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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. If your microscope does not have a camera port, the scope kit will be attached to one of the eyepieces and you will have to perform the procedure using one eye. 
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.
https://www.jove.com/account/file-uploader?src=18952748

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. 

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:  24
Number of Shots:  54

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.
· Fill out both required statements.
· 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.


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.  
1.3.1. 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. The procedure and protocol have been approved by the Institutional Review Board and FDA



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. Setting Up the Controller and the Pump of Femoral Artery Bypass Device
2.1. To begin, open the box of the device [1] and initiate the controller setup by turning on the power in the back of the controller [2].
2.1.1. WIDE: Talent opening the box.
2.1.2. Talent turning on the power of the controller.

2.2. After allowing the system to power up for a few minutes, select the desired option on the screen from View Instructions for a step-by-step tutorial, or Skip Instructions [1]. 
2.2.1. Talent selecting options displayed on a screen; ‘Skip instructions’ being selected. 

2.3. Plug in the pressure transducer cable and wait for it to calibrate [1]. Hang a bag of saline by the holder at the controller [2]. Turn the stopcock off to the saline spike [3] and connect the saline spike to the bag to fill the drip chamber two-thirds with saline [4].
2.3.1. Talent plugging in the pressure transducer cable.
2.3.2. Talent hanging the saline bag.
2.3.3. Talent turning the stopcock off.
2.3.4. Talent connecting spike to the bag of saline and the drip chamber is filling in with saline. 

2.4. Prime the lower housing of the circuit [1-TXT]. By connecting a 20-milliliter syringe to the stopcock, fill the syringe with 20 milliliters of saline from the saline bag [2].
2.4.1. Talent priming the lower housing of the circuit. TEXT: Priming infusate is critical 
2.4.2. Talent connecting 20 mL syringe to the stopcock and filling the syringe. Videographer: Videographer: Obtain multiple usable takes to be reused in 2.8.1

2.5. To expel air between the transducer and the filter, open the stopcock to the transducer [1].
2.5.1. Talent opening the stopcock to the transducer.

2.6. To set up the pump, hand the ends of the pump’s external communicating line and infusate line from the sterile field [1] to the secondary operator managing the controller in the unsterile field [2]. 
2.6.1. Talent with the external communicating line and infusate line.
2.6.2. Talent passing the lines to talent 2.

2.7. Have the secondary operator connect the infusate line to the bacteriologic filter at the end of the infusion assembly [1] and connect the power line to the controller [2]. 
2.7.1. Talent 2 connecting the infusate line to the bacteriologic filter.
2.7.2. Talent 2 connecting the power line to the controller.

2.8. To prime the lower housing of the pump, ask the secondary operator to refill the 20-milliliter syringe from the bag [1] and slowly inject 15 milliliters of heparinized saline into the pump’s infusion line before refilling the syringe again [2].
2.8.1. Use 2.4.2. 
2.8.2. Talent 2 injecting heparinized saline into the pump’s infusion line.

2.9. Then, plug in the power cable [1] and connect it to the infusate line [2]. Inject 15 milliliters of heparinized saline into the pump’s lower chamber [3].
2.9.1. Talent plugging in the power cable.
2.9.2. Talent connecting the power cable to the infusate line.
2.9.3. Talent injecting the heparinized saline into the pump’s lower chamber. 

2.10. After starting the pump, inject additional saline with the pump running [1]. Turning the pump off, inspect the lower chamber for any air bubbles. If air bubbles are detected, repeat the steps as described earlier [2].
2.10.1. Talent starts the pump and injects the saline.
2.10.2. Talent inspecting the lower chamber. 

2.11. Inject 60 milliliters of saline into the upper chamber of the pump [1]. Then, refill the syringe and inject 60 milliliters of saline into the pump tubing [2]. 
2.11.1. Talent injecting saline into the pump’s upper chamber.
2.11.2. Talent injecting saline into the pump tubing.

2.12. After ensuring that all the air bubbles are removed [1], clamp the tubing below the fluid line [2]. Place the infusate tubing into the infusion pump [3] and the air detector on the side of the controller [4].
2.12.1. Talent tapping the pump and the tube.
2.12.2. Fluid line; Talent clamping the tubings.
2.12.3. Talent placing tubings into the infusion pump.
2.12.4. Talent placing the air detector on the side of the controller.

3. Transseptal Access and Arterial access
3.1. Using a transesophageal echocardiogram probe or intracardiac echocardiogram, identify the ideal spot for septostomy on the inter-atrial septum [1-TXT]. Use the bicaval view on TEE at the region of the fossa ovalis to expose the inter-atrial septum [2]. Authors: How would you like JoVE’s voice talent to pronounce TEE? T-E-E or “TEA”?
3.1.1. Talent evaluating the images/ LABMEDIA: Figure 2, 3. TEXT: Transesophageal echocardiogram: TEE, Intracardiac echocardiogram: ICE
3.1.2. SCREEN: The region of the fossa ovalis.

Authors: Will you be able to provide screen capture videos of the shots labeled “SCREEN”? If so, please upload all screen captured video files to your project page: https://www.jove.com/account/file-uploader?src=18952748

3.2. Using the modified Seldinger technique, obtain femoral venous access via ultrasound guidance [1] and insert a 0.035 inches guidewire [2]. 
3.2.1. SCREEN: Femoral access being viewed. 
3.2.2. SCREEN: The guidewire being inserted/ Talent inserting the guidewire.

