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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?  Y
Videographer: All screen captures provided, do not film

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. 

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

Protocol Length
Number of Shots: 34


Introduction

1. Introductory Interview Statements

REQUIRED: 
1.1. Dolores T. Müller: Our protocol facilitates a comprehensive evaluation of acid exposure in a very challenging patient cohort with atypical GERD symptoms and provides guidance on complementary laryngopharyngeal and esophageal pH monitoring [1].

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

REQUIRED: 

1.2. Dolores T. Müller: Different thresholds and probe locations make comparing both methods challenging. Our protocol facilitates the simultaneous performance of esophageal and laryngopharyngeal pH measurements and provides guidance for results analysis [1].

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

Ethics Title Card

1.3. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at the University of Cologne.


Protocol
2. Esophageal and Laryngopharyngeal pH Monitoring System Setup
2.1. Before beginning an analysis, calibrate the esophageal catheter in a solution with pH of 4 and a solution with 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 in 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 not upward
3.2. Use the measuring scale on the probe shaft to position the probe 5 centimeters above the lower esophageal sphincter as previously determined by high resolution manometry [1].
3.2.1. [bookmark: _Hlk20484786]Shot of scale/probe being correctly positioned Videographer: Important step
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 straight into the other nostril posteriorly [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 [1-TXT]. 
3.5.1. Shot of red light Videographer: Important step TEXT: Use tongue depressor to aid visualization as necessary
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 Videographer: Important/difficult step
3.7.2. Talent pressing button
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 Videographer: Importan/difficultt step
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 being 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 and delete any button presses that might have accidentally been performed by the patient during the study period [1-TXT].
5.2.1. SCREEN: screenshot_1: 00:23-00:52 Video Editor: please speed up 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: screenshot_2: 00:19-00:30 Video Editor: please speed up and 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 [1].
6.2.1. SCREEN: screenshot_3: 00:06-00:17 Video Editor: please speed up
6.3. Left click and drag on the graph to highlight the area of interest to select the respective event [1]. Delete any button presses that might have accidentally been performed by the patient during the study period [2-TXT].
6.3.1. SCREEN: screenshot_4: 00:06-00:20 Video Editor: please speed up 
6.3.2. SCREEN: screenshot_4: 01:11-01:25 Video Editor: please speed up 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: screenshot_5: 00:04-00:20 Video Editor: please speed up and emphasize composite score, percent pHs below baseline, and total number of events when mentioned as appropriate
 





Protocol Script Questions
A. Which steps from the protocol are the most important for viewers to see? 
3.2.1., 3.5.1., 3.7.1., 3.8.2.

B. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
3.7.1., 3.8.2.


Results
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
8.1. Dolores T. Müller: Most important for this protocol is the correct placement of the esophageal pH probe 5 centimeters above the LES and of the oropharyngeal pH probe lateral to the uvula [1].
8.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (3.2.1., 3.5.1., 3.7.1) 
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