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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.
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?  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?   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:  11
Number of Shots:  32 (6 Screen)

Interviews 
1. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Video 1: Author Spotlight: Title (Filled by scriptwriter during script finalization)

Ethics Title Card
This research has been approved by the ethics review committee at Guangming Hospital of Traditional Chinese Medicine 

Videographer: Obtain headshots for all authors. Is it possible to get all the author photos on the day of shooting, or can we provide the author photos in advance? Is it possible to get all the author photos on the day of shooting, or can we provide the author photos in advance?

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. Chen Chen: The scope of my research is acupotomy for knee osteoarthritis.The scope of my research is acupotomy for knee osteoarthritis.

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. Chen Chen: The main treatments for KOA include conservative therapies like patient education, lifestyle adjustments, physical therapy, orthopedic aids and orthotics, and medication and intra-knee surgery. Patients with KOA often undergo surgery after conservative treatment has failed。
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.

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]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 50 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 50 or fewer words.

What advantage does your protocol offer compared to other techniques?
1.7. Chen Chen: Acupotomy can be performed in conjunction with conservative treatment. Acupotomy is a less invasive surgery than arthroscopy. Ultrasound-guided acupotomy can be used to visualize muscle and fascial lesions in real-time, allowing complete identification of the relative anatomy and the lesions，improving the accuracy and safety of acupotomy.

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.

Videographer: Obtain headshots for all authors.

[bookmark: OLE_LINK5][bookmark: OLE_LINK6]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 the 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. Video 2: Ultrasound-Guided Acupotomy Procedure to Treat Knee Osteoarthritis
Demonstrator: Zhi Jun Hu
Ethics Title Card
Procedures involving human subjects have been approved by the ethics review committee at Guangming Hospital of Traditional Chinese Medicine 
Protocol
2.1. To begin, prepare the treatment room equipped with an air filtration system [1]. After explaining the needle-knife therapy procedure, instruct the patient to lie down in a supine position, with the affected knee joint fully exposed [2]. 
2.1.1. WIDE: Talent and subject walking into the treatment room.  Videographer: Please take a still image of talent performing this action. Make sure that it is at least a half-body shot with the talent's face visible and zoom out so we have room for cropping. 
2.1.2. Talent instructing the patient and patient lying down in a supine position, with the affected knee joint fully exposed.
2.2. Place a thin pillow under the affected knee joint [1] and ask the patient to abduct the contralateral knee slightly [2]. Mark the pain points in the affected knee joint upon applying finger pressure [3]. 
2.2.1. Talent placing a thin pillow under the affected knee.
2.2.2. Patient adjusting the position of the contralateral knee.
2.2.3. Talent marking the identified pain point on the knee with a surgical marker.

2.3. Then, using the ultrasound probe [1-TXT], scan along the short and long axes of the quadriceps tendon, knee tibial collateral ligament, fibular collateral knee ligament, patellar tendon, and the tenderness point [2]. 
2.3.1. Talent setting up the ultrasound machine with the correct frequency and depth. TXT: Frequency: 8 - 15 MHz; Depth: 1 - 4 cm
2.3.2. Talent scanning the knee area with the ultrasound.

2.4. Then, using cotton balls soaked in type 2 skin disinfectant, wipe the area around the marked point on the knee [1] and position a sterile towel so that the mark is at its center [2]. Extract 5 milliliters of 2% Lidocaine and 5 milliliters of sterile water into a 10-milliliter syringe [3] and replace the 22-gauge needle with a 25-gauge one [4].
2.4.1. Talent wiping the knee area with disinfectant-soaked cotton balls.
2.4.2. Talent positioning a sterile towel around the knee with the mark at the center.
2.4.3. Talent extracting the lidocaine into the 10 ml syringe.
2.4.4. Shot of 22G needle being replaced with 25G needle.

2.5. [bookmark: OLE_LINK23][bookmark: OLE_LINK24]After fitting the sterile protective cover over the ultrasound probe, apply the sterile ultrasonic gel to the probe [1]. Holding the probe in the left hand, place it on the marked point [2] and confirm the target in the ultrasound image [3]. 
2.5.1. Talent applying sterile ultrasonic gel to the probe.
2.5.2. Talent placing the ultrasound probe on the marked point, followed by looking at the ultrasound system screen.
2.5.3. SCREEN: Ultrasound image showing the correct target point.	Comment by Poornima G: Authors, can you record the screen for the shots labeled as “SCREEN”during the ultrasound procedure? If yes, please use the software indicated in the mail and record the screen on your ultrasound computer.

If you cannot record the screen using any recording software, please let me know and we can request the videographer to shoo the ultrasound computer screen.	Comment by 805744282@qq.com: I have used the screen recording software to record.


2.6. With the right hand, insert the syringe needle into the skin alongside the probe [1] so that the syringe needle and the target are in the same field of view [2]. After ensuring no blood returns upon aspiration, inject each target with 1 to 2 milliliters of 1% Lidocaine working solution [3].
2.6.1. Talent inserting the syringe needle into the skin alongside the probe.
2.6.2. SCREEN: The needle and target in the same field of view on the ultrasound screen being displayed.
2.6.3. Shot of the plunger being pushed to inject 1-2 mL of 1% lidocaine into the target area.

