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Author Questionnaire 
1. Microscopy: Does your protocol demonstrate 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
Authors: Please upload requested LAB MEDIA: fluoroscopy video files to your project page.

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). 

3. 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 protocol can be filmed in one day, the protocol is restricted to 25 steps and/or 55 shots. 

Protocol Length
Number of Shots: 51

 

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

Is each interview statement 30 words or fewer? ☐ Yes

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.

1.3. 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].

1.3.1. INTERVIEW: Author saying the above
1.3.2. The named demonstrator(s) looks up from workbench or desk or microscope and acknowledges the camera

Ethics Title Card

1.4. Procedures involving 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. Intra-Aortic Balloon Pump (IABP) Pre-Insertion Preparation
2.1. Before performing the procedure, have the Patient lay flat in the supine position [1] and prepare and drape the Patient in the usual sterile fashion with a plan to access the femoral artery [2].
2.1.1. WIDE: Talent approaching Patient/Patient lying down
2.1.2. Talent draping Patient TEXT: Administer moderate conscious sedation by liberal 1% lidocaine administration via groin access site as clinically permissible
2.2. Next, use a 50-milliter syringe to apply vacuum to the one-way valve at the catheter hub of the IABP catheter [1].	Comment by Bridget Colvin: Authors: Do you want our voiceover talent to say “eye-A-B-P” or “intra-aortic balloon pump” or other?
2.2.1. Talent deflating balloon/applying vacuum
2.3. When the balloon has been completely deflated, remove the stylet in the catheter [1] and manually flush the inner lumen with 3-5 milliliters of saline [2].
2.3.1. Stylet being removed
2.3.2. Lumen being flushed
3. IABP Insertion
3.1. For IABP insertion, use the Seldinger technique to obtain femoral arterial access [1], using ultrasound guided vascular access to improve the first pass success and to minimize vascular complications [2].
3.1.1. WIDE: Talent obtaining arterial access
3.1.2. Talent using ultrasound to guide access
3.2. Insert a micropuncture needle at a 45-degree angle [1]. When blood return is observed, insert the introducer wire [2].
3.2.1. Needle being inserted
3.2.2. Shot of blood, the wire being introduced
3.3. Briefly insert the micropuncture sheath [1] before exchanging for a larger IABP sheath [2].
3.3.1. Micropuncture sheath being inserted
3.3.2. IABP sheath being inserted
3.4. Using short strokes, advance the IABP catheter through the sheath [1] until the tip of the balloon is situated distal to the left subclavian artery take off, using the carina of the trachea as a landmark and ensuring that the proximal end of the catheter is above the renal arteries [2].
3.4.1. Catheter being advanced through sheath
3.4.2. LAB MEDIA: To be provided by Authors: Tip of balloon being situated distal to artery Video Editor: if possible, please indicate carina and renal arteries when mentioned
3.5. Then secure the catheter in place [1].
3.5.1. Catheter being secured TEXT: Caution: Incorrect balloon position can result in reduced diastolic augmentation or vascular complications 
4. IABP Setup
4.1. When the catheter has been secured, remove the guidewire [1] and aspirate 3 milliliters of blood from the inner lumen [2].
4.1.1. WIDE: Talent removing guidewire
4.1.2. Blood being aspirated
4.2. Flush the inner lumen with 3-5 milliliters of saline [1] and attach a piece of standard arterial pressure monitoring tubing to the catheter hub [2].
4.2.1. Lumen being flushed
4.2.2. Talent attaching tubing
4.3. Remove the one-way valve from the catheter [1] and use the provided extension catheter to attach the catheter hub to the console [2].
4.3.1. Valve being removed from catheter
4.3.2. Hub being attached to console
4.4. Turn the IABP On and open the gas tank [1]. Connect the ECG cable and the fiber optic or pressure cable to the console [2].
4.4.1. Talent turning IABP on and/or opening tank
4.4.2. Talent connecting cable(s) to console
4.5. Press the Start key on the console to automatically purge, fill, and calibrate the balloon, select an appropriate ECG lead and trigger, and set the inflation and deflation timing [1].
4.5.1. Talent pressing Start 
4.6. Select an appropriate operation mode according to the clinical scenario and select a trigger source. The IABP uses a trigger to identify the beginning of the next cardiac cycle and deflates the balloon when it recognizes a trigger event [1-TXT].
4.6.1. Operation mode being selected, then trigger being selected TEXT: Trigger can be ECG (R wave) or pressure (systolic upstroke)
4.7. Set a 1:2 frequency and observe the pressure changes on the IABP console to confirm that the assisted systolic pressure is lower than unassisted one, that there is a decrease in the assisted end-diastolic pressure, and that the diastolic augmentation is above the systolic pressure [1].
4.7.1. Frequency being set, then shot of pressure changes
4.8. If an optimal IABP support has been obtained, set an appropriate IABP frequency and confirm that the IABP timing is appropriate [1].
4.8.1. Frequency being set, then shot of set timing
4.9. Then set the catheter to deliver a continuous flush of saline at a rate of 3 milliliters/hour through the inner lumen [1] and deliver a systemic anticoagulant to reduce the risk of arterial thromboembolism [2].
4.9.1. Saline being delivered
4.9.2. Anticoagulant being delivered 
5. Patient Assessment
5.1. When the IABP is in place, check the distal pulses of the Patient [1]. If the left radial pulse is weak, verify the position of the balloon to make sure that it is not occluding the left subclavian artery [2].
5.1.1. WIDE: Talent checking Patient pulse
5.1.2. Talent checking balloon position TEXT: If no distal pulse detected in lower limb, consider removing IABP and alternate access
5.2. Check the insertion site for signs of bleeding or hematoma [1] and monitor the urine output [2]. If there is a drop in urine output or if there is a concern for hematuria, recheck the balloon position to confirm that the balloon lies above the level of the renal arteries [3].
5.2.1. Shot of insertion site
5.2.2. Talent checking urine output
5.2.3. LAB MEDIA: To be provided by Authors: Shot of balloon position above arteries
5.3. If there is blood in the IABP tubing, balloon rupture is suspected [1]. Immediately stop the IABP if it has not already shut off [2] and remove the catheter [3].
5.3.1. Shot of blood in tubing
5.3.2. Talent stopping IABP/checking for stoppage
5.3.3. Catheter being removed
5.4. Then both obtain a chest X-ray to verify optimal positioning of the device [1] and change the sterile dressing to reduce the chances of infection daily [2].
5.4.1.  LAB MEDIA: To be provided by Authors: Shot of representative chest X-ray
5.4.2. Talent changing dressing
6. IABP Removal
6.1. To remove the IABP at the end of the treatment, stop the systemic anticoagulation [1] and set the IABP to 1:1 [2].
6.1.1. WIDE: Talent stopping anticoagulation delivery
6.1.2. Talent setting IABP to 1:1
6.2. Palpate the femoral pulse [1] and obtain a Doppler of the pedal pulse to check the baseline distal perfusion [2].
6.2.1. Talent palpating pulse
6.2.2. Talent checking pulse with Doppler
6.3. Check the activated clotting time, which should ideally be less than 150-160 seconds [1].
6.3.1. Talent checking clotting time
6.4. After removing the sutures, press Stop on the IABP console [1] and pull the IABP until resistance is met against the sheath [2].
6.4.1. Talent pressing Stop
6.4.2. Talent pulling IABP
6.5. Pull the sheath and the IABP as a unit [1] and apply manual pressure over the femoral artery for 20-30 minutes or until the bleeding stops [2].
6.5.1. Sheath and IABP being pulled
6.5.2. Pressure being applied
6.6. Then reassess the distal pulses with Doppler [1].
6.6.1. Talent applying Doppler to pulse





