supernatant and rinses the cells with the medium. 
Videographer’s note: We missed all part 2,  but we reshoot a bit how hey prepare solution, and I have marked this shot.

3. Implantation of Patient-derived Tumor Xenografts

3.1.1. Talent discards the supernatant and rinses the cells with the medium. 
Videographer’s note: Part 3: instead of injection he cut mouse, I think he just wanted to show off how he can do operation. And while I was setting my cam, they already place mouse on desk, so I didn't shoot this part as well. And wasn't able to reshoot, because they killed mouse(but promised me that won't do it~).

3.2. Load one piece of tumor from the gelatin, or cells from the culture medium… into an autoclaved 12-gauge trocar [1]. Make sure that the tumor is completely pushed into the trocar [2]. 
3.2.1. CU: Talent loads the tumor from the gelatin into a 12-g trocar. 
3.2.2. CU: Talent loads the cells from the culture medium into a 12-g trocar.
3.3. After confirming a lack of response to toe pinch in a sedated mouse, place the mouse on a sterile surface [1]. Inject the tumor or cells into the middle dorsal neck region by sliding a 12-gauge trocar down subcutaneously until the flank region is reached [2]. 
3.3.1. CU: Talent places the mouse on a sterile surface and pinches the mouse toe.
3.3.2. CU: Talent injects the mouse as described in the protocol.
3.4. Before the mouse is fully awake, inject 0.1 milligrams per kilogram buprenorphine (pronounced: “bu·​pre·​nor·​phine”) subcutaneously [1]. 
3.4.1. CU: Talent injects the pain killer subcutaneously.
3.4.2. Talent discards the supernatant and rinses the cells with the medium. 
[bookmark: _GoBack]Videographer’s note: Part 4: didn't shoot anything from this part, because they didn't prepare anything for this.


4. Determination of the Effects of Sorafenib on the Tumor Growth 
4.1. When most F1 tumors are larger than 20 cubic millimeters [1], randomly and blindly divide the F1 tumor-bearing mice into a vehicle group and a sorafenib group, making sure each group consists of six mice, each with at least one PDX (pronounced: “p·​d·​x”) tumor [2].
4.1.1. LM: Figure 2A.
4.1.2. MED: Talent blindly divides the mice into two groups of six mice. 
4.2. Administer the vehicle or the drug to the mice via oral gavages… twice a day for two weeks [1-TXT]. Monitor the tumor volumes and body weights of the mice approximately three times per week [2].
4.2.1. MED: Talent administers one of the drugs via an oral gavage, once. TEXT: 20 mL/kg Saline Video editor: Please show text overlay when VO says, “the vehicle”. TEXT:  30 mg/kg Sorafenib Video editor: Please show text overlay when VO says, “the drug”.
4.2.2. MED: Talent measures the tumor volume and the body weight of the mouse once.
4.3. After collecting the tumor tissues, perform western blot for the detection of CDK1 (pronounced: “c·​d·​k·one”), PDK1 (pronounced: “p·​d·​k·one”), and beta-catenin proteins [1-TXT] and immunohistochemistry for biomarkers analysis [2-TXT].
4.3.1. MED: Talent does few actions to perform a western blot assay. TEXT: CDK1: Cyclin-dependent kinase 1, PDK1: phosphoinositide-dependent kinase 1
4.3.2. MED: Talent does few actions to perform an immunohistochemistry assay. TEXT: Hep-Par1, CK7, CK20, and CEA Video editor: Please show text overlay when VO says, “biomarkers”.





Section – Results
5. Results: Generation of Liver Cancer PDX Models with High Engraftment Rate 
5.1. The immunohistochemistry analysis of Hep-Par1 (pronounced: “hep·​par·one”), CK7 (pronounced: “c·​k·​seven”), CK20 (pronounced: “c·​k·​twenty”), and CEA (pronounced: “c·​e·​a”) biomarkers showed that the expression pattern of these biomarkers in PDX tumor models mostly resembled that of their original tumor tissues [1]. 
5.1.1. LM: Figure 2B. Video editor: Please emphasize the 1st row when VO says: “these biomarkers in PDX tumor models” and the 2nd row when VO says: “their original tumor tissues”. 
5.2. In addition, the western blot analysis showed that the levels of CDK1 were specifically similar between the clinical tissues and paired PDX models [1]. Same results were observed for PDK1 and beta-Catenin [2]. 
5.2.1. LM: Figure 2C. Video editor: Please emphasize the first row of the right panel when VO says: “clinical tissues” and the first row of the left panel when VO says: “PDX models”.
5.2.2. LM: Figure 2C. Video editor: Please emphasize the second row when VO says: “PDK1” and the third row when VO says: “beta-Catenin”.
5.3. The growth curves of the tumor in PDX models showed that the tumor growth was suppressed by more than 50 percent after sorafenib treatment [1] [2] when compared to the control group [3] [4]. 
5.3.1. LM: Figure 3B. Video editor: Please emphasize the black curve. 
5.3.2. LM: Figure 3A. Video editor: Please emphasize the 2nd row Video editor: Please show text overlay when VO says, “sorafenib treatment”. 
5.3.3. LM: Figure 3B. Video editor: Please emphasize the red curve.
5.3.4. LM: Figure 3A. Video editor: Please emphasize the 1st row. Video editor: Please show text overlay when VO says, “control group”. 
5.4. In addition, there was no significant difference in body weight between the control and the treatment group [1].
5.4.1. LM: Figure 3C. Video editor: Please emphasize the red curve when VO says: “the control” and the black curve when VO says: “the treatment”.

Section - Conclusion
6. Conclusion Interview Statements: (Said by you on camera)
6.1. Chuan Xing Wu: The preclinical validation of the effectiveness of drugs by using PDX models will facilitate the anti-cancer treatment for liver cancer [1]. 
6.1.1. INTERVIEW
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