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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.
If a dissection or stereo microscope is required for your protocol, please list all shots from the script that will be visualized using the microscope (shots are indicated with the 3-digit numbers, like 2.1.1, 2.1.2, etc.).
Click here to list microscope shots, using the shot numbers from the protocol section of the video script.

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.
We recommend using the screen capture program OBS. JoVE’s tutorial for using OBS Studio is provided at this link: https://review.jove.com/v/5848/screen-capture-instructions-for-authors?status=a7854k
As these files are necessary for finalizing your script, 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 sections are cumulatively 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
Videographer: Obtain headshots for all authors available at the filming location. 

Answers to these questions will become interview statements that you will deliver on camera.
· Answer the 1st REQUIRED question and at least 2 other questions (1.2 – 1.10) below. Up to 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· If possible, each author should deliver no more than two 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: What is the scope of your research? What questions are you trying to 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.

What are the most recent developments in your field of research?
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.
What technologies are currently used to advance research in your field?
1.3. 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.
What are the current experimental challenges?
1.4. 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.

What significant findings have you established in your field?
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.

What research gap are you addressing with your protocol?
1.6. 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.

What advantage does your protocol offer compared to other techniques?
1.7. 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.
How will your findings advance research in your field?
1.8. 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.
What new scientific questions have your results paved the way for?
1.9. 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.
What research questions will your laboratory focus on in the future?
1.10. 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.


Videographer: Obtain headshots for all authors available at the filming location.

Testimonial Questions (OPTIONAL): 

Videographer: Please ensure that all testimonial shots are captured in a wide-angle format, while also maintaining sufficient headspace, given that the final videos will be rendered in a 1:1 aspect ratio.

Answers to these questions will not appear in the video but may be featured in our journal's promotional materials.
· Enter the full name of the author who will deliver the statement. Add your title (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) as this will included in the promotional materials.
· Answer in full sentences, in a style suitable for being spoken aloud. 
· Answers will be mildly edited for clarity.
· Limit the length of each statement to 50 words or fewer.


How do you think publishing with JoVE will enhance the visibility and impact of your research?
1.11. Enter author name, Enter author title: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 50 or fewer words.
Can you share a specific success story or benefit you’ve experienced—or expect to experience—after using or publishing with JoVE? (This could include increased collaborations, citations, funding opportunities, streamlined lab procedures, reduced training time, cost savings in the lab, or improved lab productivity.)
1.12. Enter author name, Enter author title: Click here if you choose this question. Please write in a style that you will be comfortable memorizing and speaking aloud. Limit length to 50 or fewer words.


Ethics Title Card

This research has been approved by the Ethics Committee at the Tongji Hospital, Tongji Medical College, Huazhong University of Science & Technology


Protocol  
[bookmark: _Hlk188263998]Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.
· The two-digit steps (e.g., 2.1., 2.2.) are the narration.  JoVE is responsible for the narration of the protocol and results.
· Red italics are pronunciation guides indicating how the word will be spoken. 
· Filming should take no more than 10 minutes per step. If a step takes more than 10 minutes, prepare the product for that step in advance.
· The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that the videographer will capture. 

2. Surgical Treatment with the Newly Designed Guide Apparatus
Demonstrator: Click here to enter name of demonstrator(s) 


2.1. To begin, position the patient supine on a radiolucent table [1]. Place the contralateral limb in an adjustable leg holder [2] and abduct the torso by 10 to 15 degrees to allow clear access to the intramedullary canal [3].
2.1.1. WIDE: Talent positioning the patient supine on a radiolucent operating table.
2.1.2. Talent securing the contralateral limb in a leg holder.
2.1.3. Talent gently abducting the patient’s torso while explaining the angle for access.

2.2. Position the image intensifier on the ipsilateral side to acquire both anterior-posterior and lateral projections [1].
2.2.1. Talent adjusting the image intensifier.

2.3. Apply traction and internal rotation to the ipsilateral leg under image intensifier guidance to reduce the fracture [1].
2.3.1. Talent performing traction and internal rotation of the ipsilateral leg while monitoring alignment under fluoroscopy.

2.4. Now, drape the patient for a standard femoral nail procedure [1]. Using iodine povidone, disinfect the surgical field longitudinally from the costal margin to the foot and transversely from the anterior midline beyond the posterior spine [2].
2.4.1. Talent opening and spreading drapes over the surgical area.
2.4.2. Talent applying iodine povidone using sterile swabs across the defined area.

2.5. Then, place four sterile towels on specific anatomical areas [1] and secure them with towel clips or adhesive drapes [2]. Extend the sterile field with middle sheets and center a large fenestrated drape over the hip [3]. Now, cover the distal limb using a sterile stockinette and secure with an elastic bandage [4].
2.5.1. Talent placing sterile towels one by one on the designated areas.
2.5.2. Talent securing towels in place with clips or adhesive.
2.5.3. Talent draping the hip with a large fenestrated sheet.
2.5.4. Talent sliding a stockinette over the distal limb and wrapping with an elastic bandage.

2.6. Next, make a longitudinal skin incision approximately 3 to 5 centimeters long, 2 to 3 centimeters proximal to the trochanteric apex, extending along the femoral shaft axis [1]. Using a scalpel, dissect through the gluteus medius fascia [2] and palpate the tip of the greater trochanter to confirm location [3].
2.6.1. Talent making a careful longitudinal skin incision.
2.6.2. Talent dissecting the fascia with precision.
2.6.3. Talent palpating the tip of the greater trochanter with gloved fingers.

