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Author Questionnaire:
[bookmark: OLE_LINK2]1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol demonstrate software usage? Y
3. Which steps from the protocol section below are the most visually important? 
2.1., 2.2., 5.2., 5.3.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
4.1., 4.2., 5.3.
5. Will the filming need to take place in multiple locations (greater than walking distance)? N


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.

1.1. Jing Liu: Lung ultrasound is more sensitive, accurate, and reliable for diagnosing pneumothorax than chest X-ray. Ultrasound-guided thoracentesis is also safer and more convenient than traditional methods [1].
1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
1.2. Jing Liu: Diagnosing neonatal pneumothorax by ultrasound is easy to learn, can be performed bedside without radiation, and can be used to precisely locate the puncture point for safe thoracentesis [1].

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

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

1.3. [bookmark: _Hlk26279233][bookmark: OLE_LINK8]Procedures involving human subjects have been approved by the Research Ethics Committee of Beijing Chaoyang District Maternal and Child Healthcare Hospital & Beijing Chaoyang District Bureau of Science, Technology and Information. The study protocol follows the guidelines of the hospital’s Human Research Ethics Committee.


Section - Protocol
1. Ultrasound Exam Preparation
0.1. Before beginning the ultrasound, select a high-frequency linear probe [1-TXT] and sterilize the transducer [2].
0.1.1. WIDE: Talent selecting probe Videographer: Important step TEXT: i.e., 10 MHz
0.1.2. Talent sterilizing transducer
0.2. Select the lung ultrasound (L-U-S) preset [1].
0.2.1. Talent selecting preset, with monitor visible in frame Videographer: Important step
0.3. To optimize the imaging settings for an examination when no lung ultrasound preset is available, select one of the Small Parts presets [1] and use the Depth button to adjust the depth to 4-5 centimeters [2].
0.3.1. Talent selecting preset, with monitor visible in frame
0.3.2. SCREEN: 2.3.1
0.4. Use the Focus Zone button to select 1 or 2 focuses and adjust the focus close to the pleural line [1].
0.4.1. SCREEN: 2.4.1
0.5. Click the Speckle Reduction Imaging button [1] and select a level of 2-3 to reduce the speckle noise [1].
0.5.1. Talent clicking button, with monitor visible in frame
0.5.2. SCREEN: 2.5.1
0.6. Turn on Crossbeam Reduction Imaging [1] and select a level of 2 to improve the contrast resolution [2].
0.6.1. Talent turning on Crossbeam Reduction Imaging
0.6.2. SCREEN: 2.6.1     
0.7. Then select Fundamental Imaging for sharper A- or B-lines [1].
0.7.1. SCREEN: 2.7.1
0.8. Next, apply an appropriate volume of warm gel to the transducer to keep it in good contact with the skin surface [1] and place the Infant in a suitable position [2-TXT].
0.8.1. Talent applying gel to transducer
0.8.2. Infant being placed into position TEXT: i.e., supine, prone, or side-lying Videographer: Do not capture infant face
0.9. [1].
0.9.1. Talent giving pacifier to Infant.
1. Lung Partitioning and Lung Ultrasound (LUS) Imaging
1.1. To partition the lungs into 6 regions, divide each side of the lung [1] into three regions along the anterior axillary and posterior axillary lines with anterior, lateral, and posterior sections [2].
1.1.1. WIDE: Talent dividing lungs
1.1.2. Shot of infant chest Video Editor: please add lines and text as in 3.1.2 image OR LAB MEDIA: 3.1.2 Video Editor: please sequentially add/emphasize lines and accompanying texts
1.2. To partition the lungs into 12 regions, further divide each lung into upper and lower lung fields by the nipple connection line [1].
1.2.1. Shot of infant chest Video Editor: please add dotted line and text as in 3.2.1 image OR LAB MEDIA: 3.2.1 Video Editor: please emphasize dotted line
2. LUS Imaging
2.1. For B-mode scanning of the infant lung, press the 2D button [1] and place the transducer perpendicular to the ribs [2] to identify the presence of pleural, A-, and B-lines [3].
2.1.1. WIDE: Talent pressing 2D button
2.1.2. Talent placing transducer perpendicular to ribs Videographer: no infant face in shot
2.1.3. SCREEN: 4.1.3
2.2. Use real-time ultrasound to observe whether there is lung sliding or ‘lung point’ [1].
2.2.1. SCREEN: Video_1: 00:00-00:10
2.3. Then rotate the probe 90 degrees [1] and, starting at the highest part of the thorax, perform parallel scanning [2].
2.3.1. Probe being rotated
2.3.2. SCREEN: 4.3.2
2.4. For M-mode scanning, press the M-button [1] and look for the presence of a ‘stratosphere sign’ or ‘lung point’, both of which signify pneumothorax [2-TXT].
2.4.1. Talent pressing button
2.4.2. [bookmark: OLE_LINK3]SCREEN: Video_5 TEXT: Identify degree of PTC according to LUS findings
3. LUS-Guided Thoracentesis 
3.1. For lung ultrasound-guided thoracentesis, select an appropriate puncture needle connected to a 20-milliliter syringe and 3-way stopcock [1-TXT].
3.1.1. [bookmark: _GoBack]WIDE: Talent selecting needle TEXT: e.g., 18-20G needle or angiocatheter
3.2. Place the calm, quiet Infant in the appropriate position, allowing the air on the affected side to rise up [1] and, wearing sterile gloves, disinfect the puncture site [2].
3.2.1. Talent positioning Infant Videographer: No infant face in shot 
3.2.2. Site being disinfected Videographer: Important step TEXT: i.e., intercostal space at site of PTX 
3.3. Then, holding the Infant in a stable position [1], evacuate the pleural air by needle aspiration at the selected puncture point [2-TXT].
3.3.1. Infant being stabilized Videographer: No infant face in shot
3.3.2. Site being punctured/air being evacuated Videographer: Important/difficult step TEXT: Alternative: Immediately place chest tube



Section – Results
1. Results: Representative PTX Diagnosis

4.1. Normal neonatal lung appears as a ‘bamboo sign’ on B-mode ultrasound [1] and as a ‘seashore sign’ on M-mode ultrasound [2], while lung sliding is evident under real-time ultrasound [3].

4.1.1. LAB MEDIA: Figure 1 Video Editor: please emphasize Figure 1A image
4.1.2. LAB MEDIA: Figure 1 Video Editor: please emphasize Figure 1B image
4.1.3. LAB MEDIA: Video 1

4.2. Pneumothorax is diagnosed as illustrated in the flowchart [1].

4.2.1. LAB MEDIA: Figure 2 Video Editor: please sequentially emphasize arrows from left to right or no animation

4.3. If severe pneumothorax is present, the thoracentesis must be performed immediately [1].

4.3.1. LAB MEDIA: Video 2

4.4. In moderate pneumothorax, if thoracentesis is indicated, the needle can be inserted anywhere in the field in which lung sliding is absent [1].

4.4.1. LAB MEDIA: Video 3

4.5. Mild pneumothorax generally does not require thoracentesis [1].

4.5.1. LAB MEDIA: Video 4

4.6. However, if the primary pulmonary disease of the infant is more severe and the infant presents with clinical deterioration, then thoracentesis may be indicated [1].

4.6.1. LAB MEDIA: Video 7



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

5.1. [bookmark: OLE_LINK12]Jing Liu: When performing this procedure, it is important to identify the presence and degree of pneumothorax and to locate the exact puncture point [1].

5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (Step: 4.4., 5.3.)
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