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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 something similar?  Enter Yes or No.  
If Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit (through a camera port or one of the oculars). Please list the make and model of your microscope.
Enter make and model of microscope.

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Enter Yes or No.
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 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 videographer steps away (≥6 ft/2 m) and begins filming, then the interviewee removes the mask for line delivery only. When take is captured, the interviewee puts the mask back on. Statements can be filmed outside if weather permits. 

☐ 	Interviewees self-record interview statements. JoVE can provide support for this option.

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

☐ 	Author interview statement opt out. Statements removed completely.

4. Filming location: Will the filming need to take place in multiple locations?   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 Protocol section is restricted to 55 shots (shots are the 3-digit numbers like 2.1.1, 2.1.2…etc)

Current Protocol Length

Number of Steps:  xx
Number of Shots:  xx 

Introduction

1. Introductory Interview Statements

Your answers to these questions will become author interview statements, which authors will memorize and then deliver on camera.
· Enter the full name of the author who will deliver the statement.
· If possible, each author should deliver no more than two statements.
· Fill out both required statements, one optional statement may also be selected.
· 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.

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.

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.

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.

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.

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.



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.  
1.7.1. 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) at the Eye and ENT Hospital.

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 25 steps and/or 55 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. Surgical Procedure
2.1. Begin by placing the patient on the operating table [1]. Tilt the operating table at a 30-degree angle to the dorsal elevated position [2] and place the patient’s head in a neutral position [3]. Soak a gauze piece with iodine, then use it to sterilize the gingivobuccal sulcus [4].
2.1.1. WIDE: Establishing shot of talent in front of the patient on the table.
2.1.2. Talent tilting the operating table.
2.1.3. Talent positioning the patient’s head.
2.1.4. Talent sterilizing the gingivobuccal sulcus with an iodine-soaked gauze.
2.2. [bookmark: _Hlk510377676]Soak 8 gauzes in a mixture of 20 milliliters of 1% tetracaine and 4 milliliters of 0.1% adrenaline [1-TXT]. To shrink the nasal mucosa, put several pieces of the soaked gauze into each nasal cavity for 5 minutes [2].
2.2.1. Talent soaking gauzes. TEXT: 6 cm x 60 cm
2.2.2. Talent putting soaked gauze in nasal cavity.
2.3. Cut off the middle turbinate [1] and then perform a routine ethmoidectomy [2] and sphenoidectomy [3]. Widen the osteum of the frontal and maxillary sinuses on the side of the lesion using the quadcut and curved sinus blades powered by a dynamic planning system [4].
Authors: Is the surgery performed endoscopically and visualized on a monitor or screen? 
2.3.1. Talent cutting off the middle turbinate.
2.3.2. Talent performing an ethmoidectomy. Author: How long does it take to perform the ethmoidectomy and sphenoidectomy? Is it possible to film each procedure within a few minutes?
2.3.3. Talent performing a sphenoidectomy. 
2.3.4. Talent widening the osteum of the frontal and maxillary sinuses. 
2.4. Cut off the inferior turbinate [1] and remove the mucosa layer on the lateral wall of the nasal cavity with mayo scissors and plasma [2].
2.4.1. Talent cutting off the inferior turbinate. 
2.4.2. Talent removing the mucosa layer.
2.5. Drill the frontal process and the lacrimal bone with the trans-nasal skull base bur to expose the naso-lacrimal duct and lacrimal sac [1]. Then, cut off the naso-lacrimal duct and perform the lacrimal sac incision, making sure that the mucosal flaps are laid out on the lateral nasal wall [2].
2.5.1. Talent drilling the frontal process and the lacrimal bone.
2.5.2. Talent cutting off the naso-lacrimal duct and making the lacrimal sac incision.
2.6. Wipe off the medial wall of the maxilla with the trans-nasal skull base bur from the level of maxillary palatal process to the level of inferior wall of orbit, then from the piriform aperture to the palate bone [1].
2.6.1. Talent wiping off the medial wall of the maxilla with the trans-nasal skull base bur.
