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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?  Yes
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://www.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?   Probably YES	Comment by Bae, Jihye: Two possible locations are 1) Epilepsy Monitoring Unit (EMU) at UK HealthCare and 2) Magnetic Resonance Imaging and Spectroscopy Center (MRISC) at the University of Kentucky. Our team is waiting for an approval to film at EMU. In a case, this is not permitted, all filming will take a place at MRISC.
If Yes, how far apart are the locations? 0.5 miles [10 min walk]

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:  25
Number of Shots:  58 

Introduction
1. Introductory Interview Statements

[bookmark: _Hlk132959879]Videographer: Obtain headshots for all authors. 

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. Jihye Bae: In this video, we introduce a unique EEG-fMRI recording protocol that can be used in both clinical and research settings. 

REQUIRED: What is the main advantage of this technique?
1.2. Jihye Bae: Simultaneous EEG-fMRI is a technique that provides synergy in the understanding and localization of seizure onset in epilepsy.

OPTIONAL: Do the implications of this technique extend toward the therapy (or diagnosis) of a particular disease, disability, or challenge? How so?
1.3. Jordan Clay: Implementation of simultaneous EEG-fMRI can be used to map spatiotemporal processes of epileptic events, which can guide neurosurgical treatment for patients with medication-refractory epilepsy, which is up to 1/3rd of the patients with epilepsy.

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. Jihye Bae: Demonstrating the procedure will be David Powell, an Associate Professor from my laboratory, .  Heidi Turpin and Saghi Tasori Partovi, Registered Neurodiagnostic Technicians, and Rachel Ward-Mitchell, an Epilepsy Program Coordinator from the Department of Neuroscience.   
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. (Jihye & David at MRISC; Heidi, Saghi, and Rachel at EMU)

Videographer: Obtain headshots for all authors. 


Ethics Title Card
1.7. Procedures involving human subjects have been approved by the Institutional Review Board at the University of Kentucky.
2. 

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.

[bookmark: _Hlk126314255]Authors: Acquire screen capture videos for all shots labeled SCREEN and upload them to your project page: https://review.jove.com/account/file-uploader?src=19800343

2. Electrode Placement
2.1. To begin, select the patient [1] and mark the electrode positions on the patient’s scalp based on the 10 to -20 (ten twenty) system [1-TXT & 2].
2.1.1. [bookmark: _Hlk126314295]WIDE: Establishing shot of talent with the patient. TXT: Instead of an epilepsy patient, the healthy adult subject is shown for demonstration purposes. (Heidi & Saghi)
2.1.2. Talent marking the electrode placement positions on the patient’s scalp/Shot of the patient with electrode selections locations marked on the scalp. (Heidi & Saghi)

2.2. [bookmark: _Hlk126314336]After marking electrode placementplacement positions, clean the patient's scalp using skin prep gel on gauze [1]. Place conductive paste on one electrode cup and adhere it to the patient's scalp, following the channel name on the electrode's cable [2-TXT].
2.2.1. Talent cleaning scalp using skin prep gel. (Heidi & Saghi)
2.2.2. (ZOOMED IN) Talent fixing electrode to the patient's scalp. TXT: Repeat for all electrodes (Heidi & Saghi)	Comment by Bae, Jihye: I am marking “(ZOOMED IN)” where the filming should emphasize the equipment or settings.

2.3. After placing the last electrode, secure the all the electrodes to the scalp with glue on gauze [1]. Then arrange all the electrode cables and place the cable junction far from the scalp by placing pads of gauze on the center of the patient’s head [2].
2.3.1. Talent securing electrodes to the patient’s scalp. (Heidi & Saghi)
2.3.2. (ZOOMED IN) Talent arranging the electrode cables and placing pads of gauze on the center of the patient’s head. (Heidi & Saghi)

