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Author Questionnaire 

1. Microscopy: Does your protocol involve video microscopy? N 
Authors: Please upload all footage recorded through the resectoscope to your project page as soon as possible

2. Software: Does the part of your protocol being filmed demonstrate software usage? N

3. Filming location: Will the filming need to take place in multiple locations (greater than walking distance)?   Enter Yes or No.
If Yes, how far apart are the locations? Click to enter distance between locations.
 

Introduction

1. Introductory Interview Statements

Your answers to these questions will become author interview statements, which will be incorporated into the script. Authors will memorize the statements and then deliver them on camera.
· Enter the full name of the author who will deliver the statement on camera.
· Each author should deliver no more than two statements.
· Please answer in full sentences, in a style suitable for being spoken aloud. 
· Limit the length of each statement to 30 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

REQUIRED: Why is your protocol significant? OR What key questions can this method help answer? 
1.1. Enter author name.: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

REQUIRED: What is the main advantage of this technique?
1.2. Enter author name: Click here to answer question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?
1.3. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: Are there any specific areas of research that this method could provide insight into? OR Can this method be applied to any other systems?
1.4. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: 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?
1.5. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

OPTIONAL: Why is visual demonstration of this method critical?
1.6. Enter author name: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

Introduction of Demonstrator on Camera

Complete this statement ONLY if any of the individuals who will be demonstrating the procedure on camera will not be delivering an Introductory Interview Statement.

1.7. Enter name of author who will introduce demonstrator: Demonstrating the procedure will be Click here to enter name of demonstrator(s)., a Click here to enter demonstrator job title. from my laboratory. Include additional demonstrators as needed.  
1.7.1. INTERVIEW: Author saying the above. 
1.7.2. The named demonstrator(s) looks up from workbench or desk or microscope and acknowledges the camera.

Ethics Title Card
1.8. Procedures involving animal subjects have been approved by the Institutional Animal Care and Use Committee (IACUC) or equivalent body at (insert Institutional Name).
OR
Procedures involving human subjects have been approved by the Institutional Review Board (IRB) or equivalent body at (insert Institutional Name).

Protocol
Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The one-digit numbers represent sections of the video. The text will appear onscreen.
· The two-digit numbers (e.g. 2.1., 2.2.) represent steps of your protocol. The text will be recorded 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 one day, the protocol is restricted to 30 steps and/or 60 shots. Current script of protocol: 34 steps, 19 shots.

Please use this draft script to help you prepare for filming day.
· Filming should take no more than 10 minutes per step. If a step will take more than 10 minutes, prepare the product from that step in advance.
2. Surgical Preparation
2.1. [bookmark: _Hlk21550231]Before beginning the procedure, confirm the availability of 980-nanometer diode laser with an 80-100-Watt continuous power source [1].
2.1.1. WIDE: Talent checking laser equipment

2.2. Secure a laser fiber, 0.9% saline solution for intraoperative bladder irrigation, and a 26-French laser resectoscope [1].

2.2.1. Talent placing materials onto surgical tray or similar

2.3. [bookmark: _Hlk21550263]Thirty minutes before the procedure, administer an intravenous antibiotic to the Patient [1-TXT] and have the Patient lie down on the operating table [2].

2.3.1. Talent administering antibiotics TEXT: cefuroxime sodium 1.5 g with 100 mL 0.9% sodium chloride
2.3.2. Patient lying down on table

2.4. After administering general anesthesia according to institutional guidelines [1], drape the Patient in a sterile fashion in the dorsal lithotomy position [2].

2.4.1. Anesthesia being delivered to i.v. or similar
2.4.2. Talent draping Patient 

3. Range of Enucleation Design (Cupid's arrow)

3.1. When the Patient is in position, use the resectoscope [1] to directly observe the urethra, verumontanum, bladder neck, ureteral orifices, bladder mucosa and trabecular hyperplasia [2].

3.1.1. WIDE: Talent inserting resectoscope Videographer: Do not need to directly show insertion
3.1.2. LAB MEDIA: To be provided by Authors: Shot of tissues/structures	Comment by Bridget Colvin: Authors: Please upload all footage captured through the resectoscope to your project page as soon as possible.

3.2. Use the laser to make a 3-4-millimeter-wide circular incision in the bladder neck mucosa [1] and a 3-4-millimeter circular incision in the proximal end of the verumontanum of the prostatic urethra mucosa [2].