2.7. Remove the perpendicular plate of the palatine bone from the medial side to the lateral side with the trans-nasal skull base bur [1], then expose the palatine canal [2] and cauterize the greater and lesser palatine arteries with the monopolar electrocoagulation [3].
2.7.1. Talent removing the perpendicular plate of the palatine bone.
2.7.2. Talent exposing the palatine canal.
2.7.3. Talent cauterizing the greater and lesser palatine arteries. 
2.8. Locate the sphenopalatine foramen, which is posterior to the ethmoidal crest, then introduce the Kerrison punch into the foramen to remove the posterior wall of the maxillary sinus anterior to the pterygopalatine fossa [1].
2.8.1. Talent removing the posterior wall of the maxillary sinus.
2.9. Use a needle connected to a 5-milliliter syringe to immerse the gingival buccal groove in several milliliters of a mixed solution of 20 milliliters of 0.9% sodium chloride and 0.05 milliliters of 0.1% adrenaline in the subperiosteal planes on the side of the tumor, from the level of the central incisor to the level of the third ipsilateral molar [1].
2.9.1. Talent immersing the gingival buccal groove in the solution. 
2.10. Make the incision in the gingivobuccal sulcus with the blade or the monopolar electrocoagulation, starting from the central incisor to the third ipsilateral molar [1].
2.10.1. Talent making the incision.
2.11. Then, dissect the soft tissues subperiosteally with the suction elevator, electrocoagulation, and plasma along the anterior wall of the maxillary sinus until the infraorbital rim is exposed [1].
2.11.1. Talent dissecting the soft tissues.
2.12. Separate the soft tissue from the underneath bone to the pyriform aperture level medially, then from the zygomaticomaxillary fissure level to the mandibular tubercles posteriorly [1].
2.12.1. Talent separating the soft tissue from the bone. 
2.13. Retract and protect the facial soft tissue superiorly with the mastoid retractor [1], then wipe off the anterior wall of the maxilla with the trans-nasal skull base bur [2] and remove the residual bone of the piriform aperture [3].
2.13.1. Talent retracting the soft tissue.
2.13.2. Talent wiping off the anterior wall of the maxilla. 
2.13.3. Talent removing residual bone.
2.14. Change the trans-nasal skull base bur to the carborundum drill [1] and wipe off the anterior bony wall of the maxilla, trying to keep the periostea and mucosa in the maxillary sinus intact to reduce the bleeding [2]. 
2.14.1. Talent exchanging instruments.
2.14.2. Talent wiping off the anterior bony wall of the maxilla.
2.15. Remove the posterior lateral wall of the maxillary sinus using the trans-nasal skull base bur and the carborundum drill. If the infratemporal fossa is not affected by the tumor, keep the periostea covering intact [1].
2.15.1. Talent removing the posterior lateral wall of the maxillary sinus.
2.16. Medially separate the connection of the vertical and the horizontal process of the palate bone by abrading the pyramidal process with the carborundum drill [1]. Then, laterally separate the maxillary tuberosity from the lateral pterygoid plate [2].
2.16.1. Talent abrading the pyramidal process with the carborundum drill.
2.16.2. Talent separating the maxillary tuberosity from the lateral pterygoid plate.
2.17. Use the carborundum drill to remove to the lateral orbital wall [1] and the malar process to remove the superior and the inferior orbital walls [2].
2.17.1. Talent removing the lateral orbital wall.
2.17.2. Talent removing the superior and the inferior orbital walls.
2.18. Pull out the ipsilateral central incisor [1] and make a hole between the soft palate and hard palate with the electricoagulation at the midline of the hard palate [2]. Pull the fretsaw through the hole and make a sagittal incision along the hard palate from posterior to anterior [3].
2.18.1. Talent pulling out the incisor.
2.18.2. Talent making a hole between the soft palate and hard palate.
2.18.3. Talent making the incision along the hard palate.
2.19. Separate the hard palate from the soft palate with the Metzenbaum scissors [1], then remove the maxilla from the mouth [2].
2.19.1. Talent separating the hard and soft palate.
2.19.2. Talent removing the maxilla.
2.20. Place a warm gauze into the operative region immediately to stop the bleeding and leave it there for several minutes [1]. Afterwards, control the bleeding with electrogoagulation [2].
2.20.1. Talent placing a gauze in the operative region. 
2.20.2. Talent using electrogoagulation to control bleeding.
2.21. Rinse the surgical cavity with 40-degree Celsius warm water [1] and fix the denture to reconstruct the hard-palatal defect [2]. Return the facial soft tissue to the normal position [3].
2.21.1. Talent rinsing the surgical cavity. 
2.21.2. Talent fixing the denture. 
2.21.3. Talent replacing the soft tissue.
2.22. Cover the surface of the surgical margin with a gelatin sponge [1], then pack the nasal cavity with iodoform gauze and an inflation sponge [2].
2.22.1. Talent covering the surface of the surgical margin with a sponge.
2.22.2. Talent packing the nasal cavity with gauze and inflation sponge.



