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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?  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?  No
But it is important that simultaneosly to the execution of the examination, the corresponding ultrasound image is displayed. I am not aware of a screen recording software to capture the ultrasound video directly from the Philips ultrasound machine, so maybe the screen of the ultrasound machine needs to be filmed. A similar video produced by JOVE is DOI: 10.3791/58681 chapter 3:34 ultrasound measurements.  However, in this video, you can only see the high-resolution ultrasound image as a still image. It would be great if there was a way to show the ultrasound image as a moving video parallel to the movement of the transducer by the examiner.
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?   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: 45 

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. Anna Lena Fisse: High-resolution nerve ultrasound is used as additional diagnostic tool to detect morphological alterations of the peripheral nerves such as increasing cross-sectional area in dysimmune neuropathies like chronic inflammatory demyelinating polyneuropathy.

REQUIRED: What is the main advantage of this technique?
1.2. Anna Lena Fisse: The main advantage of nerve ultrasound is that it can be performed quickly, easily and without relevant risks directly by the neurologist. 

OPTIONAL: Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?
1.3. 1.2.	Anna Lena Fisse:: Nerve ultrasound can help to diagnose inflammatory neuropathies, but may also be used in prognosis and follow-up of disease course. 

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?



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.

1.5. 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.  
1.5.1. INTERVIEW: Author saying the above. 
1.5.2. The named demonstrator(s) looks up from workbench or desk or microscope and acknowledges the camera.

Ethics Title Card
1.6. All examinations involving human participants were performed in compliance with institutional guidelines of the Ruhr-University Bochum, Germany.
1.7. 

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.

Authors: Acquire screen capture videos for all shots labeled SCREEN and upload them to your project page: https://www.jove.com/account/file-uploader?src=19184548

2. Ultrasound Examination
2.1. For examination of the arm nerves, let the patient sit in a neutral position with the arm resting supinated on a surface, such as the leg [1]. Then, apply ultrasound gel over the transducer probe, wrist, forearm, elbow, and upper arm [2].
2.1.1. WIDE: Establishing shot of talent with selected patient sitting in a neutral position.
2.1.2. Talent applying ultrasound gel over the transducer probe, wrist, forearm, elbow, and upper arm.
2.1.3. 
2.2. Peripheral nerves appear with hypoechogenic fascicles, with the individual fascicles being surrounded by hyperechogenic perineurium. The hyperechogenic epineurium surrounds the entire nerve. Thus a structure like a honeycomb appears in the ultrasound image. 
The median nerve can be easily identified in the carpal tunnel below the transverse carpal ligament next to the tendons of flexor digitorum superficialis and profundus.

2.3. To examine the median nerve [1], perform a transverse scan at the wrist level [2]. 
2.4. The median nerve can be easily identified in the carpal tunnel below the transverse carpal ligament next to the tendons of flexor digitorum superficialis and profundus.

2.4.1. Talent placing the transducer probe at the wrist level, scan screen visible in frame.
2.4.2. SCREEN: To be uploaded by Authors: Transverse scan being performed to identify median nerve. Authors: Please point to or emphasize the median nerve. 
2.5. Then, measure the cross-sectional area, or CSA (spell out), of the median nerve at the entrance to the carpal tunnel [1-TXT]
2.5.1. SCREEN: To be uploaded by Authors:  CSA of the median nerve being measured at the entrance to the carpal tunnel. TEXT: Retinaculum ﬂexorum 

2.6. and Then move the transducer proximally [3] to follow the anatomical course of the median nerve to the forearm, elbow and upper arm [4]. While so, measure the cross-sectional area, or CSA (spell out), of the median nerve at the forearm [2-TXT], at the elbow [3-TXT], and at the upper arm next to the brachial artery [4-TXT].

2.7. 
2.7.1. Talent placing the transducer probe at the wrist level, scan screen visible in frame.
2.7.2. SCREEN: To be uploaded by Authors: Transverse scan being performed to identify median nerve. Authors: Please point to or emphasize the median nerve 
2.7.3. Talent moving the transducer probe towards the forearm.upper arm.
2.7.4. SCREEN: To be uploaded by Authors: Scan following the anatomical course of the median nerve toward the forearm. upper arm.
Authors: We have assumed that all shots labeled SCREEN are better visualized on a computer screen. If that is correct, please acquire screen capture videos for all such shots and upload them to your project page.