2.7. [bookmark: OLE_LINK7][bookmark: OLE_LINK8][bookmark: OLE_LINK9][bookmark: OLE_LINK10]Next, with the right hand, insert the needle knife into the Lidocaine site, aligning it parallel to muscle and ligament fibers to prevent cutting them [1-TXT]. Perform a longitudinal incision, pateral stripping, and release the adhesion [2]. Remove the knife needle upon feeling a sense of looseness under the knife [3].	Comment by Poornima G: Authors, please check if this is correct
2.7.1. Shot of the needle knife being inserted near the injection site. TXT: Avoid touching blood vessels and nerves
2.7.2. SCREEN: Longitudinal incision being performed followed by pateral stripping, and release the adhesion.
2.7.3. Shot of knife needle being removed.

2.8. For postoperative care, press the injection site with a dry sterile cotton ball for 1 minute [1] and, with a sterile self-adhesive dressing, cover the surgical area [2]. Let the patient sit quietly at the door of the operating room for around 15 minutes to avoid postoperative discomfort [3-TXT].
2.8.1. Talent pressing a dry sterile cotton ball on the injection site.
2.8.2. Talent applying a sterile self-adhesive dressing over the injection site.
2.8.3. Patient sitting at the door of the operating room. TXT: Water contact at the injection site should be avoided for 3 days

2.9. To evaluate the patient after 3 acupotomy treatments, instruct the patient to lie in a supine position [1-TXT] and place a thin pillow under the popliteal (puh-lit-ee-ul) fossa of the affected knee joint to fully expose it [2]. Press the Power button to turn on the ultrasound machine [3]. 	Comment by Poornima G: Authors, please check if this is correct	Comment by 805744282@qq.com: correct
2.9.1. Talent instructing the patient and the patient lying down in a supine position. TXT: Take measurements before and 1 week after the treatment
2.9.2. Talent placing a thin pillow under the knee to expose the joint area.
2.9.3. Talent pressing the power button and turning on the ultrasound machine.	Comment by Poornima G: Authors, is the “power” a physical button or a software button?	Comment by 805744282@qq.com: physical button

2.10. Then, press the Patient button, click on New Patient, and enter the patient’s name [1]. Using the head end of the probe, find the superior edge of the patella [2] and place the tail end on the quadriceps tendon [3]. 
2.10.1. SCREEN: Patient button being clicked, followed by new patient and patient name being entered.
2.10.2. Talent placing the head end of the probe on the superior edge of the patella.
2.10.3. Shot of the tail end of the probe being positioned on the quadriceps tendon. 

2.11. [bookmark: OLE_LINK14][bookmark: OLE_LINK15][bookmark: OLE_LINK16]Press the Freeze button to save the ultrasound image [1], followed by Caliper to test the synovial thickness of the supra-patellar bursa [2]. Finally, record the measurement results [3] and assess the treatment outcome using several parameters [4].
2.11.1. SCREEN: The "Freeze" button being pressed and ultrasound image appearing.
2.11.2. SCREEN: The "Caliper" button being pressed and the measured synovial thickness of the suprapatellar bursa appearing. 
2.11.3. SCREEN: Measurement results being saved.
2.11.4. TEXT ON PLAIN BACKGROUND:
Parameters:
Visual Analog Scale (VAS)
Hospital for Special Surgery Knee Score (HSS)	Comment by Poornima G: Authors, please check if this is correct	Comment by 805744282@qq.com: correct
Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC)

Representative Results
2.12. After 1 week of ultrasound-guided autonomy [1], the synovial thickness of the suprapatellar bursa [2], VAS (vas) [3], and WOMAC (wo-mac) scores of the treatment group were significantly lower than that of the control group [4], whereas HSS (H-S-S) in the treatment group was significantly higher than that in the control group [5].
2.12.1. LAB MEDIA: Table 2
2.12.2. LAB MEDIA: Table 2 Video editor: Please emphasize the column labeled as “after treatment” corresponding to the row “Synovial thickness of suprapatellar bursae (mean ± SD, mm)” without deleting other parts
2.12.3. LAB MEDIA: Table 2 Video editor: Please emphasize the the column labeled as “after treatment” corresponding to the row “VAS (mean ± SD，score” without deleting other parts
2.12.4. LAB MEDIA: Table 2 Video editor: Please emphasize the the column labeled as “after treatment” corresponding to the row “WOMAC（mean ± SD，score” without deleting other parts
2.12.5. [bookmark: OLE_LINK11][bookmark: OLE_LINK12]LAB MEDIA: Table 2 Video editor: Please emphasize the the column labeled as “after treatment” corresponding to the row “HSS（mean ± SD，score” without deleting other parts

2.13. In a representative patient, the ultrasound analysis indicated that the synovial thickness of the suprapatellar bursa reduced to 3 millimeters after 1 week of the acupotomy [1].
2.13.1. [bookmark: _Hlk160565009][bookmark: _Hlk161414153][bookmark: _Hlk161129066]LAB MEDIA: Figure 4 Video editor: Please emphasize the image on the right without deleting other parts
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