2.4. Place an elastic head cover to secure all the electrodes [1]. Connect the harness to the amplifier to monitor the patient's EEG (E-E-G) synchronously with video recordings [2].
2.4.1. Talent securing electrodes. (Heidi & Saghi)
2.4.2. (ZOOMED IN) Talent connecting the harness to the amplifier. (Heidi & Saghi)
3. [bookmark: _Hlk126314373]EEG-fMRI Recording
3.1. In the monitoring room, connect the USB 2 (U-S-B-two) adapter to the Triggerbox (trigger-box) kit with a cable [1]. Then, connect the Syncbox (sinc-box) to the USB 2 adapter with a cable [2],. Authors: How should JoVE voiceover talent pronounce Syncbox? Please confirm. and connect one end of the fiber optic cable to the Syncbox [3].
3.1.1. (ZOOMED IN) WIDE: Talent connecting the USB 2 adapter to the Triggerbox kit. (Jihye)
3.1.2. (ZOOMED IN) Talent connecting Syncbox to the USB 2 adapter. (Jihye)
3.1.3. (ZOOMED IN) Talent connecting fiber optic cable to the Syncbox. (Jihye)
3.1.4. 

3.2. Next, connect one end of the fiber optic cable to the Syncbox [1]. Connect a USB port cable from the USB 2 adapter to the recording computer [21], then connect a USB port cable from the Syncbox to the recording computer [32]. Additionally, connect a USB port cable from the Triggerbox to the recording computer [3] and the software license dongle to the recording computer [4].
3.2.1. (ZOOMED IN) Talent connecting fiber optic cable to the Syncbox.
3.2.2. Talent connecting a USB port cable from the USB 2 adapter to the recording computer. (Jihye)
3.2.3. (ZOOMED IN) Talent connecting a USB port cable from the Syncbox to the recording computer. (Jihye)

Additionally, connect a USB port cable from the Triggerbox to the recording computer [1] and the software license dongle to the recording computer [2]. Set up the EEG recording amplifier and the MR (M-R)-sled kit inside the scanner [3]. Authors: Please confirm that the pronunciation guide (red italics font) for MR is correct.
3.2.4. (ZOOMED IN) Talent connecting a USB port cable from the Triggerbox to the recording computer. (Jihye)
3.2.5. (ZOOMED IN) Talent connecting software license dongle to the recording computer. (Jihye)
Talent placing the MR-sled kit inside the scanner.


3.3. In the scanning room, set up the EEG recording amplifier and the MR (M-R)-sled kit inside the scanner [1]. Authors: Please confirm that the pronunciation guide (red italics font) for MR is correct. Connect the end of the fiber optic cable in the scanning room to the back of the amplifier [12] and turn on the amplifier [23]. Once the setup is complete, open the EEG recording software [3] and create a workspace by clicking the New Workspace menu under the File tab [4].
3.3.1. Talent placing the MR-sled kit inside the scanner. (ZOOMED IN) MR-sled kit placement (Jihye)
3.3.2. (ZOOMED IN) Talent connecting the end of the fiber optic cable to the back of the amplifier. (Jihye)
3.3.3. (ZOOMED IN) Talent turning on the amplifier. (Jihye)
3.3.4. Talent clicking on the EEG recording software icon with monitor/screen visible in the frame.
3.3.5. SCREEN: To be uploaded by Authors: Workspace is created by clicking the New Workspace menu under the File tab.

3.4. Once the setup is complete in the scanning room, move to the monitoring room, and then open the EEG recording software in the recording computer [1] and create a workspace by clicking the New Workspace menu under the File tab [2]. 
3.5. Scan the amplifier by clicking the Scan for Amplifier button and set up appropriate parameters, including sampling rates and low and high cutoff frequencies for recording [13]. Set the scanner parameters for the fMRI (F-M-R-I) [24]. Switch off the scanner helium pump in the scanning room to further reduce the introduction of artifacts into the EEG signal [35].
3.5.1. Talent clicking on the EEG recording software icon with monitor/screen visible in the frame. (Jihye)
3.5.2. SCREEN: To be uploaded by Authors: Workspace is created by clicking the New Workspace menu under the File tab. (Jihye)
3.5.3. SCREEN: To be uploaded by Authors: Scan for Amplifier button is clicked, and parameters such as sampling rates and low and high cutoff frequencies for recording are set. (Jihye)
3.5.4. [bookmark: _Hlk132961533][bookmark: _Hlk132961553]Talent operating scanner software. SCREEN: To be uploaded by Authors: Setting the scanner parameters for the fMRI. (David)
3.5.5. Talent switching off the scanner helium pump. (David)

3.6. Transfer the patient to the scanning waiting room and explain the recording procedure to the patient [1]. Clean the patient’s back and right below the left shoulder for ECG (E-C-G) lead placement [2]. Apply an abrasive electrolyte gel on the ECG lead and place it on the left back side of the patient [3]. 
3.6.1. (WIDE) Talent and patient are talking. (Rachel)
3.6.2. Talent cleaning the patient’s ECG placement area.
3.6.3. Talent applying electrolyte gel on the ECG lead and placing it on the left back side of the patient.

