[image: ]DRAFT: DO NOT USE FOR FILMING

Submission ID #: 61641
Scriptwriter Name: Bridget Colvin 
Project Page Link: https://www.jove.com/account/file-uploader?src=18800553

Title: Simultaneous Laryngopharyngeal and Conventional Esophageal pH Monitoring

Authors and Affiliations: Dolores T Müller1, Justus Toader1, Benjamin Babic1, Wolfgang Schröder1, Jessica M Leers1, Christiane J Bruns1, and Hans F Fuchs1

1Department of General, Visceral, Cancer and Transplant Surgery, University of Cologne

☐   All author names are spelled correctly, and the affiliations are correct (city/state/country information not included in video title page).

Corresponding Author:
Hans F. Fuchs 
hans.fuchs@uk-koeln.de 		

Co-Authors:
dolores.mueller@uk-koeln.de  
justus.toader@uk-koeln.de
benjamin.babic@uk-koeln.de 
aix50@uni-koeln.de
jessica.leers@uk-koeln.de
christiane.bruns@uk-koeln.de 

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?  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. 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: 34


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. Esophageal and Laryngopharyngeal pH Monitoring System Setup
2.1. Before beginning an analysis, calibrate the esophageal catheter in solutions with a pH of 4 and a pH of 7 [1], rinsing the probe in water between solutions [2].
2.1.1. WIDE: Talent calibrating probe in ph 4 solution, with both solution containers visible in frame
2.1.2. Talent rinsing probe in water
2.2. [bookmark: _Hlk49594586]To calibrate the laryngopharyngeal probe, select Study and Hydrate in the laryngopharyngeal pH monitoring software [1] and briefly agitate the laryngopharyngeal probe tip in clear water [2].
2.2.1. Talent selecting Study and Hydrate, with monitor visible in frame
2.2.2. Talent placing probe into water/agitating probe in water
2.3. Then press any round key to start the laryngopharyngeal probe hydration process [1]. 
2.3.1. [bookmark: _Hlk49594612]Talent pressing key
3. Esophageal and Laryngopharyngeal pH Catheter Placement 
3.1. When the probes have been calibrated, with the Patient into the upright position and looking forward [1], provide the Patient with a small glass of water with a straw to assist swallowing [2] and insert the esophageal probe straight into the Patient’s nose [3-TXT]
3.1.1. WIDE: Talent adjusting bed or giving pillow and/or Patient adjusting position
3.1.2. Talent giving Patient water and straw
3.1.3. Talent inserting probe TEXT: Insert probe straight into nose not upward
3.2. Use the measuring scale on the probe shaft to position the probe 5 centimeters about the lower esophageal sphincter as previously determined by high resolution manometry [1].
3.2.1. [bookmark: _Hlk20484786]Shot of scale/probe being correctly positioned 
3.3. When the probe is in place, use surgical tape to secure the probe to the cheek as close to the nares as possible [1] and loop the probe over the ear [2], using tape to affix the probe behind and below the ear lobe [3].
3.3.1. Probe being taped to cheek
3.3.2. Probe being looped over ear
3.3.3. [bookmark: _Hlk49594644]Probe being taped below lobe
3.4. [bookmark: _Hlk49594653]To place the laryngopharyngeal catheter, insert the probe into the other nostril straight posteriorly and not up [1].
3.4.1. Probe being inserted
3.5. When the probe is in place, the red light will be clearly visible lateral to or slightly below the uvula, using a tongue depress to aid in the visualization as necessary [1].
3.5.1. Shot of red light 
3.6. Use surgical tape to secure the probe as close as possible to the nare [1] and use a clip to secure the transmitter to the Patient’s clothing [2].
3.6.1. Probe being taped
3.6.2. Talent clipping transmitter to clothes
3.7. [bookmark: _Hlk49594687]When both probes are in place, simultaneously start the esophageal and laryngopharyngeal pH studies [1], selecting a 24-hour study for the laryngopharyngeal pH measuring device [2].
3.7.1. Talent starting stud(ies), with monitor visible in frame
3.7.2. SCREEN: To be provided by Authors: 24-hour laryngopharyngeal study being selected 
3.8. Then give the Patient a diary [1] and ask them to detail their mealtimes, exact times of supine periods, and any symptoms that they experience during the study [2].
3.8.1.  Talent giving Patient diary
3.8.2. Shot of diary with sample details already filled
4. Esophageal and Laryngopharyngeal pH Catheter Removal
4.1. [bookmark: _Hlk49594707]At the end of the analysis, simultaneously press the two buttons located in the middle of the esophageal device [1] until “upload later” appears on the display [2].
4.1.1. WIDE: Talent pressing buttons
4.1.2. Upload later appearing on screen 
4.2. To end the laryngopharyngeal pH study, simultaneously press the cough, escape, and heartburn buttons until “complete” appears on the display [1].
4.2.1. Buttons bring pressed/complete appearing on screen
4.3. Then remove the tape [1] and gently remove both catheters [2].
4.3.1. Talent removing tape
4.3.2. Catheter(s) being removed
5. Esophageal pH Study Data Analysis
5.1. To analyze the esophageal pH study data, connect the esophageal catheter device to a computer [1] and upload the data into the appropriate analysis software program [2].
5.1.1. WIDE: Talent connecting device to computer
5.1.2. Talent uploading data into program, with monitor visible in frame
5.2. Manually enter the patient data and information from the patient diary. Delete any button presses that might have accidentally been performed by the patient during the study period [1-TXT].
5.2.1. SCREEN: To be provided by Authors: Data being entered, then button pressures being deleted TEXT: Exclude mealtimes from data analysis
5.3. Then use important parameters and thresholds from the report, such as the composite score, the total upright and supine percent pHs below baseline, and the total number of events, to determine an abnormal esophageal acid exposure [1].
5.3.1. SCREEN: To be provided by Authors: Shot of report Video Editor: please emphasize composite score, percent pHs below baseline, and total number of events when mentioned as appropriate
6. Laryngopharyngeal pH Study Data Analysis
6.1. To analyze the laryngopharyngeal pH study data, insert the SD card from the laryngopharyngeal catheter device into the computer [1] and open analysis software [2].
6.1.1. WIDE: Talent inserting card
6.1.2. Talent opening software, with monitor visible in frame
6.2. Click Retrieve to upload the study and manually enter the patient diary information [1].
6.2.1. SCREEN: To be provided by Authors: Retrieve being clicked, then information being entered 
6.3. Left click on the graph to drag and highlight the area of interest to be added to the event and select the respective event. Delete any button presses that might have accidentally been performed by the patient during the study period [1-TXT].
6.3.1. SCREEN: To be provided by Authors: Graph being left clicked and highlighted, event being selected, and button presses being deleted TEXT: Exclude mealtimes from analysis
6.4. Then use important parameters and thresholds to determine an abnormal oropharyngeal acid exposure [1]. 
6.4.1. SCREEN: To be provided by Authors: Shot of report Video Editor: please emphasize composite score, percent pHs below baseline, and total number of events when mentioned as appropriate
 





