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

3. Filming location: Will the filming need to take place in multiple locations (greater than walking distance)?   N


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. [1].

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

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.[1].

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

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. [1].

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

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. [1].

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

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. [1].

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

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. [1].

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

Introduction of Demonstrator on Camera

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][2].

1.7.1. INTERVIEW: Author saying the above
1.7.2. Named demonstrator(s) looks up from workbench or desk or microscope and acknowledges camera

Ethics Title Card

1.8. 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: 21 steps, 27 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. 3D Echocardiographic (ECG) Image Acquisition
2.1. For the acquisition of 3D echocardiographic images, position the Patient in the left lateral decubitus position [1] and confirm that the ECG (E-C-G) tracing on the screen is of good quality [2]. 
2.1.1. WIDE: Talent positioning Patient
2.1.2. SCREEN: Shot of ECG tracing Videographer: please capture
2.2. Unfreeze the image [1] and begin to examine the Patient with the transducer [2] to visualize a conventional apical four-chamber view [3].
2.2.1. SCREEN: Image being unfrozen Videographer: please capture
2.2.2. Talent placing transducer onto Patient
2.2.3. SCREEN: Shot of four-chamber view Videographer: please capture
2.3. To optimize the image quality, adjust the sector width to the left ventricle, lowering the depth to truncate the left atrium and using a slight overgain [1].
2.3.1. SCREEN: Sector width being adjusted Videographer: please capture TEXT: Ensure entire LV endo- and epicardial surface visible
2.4. Press the 4D button to switch to 3D mode [1] and acquire 3D images in the Multi or Single Beat mode [1].
2.4.1. Talent pressing button
2.4.2. Talent selecting mode
2.5. Use the Multi Beat mode to achieve a higher spatial and temporal resolution, from which the dataset will be reconstructed from 2, 3, 4, or 6 cardiac cycles [1].
2.5.1. Talent selecting Multi Beat mode
2.6. Obtain an end-expiratory breath-hold of the patient, maintaining the stable transducer positioning to minimize the stitching artifacts [1-TXT].
2.6.1. Talent positioning transducer while Patient breathes TEXT: Single Beat acquisition = lower spatial and temporal resolution
2.7. When the full volume is reconstructed from the subvolumes, and the entire left ventricle is visible, freeze the image again [1] and, using the Cycle Select and Number of Cycles knobs, select the optimal acquired cardiac cycles and press Image Store [2].
2.7.1. SCREEN: Shot of LV, then image being frozen Videographer: please capture
2.7.2. Talent selecting cycles and pressing Image Store, with monitor visible in frame
3. Postprocessing Left Ventricle (LV) Morphology and Function Quantification
3.1. For left ventricle morphology and function quantification, select a 3D dataset appropriate for analysis [1] and click Measure and Volume [1-TXT].
3.1.1. WIDE: Talent selecting dataset
3.1.2. SCREEN: screenshot_1: 00:28-00:36
3.2. Select 4D Auto Left Ventricle Q [1].	Comment by Bridget Colvin: Authors: Please define.
3.2.1. SCREEN: screenshot_1: 00:28-00:36
3.3. On the quad-screen, the software will ask Modify alignment of apical slices to standard views? Correct the apical views manually as necessary by tilting and rotation to obtain the corresponding standard view and thereby eliminating foreshortening [1].
3.3.1. SCREEN: Authors: which one suggested time stamp would best represent the actions described by this text?
3.4. Drag and move the calipers on the long-axis views to set the tilting to align the caliper with the long axis of the left ventricle and use the corresponding or Rotate All knobs or adjust the calipers on the short-axis image to set the rotation [1-TXT].
3.4.1. SCREEN: Authors: which one suggested time stamp would best represent the actions described by this text? TEXT: Press Auto Align to reset to software default
3.5. After finishing the view alignment, click to the End-Diastolic Volume [1].
3.5.1. SCREEN: screenshot_1: 03:20-03:26
3.6. For semi-automatic detection of the left ventricle endo- and epicardial surface, select two landmark points manually on any apical views and successively identify the left ventricle apex and the middle of the left ventricle base in any apical view. The algorithm will automatically contour the endocardial border of the entire left ventricle [1].
3.6.1. SCREEN: screenshot_2: 00:35-00:58 Video Editor: can speed up
3.7. Check contour credibility in three apical views, three short-axis views of different levels, and a fourth user-controlled short axis, to allow visual verification of the detected surface [1].
3.7.1. SCREEN: screenshot_2: 00:58-01:19 Video Editor: please speed up TEXT: For contour correction, manually add points to be incorporated into contour line 
3.8. Then proceed to and measure the end-systolic volume as just demonstrated for the end-diastolic volume to identify and correct the endocardial contour on the end-systolic frame [1].
3.8.1. SCREEN: screenshot_2: 01:22-02:04 Video Editor: please speed up
3.9. Next, proceed to Volume waveform. The software will display a dynamic 3D model of the left ventricle and a time-volume curve as it traces the endocardial surface throughout the cardiac cycle frame-by-frame [1].
3.9.1. SCREEN: screenshot_2: 02:02-02:13 TEXT: Endocardial border can be edited at any frame
3.10. Proceed to the Left Ventricle Mass measurement. The software automatically will contour the left ventricle epicardial contour on the end-diastolic frame and calculate the left ventricle mass [1].
3.10.1. SCREEN: screenshot_2: 02:21-02:44 Video Editor: please speed up
3.11. Click to assess the 4D strain region of interest. The software will automatically contour epicardial surface on the end-systolic frame and calculate the left ventricle end-systolic mass [1].
3.11.1. SCREEN: screenshot_2: 02:45-02:50
3.12. Finally, click 4D Strain Results. The software will visualize the 3D myocardial tracking on multiple short- and long-axis planes and the corresponding strain values of the 17 standard left ventricle segments throughout the cardiac cycle, frame-by-frame [1].
3.12.1. SCREEN: screenshot_2: 02:51-03:06 Video Editor: can speed up
3.13. Time-strain curves and a bull’s eye plot will be displayed. The longitudinal, circumferential, radial, and area strains, rotation, and torsion will also be calculated and can be demonstrated [1].
3.13.1. SCREEN: screenshot_2: 03:12-03:28
3.14. Then, to terminate the analysis, click Approve & Exit [1].
3.14.1. SCREEN: screenshot_2: 03:28-03:32