3.7. Clean the patient’s back and right below the left shoulder for ECG (E-C-G) lead placement [1]. Apply an abrasive electrolyte gel on the ECG lead and place it on the left back side of the patient [2]. 
3.8. Apply adhesive tape around the ECG lead and cable to minimize scanning artifacts during the recording [13]. Disconnect the EEG harness and connect the cable junctions to the interface box [24].
3.8.1. Talent cleaning the patient’s ECG placement area. (Jihye)
3.8.2. Talent applying electrolyte gel on the ECG lead and placing it on the left back side of the patient. (Jihye)
3.8.3. Talent applying adhesive tape around the ECG lead and cable. (Jihye)
3.8.4. Talent disconnecting the EEG harness and connecting the EEG cable junctions to the interface box. (Jihye)

3.9. Next, in the scanning room, lay the patient down on the scanning table with the head in the open bottom half of the head coil [1-TXT]. Apply earplugs to reduce the scanner's noise [2] and place a cushion around the patient's head to minimize head movement artifacts [3].	Comment by Bae, Jihye: It should be noted that some recordings occur inside of the scanning room.
3.9.1. Shot of patient lying down on the scanning table with the head in the open bottom half of the head coil. TXT: CAUTION: Any metal or MR sensitive components must be removed from the subject. (David & Jihye)
3.9.2. Patient putting on the earplugs. (David & Jihye)
3.9.3. Talent placing a cushion around the patient's head. (David & Jihye)

3.10. Connect the top half of the head coil to close the "birdcage" coil around the patient's head [1]. Adjust the bed height [2]. Connect the interface box to the amplifier [3] and place the MR (M-R)-safe sandbags around the cables [4].
3.10.1. Talent closing the birdcage coil. (David with Jihye’s assistance; Jihye holding cables)
3.10.2. Talent adjusting the bed height. (David)
3.10.3. (ZOOMED IN) Talent connecting the interface box to the amplifier. (Jihye)
3.10.4. (ZOOMED IN) Talent placing MR-safe sandbags around the cables. (David & Jihye)

3.11. Next, in the monitoring room, check the impedance of the EEG electrodes by clicking the Impedance Check button [1]. After confirming that the patient is ready for the recording [2], start the EEG recording by clicking the Play button [3]. Run the fMRI acquisition scan [24].
3.11.1. SCREEN: To be uploaded by Authors: Impedance of the EEG electrodes being checked by clicking the Impedance Check button.	Comment by Bae, Jihye: This screenshot will be provided after filming date. For a better visualization, when a subject is connected to the electrodes on the filming day, the screenshot can be taken.
3.11.2. (WIDE) Talent communicates with the patient through the microphone in the monitoring room. (David)
3.11.3. SCREEN: To be uploaded by Authors: EEG recording is started by clicking the Play button, and an fMRI acquisition scan is run. 	Comment by Bae, Jihye: This screenshot will be provided after filming date. For a better visualization, when a subject is connected to the electrodes on the filming day, the screenshot can be taken.
3.11.4. Talent run an fMRI acquisition scan in front of the recording computer. (David) 

4. EEG Artifact Removal
4.1. Open the EEG analysis software [1]. For MR artifact correction, click on the Transformations, then Special Signal Processing and MR Correction tab. In a newly created window, sSelect Use Markers, choose a trigger signal from the scanner, and click Next [2]. 
4.1.1. WIDE: Talent clicking on the EEG analysis software icon with the monitor/screen visible in the frame.
4.1.2. SCREEN: To be uploaded by Authors: Transformations, then Special Signal Processing and MR Correction tab is clicked. Then, Use Markers is selected, a trigger signal is chosen, and Next is clicked. 