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: 131. (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.
7. [bookmark: _Hlk27388131]Results: Representative Laryngopharyngeal and Esophageal pH Testing Results

7.1. In this representative analysis [1], a total of 181 patients were evaluated as demonstrated [2].

7.1.1. LAB MEDIA: Table 1
7.1.2. LAB MEDIA: Table 1 Video Editor: please emphasize Total patients data row

7.2. All of the patients presented with atypical symptoms, including chronic cough, hoarseness, sore throat, or pharyngeal burning [1]. In addition, most patients suffered from typical GERD (G-E-R-D) symptoms, such as regurgitation, heartburn, and dysphagia [2-TXT].

7.2.1. LAB MEDIA: Table 1 Video Editor: please emphasize Atypical reflux symptoms data row 
7.2.2. LAB MEDIA: Table 1 Video Editor: please emphasize Regurgitation, Heartburn, and Dysphagia rows TEXT: GERD: gastroesophageal reflux disease

7.3. A normal oropharyngeal acid exposure obtained by laryngopharyngeal pH testing [1] was defined as a RYAN (ryan) score of less than 9.4 upright [2] and/or less than 6.8 supine [3].

7.3.1. LAB MEDIA: Table 2
7.3.2. LAB MEDIA: Table 2 Video Editor: please emphasize RYAN upright columns
7.3.3. LAB MEDIA: Table 2 Video Editor: please emphasize RYAN supine columns

7.4. A normal esophageal pH test result was defined as a DeMeester score of less 14.72 [1].

7.4.1. LAB MEDIA: Table 2 Video Editor: please emphasize DeMeester column

7.5. Abnormal oropharyngeal acid exposure was observed in 76 patients [1] more frequently in the upright position, with 72 patients demonstrating an abnormal RYAN score upright [2] compared to 9 patients in a supine position [3].

7.5.1. LAB MEDIA: Table 2 Video Editor: please emphasize 76 (42) data cell
7.5.2. LAB MEDIA: Table 2 Video Editor: please emphasize RYAN upright abnormal data
7.5.3. LAB MEDIA: Table 2 Video Editor: please emphasize RYAN supine abnormal data

7.6. A normal oropharyngeal test result was reported for 105 patients [1].

7.6.1. LAB MEDIA: Table 2 Video Editor: please emphasize 105 (58) data cell






Conclusion
8. 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.
8.1. 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].
8.1.1. 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?
8.2. 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].
8.2.1. 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?
8.3. 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].
8.3.1. 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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