3.3. Advance the guidewire to the inferior vena cava-right atrial junction, and under fluoroscopic and TEE or ICE guidance direct the guidewire towards the inter-atrial septum [1]. Using multiple angiographic projections in the Right or Left Anterior Oblique, identify the optimal site for transeptal puncture [2]. Authors: Will you be using TEE and ICE guidance?
3.3.1. SCREEN: The guidewire advancing to the inferior vena cava-right atrial junction; the guidewire being advanced towards the inter-atrial septum
3.3.2. SCREEN: Multiple angiographic projections in Right or Left Anterior Oblique; the optimal site for transeptal puncture being identified.

3.4. With a 2-stage dilator, dilate the venous access and the interatrial septum to insert the transseptal cannula [1]. After advancing the cannula into the left atrium, remove the introducer and guidewire and wait for back-bleed before clamping [2]. Finally, secure the cannula to the patient [3].
3.4.1. SCREEN: The venous access and the interatrial septum being dilated; the transseptal cannula being inserted.
3.4.2. SCREEN: Cannula being advanced in the left atrium; introducer and guidewire being removed. Back-bleeding being observed; Clamping being done.
3.4.3. Talent securing cannula to patient.

3.5. Next, obtain femoral arterial access via the modified Seldinger technique using ultrasound and angiographic guidance at the level of the femoral head [1] and insert a 0.035-inch guidewire [2].
3.5.1. Talent placing the cannula at arterial access.
3.5.2. SCREEN: the guidewire being inserted.

3.6. Use the pre-closure technique prior to upsizing arterial access [1].
3.6.1. Talent using the pre-closure technique.

3.7. Serially dilate the arterial access site appropriate to the size of the arterial cannula selected [1]. Insert the arterial cannula and remove the introducer and guidewire. Wait for back-bleed, then clamp [2].
3.7.1. SCREEN: The arterial access site being dilated.
3.7.2. SCREEN: the arterial cannula being inserted, and the introducer and guidewire being removed. Back-bleeding being observed; Clamping being done.

3.8. Using the holders, secure the cannula to the patient [1].
3.8.1. The cannula being secured to the patient using the holders.

4. Connecting the Components
4.1. Ensuring constant infusion of saline over the two ends of the cannulas [1-TXT], connect the transseptal cannula to the pump inlet marked in blue [2] and the arterial cannula to the pump outlet marked in red [3]. 
4.1.1. Constant infusion of saline over the two ends of the cannulas. TEXT: Wet-to-wet connections to cannulas is crucial 

4.2. Remove the venous clamps first [1] and start the pump from the controller box [2]. Then, release the other clamps sequentially while constantly checking for air in the circuits [3]. Release the arterial clamp last [4].
4.2.1. Talent removing the venous clamps.
4.2.2. Talent starting the pump.
4.2.3. Talent releasing the clamps and checking for air bubbles.
4.2.4. Talent releasing the arterial clamp.

4.3. Adjust pump speed to optimize flow [1]. After confirming the position of the cannula under fluoroscopy and TEE or ICE [2], secure the circuit to the patient [3].
4.3.1. Talent adjusting the RPM of the pump.
4.3.2. SCREEN: The position of the cannula.
4.3.3. Talent securing the circuit to patient.

4.4. To prevent pump thrombosis and stroke, maintain therapeutic anticoagulation for as long as the pump is in place [1-TXT].
4.4.1. The pump is running; the circuit secured to the patient. TEXT: Set activated clotting time: 180-220s/ activated partial thromboplastin time: 65-80s


Protocol Script Questions
Authors: Please use the step numbers from the script above (not step numbers from the manuscript) when answering the question below. Please do not include steps that will be screen-captured and do not list entire sections.

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.



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

5. Results: Complications and Hemodynamic Improvements in Patients with Mechanical Circulatory Support Systems
5.1. The application of left atrium to femoral artery bypass or LAFAB was associated with few complications [1], such as cardiac perforation and tamponade [2], acute limb ischemia [3], and hemolysis [4]. Proper precautionary measures [5] and management procedures are important to avoid complications related to AFAB [6].
5.1.1. LAB MEDIA: Table 1. 
5.1.2. LAB MEDIA: Table 1. Video Editor: Emphasize cell A2.
5.1.3. LAB MEDIA: Table 1. Video Editor: Emphasize cell A3.
5.1.4. LAB MEDIA: Table 1. Video Editor: Emphasize cell A4.
5.1.5. LAB MEDIA: Table 1. Video Editor: Emphasize column D.
5.1.6. LAB MEDIA: Table 1. Video Editor: Emphasize column E.

5.2. In a trial comparing LAFAB and ventricular assist device or VAD [1], a significant improvement in cardiac power index with the VAD device was observed [2]. The LAFAB device was effective in lowering pulmonary capillary wedge pressure [3] and improving cardiac index [4-TXT], while VAD displayed significant progress in PCWP [5] and CI [6].
5.2.1. LAB MEDIA: Table 2. 
5.2.2. LAB MEDIA: Table 2. Video Editor: Sequentially emphasize cell C5 and F5.
5.2.3. LAB MEDIA: Table 2. Video Editor: Sequentially emphasize cell B8 and E8.
5.2.4. LAB MEDIA: Table 2. TEXT:  Pulmonary capillary wedge pressure: PCWP, cardiac index: CI Video Editor: Sequentially emphasize cell B3 and E3.
5.2.5. LAB MEDIA: Table 2. Video Editor: Sequentially emphasize cell C8 and F8.
5.2.6. LAB MEDIA: Table 2. Video Editor: Sequentially emphasize cell C3 and F3. 

Conclusion
6. [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 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 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.
6.1. 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?
6.2. 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.


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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