2.8. Then, measure the cross-sectional area, or CSA (spell out), of the median nerve at the entrance to the carpal tunnel [1-TXT], at the forearm [2-TXT], at the elbow [3-TXT], and at the upper arm next to the brachial artery [4-TXT].	Comment by Anna Lena Fisse: As can be seen in the screen captures, the measurements of the CSA are performed during visualization of the whole nerve, not afterwards in separate steps. This also affects the rest of the protocol. Should this be changed to completely match the screen captures / videos?
2.8.1. SCREEN: To be uploaded by Authors:  CSA of the median nerve being measured at the entrance to the carpal tunnel. TEXT: Retinaculum ﬂexorum 
2.8.2. SCREEN: To be uploaded by Authors: CSA of the median nerve being measured at the forearm. TEXT: 10–15 cm proximal to retinaculum ﬂexorum
2.8.3. SCREEN: To be uploaded by Authors: Scan following the anatomical course of the median nerve toward the elbow. 
2.8.4. SCREEN: To be uploaded by Authors: CSA of the median nerve being measured at the elbow. TEXT: Crook of the elbow
2.8.5. SCREEN: To be uploaded by Authors: Scan following the anatomical course of the median nerve toward the upper arm. 
2.8.6. SCREEN: To be uploaded by Authors: CSA of the median nerve being measured at the upper arm next to the brachial artery. TEXT: At the middle of the distance between the medial epicondyle and axillary fossa

2.9. Next, to examine the ulnar nerve [1], perform a transverse scan at the wrist level.  The ulnar nerve can be identified at the wrist ulnar of the carpal tunnel directly next to the ulnar artery and pisiforme bone where it enters the Guyon’s canal.
2.9.1. Talent placing the transducer probe at the wrist, scan screen visible in frame.
2.9.2. SCREEN: To be uploaded by Authors: Transverse scan being performed to identify ulnar nerve. Authors: Please point to or emphasize the ulnar nerve. 
2.10. Measure the CSA of the ulnar nerve at the entrance to the Guyon’s canal [1],
2.10.1. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the entrance to Guyon’s canal.
2.11. and Then move the transducer proximally to follow the anatomical course of the ulnar nerve along the forearm to the sulcus ulnaris to and then to the upper arm [2]. While so, measure the CSA of the ulnar nerve at the forearm [2-TXT], at the elbow [3-TXT], and at the upper arm [4-TXT].
2.12. The ulnar nerve can be identified at the wrist ulnar of the carpal tunnel directly next to the ulnar artery and pisiforme bone where it enters the Guyon’s canal.

2.12.1. Talent placing the transducer probe at the wrist, scan screen visible in frame.
2.12.2. SCREEN: To be uploaded by Authors: Transverse scan being performed, following the anatomical course of the ulnar nerve to the forearm. 
2.12.3. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the forearm. TEXT: 10–15 cm proximal to Guyon’s canal
2.12.4. 
2.12.5. SCREEN: To be uploaded by Authors: Transverse scan being performed, following the anatomical course of the ulnar nerve to the sulcus. 
2.12.6. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the sulcus ulnaris at the level of the elbow. TEXT: Between the medial epicondyle and olecranon
2.12.7. SCREEN: To be uploaded by Authors: Transverse scan being performed, following the anatomical course of the ulnar nerve along the sulcus to the upper arm. Authors: Please point to or emphasize the ulnar nerve 
2.12.8. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the upper arm. TEXT: At the middle of the distance between the medial epicondyle and axillary fossa

2.13. Then, measure the CSA of the ulnar nerve at the entrance to the Guyon’s canal [1], at the forearm [2-TXT], at the elbow [3-TXT], and at the upper arm [4-TXT].
2.13.1. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the entrance to Guyon’s canal.
2.13.2. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the forearm. TEXT: 10–15 cm proximal to Guyon’s canal
2.13.3. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the elbow. TEXT: Between the medial epicondyle and olecranon
2.13.4. SCREEN: To be uploaded by Authors: CSA of the ulnar nerve being measured at the upper arm. TEXT: At the middle of the distance between the medial epicondyle and axillary fossa

2.14. Next, to examine the radial nerve in the spiral groove, let the patient hold the arm in front of the stomach, bent at the elbow [1], then scan the radial nerve [2] directly next to the humerus, using the color Doppler mode to avoid confusion with the accompanying artery and vein [3].  Color doppler mode shows blood flow in arteria profunda brachii, and low flow in the corresponding vein, while no flow occurs in the radial nerve. Additionally, the vein and artery can be compressed by exerting external pressure, and the nerve cannot.
2.14.1. Shot of patient holding the arm in front of the stomach bent in the elbow.
2.14.2. Talent placing the transducer probe next to the humerus, scan screen visible in frame.
2.14.3. SCREEN: To be uploaded by Authors: Radial nerve being scanned, radial nerve differentiated from blood vessels by compression. Authors: Please point to or emphasize the radial nerve 
2.14.4. SCREEN: To be uploaded by Authors: Radial nerve differentiated from blood vessels by color doppler mode and compression.

