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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. 

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:  15
Number of Shots:  37

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. Procedures involving human subjects have been approved by the Institutional Medical Ethics Committee at (insert Institutional Name). Authors: Please insert the institute 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. Tumor Resection
2.1. To begin, put the chlorhexidine pre-wetted tags [1] paired on the sides of the intended lines of resection so that one tag remains on the resection specimen and the other remains at the corresponding spot in the wound bed [2]. 
2.1.1. WIDE: Establishing shot of talent in front of patient.
2.1.2. Talent placing the tags on the sides of the intended lines of resection.

2.2. Cut between each pair of tags [1] and remove the specimen with the tumor [2]. Rinse the specimen with water [3] and gently pat it dry with gauze or paper [4]. 
2.2.1. Talent cutting between each pair of tags.
2.2.2. Talent removing the tumor specimen. 
2.2.3. Talent rinsing the specimen.
2.2.4. Talent patting the specimen with gauze. 

2.3. [bookmark: _Hlk57103296]Record the general information and indicate the locations of the tags on the anatomical template [1]. Place the specimen on the printed anatomical template [2], then ink the superior resection surface blue and the inferior resection surface green according to the standard protocol [3]. Inspect the specimen visually and by palpation [4].
2.3.1. SCREEN: Information being entered and tag locations being indicated on the image of specimen. Authors: Would you like to provide screen capture videos for the shots labeled SCREEN? If so, please use our screen capture guidelines and upload the videos to your project page: https://www.jove.com/account/file-uploader?src=19046078.
2.3.2. Talent placing the specimen on the printed anatomical template.
2.3.3. Talent coloring the superior and inferior surfaces of the specimen.
2.3.4. CU: Specimen in the hands of talent and palpating the tissue.

2.4. Indicate the location of any suspicious region on the anatomical template and relate it to the numbered tags [1].
2.4.1. SCREEN: Suspicious region location being indicated and related to the numbered tags. 

2.5. Depending on the size of the specimen and suspicious regions, make one or more incisions perpendicular to the resection surface of the suspicious regions at a distance of about 5 millimeters [1] and number the incisions as IOA1, IOA2 and so on [2].
2.5.1. Talent making the incisions.
2.5.2. Talent numbering the incisions.

2.6. Measure the margins on the tissue sections [1] and record the exact values in millimeters in the anatomical template. If an inadequate margin is detected, indicate the exact location based on the tags and record it in the template [2].
2.6.1. CU: Talent measuring the margins of the tissue. 
2.6.2. SCREEN: Values being entered, location being indicated and details being entered.

2.7. If an additional resection is not achievable, annotate the reason on the template in the additional comments section [1]. If an additional resection is achievable, mention the exact location and indicate the thickness needed to achieve an adequate resection in the recommendation section [2].
2.7.1. SCREEN: No being selected in the recommendation raw and reason being entered in the additional comments section.
2.7.2. SCREEN: Yes being selected, location and thickness information being entered the recommendation section.

2.8. Keep the main resection specimen in the refrigerator until the additional resection is received [1]. Then, based on the records of IOARM, relocate the area of an additional resection with respect to the tags in the wound bed [2] and perform the additional resection [3]. Authors: How do you want JOVE’s voice over talent to pronounce IOARM?
2.8.1. Talent placing the specimen in the refrigerator.
2.8.2. Talent placing tags on the resection area in the wound bed.
2.8.3. Talent making an incision and removing the specimen.

2.9. Verify the accuracy of the additional resection regarding the location and size of the resection [1] After verification, remove the remaining tags from the wound bed and finish the surgery [2]. Then, copy all data from the anatomical template to the electronic patient file [3].
2.9.1. Talent verifying the location and the size of resection.
2.9.2. Talent removing the tags and finishing the surgery.
2.9.3. SCREEN: Data being copied from the anatomical template to the EPF.