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

3. Results: Characteristics and outcomes of patients treated with a combined endoscopic and transoral approach 
3.1. [bookmark: _Hlk50931643]The combined endoscopic and transoral approach was performed on nine patients, achieving clear surgical margins [1]. The patients' mean age was 47.9 years [2] and five patients were male while four were female [3]. The stage of the tumors was assessed and recorded according to the 8th TNM edition [4].
3.1.1. LAB MEDIA: Table 1.
3.1.2. LAB MEDIA: Table 1. Video Editor: Emphasize the age column.
3.1.3. LAB MEDIA: Table 1. Video Editor: Emphasize the sex column.
3.1.4. LAB MEDIA: Table 1. Video Editor: Emphasize the TNM stage column.
3.2. The pathological diagnosis [1], surgical approach [2], treatment strategy [3], and the patients’ current situation was tracked [4].
3.2.1. LAB MEDIA: Table 1. Video Editor: Emphasize the pathological diagnosis column.
3.2.2. LAB MEDIA: Table 1. Video Editor: Emphasize the tumor sites column.
3.2.3. LAB MEDIA: Table 1. Video Editor: Emphasize the treatment strategy column.
3.2.4. LAB MEDIA: Table 1. Video Editor: Emphasize the current status and recurrence columns.
3.3. A representative CT scan of a patient before and after surgery is shown here [1-TXT]. The tumor invaded the right frontal, ethmoidal, maxillary sinuses, and the maxilla [2]. Post-surgery, the tumor was completely resected and the denture used to reconstruct the hard palate was properly positioned [3].
3.3.1. LAB MEDIA: Figure 2. Video Editor: Label A and B “Before” and C and D “After”.
3.3.2. LAB MEDIA: Figure 2. Video Editor: Emphasize A and B.
3.3.3. LAB MEDIA: Figure 2. Video Editor: Emphasize C and D.
3.4. The quality-of-life scores of six patients after surgery was assessed according to the University of Washington Quality of Life version 4 Questionnaire. Scores of pain, appearance, activity, recreation, swallowing, chewing, speech, taste, saliva, mood, and anxiety are shown here [1].
3.4.1. LAB MEDIA: Figure 3 A. 
3.5. In addition, patients were asked to choose three domains that were the most important to them. Three patients selected appearance as the most important domain, four selected swallowing, and five selected chewing [1]. All patients reported that speech was the single most important factor [2].
3.5.1. LAB MEDIA: Figure 3 B. Video Editor: Emphasize the Appearance, Swallowing, and Chewing bars.
3.5.2. LAB MEDIA: Figure 3 B. Video Editor: Emphasize the Speech bar.

[bookmark: _Hlk511034881]



Conclusion
4. [bookmark: _Hlk27388131]Conclusion Interview Statements

Below are prompts for interview statements that can be used to further emphasize the significance of your protocol. 
· Answer one or two of the prompts below.
· Limit the statements to 30 words.
· Answer the questions in full sentences; you will need to memorize and deliver the 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.
4.1. Enter author name: (Enter step numbers referred to.) Click here to answer. Please use language that you will be comfortable memorizing and speaking aloud. Limit length to 30 or fewer words.
Following this procedure, what other methods can be performed? What questions would these additional methods answer?
4.2. 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.
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
4.3. 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.


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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