3.2.1. LAB MEDIA: To be provided by Authors: Incision being made in bladder neck TEXT: Confirm anatomical landmark before each incision
3.2.2. LAB MEDIA: To be provided by Authors: Incision being made in prostatic urethra mucosa

3.3. Then connect the concentric circles of the bladder neck and the apex of the prostate in the posterior urethra at 12 o'clock [1] and use incise the left and right lobes of the bladder [2].

3.3.1. LAB MEDIA: To be provided by Authors: Circles being connected
3.3.2. LAB MEDIA: To be provided by Authors: Lobe incision(s) being made TEXT: Cupid’s arrows: concentric circles at bladder neck and prostate apex

4. Channel Creation

4.1. To create the channel, locate the surgical capsule at the 5 and 7 o’clock positions of the apex of the prostate [1] and the surgical capsule at the 5 and 7-o’clock surgical capsule positions [2].

4.1.1. WIDE: Talent locating surgical capsule
4.1.2. LAB MEDIA: To be provided by Authors: Surgical capsule being located

4.2. Then connect the 5- and 7-o’clock surgical capsule positions with the laser [1] and, at the 6 o’clock position of the apex of the prostate, separate the median lobe from the surgical capsule from the apex of the prostate to the bladder neck [2].

4.2.1. LAB MEDIA: To be provided by Authors: Capsule positions being connected
4.2.2. LAB MEDIA: To be provided by Authors: Lobe being separated from prostate

5. Lobe Enucleation 

5.1. For lobe enucleation, use the resectoscope [1], to enucleate the right lobe at 6 and 12 o'clock from the apex of the prostate to the bladder neck in a counterclockwise direction [2].

5.1.1. WIDE: Talent turning resectoscope or similar representative action
5.1.2. LAB MEDIA: To be provided by Authors: Lobe(s) being enucleated counterclockwise

5.2. Enucleate the left lobe at 6 and 12 o'clock from the apex of the prostate to the bladder neck in a clockwise direction [1].

5.2.1. LAB MEDIA: To be provided by Authors: Lobe(s) being enucleated clockwise

5.3. Then push all of the glands into the bladder [1].

5.3.1. Glands being pushed into bladder

6. Hemostasis, Prostate Morcellation, and Catheterization

6.1. To stop bleeding around the site, place a 50-Watt laser [1] 1-3-millimeters from the sites of bleeding to achieve hemostasis within the surgical area [2].

6.1.1. WIDE: Talent selecting laser
LAB MEDIA: To be provided by Authors: Laser being applied

6.2. For morcellation of the enucleated prostatic tissue, use a morcellator to break the tissue into as small pieces as possible [1] and remove the tissue from the bladder [2].

6.2.1. LAB MEDIA: To be provided by Authors: Tissue being morecellated
6.2.2. LAB MEDIA: To be provided by Authors: Tissue being removed

6.3. When all of the enucleated tissue has been removed, remove the morcellator from the urethra [1] and gently insert a 22-French Foley catheter lubricated with lidocaine gel [2] through the urethral orifice into the bladder cavity [3].

6.3.1. Morcellator being removed
6.3.2. Talent lubricating catheter
6.3.3. LAB MEDIA: To be provided by Authors: Catheter being inserted into cavity OR Catheter being inserted into urethra

6.4. Then inflate the balloon with 30 milliliters of water [1].

6.4.1. LAB MEDIA: To be provided by Authors: Balloon being inflated OR Water being flushed into catheter

7. Postoperative Care	Comment by Bridget Colvin: Authors: Do you want to demonstrate these steps or should we refer viewers to the postoperative care in the manuscript?

7.1. After the procedure, allow the Patient to lie in the bed for approximately 3 hours in the care unit [1] with monitoring and medical oxygen available [2].

7.1.1. WIDE: Talent checking Patient resting in care unit
7.1.2. Talent checking monitor, with medical oxygen visible in frame

7.2. Once the Patient has completely recovered from the anesthesia, return the Patient to the ward [1] and allow them to drink some water and to take some food [2].

7.2.1. Patient being wheeled into ward
7.2.2. Patient being given food and/or water
 
7.3. During the recovery period, record any urine output [1], paying special attention to the color of the urine [2].

7.3.1. Talent writing on patient chart
7.3.2. Shot of urine bag


Protocol Script Questions
Authors: Please use the step numbers from the script above (not step numbers from the manuscript) when answering the questions below. Please do not include steps that will be screen-captured and do not list entire sections.

A. Which steps from the protocol are the most important for viewers to see? Please list 4 to 6 individual steps. 
Click here to list 4 to 6 individual steps, using the step numbers from the protocol section of the video script.