2.15. Then, measure the CSA of the radial nerve in the spiral groove [4].
2.16. Color doppler mode shows blood flow in arteria profunda brachii, and low flow in the corresponding vein, while no flow occurs in the radial nerve. Additionally, the vein and artery can be compressed by exerting external pressure, and the nerve cannot.	Comment by Anna Lena: Added some ‘NOTE’ parts from the original manuscript text, as these are an important explanation to the video and should be vocalized in the video.
2.17. 
2.17.1. Shot of patient holding the arm in front of the stomach bent in the elbow.
2.17.2. Talent placing the transducer probe next to the humerus, scan screen visible in frame.
2.17.3. SCREEN: To be uploaded by Authors: Radial nerve being scanned. Authors: Please point to or emphasize the radial nerve 
2.17.4. SCREEN: To be uploaded by Authors: CSA of the radial nerve being measured in the spiral groove.

2.18. Next, to examine the vagal nerve, cervical nerve roots, and the brachial plexus, apply the ultrasound gel at the middle of the patient’s neck [1]. 
2.18.1. Talent applying the gel at the middle of patient’s neck. 

2.19. For the vagal nerve, perform a transverse scan at the middle of the neck [1] and find the carotid artery and jugular vein [2]. The vagal nerve can be found directly next to the carotid artery and jugular vein.
2.20. 
2.20.1. Talent placing the transducer probe at the middle of the patient’s neck, scan screen visible in frame.
2.20.2. SCREEN: To be uploaded by Authors: Transverse scan being performed to identify carotid artery and jugular vein and vagal nerve. Authors: Please point to or emphasize the carotid artery and jugular vein

2.21. , Tthen measure the CSA of the vagal nerve at the carotid sheath at the level of the carotid bifurcation [3]. 
2.22. 
NOTE: The vagal nerve can be found directly next to the carotid artery and jugular vein.
Talent placing the transducer probe at the middle of the patient’s neck, scan screen visible in frame.
2.22.1. SCREEN: To be uploaded by Authors: Transverse scan being performed to identify carotid artery. Authors: Please point to or emphasize the carotid artery
2.22.2. SCREEN: To be uploaded by Authors: CSA of the vagal nerve being measured.

2.23. Next, to examine the cervical nerve roots, C5 (see-five), C6 (see-six), and C7 (see-seven) move the probe dorsal and slide it slightly up and down [1].,  The cervical nerve roots appear between the anterior and posterior tubercle of the transverse process. C7 can be recognized by the absence of the anterior tubercle from its transverse process, while both anterior and posterior tubercles are found with C5 and C6. 
2.23.1. Talent moving the probe on the neck to the nerve roots, scan screen visible in frame.
2.23.2. SCREEN: To be uploaded by Authors: Transverse scan being performed to identify C5, C6 and C7. 

2.24. M
2.25. then measure either the CSA of the nerve roots in the intrascalene space proximal to formation the trunci in cross  sectional view.or the diameter of the cervical nerve roots at the most proximal location where the nerve root exits over the transverse process [2].
2.26. 
3. 
4. NOTE: The cervical nerve roots appear between the anterior and posterior tubercle of the transverse process. C7 can be recognized by the absence of the anterior tubercle from its transverse process, while both anterior and posterior tubercles are found with the other cervical nerve roots.
4.1.1. Talent moving the probe on the neck and spinal cord, scan screen visible in frame.
4.1.2. SCREEN: To be uploaded by Authors: CSA or diameter of the cervical nerve roots being measured at the most proximal location.SCREEN: To be uploaded by Authors: CSA of the cervical nerve roots being measured at the Intrascalene space. TEXT: Between anterior and medial scalene muscle
4.1.3. 

