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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
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. Please upload all screen captured video files to your project page as soon as reasonably possible.

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.

· To ensure that your script can be filmed in one day, the Introduction, Protocol, and Conclusion sections are restricted to 55 shots (i.e., designated as 1.1.1., 1.2.1., etc). 

Protocol Length
Number of Shots: 39

 

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.
· Fill out both required statements. One optional statement may also be selected.
· 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

Is each interview statement 30 words or fewer? ☐ Yes
Has any author been assigned more than two statements? ☐ No

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 Human Research Ethics Committee at Semmelweis University Heart and Vascular Center.

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. 

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 Right Ventricle (RV) Image Acquisition
2.1. For the acquisition of 3D images, confirm the correct right ventricle-focused view from the 2D echocardiography images [1].
2.1.1. WIDE: Talent checking image(s), with monitor visible in frame
2.2. If the free wall of the right ventricle is poorly visualized in this view, the expected 3D image quality will not be optimal for further analysis [1].
2.2.1. LAB MEDIA: To be provided by Authors: Image of poorly visualized RV free wall
2.3. If the image is acceptable, use the 4D button to switch to live 3D imaging [1] and use the 12 Slice mode for the 3D view [2] to acquire a triplane image of the region of interest, as well as 9 cross-sectional planes that can be freely modified [3].
2.3.1. Talent pressing 4D button
2.3.2. Talent selecting 12 slice mode
2.3.3. LAB MEDIA: To be provided by Authors: Shot of triplane image of ROI and cross-sectional planes
2.4. By rotation and correct positioning of the cut planes, confirm the visibility of the entire right ventricle free wall, including the outflow tract and apical segments [1], and use the left tilting of the sector to further adjust the image [2].
2.4.1. LAB MEDIA: To be provided by Authors: Shot of entire RV free wall
2.4.2. LAB MEDIA: To be provided by Authors: Image being adjusted
2.5. Using the single beat mode, select an optimal image depth, width, and frame rate [1] and obtain 3D loops of the right ventricle [2].
2.5.1. Talent selecting image depth, width, and/or frame rate, with monitor visible in frame TEXT: Use low frame rate for 60-70 bpm; Use higher frame rate for tachycardia
2.5.2. LAB MEDIA: To be provided by Authors: Loop(s) being obtained
2.6. [bookmark: _Hlk33712695]Using the multi beat mode, reconstruct the acquired 3D loop from a given number of heart cycles [1].
2.6.1. Talent selecting heart cycles
2.7. When the acquired 3D volume has been stitched together [1], position the probe at the region of interest [2] and ask the Patient to take and hold a deep breath [3]. The expanding lungs will typically cover the entire image [4].
2.7.1. LAB MEDIA: To be provided by Authors: Shot of 3D heart volume
2.7.2. Talent placing probe
2.7.3. Talent asking Patient to hold breath/Patient taking breath
2.7.4. LAB MEDIA: To be provided by Authors: Shot of image covered by lungs
2.8. Ask the Patient to exhale slowly [1]. As the lungs deflate, the right ventricle should become visible again [2].
2.8.1. Talent asking Patient to exhale/Patient exhaling
2.8.2. LAB MEDIA: To be provided by Authors: RV becoming visible 
2.9. When the entire right ventricle free wall and septum reappear [1], ask the Patient to hold their breath in this state [2], select multi beat [3], and begin the acquisition [4].
2.9.1. LAB MEDIA: To be provided by Authors: Shot of full RV free wall and septum
2.9.2. Talent asking Patient to hold breath/Patient holding breath
2.9.3. Talent selecting multi beat
2.9.4. Talent starting acquisition
2.10. The 3D loops will build up during the select number of heart cycles [1].
2.10.1. LAB MEDIA: To be provided by Authors: Loops building up
2.11. When the entire right ventricle can be visualized [1], instruct the Patient to breathe freely again [2].
2.11.1. LAB MEDIA: To be provided by Authors: Shot of entire right ventricle 
2.11.2. Talent asking Patient to breathe/Patient breathing
2.12. Then check the obtained loop to confirm that there are no stitching or drop-out artifacts [1].
2.12.1. LAB MEDIA: To be provided by Authors: Shot of obtained loop
3. 4D RV Analysis
3.1. For 4D right ventricle analysis, open the right ventricle-focused 3D loop from the patient library in appropriate 4D analysis software program [1] and orient the right ventricle on four, predefined cut planes [2].
3.1.1. WIDE: Talent opening software
3.1.2. SCREEN: To be provided by Authors: Ventricle being oriented
3.2. Place two markers to the center of the tricuspid valve in the upper and lower left long-axis planes and use the rotation tool to adjust the long-axis of the image to the actual long axis of the right ventricle [1].
3.2.1. SCREEN: To be provided by Authors: Marker(s) being placed and long-axis being adjusted
3.3. Reference images on the upper right edges show how the correct orientation should appear [1].
3.3.1. SCREEN: To be provided by Authors: Shot of references images Video Editor: please emphasize reference images when mentioned
3.4. In the upper and lower right panels, use rotation to align the short-axis images into the correct position, using the reference images as a guide [1].
3.4.1. SCREEN: To be provided by Authors: Short-axis images being aligned
3.5. Click Set landmarks to set landmarks in two images and mark the tricuspid annulus at the tricuspid valve free wall and septum and the right ventricle apex on the previously oriented apical four-chamber view [1].
3.5.1. SCREEN: To be provided by Authors: Landmark being set, then tricuspid annulus being marked
3.6. On the right side, set the right ventricle posterior and anterior insertion points and the right ventricle free wall, using the reference images as a guide [1].
3.6.1. SCREEN: To be provided by Authors: Insertion points being set
3.7. When all of the landmarks have been set, the software will automatically jump to the Review window [1].
3.7.1. SCREEN: To be provided by Authors: Review window being opened
3.8. Review and manually correct the automatic endocardial border detection throughout the entire cardiac cycle as necessary [1]. 
3.8.1. SCREEN: To be provided by Authors: Endocardial border detection being reviewed and corrected
3.9. In the case of false tracking, click the endocardial borders to correct them as necessary [1].
3.9.1. SCREEN: To be provided by Authors: Borders being clicked/corrected
3.10. Using the rotation tool on the short axis, track along the entire circumference of the right ventricle to review the images [1].
3.10.1. SCREEN: To be provided by Authors: Images being reviewed
3.11. Select Pen size to adjust the magnitude of correction [1]. When the tracking is correct, click Results and review the final 3D volumetric data and other calculated parameters in the Worksheet panel [2].
3.11.1. SCREEN: To be provided by Authors: Pen size being selected and magnitude of correction being adjusted
3.11.2. SCREEN: To be provided by Authors: Results being clicked and data being reviewed
3.12. If further adjustments are needed, click on the appropriate parameter to make a modification [1].
3.12.1. SCREEN: To be provided by Authors: Parameter being clicked
3.13.  If the tracking and the 3D parameters appear to be valid, click Approve and Exit to save the values [1].
3.13.1. SCREEN: To be provided by Authors: Approve and Exit being clicked


