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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.

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. 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:  15
Number of Shots:  35 

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.



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.

1.6. 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.  
1.6.1. INTERVIEW: Author saying the above. 
1.6.2. The named demonstrator(s) looks up from workbench or desk or microscope and acknowledges the camera.

Ethics Title Card
1.7. This study got approval from the Institutional Review Board of Asan Medical Center (IRB number: 2021-0101).

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. [bookmark: _Hlk76534959]Intraabdominal Dissection and Insertion of the Kidney Allograft 
2.1. Before starting the procedure, prepare the robotic arms with the surgical instruments to perform intraabdominal dissection [1]. Place monopolar curved scissors in Arm II (two), fenestrated bipolar forceps in Arm III (three), and robotic forceps in Arm IV (four) [2].
2.1.1. WIDE: Talent with the robotic arm. The patient, with the gel port placed, in the view.
2.1.2. Talent placing surgical instruments in robotic arm OR sequential shot of robotic arms with instrument placed.

2.2. Initiate the operative procedure by making an incision in the peritoneum along the right paracolic gutter [1] to make a pouch for the kidney allograft [2]. Authors: Is the incision in the peritoneum a 6 cm Pfannenstiel incision?
2.2.1. An incision being made in the peritoneum. 
2.2.2. The pouch for the kidney allograft. Authors: Can the pouch be viewed and filmed at this stage?

2.3. [bookmark: _Hlk75986356]After the incision, dissect the right external iliac vessels along their entire length [1] and then encircle each vessel with a vessel loop [2]. For ureteroneocystostomy (pronounce like here), dissect the bladder on the right corner [3] and separate the bladder from the peritoneal incision [4].
2.3.1. The right external iliac vessels being dissected.
2.3.2. The vessel being encircled with a vessel loop.
2.3.3. The bladder being dissected on the right corner.
2.3.4. The bladder being separated.

2.4. [bookmark: _Hlk76536131]Open a cap of the gel port [1] and insert slushed ice through the 6-centimeter Pfannenstiel (f-AE-n-uh-n-s-t-ee-l) incision [2], followed by the kidney allograft wrapped in the ice-packed gauze [3]. Then, place the allograft on the peritoneal pouch lateral to the iliac vessels on the right side [4].
2.4.1. The cap being opened.
2.4.2. The ice being inserted.
2.4.3. The kidney allograft wrapped in the ice-packed gauze being inserted.
2.4.4. The allograft being placed.
3. Vascular Anastomosis and Reperfusion
3.1. With the control of Prograsp forceps in robotic Arm IV (four), clamp the right external iliac vein by Bulldog clamps [1]. Then, use Potts scissors in a linear or oblique fashion to make a venotomy considering the diameter of the renal vein [2]. Authors: While filming, at which angle will the scissors be used?
3.1.1. The right external iliac vein being clamped by Bulldog clamps.
3.1.2. A venotomy being made.

3.2. Use a 6/0 ePTFE (E-P-T-F-E) suture to anastomose (a-nas-to-mose) the renal vein allograft to the right external iliac vein in an end-to-side continuous manner [1]. Make a knot at the caudal end of veins [2] before intraluminally and continuously suturing the posterior wall of the vein [3]. Authors: How would you like JoVE’s voice talent to pronounce 6/0? Six-zero or other?
Authors: Posterior wall of the vein or other?
3.2.1. The allograft renal vein being joined to the right external iliac vein.
3.2.2. A knot at the caudal end being made.
3.2.3. The posterior wall being sutured.

3.3. Afterward, suture the anterior wall of the iliac vein in a continuous manner [1] and flush the lumen with the heparinized normal saline [2-TXT]. Then, use a silastic tube through the gel port to knot the anastomosis (uh-nas-tuh-moh-sis) [3]. 
3.3.1. The anterior wall being sutured. 
3.3.2. Lumen being flushed. TEXT: 5 IU/mL heparinized normal saline
3.3.3. The anastomosis being knotted. 

3.4. Clamp the allograft renal vein with a Bulldog clamp [1]. Then, declamp the right external iliac vein [2], followed by clamping of the right external iliac artery with Bulldog clamps [3].
3.4.1. The allograft renal vein being clamped.
3.4.2. The right external iliac vein being clamped.
3.4.3. The right external iliac artery being clamped at distal and proximal to the anastomosis site.