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: 53. (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. Results: Representative Hemodynamic Effects of IABP

7.1. In this Table, the hemodynamic changes caused by IABP can be observed [1].

7.1.1. LAB MEDIA: Table 1 Video Editor: please sequentially emphasize Aorta, Left ventricle, Heart, and Coronaries data rows

7.2. As illustrated, optimal IABP support can be confirmed [1] by the presence of an assisted systolic pressure [2] that is lower than the unassisted pressure [3], a decrease in the assisted end-diastolic pressure [4] and a diastolic augmentation [5] that is above the systolic pressure [6].

7.2.1. LAB MEDIA: Figure 1
7.2.2. LAB MEDIA: Figure 1 Video Editor: please emphasize assisted systole peak and/or accompanying text
7.2.3. LAB MEDIA: Figure 1 Video Editor: please emphasize unassisted systole peak and/or accompanying text
7.2.4. LAB MEDIA: Figure 1 Video Editor: please emphasize assisted end diastolic pressure valley and/or accompanying text
7.2.5. LAB MEDIA: Figure 1 Video Editor: please emphasize diastolic augmentation peak and/or accompanying text
7.2.6. LAB MEDIA: Figure 1 Video Editor: please emphasize unassisted and assisted systole peaks and/or accompanying texts






Conclusion
8. [bookmark: _Hlk27388131]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 give 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.
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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