3. Specimen Fixation
3.1. Once the specimen arrives in the grossing room, reassemble the specimen by the correct orientation of the cross-sections and the polar ends sections of the tissue, based on the tags and the photographs recorded during IOARM surgery [1]. 
3.1.1. Talent reassembling the specimen.

3.2. Cut the pieces of cork slightly larger than the tissue sections [1] and place each tissue section on a piece of cork [2]. Draw a line on the cork around the tissue section with a permanent marker [3] and capture the image [4]. 
3.2.1. Talent cutting the cork.
3.2.2. Talent placing the tissue on the cork.
3.2.3. Talent drawing the line surrounding the tissue on the cork.
3.2.4. Talent capturing the image.

3.3. [bookmark: _Hlk57103530]Place another piece of cork on top of all tissue sections except the polar ends [1]. Insert the pins through the corks next to the edge of the tissue section to keep the upper and lower cork together with the tissue section in between [2].
3.3.1. Talent placing cork on the top of tissue sections.
3.3.2. Talent inserting the pins from the edge of tissue section into the cork.

3.4. [bookmark: _Hlk57104113]Place the polar ends on a separate piece of cork [1]. Keep the polar ends attached to the cork by obliquely inserting the pins over the tissue and piercing the cork just beside the edge of the tissue [2].
3.4.1. Talent placing the polar ends on the cork.
3.4.2. Talent inserting the pins from the edge of tissue section into the cork.

3.5. To reassemble the whole specimen, put all the cork embedded tissue sections including the polar ends together in the correct anatomical orientation [1]. Keep all the tissue sections together by puncturing the adjacent corks [2]. 
3.5.1. Talent arranging the cork embedded tissue section.
3.5.2. Talent adjoining the corks with pin.

3.6. Place correctly oriented specimen on the printed anatomical template [1] and capture the image [2]. Submerge the specimen in 4% formalin solution [3] and stick a clear and visible warning note on the container with the specimen to avoid accidents [4].
3.6.1. Talent placing the specimen on the printed anatomical template.
3.6.2. Talent capturing the image.
3.6.3. Talent submerging the specimen in formalin solution.
3.6.4. Talent sticking note on the container.



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

4. Results: Effect of the Margin Recording During IOARM on the Resection
4.1. The specimen-driven intraoperative assessment of resection margins [1] resulted in successful identification of tumor cells. The IOARM resulted in an adequate resection in one patient. After examining the suspicious region for an inadequate margin and tagging, the information was recorded [2] and additional resection was recommended [3]. 
4.1.1. LAB MEDIA: Figure 7
4.1.2. LAB MEDIA: Figure 7A Video Editor: Please emphasize yes in the blue circle in the results of IOARM raw.
4.1.3. LAB MEDIA: Figure 7A Video Editor: Please emphasize yes in the blue circle in the recommendation raw. 

4.2. The final pathology report showed the presence of moderately differentiated pT2 squamous cell carcinoma on the left side of tongue. The minimal margins were recorded and the IOARM was found to be in concordance with final pathology [1]. Authors: How do you want JOVE’s voice over talent to pronounce pT2?
4.2.1. LAB MEDIA: Table 1

4.3. However, in one patient IOARM did not result in an adequate resection. After the first resection, the margins of specimen were found to be less than 5 millimeters, but the inadequate margins were recorded as absent [1] and an additional resection was not recommended [2]. 
4.3.1. LAB MEDIA: Figure 7B Video Editor: Please emphasize No in the blue circle in the results of IOARM raw. 
4.3.2. LAB MEDIA: Figure 7B Video Editor: Please emphasize No in the blue circle in the recommendation raw

4.4. The final pathology report showed the presence of a well-differentiated pT1 squamous cell carcinoma on the right side of the tongue. The minimal margins were recorded and the IOARM was found not to be in concordance with final pathology [1]. Authors: How do you want JOVE’s voice over talent to pronounce pT1?
4.4.1. LAB MEDIA: Table 2




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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