[image: ]DRAFT: DO NOT USE FOR FILMING

Submission ID #:  62110
Scriptwriter Name: Mithila Boche
Supervisor Name: Bridget Colvin
Project Page Link: https://www.jove.com/account/file-uploader?src=18943598

Title: Utilizing Percutaneous Ventricular Assist Devices in Acute Myocardial Infarction Complicated by Cardiogenic Shock

Authors and Affiliations: 
Shuktika Nandkeolyar1, Poonam Velagapudi2, Mir B. Basir3, and Aditya S. Bharadwaj1

1Loma Linda University Medical Center, Division of Cardiology
2University of Nebraska, Division of Cardiology
3Henry Ford Health System, Division of Cardiology

☐   All author names and affiliations are correct.

Corresponding Authors: 
[bookmark: _Hlk25233958]Aditya S. Bharadwaj                      abharadwaj@llu.edu


Email Addresses for All Authors: 
snandkeolyar@llu.edu
velagapudi@unmc.edu
mbasir1@hfhs.org
abharadwaj@llu.edu





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?  No  

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Yes
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:  16
Number of Shots:  41

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. These procedures are standard 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. 
· 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. Insertion of the Percutaneous Ventricular Assist Devices (PVAD)
2.1. Begin by using a micro-puncture needle to obtain common femoral access over the lower half femoral head under fluoroscopic and ultrasound guidance [1]. To confirm an appropriate arteriotomy location, position the micro-puncture sheath [2] and acquire an angiogram of the femoral artery [3].
2.1.1. WIDE: Talent inserting micro-puncture needled.
2.1.2. Sheath being positioned.	Comment by Bridget Colvin: Authors: Is this performed outside of the body or under fluoroscopic visualization?
2.1.3. SCREEN: To be provided by authors: Angiogram being obtained.
2.2. Insert a 6-French sheath into the femoral artery [1] and insert a pigtail catheter in the inferior portion of the abdominal aorta [2]. To ensure the absence of peripheral artery disease, obtain an angiogram of the iliofemoral system [3].
2.2.1. Sheath being inserted.
2.2.2. Catheter being inserted.
2.2.3. SCREEN: To be provided by authors: Angiogram being obtained. 
2.3. If moderate disease or calcification of the iliac arteries is observed, use a 25-centimeter, 14-French sheath [1] so that the tip of the sheath can reach a relatively healthy segment of the abdominal aorta [2].	Comment by Bridget Colvin: Authors: Do you want to demonstrate this optional step or should we include this information as onscreen text?
2.3.1. Sheath being inserted
2.3.2. SCREEN: To be provided by authors: Sheath reaching health segment of aorta
2.4. Using 8-, 10-, and 12-French dilators, serially dilate the arteriotomy site over a stiff 0.035-inch wire [1] before inserting the 14-French peal away sheath under fluoroscopic guidance [2-TXT]. 
2.4.1. Dilator being advanced OR SCREEN: To be provided by authors: Dilator being advanced	Comment by Bridget Colvin: Authors: Please select which would give the best visual for this step.
2.4.2. SCREEN:  To be provided by authors: Sheath being inserted. TEXT: Ensure tip advances without resistance
2.5. Administer an approximately 100 unit/kilogram heparin bolus for an ACT goal of 250-300 seconds [1-TXT] and use a 0.035-inch J tipped wire to position the pigtail catheter within the left ventricle [2]. Then remove the J wire to check the left ventricular end-diastolic pressure [3].  Authors: How do you want JoVE’s voiceover talent pronounce this? “A-C-T” or “act” or other? 
2.5.1. Talent administering heparin bolus. TEXT: Alternative anti-coagulants: bivalirudin and argatroban
2.5.2. SCREEN: To be provided by authors: Pigtail catheter positioned in left ventricle.
2.5.3. SCREEN: To be provided by authors: Shot of LVEDP response after wire removal.
2.6. When the ACT is at goal, palpate the distal lower extremity arterial pulses, including the dorsalis pedis and posterior tibial [1], and shape the tip of the exchange length 0.018-inch wire included in the kit [2].	Comment by Bridget Colvin: Authors: How should the wire be shaped?
2.6.1. Pulse being palpated.
2.6.2. Talent adjusting the tip of the exchange length 0.018-inch wire.
2.7. Insert the wire into the left ventricle so that it forms a stable curve at the left ventricular apex [1]. Then use a pre-assembled loading red lumen to replace the catheter with an axial flow Archimedes-screw pump at a 45-degree angle of insertion [2].
2.7.1. SCREEN: To be provided by authors: Wire being inserted into the left ventricle.
2.7.2. SCREEN: To be provided by authors: The pump being inserted. 
2.8. Gently pull on the label while holding the catheter to remove the loading red lumen [1] and advance the device in small increments into the left ventricle over the 0.018-inch wire [2]. 
2.8.1. Label being pulled/lumen being removed.
2.8.2. SCREEN: To be provided by authors: Device is being advanced into the left ventricle.
2.9. Position the pump in the left ventricle with the inlet 4 centimeters below the aortic valve, taking care that that the pump is free from the mitral chordae [1-TXT], and remove the 0.018-inch wire [2] to allow the pump to be started [3].
2.9.1. SCREEN: To be provided by authors: Inlet being positioned in left ventricle. TEXT: Being too close to apex can cause PVCs and trigger “suction alarms”
2.9.2. Wire being removed.
2.9.3. Talent starting pump.
2.10. Remove excess slack so the pump rests against the lesser curvature of the aorta [1] and monitor the console to make sure that the motor current is pulsatile and that the aortic waveform is displayed [2]. If a ventricular waveform is displayed, the pump may need to be retracted [3].
2.10.1. SCREEN: To be provided by authors: Slack being removed/pump resting against aorta
2.10.2. SCREEN: To be provided by authors: Pulsatile current and aortic waveform being displayed
2.10.3. SCREEN: To be provided by authors: Ventricular waveform being displayed
2.11. If the device needs to be left in situ, replace the peal-away sheath with the repositioning sheath pre-loaded on the device [1] and check the device position by fluoroscopy [2] and the waveforms on the console [3].
2.11.1. Repositioning sheath being inserted
2.11.2. SCREEN:To be provided by authors: Shot of device position
2.11.3. Talent checking waveforms on console
2.12. When the device is in place, palpate the distal lower extremity arterial pulses as demonstrated [1-TXT] and document the information in the patient’s medical record [2]. 
2.12.1. Talent checking arterial pulses. TEXT: Alternative: Obtain lower extremity angiogram using wire re-introducing port
2.12.2. Talent making entry in records.
2.13. If the flow is obstructed, place a reperfusion sheath prior to transferring the patient to the critical care unit [1]. Then apply sterile dressing [2] and have the patient monitored by personnel trained in the use of the device [3].	Comment by Bridget Colvin: Authors: Do want to demonstrate this optional step?
2.13.1. Sheath being placed.
2.13.2. Talent applying dressing.
2.13.3. Talent checking Patient chart or monitor or similar representative action.
3. Device Position Confirmation
3.1. Immediately upon arrival to the cardiac intensive care unit, use bedside transthoracic echocardiography in the parasternal long axis view [1] to confirm that the inlet of the device is positioned 3-4 centimeters from the aortic valve and note the position of the device in relation to the mitral valve [2-TXT].
3.1.1. WIDE: Talent applying ultrasound probe to device location.
3.1.2. SCREEN: To be provided by authors: Shot of device in position. TEXT: Alternative: Check position in subxyphoid view Video Editor: please emphasize mitral valve/position of device in relation to mitral valve when mentioned as possible
3.2. If the device needs to be repositioned, turn down the device to P2 Authors: please define [1] and unscrew the locking mechanism on the sterile cover to allow the device to be advanced or retracted [2]. 
3.2.1. Talent setting device to P2
3.2.2. Locking mechanism being unscrewed/device being re-positioned.
3.3. Then lock the device in the new position [1], document the position [2], and increase the device to the desired level of support [3].
3.3.1. Device being locked in the new position.
3.3.2. Talent documenting position
3.3.3. Talent setting device support level


