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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?  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?  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: 09/01/2024

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 China Location Producer, Yuan Yue.

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:  11
Number of Shots:  21

Interviews 
1. [bookmark: _Hlk138956231]Video 1: Author Spotlight: Title (Filled by scriptwriter during script finalization)
Ethics Title Card

This research follows the guidelines of the Ethics Committee of Shunde Hospital of Southern Medical University.

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 50 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. Weidong Wang: Our team's main focus is the surgical treatment of splenic diseases, aiming to improve both safety and effectiveness in these procedures. Our research focuses on developing an optimized hemorrhage control method for laparoscopic partial splenectomy. 

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 50 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 50 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 50 or fewer words.

What significant findings have you established in your field?
1.5. Weidong Wang: Our center pioneered the use of the Habibi4X radiofrequency device for splenectomy. This device creates a coagulative necrotic area, allowing for a bloodless procedure and has become our standard practice with consistent results.We use this device to coagulate the splenic parenchyma, then follow with an ultrasonic scalpel for bloodless partial splenectomy.

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 50 or fewer words.

What advantage does your protocol offer compared to other techniques?
1.7. Weidong Wang: This approach not only maximizes the preservation of the residual spleen, making it ideal for larger splenic tumors, but also simplifies the learning curve compared to traditional methods of transecting splenic artery branches.
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 50 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 50 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 50 or fewer words.



Protocol Videos 
Each video will include a section of your protocol and accompanying results, if applicable. Use Track Changes when making edits or revisions.
· The two-digit steps (e.g., 2.1., 2.2.) are the narration. Professional voiceover artists will narrate the video. 
· Red and italics are pronunciation guides (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 from that step in advance.
Protocol:
· The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that you/your videographer will capture. 
Representative Results: 
· The three-digit numbers (e.g., 2.3.1., 2.3.2.) are the figures/tables from your manuscript. These will not be recorded by the videographer.
· Please review the result section to make sure it logically follows the video.
· Please note that the video cannot include voiceover without an accompanying visual.

2. [bookmark: _Hlk145513702]Video 2: Intraoperative Hemorrhage Control Technique for Laparoscopic Partial Splenectomy
Demonstrator: Weidong Wang, Zihui Zhou
Ethics Title Card
This study follows the guidelines of the Ethics Committee of Shunde Hospital of Southern Medical University. Informed consent was obtained from the patient before the surgery
Protocol
2.1. To begin, position the patient for the procedure [1] and examine the peritoneal cavity under laparoscopy to confirm the absence of malignancies [2]. 
2.1.1. Establising shot of the talent with the patient positioned for the procedure,
2.1.2. Talent examining the peritoneal cavity under laparoscopy, with a clear view of the cavity.

2.2. Next, use a vessel sealing system to dissect the gastrosplenic ligament along the greater curvature of the stomach, entering the lesser sac [1]. Then, grasp the stomach and move it to the upper right for better exposure to the surgical field [2].
2.2.1. Talent using the vessel sealing system to dissect the gastrosplenic ligament.
2.2.2. Talent grasping the stomach and moving it to the upper right.

2.3. Meticulously dissect the main trunk of the splenic artery at the superior edge of the pancreas [1] and temporarily occlude it with a bulldog clip [2].
2.3.1. Talent dissecting the main trunk of the splenic artery at the superior edge of the pancreas.
2.3.2. Talent placing a bulldog clip to temporarily occlude the splenic artery.

2.4. Now, dissect the perisplenic ligaments, including the splenocolic, splenorenal, and splenophrenic ligaments [1]. 
2.4.1. Talent dissecting the perisplenic ligaments one by one.

2.5. To perform temporary occlusion of the splenic hilum, expose the splenic hilum by resecting the attachments around it with an ultrasonic scalpel [1]. Using a bulldog clip, implement a temporary occlusion of the splenic hilum [2]. 
2.5.1. Talent using an ultrasonic scalpel to resect the attachments around the splenic hilum.
2.5.2. Talent placing a bulldog clip for temporary occlusion of the splenic hilum.

2.6. Afterward, conduct a thorough reassessment of the spleen's color, size, and texture following occlusion [1].
2.6.1. Talent checks the spleen's color, size, and texture post-occlusion.

2.7. To perform intraoperative ultrasound to identify the boundary of the lesion, apply electrocautery to mark the demarcation line at least 1 centimeter away from the lesion [1].
2.7.1. Talent applying electrocautery to mark the demarcation line, showing a clear distance of at least 1 centimeter from the lesion.

2.8. For spleen parenchyma dissection, insert a bipolar radiofrequency device into the splenic parenchyma along the demarcation line for coagulation and ablation [1].
2.8.1. Talent inserting the bipolar radiofrequency device into the splenic parenchyma along the demarcation line.

2.9. Use an ultrasonic scalpel to dissect the splenic parenchyma in the necrotic coagulation zone [1]. Securely clamp thick ducts using Hem-o-lok vascular clips and then carefully cut them [2]. 
2.9.1. Talent dissects the splenic parenchyma within the necrotic coagulation zone using an ultrasonic scalpel.
2.9.2. Talent clamping thick ducts with Hem-o-lok vascular clips and then cutting them carefully.

2.10. To remove the specimen, release the bulldog clip, ensuring no bleeding from the splenic cut edge [1], and confirm adequate blood supply to the remnant spleen [2]. Use bipolar electrocautery to cauterize the splenic cut edge [3] and apply absorbable hemostatic agents over it [4].
2.10.1. Talent releasing the bulldog clip and checking for bleeding from the splenic cut edge.
2.10.2. Talent confirming blood supply to the remnant spleen.
2.10.3. Talent using bipolar electrocautery to cauterize the splenic cut edge.
2.10.4. Talent applying absorbable hemostatic agents over it.

2.11. Afterward, position a drain tube in the splenic fossa [1]. Place the specimen into a specimen bag [2], fragment it with oval forceps, and remove it through the enlarged port [3].
2.11.1. Talent positioning a drain tube in the splenic fossa.
2.11.2. Talent placing the specimen into a specimen bag.
2.11.3. The specimen is being fragmented with oval forceps, and removed through the enlarged port.
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