4.2. To examine the brachial plexus, follow the anatomical course of the cervical nerve roots distally and find the trunks and cords of the plexus [1]. Measure the CSA of the plexus at the intrascalene space [2-TXT] and supraclavicular space [3-TXT]. Authors: Please confirm that this is correct. This is written as ‘find them perform trunks and cords’ in the manuscript. 	Comment by Anna Lena: Is correct.
4.2.1. SCREEN: To be uploaded by Authors: Trunk and cord of brachial plexus are identified. Authors: Please point to or emphasize on brachial plexus
4.2.2. SCREEN: To be uploaded by Authors: CSA of the plexus being measured at the Intrascalene space. TEXT: Between anterior and medial scalene muscle
4.2.3. SCREEN: To be uploaded by Authors: CSA of the plexus being measured at the Supraclavicular space. TEXT: Next to A. subclavia and clavicle
4.3. Alternatively, for evaluation of the nerve roots, measurement of the diameter of the cervical nerve roots at the most proximal location where the nerve root exits over the transverse process in longitudinal view is possible.
4.3.1. Talent moving the probe on the neck from a cross sectional view to a longitudinal view of the nerve roots, scan screen visible in frame.
4.3.2. SCREEN: To be uploaded by Authors: Transverse to longitudinal scan being performed to display nerve root longitudinally. 
4.3.3. SCREEN: To be uploaded by Authors: Diameter of the cervical nerve roots being measured. TEXT: C6.

4.4. To continue examining the leg nerves, let the patient lie down on one side with the legs slightly bent [1]. Then, place some ultrasound gel over the transducer probe, the popliteal fossa, fibula , malleolus, and the lower leg [2].
4.4.1. Shot of patient lying down to one side with legs slightly bent.
4.4.2. Talent applying ultrasound gel over the transducer probe, popliteal fossa, fibula, malleolus, and the lower leg.

4.5. To examine the fibular nerve, feel the fibular head [1] and place the transducer directly behind it [2]. ThenIdentify the fibular nerve next to the fibular head. 
4.5.1. Talent touching the fibular head.
4.5.2. Talent placing the transducer probe behind the fibular head. 
4.5.3. SCREEN: To be uploaded by Authors: Transverse scan to identify fibular nerve. 
1.1.1. 

4.6. Measure the CSA of the fibular nerve next to the ﬁbular head [4]. 
4.6.1. SCREEN: To be uploaded by Authors: CSA of the fibular nerve being measured next to the ﬁbular head. TEXT: Next to fibular head.

4.7. Then, follow the nerve course to the popliteal fossa [3] and measure the CSA of the fibular nerve at the beginning of the ﬁbular head [4] and in the popliteal fossa [5].
4.7.1. SCREEN: To be uploaded by Authors: Follow nerve course to popliteal fossa.
4.7.2. Talent touching the fibular head.
4.7.3. Talent placing the transducer probe behind the fibular head.
4.7.4. SCREEN: To be uploaded by Authors: Course of the nerve to the popliteal fossa being followed.
4.7.5. SCREEN: To be uploaded by Authors: CSA of the fibular nerve being measured at the beginning of the ﬁbular head.
4.7.6. SCREEN: To be uploaded by Authors: CSA of the fibular nerve being measured in the popliteal fossa. TEXT: Popliteal fossa

4.8. Next, to examine the tibial nerve in the popliteal fossa [1], find the fibular nerve again and find the popliteal artery in the popliteal fossa [2]. The tibial nerve can be found just above the popliteal artery in most cases. 
4.8.1. Shot of talent with the transducer probe placed at the appropriate location.
4.8.2. SCREEN: To be uploaded by Authors: Fibular nerve,the popliteal artery and tibial nerve are identified. Authors: Please point to or emphasize the fibular nerve and the popliteal artery

4.9.  and Mmeasure the CSA of the tibial nerve at the popliteal fossa [3].
1.2. 

4.9.1. Shot of talent with the transducer probe placed at the appropriate location.
4.9.2. SCREEN: To be uploaded by Authors: Fibular nerve and the popliteal artery are identified. Authors: Please point to or emphasize the fibular nerve and the popliteal artery
4.9.3. SCREEN: To be uploaded by Authors: CSA of the tibial nerve being measured at the popliteal fossa. TEXT: Popliteal fossa

4.10. To avoid many changes in the patient's position, now continue to examine the sural nerve in the same position before you continue with the tibial nerve on the medial malleolus. To examine the sural nerve, place the probe at the lateral ankle [1]. The sural nerve can be found next to a superficial vein in most cases. 
4.10.1. Talent placing the probe at the lateral ankle.
4.10.2. SCREEN: To be uploaded by Authors: Identification of sural nerve at the ankle, compression being used to identify accompanying vein. Anatomical course of the sural nerve being followed proximally to the lower leg.
4.11. Measure the CSA of the sural nerve between the lateral and medial head of the gastrocnemius muscle [2].
4.11.1. 
4.11.2. 
4.11.3. SCREEN: To be uploaded by Authors: CSA of the sural nerve being measured between the lateral and medial head of the gastrocnemius muscle. TEXT: Between the lateral and medial head of the gastrocnemius muscle
4.11.4. 