2.7. Identify the ideal entry point at the tip of the greater trochanter [1]. Under anterior-posterior fluoroscopy, align the entry point with the trochanteric tip [2]. Under lateral fluoroscopy, confirm the alignment with the medullary canal after centering the point within the trochanteric profile [3].
2.7.1. Talent pointing to and marking the ideal entry point on the trochanter.
2.7.2. SCREEN: Show anterior-posterior fluoroscopic view aligning the entry point with the trochanteric tip.
2.7.3. SCREEN: Show lateral fluoroscopic image confirming alignment with the medullary canal.

2.8. Then, place the tip of the awl at the marked entry point [1] and make a small incision at the site of the distal position tube [2]. Insert a customized 3-millimeter wire through the tube [3] and confirm the tip of the K-wire along the lateral aspect of the femur under imaging [4].
2.8.1. Talent placing the awl’s tip at the marked entry location.
2.8.2. Talent making a second small incision.
2.8.3. Talent inserting the customized wire through the distal positioning tube.
2.8.4. SCREEN: Display fluoroscopic image showing K-wire positioned laterally along the femur.


2.9. Now, advance the customized wire to the correct depth to offset the valgus of the proximal femur [1]. Under the anterior-posterior and lateral views, confirm the extension of the awl tip and its continuation into the femoral medullary cavity [2].
2.9.1. Talent pushing the customized wire deeper into the bone using controlled movements.
2.9.2. SCREEN: Show anterior-posterior and lateral views verifying the extension of the awl tip and medullary canal alignment.

2.10. Then, insert a 2.5-millimeter diameter guidewire through the awl tube into the femoral medullary cavity to a depth of approximately 15 centimeters [1]. Confirm the position of the guidewire under the image intensifier [2].
2.10.1. Talent feeding the guidewire through the awl into the medullary cavity.
2.10.2. SCREEN: Show guidewire position on the image intensifier display.

2.11. Turn and gently push or tap the awl with a hammer to open the proximal cortex [1]. Keep the awl tip aligned with the level of the lesser trochanter throughout the procedure [2].
2.11.1. Talent tapping the awl with a hammer while advancing it into the cortex.
2.11.2. Talent ensuring the awl remains aligned with the lesser trochanter.

2.12. Next, attach the intramedullary nail to the insertion handle using the threaded proximal locking mechanism [1]. Align the proximal end of the nail with the handle’s coupling interface and secure it by tightening with a torque-limiting wrench [2].
2.12.1. Talent placing the nail into position and engaging the locking mechanism.
2.12.2. Talent tightening the connection with a torque-limiting wrench.

2.13. Then, insert the intramedullary nail while keeping its proximal end flush with the greater trochanter tip [1-TXT], maintaining a gap of 10 to 20 millimeters above the femoral condyles [2].
2.13.1. Talent inserting the nail carefully into the femoral canal. TXT: Ensure that the distal end terminates at the femoral shaft’s metaphyseal-diaphyseal junction 
2.13.2. Talent pointing to the specified anatomical alignment is achieved.

2.14. Verify the fracture reduction and check the proximal locking position under the image intensifier [1] before assembling the aiming arm to the insertion handle [2].
2.14.1. SCREEN: Display fracture alignment and locking status on the monitor.
2.14.2. Talent attaching the aiming arm to the handle.

2.15. Then, insert the guidewire and confirm nail depth and position for placing the helical blade or screw [1]. After inserting the proximal blade or screw, complete the distal locking [2-TXT].
2.15.1. Talent feeding the guidewire and adjusting depth based on alignment.
2.15.2. Talent securing proximal blade or screw and finalizing distal locking. TXT: Post-surgery, obtain radiographs every 3 - 4 weeks until bone heals


2.15.3. 

Results
Please review this section to make sure that it accurately reflects your findings.
· This section will not be recorded by the videographer. It only includes the figures/tables from your manuscript (called LAB MEDIA). 
· Use Track Changes when making edits or revisions. Ensure the voiceover length is below 200 words. Current word count: 105.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. The patients were treated with locking intramedullary nailing with the help of a newly designed guide apparatus or conventional guide apparatus. The mean operation time in the newly designed guide group was around 45.8 min [1], which was less compared to the mean operation time of 58 minutes in the conventional guide group [2]. 
3.1.1. LAB MEDIA: Table  2 Video editor: Highlight 45.8 ± 1.6 in row “mean operation time”
3.1.2. LAB MEDIA: Table  2 Video editor: Highlight 58.0 ± 2.3 in row “mean operation time”

3.2. The intraoperative blood loss in the newly designed guide group was 104 milliliters [1], and 122.8 milliliters in the control group [2]. 
3.2.1. LAB MEDIA: Table  2 Video editor: Highlight 104.3 ± 5.8
3.2.2. LAB MEDIA: Table  2 Video editor: Highlight 122.8 ± 7.2 

3.3. The success rate of the one-time inserted guide wire was 100% in the newly designed guide group [1] and the radiation times were less [2]. There was no significant change in bone healing time between the two groups [3].
3.3.1. LAB MEDIA: Table  2 Video editor: Highlight 100%
3.3.2. LAB MEDIA: Table  2 Video editor: Highlight 14.9 ± 0.7
3.3.3. LAB MEDIA: Table  2 Video editor: Highlight the row “bone healing time”
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