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

4. Results: Efficacy and Risk Assessment Related to PVAD
4.1. In these representative studies, the safety and efficacy of PVAD Authors: Do you want JoVE’s voiceover Takent to say “P-V-A-D” or “P-vad” or other? implantation for the treatment of various heart related complications was assessed [1]. In at least two studies, no device-related technical failures were observed [2].
4.1.1. LAB MEDIA: Table 1. Video Editor: Emphasize Study column.
4.1.2. LAB MEDIA: Table 1. Video Editor: Emphasize appropriate 1st and 6th rows.
4.2. [bookmark: _Hlk66304404]Although, patient mortality was not impacted, several studies reported complications from large-bore access, such as major bleeding or acute limb ischemia [1].
4.2.1. LAB MEDIA: Table 1. Video Editor: Emphasize 2nd-5th rows
4.3. As benefits of PVAD can be significantly neutralized due to complications [1], it is essential to minimize the risks and complications of the device [2] with proper management and prevention procedures [3].
4.3.1. LAB MEDIA: Table 2.
4.3.2. LAB MEDIA: Table 2. Video Editor: Emphasize Management column.
4.3.3.  LAB MEDIA: Table 2. Video Editor: Emphasize Prevention column.



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. 
· 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.
5.1. 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?
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.
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.

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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