3.5. Make an arteriotomy in the right external iliac artery by creating a round hole with Potts scissors without an arterial punch [1] and proceed to anastomose the allograft renal artery to the right external iliac artery as demonstrated [2].
3.5.1. The arteriotomy being made.
3.5.2. The anastomosis being performed OR The anastomosed arteries.

3.6. If there is no evident bleeding at the anastomosis sites, declamp the allograft renal vein and artery [1] and remove the ice-packed gauze [2]. Then, use an irrigation tube to apply warm normal saline on the allograft through the gel port [3].
3.6.1. Allograft renal vein and artery being declamped.
3.6.2. The ice-packed gauze being removed.
3.6.3. Warm normal saline being applied.

4. Ureteroneocystostomy and Peritoneal Covering
4.1. Perform ureteroneocystostomy according to the Lich-Gregoir technique [1].
4.1.1. Ureteroneocystostomy being performed OR ureter planted in the bladder.

4.2. Next, put the distal end of the double-J ureteral stent into the urinary bladder [1].
4.2.1. The distal end of the double-J stent being placed into the bladder.

4.3. Starting at the posterior corner, perform a continuous suture using a 6/0 polydioxanone suture [1] and make a knot at the anterior corner [2]. Authors: Should suture be started from the posterior corner of the bladder or other?
4.3.1. Suture being done.
4.3.2. Knot being done.

4.4. From the anterior corner to the posterior corner, perform a continuous suture [1] and use a 4/0 polyglactin multifilament absorbable suture to close the detrusor muscle antireflux tunnel in an interrupted manner [2].
4.4.1. A continuous suture being performed.
4.4.2. The detrusor muscle antireflux tunnel being closed.

4.5. With the help of polymer locking clips, intermittently cover the kidney allograft with the incised peritoneum along the right paracolic gutter [1].
4.5.1. The kidney being covered.


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

1) Which steps from the protocol are the most important for viewers to see? Please list 4 to 6 individual steps (steps are indicated with the 2-digit numbers, like 2.1, 2.2, etc.). 

[bookmark: Text1]Click here to list 4 to 6 individual steps, using the step numbers from the protocol section of the video script.

2) If a dissection or stereo microscope is required for your protocol, please list all shots that will be visualized using the microscope (shots are indicated with the 3-digit numbers, like 2.1.1, 2.1.2, etc.).

[bookmark: Text3][bookmark: Text2]Click here to list microscope shots, using the shot 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: 82. (Voiceover is the text that follows the two-digit numbers)
· Please note that the video cannot include voiceover without an accompanying visual. 

5. Results: Baseline Characteristics and Results Of 21 Consecutive Cases of Robot-Assisted Kidney Transplantation
5.1. Robot-assisted kidney transplantation or RAKT (R-A-K-T) was performed in 21 recipients [1], including three obese patients [2]. 
5.1.1. LAB MEDIA: Table 1. 
5.1.2. LAB MEDIA: Table 1. Video Editor: Emphasize the third row for Body mass index

5.2. [bookmark: _Hlk76564634]One patient suffered primary non-function due to renal vein thrombosis [1], and graftectomy was performed three days after kidney transplant [2]. No delayed graft function was observed in the patient [3].
5.2.1. LAB MEDIA: Table 1. Video Editor: Emphasize the row for primary non-function
5.2.2. LAB MEDIA: Table 1. Video Editor: Emphasize the row for conversion to open surgery
5.2.3. LAB MEDIA: Table 1. Video Editor: Emphasize the row for Delayed graft function

5.3. [bookmark: _Hlk76564734]A few numbers of patients had to undergo angioplasty of renal artery [1] or renal vein [2] and hospitalization after kidney transplant [3].
5.3.1. LAB MEDIA: Table 1. Video Editor: Emphasize the row for angioplasty of renal artery
5.3.2. LAB MEDIA: Table 1. Video Editor: Emphasize the row for angioplasty of renal artery
5.3.3. LAB MEDIA: Table 1. Video Editor: Emphasize the row for hospitalization after KT

5.4. The mean estimated glomerular filtration rate or eGFR (E-G-F-R) one month after RAKT was 74.9 milliliters per minute per meter squared [1].
5.4.1. LAB MEDIA: Table 1. Video Editor: Emphasize the row for eGFR one month after KT

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 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.
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.
After its development, did this technique pave the way for researchers to explore new questions within a specific scientific field? If so, how?
6.3. 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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