4.2. Select the Interleaved and Based on Time options, insert the time information of the trigger signal, and click on Next [1]. In the following window, check Enable Baseline Correction for Average and uncheck Compute Baseline Over the Whole Artifact [2]. Insert the Start and End values. Select Use Sliding Average Calculation [3]. Insert the Total Number of Intervals for Sliding Average, check the Common Use of All Channels for bad Intervals and Correction, and click Next [2].
4.2.1. SCREEN: To be uploaded by Authors: Interleaved and Based on Time options are selected. Then the time information of the trigger signal is entered, and Next is clicked. 
4.2.2. SCREEN: To be uploaded by Authors: Enable Baseline Correction for Average is ticked/checked, and Compute Baseline Over the Whole Artifact is unticked/unchecked. Inserting Start and End values and the Use Sliding Average Calculation option is selected. Inserting Total Number of Intervals for Sliding Average, checking/ticking Common Use of All Channels for bad Intervals and Correction, and Next being clicked.
4.2.3. SCREEN: To be uploaded by Authors: Inserting Start and End values and the Use Sliding Average Calculation option is selected.

4.3. In the following window, sNext, insert the Total Number of Intervals for Sliding Average, check the Common Use of All Channels for bad Intervals and Correction, and click Next [1]. Select Use All Channels for Correction and click Next [21].
4.3.1. SCREEN: To be uploaded by Authors: Inserting Total Number of Intervals for Sliding Average, checking/ticking Common Use of All Channels for bad Intervals and Correction, and Next being clicked.
4.3.2. SCREEN: To be uploaded by Authors: Use All Channels for Correction being selected and Next is clicked.

4.4. Next, Ccheck Do Downsampling (down-sampling) and choose 500 hertz for New Frequency [1]. Check Apply Lowpass Filter, select Use FIR (F-I-R) Filter, insert 70 hertz for Cutoff Frequency, and click Next [2]. Select one Store Corrected Data option, then click Finish [3].  Authors: Please confirm that the pronunciation guide (red italics font) for FIR is correct. 	Comment by Bae, Jihye: Correct!
4.4.1. SCREEN: To be uploaded by Authors: Do Downsampling is checked, and 500 Hz for New Frequency is selected.
4.4.2. SCREEN: To be uploaded by Authors: Apply Lowpass Filter is checked, Use FIR Filter is selected, 70 Hz for Cutoff Frequency is entered, and Next is clicked.
4.4.3. [bookmark: _Hlk135061360]SCREEN: To be uploaded by Authors: Store Corrected Data option is selected, and Finish is clicked. TXT: NOTE: This MR correction process may take some time to complete, depending on the EEG data size.

4.5. To apply direct current removal by a high-pass filter, click on the Transformation, then Data Filtering and IIR (I-I-R) Filters tab [1]. Check Enabled under Low Cutoff. Insert a cutoff Frequency of 0.5 hertz, choose the filter Order as 2, and click OK [2]. Authors: Please confirm that the pronunciation guide (red italics font) for IIR is correct.	Comment by Bae, Jihye: Correct!
4.5.1. SCREEN: To be uploaded by Authors: Transformation, then Data Filtering and IIR Filters tab being clicked. 
4.5.2. SCREEN: To be uploaded by Authors: Enabled under Low Cutoff is checked, cutoff Frequency of 0.5 Hz is entered, filter Order is chosen to 2, and OK is clicked.

4.6. To remove cardioballistic artifacts, click the Transformations, then Special Signal Processing and CB (C-B) Correction tab. On the window that subsequently opens, select Use Peak Detection and check Semiautomatic Mode [1]. Authors: Please confirm that the pronunciation guide (red italics font) for CB is correct. Under the Search Pulse Template section, insert Start[s] (start in second) as 60 and Length[s] (length in second) as 20. Then check Mark Found Template to confirm appropriate ECG channel is chosen [2]. Insert parameters for Pulse Rate and Correlation and Amplitude, insert R (single letter ‘R’) for Mark Pulses with R-Peak Markers, and click on Next [3]. Authors: Please confirm that the pronunciation guides (red italics fonts) for Start[s] and Length[s] are correct. 	Comment by Bae, Jihye: Correct!

