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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
☐ Correct 
☐ Incorrect 

 2. 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 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.

3. 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.

[bookmark: Text5]4. Proposed filming date: To help JoVE process and publish your video in a timely manner, please indicate the proposed date that your group will film here: MM/DD/YYYY

DO NOT use this draft script for filming. Please wait until your script is finalized to begin the filming process. 

When you are ready to submit your video files, please contact our Content Manager, Utkarsh Khare. 

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:  08
Number of Shots:  22 

Introduction 

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.

Ethics Title Card
This research has been approved by the Institutional Review Board (IRB) at Mount Sinai. Written informed consent was obtained from the participants


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 you/your videographer will capture. 

2. Lumbar Discectomy Using Full-Endoscopic Transforaminal Approach
Demonstrator: Click here to enter name of demonstrator(s)

If the same person is the demonstrator throughout, mention them once here and remove the "Demonstrator" field from the other sections; if the demonstrator changes, retain the field in the respective sections.

2.1. To begin, position the anesthetized patient prone with thorax and pelvis support pillows [1]. 
2.1.1. Establishing shot of the patient positioned prone with thorax and pelvis support pillows. 

2.2. After making a 1-centimeter skin incision [1], place the 10-inch long 18 Gauge spinal needle under the anteroposterior or AP (A-P) X-ray view [2] until the medial border of the pedicle [3].	Comment by Pallavi  Sharma: Authors: Please specify the exact location of the incision
2.2.1. Shot of the 1 cm skin incision.
2.2.2. Talent inserts the 10-inch long 18-gauge spinal needle with the X-ray monitor visible in the frame.
2.2.3. Talent shows the needle at the medial border of the pedicle on the X-ray screen.

2.3. Next, check the lateral X-ray view to ensure the needle is located at the inferior border of the intervertebral foramen [1] and is dorsal and caudal to the dorsal border of the annulus fibrosis [2].
2.3.1. Talent shows the needle located at the inferior border of the intervertebral foramen.
2.3.2. Talent shows that the needle is dorsal and caudal to the dorsal border of the annulus fibrosis.

2.4. Then position the guide wire inside the spinal needle [1], remove the spinal needle [2], and introduce the dilator over the guide wire [3]. 
2.4.1. Talent positions the guide wire inside the spinal needle.
2.4.2. Talent removes the spinal needle.
2.4.3. Talent introduces the dilator over the guide wire.

2.5. Now obtain an AP X-ray view while advancing the dilator for safe entry [1]. Once the dilator reaches the foramen's caudal part and the pedicle's medial border [2], remove the guide wire [3].
2.5.1. Talent advances the dilator with the X-ray monitor visible in the frame.
2.5.2. Talent shows the dilator at the foramen's caudal part and the pedicle's medial border on the X-ray monitor.
2.5.3. Talent removes the guide wire.

2.6. Introduce the beveled working sleeve over the dilator [1] and remove the dilator [2]. Afterward, introduce the endoscope through the working sleeve [3] and observe the annulus fibrosis, posterior longitudinal ligament, and epidural fat tissue [4].
2.6.1. Talent introduces the beveled working sleeve over the dilator.
2.6.2. Talent removes the dilator.
2.6.3. Talent introduces the endoscope through the working sleeve.
2.6.4. Talent shows the annulus fibrosis, posterior longitudinal ligament, and epidural fat tissue on the monitor.

2.7. Now rotate the working sleeve and the endoscope towards the cranial aspect [1] to facilitate a clear view of the vessels, adipose tissue, and ligaments within the intervertebral foramen [2]. Then, remove the disc fragment using the Kerrison punch and the rongeur [3].
2.7.1. Talent rotates the working sleeve and the endoscope towards the cranial aspect.
2.7.2. Shot of the vessels, adipose tissue, and ligaments within the intervertebral foramen.
2.7.3. Talent removes the disc fragment using the Kerrison punch and the rongeur.

2.8. Evacuate the disc space utilizing the existing annulus defect with a rongeur [1]. Then, seal the evacuated area and the margins of the annulus defect by coagulation to avert any recurrence [2]. Use a singular 3-0 (Three-O) suture for closing the skin incision [3-TXT].
2.8.1. Talent evacuates the disc space with a rongeur.
2.8.2. Talent seals the evacuated area and the margins of the annulus defect.
2.8.3. Talent sutures the surgical site. TXT: Make sure there is no drainage present



Results
Please review this section to make sure that it accurately reflects your findings.
· You/Your videographer does not have to record this section. 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: 38.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. The preoperative MRI (M-R-I) scans revealed a left paracentral extruding disc herniation that was causing compression on the left L5 nerve root [1]. 
3.1.1. LAB MEDIA: Figure 1 Video editor: Please emphasize Figures 1A and C
3.2. The postoperative MRI scans demonstrated successful decompression of the left L5 nerve root [1].
3.2.1. LAB MEDIA: Figure 1 Video editor: Please emphasize Figures 1B and D
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