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Author Questionnaire 

1. Microscopy: Does your protocol require the use of a dissecting or stereomicroscope for performing a complex dissection, microinjection technique, or similar?  N  

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

3. Interview statements: Considering the Covid-19-imposed mask-wearing and social distancing recommendations, which interview statement filming option is the most appropriate for your group? Please select one.

☐ 	Interviewees wear masks until the videographer steps away (≥6 ft/2 m) and begins filming. The interviewee then removes the mask for line delivery only. When the shot is acquired, the interviewee puts the mask back on. Statements can be filmed outside if weather permits. 

☐ 	Interviewees self-record interview statements outside of the filming date. JoVE can provide support for this option.

☐ 	Interview Statements are read by JoVE’s voiceover talent. 

☐ 	Author interview statement opt out (interview statements removed completely from paper). 

4. 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: 28


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

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][2].

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 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. 

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. Uterine Artery Embolization (UAE)
2.1. Begin by positioning the Patient in the supine position on an operating table in an Angio Suite [1] and confirming that the Patient does not have any contraindications [2-TXT]. 
2.1.1. WIDE: Talent positioning Patient 
2.1.2. Talent checking Patient chart/record TEXT: i.e., procedure refusal, coagulopathy, thrombocytopenia, hemolytic disease, anticoagulants, shock, infection at epidural injection site, bacteremia, local anesthetic allergy, anatomical spine deformities, increased intracranial pressure, neurological disease, severe aortic or mitral stenosis
2.2. Have an Anesthesiologist place the epidural anesthesia catheter to deliver the anesthesia [1] and wipe the right inguinal region with an appropriate disinfectant [2] before gluing a surgical drape around the surgical site [3].
2.2.1. Talent placing catheter
2.2.2. Drape being glued
2.2.3. Skin being wiped

2.3. Use the Seldinger technique to obtain access to the vascular system [1] and insert a pigtail catheter into the abdominal aorta just below the renal arteries [2].

2.3.1. Aorta being isolated
2.3.2. Catheter being inserted

2.4. Use angiography to visualize the vessels [1] and perform aortonephrography to assess the anatomy of the vessels that supply the fibroids and to plan the procedure [2].

2.4.1. LAB MEDIA: To be provided by Authors: Video of vessels being visualized	Comment by Bridget Colvin: Authors: Please upload all requested lab media files to your project page as soon as reasonably possible. If you will need to acquire the videos on the day of the procedure, please just let me know so that we can plan accordingly.
2.4.2. LAB MEDIA: To be provided by Authors: Video of vessel anatomy being assessed

2.5. Then place a catheter into the internal iliac artery [1].

2.5.1. LAB MEDIA: To be provided by Authors: Video of catheter being placed into artery 

2.6. To reveal the uterine artery ostium, starting on the left side, use angiography to position the catheter deep within the uterine artery [1] and embolize the vessel with hydrogel particles until the blood flow in the vessel is completely blocked [2-TXT].

2.6.1. LAB MEDIA: To be provided by Authors: Video of catheter being positioned within left uterine artery
2.6.2. LAB MEDIA: To be provided by Authors: Video of vessel being embolized TEXT: See text for particle size suggestion details

2.7. When contrast stasis is observed within the vessel [1], perform the embolization in the right uterine artery as just demonstrated [2].

2.7.1. LAB MEDIA: To be provided by Authors: Video of contrast observed in vessel
2.7.2. LAB MEDIA: To be provided by Authors: Video of catheter being positioned within right artery/right artery being embolized TEXT: Total embolization = 30-60 min

2.8. When both arteries have been treated, use the internal iliac artery to assess the effectiveness of the embolization. The absence of an active inflow of shading blood indicates that the treatment has been successfully applied [1].

2.8.1. LAB MEDIA: To be provided by Authors: Video of effectiveness being assessed/shot of embolized arteries

2.9. Carefully remove the catheter [1] and use manual compression and pressure dressing to close the puncture site for the next 6 hours [2].

2.9.1. Catheter being removed
2.9.2. Dressing/pressure being applied TEXT: Document procedure details in patient medical record

3. Post-Operative Care 

3.1. After the procedure, load a 50-milliliter syringe with 50 milligrams of morphine in 0.9% sodium chloride [1] and attach the syringe to the drain [2].