4.6.1. SCREEN: To be uploaded by Authors: Transformations, then Special Signal Processing and CB Correction tab is clicked. Then, Use Peak Detection is selected, and Semiautomatic Mode is checked.

4.7. Under the Search Pulse Template section, insert Start[s] (starts) as 60 and Length[s] (lengths) as 20. Then check Mark Found Template to confirm appropriate ECG channel is chosen [1]. Insert parameters for Pulse Rate and Correlation and Amplitude, insert R (single letter ‘R’) for Mark Pulses with R-Peak Markers, and click on Next [2]. Authors: Please confirm that the pronunciation guides (red italics fonts) for Start[s] and Length[s] are correct. 
4.7.1. SCREEN: To be uploaded by Authors: Under the Search Pulse Template section, Start[s] and Length[s] values are entered. Then, Mark Found Template is checked/ticked.
4.7.2. SCREEN: To be uploaded by Authors: Parameters for Pulse Rate and Correlation and Amplitude are entered. Then R for Mark Pulses with R-Peak Markers is entered, and Next is clicked.  

4.8. Next, Check Use Whole Data to Compute the Time Delay and insert the Total Number of Pulse Intervals Used for Average [1]. Under Correct Following Channels, move all the EEG channels to the right column except the ECG channel, and click Next [2]. On the next page, select one Store Corrected Data option as preferred and click on Finish [3].
4.8.1. SCREEN: To be uploaded by Authors: Use Whole Data to Compute the Time Delay is checked/ticked, and Total Number of Pulse Intervals Used for Average is entered.
4.8.2. SCREEN: To be uploaded by Authors: Under Correct Following Channels, EEG channels are being moved to the right column except for the ECG channel and Next being clicked. 
4.8.3. SCREEN: To be uploaded by Authors: Selecting Store Corrected Data option and clicking Finish.

4.9. Slide over the time axis at the bottom of the Navigation Bar and check where the base template ECG is highlighted with a blue shaded box to confirm the base template of the ECG is correctly marked [1].
4.9.1. SCREEN: To be uploaded by Authors: Sliding over the time axis from the Navigation Bar and shot of base template ECG highlighted with a blue shaded box.

4.10. In the CB Correction-Interactive Mode window, check each marked ECG by double-clicking its corresponding row in the table. Adjust the detected peak locations, as needed, by moving the red vertical lines. Once all ECGs are reviewed, click on Finish [1]. 
4.10.1. SCREEN: To be uploaded by Authors: In the CB Correction – Interactive Mode window, marked ECG being checked. Then, detected peak locations being adjusted by moving the red vertical lines. Finally, Finish is clicked. 

4.11. To apply powerline and alternating current noise removal by a notch filter, click on the Transformation, then Data Filtering and IIR Filters tab. Then, check Notch Enabled, select Frequency, and click OK [1] [1].
4.11.1. [bookmark: _Hlk133635039]SCREEN: To be uploaded by Authors: Transformation, then Data Filtering and IIR Filters tab is clicked. Then Notch Enabled is checked, Frequency is selected, and OK is clicked. 

Authors: Acquire screen capture videos for all shots labeled SCREEN and upload them to your project page: https://review.jove.com/account/file-uploader?src=19800343



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.). 

Click here to list 4 to 6 individual steps, using the step numbers from the protocol section of the video script.2.3.
3.6.
3.8.
4.9
4.10

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]Click here to list microscope shots, using the shot numbers from the protocol section of the video script.N/A     



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

5. Results: Comparing Processed EEG from a Simultaneous EEG-fMRI Recording and an EEG Recorded at the EMU
5.1. In the processed EEG data [1], clear focal left temporal slow waves are present [2], which is observed from the EEG recorded at the epilepsy monitoring unit [3].
5.1.1. LAB MEDIA: Figure 7 Video Editor: Please emphasize the left panel.
5.1.2. LAB MEDIA: Figure 7 Video Editor: Please emphasize the area shown by the ‘red circle’ from the left panel.
5.1.3. LAB MEDIA: Figure 7 Video Editor: Please emphasize are shown by the ‘red circle’ from the right panel.



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 or fewer.
· 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. Jihye Bae: Our unique protocol provides a smooth transition of patients with epilepsy from the Epilepsy Monitoring Unit to the scanning room, which can be further extended to postictal period.
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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