B. What is the single most difficult aspect of this procedure and what do you do to ensure success? Please list 1 or 2 individual steps from the script above.
Click here to list 1 or 2 individual steps, using the step numbers from the protocol section of the video script.

If answered, your answers to C and D will become interview-style shots, which may be incorporated into the script after the relevant step in the protocol. Authors will memorize the statements and then deliver them on camera. 

C. OPTIONAL: If there is no single most critical step in the filmed portion of the protocol, do not answer this question. What is the best way to perform the required technique for the most critical step in the protocol? 
Enter author name.: (Enter step numbers from script.) Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
D. OPTIONAL: If there are no hazardous reagents or instruments in the filmed portion of the protocol, do not answer this question. Which of the reagents or instruments are hazardous? What precautions should viewers take?
Enter author name.: (Enter step numbers from script.) Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

Results
Please review this section to make sure that it accurately reflects your findings.
· Use Track Changes when making edits or revisions.
· If you would like the video to include different results, please revise this section.
· When revising, please keep the length of the voiceover below 200 words. Current word count: 152. (Voiceover is the text that follows the two-digit numbers.)
· Please note that the video cannot include voiceover without an accompanying visual. 

8. Results: Representative Diode Laser Enucleation (DiLEP) Outcomes

8.1. In this clinical study, all 40 of the patients with benign prostatic hyperplasia who underwent diode laser enculeation successfully completed the operation [1] and almost all of the patients had the catheter removed within 5 days of the procedure [2].

8.1.1. LAB MEDIA: Table 1
8.1.2. LAB MEDIA: Table 1 Video Editor: please emphasize Catheter duration data row

8.2. All of the patients returned to the hospital for follow-up examinations in the 1st, 3rd, and 12th months postoperatively [1].

8.2.1. LAB MEDIA: Table 1 Video Editor: please emphasize Follow-up time data row

8.3. The International Prostate Symptom Score [1] and Quality of Life tools were used to screen for, rapidly diagnose, track the symptoms of, and suggest the management of the symptoms of benign prostatic hyperplasia [2].

8.3.1. LAB MEDIA: Table 2 Video Editor: please emphasize IPSS data row
8.3.2. LAB MEDIA: Table 2 Video Editor: please emphasize QOL data row

8.4. Compared to baseline values [1], International Prostate Symptom Score and Quality of Life both significantly decreased at 1, 3, and 12 months postoperatively [2].

8.4.1. LAB MEDIA: Table 2 Video Editor: please emphasize baseline data values for IPSS and QOL data rows
8.4.2. LAB MEDIA: Table 2 Video Editor: please emphasize 1m, 3m, and 12m data values for IPSS and QOL data rows

8.5. The mean Q-max increased nearly 3-fold [1] and the mean postvoid residual decreased nearly 4-fold [2].

8.5.1. LAB MEDIA: Table 2 Video Editor: please emphasize 1m, 3m, and 12m data values for Qmax data row
8.5.2. LAB MEDIA: Table 2 Video Editor: please emphasize 1m, 3m, and 12m data values for PVR data row

8.6. Compared to the preoperative values, the prostate volume also decreased dramatically [1].

8.6.1. LAB MEDIA: Table 2 Video Editor: please emphasize 1m, 3m, and 12m data values for PV data row

8.7. According to the modified Clavien Dindo classification system, no patient had complications intraoperatively [1] and only 4 cases reported Grade 1 postoperative complications [2].

8.7.1. LAB MEDIA: Table 3 Video Editor: please emphasize Intraoperative: Patients data
8.7.2. LAB MEDIA: Table 3 Video Editor: please emphasize Postoperative: Bladder convulsion and Urge Urinary incontinence data



Conclusion
9. [bookmark: _Hlk27388131]Conclusion Interview Statements

Below are prompts for interview 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; you will need to memorize and deliver the sentences as spoken interview statements during filming. 
· Indicate the full name of the author who will give each statement. 

What is the most important thing to remember when attempting this procedure? Please indicate the steps (e.g., 2.4., 2.5.) in the Protocol section of the script that this advice applies to.
9.1. Enter author name: (Enter step numbers referred to.) Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
Following this procedure, what other methods can be performed? What questions would these additional methods answer?
9.2. Enter author name: Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
9.3. Enter author name: Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.

Thank you for addressing our questions. We will incorporate your answers and suggestions and send you the final script before your filming day. You will also receive detailed preparation instructions in the email accompanying the final script.
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