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.



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: 124. (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 RV Analysis

4.1. Three-dimensional analysis of the right ventricle is feasible in a wide variety of cardiovascular diseases [1].

4.1.1. LAB MEDIA: Figure 1

4.2. For example, these images were taken in a healthy volunteer [1] with normal ventricular volumes and function [2].

4.2.1. LAB MEDIA: Figure 1 Video Editor: please emphasize Volume graph
4.2.2. LAB MEDIA: Figure 1 Video Editor: please emphasize Worksheet table

4.3. These images acquired in a post-mitral valve repair patient provide a typical example of the conflicting results of conventional 2D assessment [1].

4.3.1. LAB MEDIA: Figure 2

4.4. While tricuspid annular plane systolic excursion was markedly reduced [1], the patient did not exhibit any signs of right ventricle dysfunction [2] and maintained right ventricle global systolic function, as confirmed by a normal 3D right ventricle ejection fraction [3].

4.4.1. LAB MEDIA: Figure 2 Video Editor: please emphasize TAPSE data line in Worksheet graph
4.4.2. LAB MEDIA: Figure 2 Video Editor: please emphasize all RV data lines in Worksheet graph
4.4.3. LAB MEDIA: Figure 2 Video Editor: please emphasize 3D images

4.5. In this semi-professional athlete with dilated cardiomyopathy [1], only a moderate image quality was achievable, resulting in a poorly visualized outflow tract [2].

4.5.1. LAB MEDIA: Figure 3 
4.5.2. LAB MEDIA: Figure 3 Video Editor: please emphasize images

4.6. Three-dimensional right ventricle analysis was successful, however, demonstrating good agreement with cardiac MR results [1].

4.6.1. LAB MEDIA: Figure 3 Video Editor: please emphasize Worksheet Table and Volume 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. 
· Please answer one or two of the statements.
· 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 deliver 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].

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

Is each interview statement 30 words or fewer? ☐ Yes

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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