Protocol Script Questions

If answered, your answers to A and B 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. 

A. 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. [1].
B. 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 uniquely hazardous? What precautions should viewers take that they might not normally know to 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. [1].

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: 59. (Voiceover is the text that follows the two-digit numbers.)
· Please note that the video cannot include voiceover without an accompanying visual. 

4. Results: Representative 3D Left Ventricle Analyses

4.1. Here a 3D analysis of the left ventricle in a healthy volunteer with normal ventricular volumes and function is shown [1].

4.1.1. LAB MEDIA: Figure 1

4.2. This 3D left ventricle analysis of a 64-year old male patient [1] shows a dilated cardiomyopathy [2] and a wide QRS (Q-R-S) complex of the left bundle branch block morphology [3].

4.2.1. LAB MEDIA: Figure 2
4.2.2. LAB MEDIA: Figure 2 Video Editor: please emphasize left 3D image
4.2.3. LAB MEDIA: Figure 2 Video Editor: please emphasize bottom right circle graph

4.3. The analysis of myocardial mechanics by 3D speckle tracking provides meaningful data on dyssynchronous contractions and segmental dysfunction [1].

4.3.1. LAB MEDIA: Figure 2 Video Editor: please emphasize top right line graph



Conclusion
5. [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.
5.1. 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. [1].

5.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (Enter step numbers referred to.) 

Following this procedure, what other methods can be performed? What questions would these additional methods answer?

5.2. 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. [1].

5.2.1. 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?
5.3. 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. [1].

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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