4.12. Finally, fFor examination of the tibial nerve at the ankle, let patient sit or lie on their back with the knee slightly bent. Pplace ultrasound gel at the ankle and place the probe directly behind the medial malleolus [1]. The tibial nerve can be found just next to the posterior tibial artery in most cases.
4.12.1. Shot of patient sitting with legs slightly bent.
4.12.2. Talent placing the probe behind the medial malleolus.
4.12.3. SCREEN: To be uploaded by Authors: Identification of tibial nerve at the ankle. 
1.2.1. 

4.13.  and measure the CSA of the tibial nerve at the level of the medial ankle [2].
4.13.1. SCREEN: To be uploaded by Authors: CSA of the tibial nerve being measured at the level of the medial ankle. TEXT: At medial malleolus


Talent placing the probe behind the medial malleolus.
SCREEN: To be uploaded by Authors: CSA of the tibial nerve being measured at the level of the medial ankle.

1.3. Finally, to examine the sural nerve, place the probe at the lateral ankle [1] and follow the anatomical course of the sural nerve proximally to the lower leg [2]. Measure the CSA of the sural nerve between the lateral and medial head of the gastrocnemius muscle [3].
1.4. 
1.4.1. Talent placing the probe at the lateral ankle.
1.4.2. SCREEN: To be uploaded by Authors: Anatomical courses of the sural nerve being followed proximally to the lower leg.
1.4.3. SCREEN: To be uploaded by Authors: CSA of the sural nerve being measured between the lateral and medial head of the gastrocnemius muscle. 

4.14.  After performing all measurements on both sides, save the results and end the examination [1].
4.14.1. SCREEN: To be uploaded by Authors: Results being saved, and examination is stopped. 
4.14.2. 


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.). 

2.4, 2.7, 2.8, 2.23 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: Text2]noneClick 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: 109. (Voiceover is the text that follows the two-digit numbers)
· Please note that the video cannot include voiceover without an accompanying visual. 

5. Results: Nerve Ultrasound for the Diagnosis of Inflammatory Neuropathies
5.1. Reference CSA values [1] for patients studied under this protocol are shown here [2].
5.1.1. LAB MEDIA: Table 1
5.1.2. LAB MEDIA: Table 1 Video Editor: Please emphasize both columns under Kerasnoudis et al.22 (mean CSA (mm2) and standard deviation)

5.2. Representative images of the six nerve sites used in the adjusted Bochum ultrasound score in a healthy person are shown here [1]. These sites are the median nerve at the forearm [2] and upper arm [3], the radial nerve at the upper arm [4], the ulnar nerve at the  and forearm [5] and, the ulnar nerve at the upper arm [6], and the sural nerve at the calf [7].
5.2.1. LAB MEDIA: Figure 4
5.2.2. LAB MEDIA: Figure 4A Video Editor: Please emphasize dotted region
5.2.3. LAB MEDIA: Figure 4B Video Editor: Please emphasize dotted region 
5.2.4. LAB MEDIA: Figure 4C Video Editor: Please emphasize dotted region 
5.2.5. LAB MEDIA: Figure 4D Video Editor: Please emphasize dotted region
5.2.6. LAB MEDIA: Figure 4E Video Editor: Please emphasize dotted region 
5.2.7. LAB MEDIA: Figure 4F Video Editor: Please emphasize dotted region 

5.3. Similar images of a patient with chronic inflammatory demyelinating polyneuropathy are shown here. Each of these six sites is scored with 1 point if the nerve shows pathological CSA enlargement on one or both sides of the body [1].
5.3.1. LAB MEDIA: Figure 5


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. Anna Lena Fisse: MR-neurography is another method for evaluating morphology of peripheral nerves , especially for proximal leg nerves or the lumbosacral plexus, where ultrasound is difficult to apply.
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. Anna Lena Fisse: Several studies proved the use of nerve ultrasound in diagnosing CIDP, so that the diagnostic EFNS/PNS criteria revised 2021 implemented nerve ultrasound as an additional diagnostic tool. Further research on neuromuscular ultrasound is interesting as the morphological alterations may give insights into pathophysiologic aspects, i.e., inflammation.


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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