3.1.1. WIDE: Talent loading syringe
3.1.2. Talent attaching syringe to drain 

3.2. Use a cannula to insert the venipuncture [1] and load the syringe onto the patient-controlled anesthesia pump [2].

3.2.1. Venipuncture being inserted
3.2.2. Syringe being loaded onto pump 

3.3. Fill the drain with the analgesia [1] and launch the pump [2].

3.3.1. Drain being filled
3.3.2. Talent launching pump

3.4. Turn on the START button [1] and lock the pump [2].

3.4.1. Talent turning on Start button
3.4.2. Talent locking pump

3.5. Set the pump to deliver a morphine concentration of 1 milligram/milliliter in on-demand, intravenous bolus doses of 0.5 milligrams with a lockout interval of 5 minutes between doses to avoid respiratory depression. Use a time of intravenous morphine injection of 10 seconds [1].

3.5.1. Pump parameters being set

3.6. Allow the morphine to be delivered for up to 24 hours [1] and use the Numerical Rating Scale to monitor the post-procedural pain of the Patient immediately and 24 hours after the treatment [2].

3.6.1. Talent giving Patient pump
3.6.2. Talent showing NRS to Patient/Patient indicating pain

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: 150. (Voiceover is the text that follows the two-digit numbers.)
· Please note that the video cannot include voiceover without an accompanying visual. 
· Notes in blue italics are for JoVE’s video editor.
4. [bookmark: _Hlk27388131]Results: Representative UAE Technique Results after Symptomatic Uterine Fibroid Treatment Performed in Accordance with the Lublin Protocol

4.1. In this representative analysis, 557 UAE procedures were performed from 2009 to 2019 [1]. Technical success was achieved in 98.2% of patients [2].

4.1.1. LAB MEDIA: Table 1 Video Editor: please emphasize 557 data cell
4.1.2. LAB MEDIA: Table 1 Video Editor: please emphasize Achieved in 547 patients data cell

4.2. The mean reduction of the fibroid volume 3 months after UAE was 62% [1], with the smallest reduction observed in a patient with hyalinized fibroid [2] and the most robust reduction achieved in patients with a separated submucosal fibroid [3].

4.2.1. LAB MEDIA: Table 1 Video Editor: please emphasize 62% in third row data cell
4.2.2. LAB MEDIA: Table 1: Video Editor: please emphasize 9.0 in third row data cell
4.2.3. LAB MEDIA: Table 1 Video Editor: please emphasize 100.0% in third row data cell

4.3. The mean reduction of the fibroid volume 3 months after UAE was 50.1% [1].

4.3.1. LAB MEDIA: Table 1 Video Editor: please emphasize 50.1% data cell

4.4. An assessment of the ovarian reserve was performed in 30 patients 3 months after UAE [1] and significant decreases in antral follicle count [2], anti-Mullerian hormone [3], inhibin B [4], and estradiol were observed [5]. A significant increase in follicle-stimulating hormone serum levels was also observed [6].

4.4.1. LAB MEDIA: Table 1: Video Editor: please emphasize Assessment of ovarian reserve data cell
4.4.2. LAB MEDIA: Table 1: Video Editor: please emphasize Decrease in AFC data row
4.4.3. LAB MEDIA: Table 1: Video Editor: please emphasize Decrease in AMH data row
4.4.4. LAB MEDIA: Table 1: Video Editor: please emphasize Decrease in INHB data row
4.4.5. LAB MEDIA: Table 1: Video Editor: please emphasize Decrease in E2 data row
4.4.6. LAB MEDIA: Table 1: Video Editor: please emphasize Increase in FSH data row

4.5. Post-embolization pain assessment [1] revealed that in, in 60 patients, a median NRS of 10 immediately after treatment [2] that was reduced to 4 by the day after the procedure [3]. 

4.5.1. LAB MEDIA: Table 1 Video Editor: please emphasize bottom left data cell (Post-embolization pain …)
4.5.2. LAB MEDIA: Table 1 Video Editor: please emphasize The median NRS immediately after UAE data row
4.5.3. LAB MEDIA: Table 1 Video Editor: please emphasize The median NRS on the day after UAE data row





Conclusion
5. 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 the 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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