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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:  21
Number of Shots:  44

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): 

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.
· 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: 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: 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 Medical Ethics Committee of the Affiliated Kunshan Hospital of Jiangsu University


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. Capsule Endoscope Implantation Procedure
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, administer 22 milligrams per kilogram of ampicillin subcutaneously to each Beagle dog 30 minutes before surgery as a prophylactic antibiotic [1-TXT].

2.1.1. Talent using a syringe to inject the antibiotic into the Beagle dog subcutaneously. TXT: Use three healthy adult male Beagles for the study; Randomly assign one Beagle to each group: A, B, and C

2.2. After removing hair from the medial aspect of the left forelimb and the lower abdomen [1], clean the surgical site with sterile saline and dry it with sterile gauze [2]. Then, disinfect the surgical site with povidone-iodine [3].

2.2.1. A shot of the medial aspect of the left forelimb and the lower abdomen after removing hair.  
2.2.2. Talent wiping the area with sterile saline and patting dry with sterile gauze.  
2.2.3. Talent applying povidone-iodine on the surgical site.

2.3. Place a 20-gauge intravenous catheter into the cephalic vein of the left forelimb [1]. Secure the dog to the operating table [2].

2.3.1. Talent inserting the catheter into the cephalic vein of the left forelimb.  
2.3.2. Talent securing the Beagle dog onto the operating table.

2.4. After monitoring vital signs, insert an 8-millimeter endotracheal tube into the trachea using a laryngoscope [1-TXT]. Confirm the placement by auscultation [2] and secure the tube with tape [3].

2.4.1. Talent using a laryngoscope to guide the tube into the trachea. TXT: Sedation: 0.005 mL/kg Dexmedetomidine hydrochloride, I.V.; Induction of anesthesia: 1 mL/kg Propofol 
2.4.2. Talent confirming the placement of the tube by auscultation.
2.4.3. Talent taping the tube in place.

2.5. For the capsule endoscope implantation, place the dog in a supine position [1] and set the image recorder near the surgical site [2].

2.5.1. Talent laying the Beagle dog on its back on an operating table.
2.5.2. A shot of the image recorder near the surgical site.

2.6. Disinfect the lower abdomen three times with povidone-iodine [1] and apply sterile surgical drapes [2].

2.6.1. Talent disinfecting the lower abdomen with povidone-iodine.
2.6.2. Talent placing sterile surgical drapes.

2.7. Using a Number-3 scalpel handle and a Number-10 blade, make a 10 centimeter longitudinal incision adjacent to the penis [1]. Incise the skin and subcutaneous tissues [2] and bluntly dissect the abdominal muscles [3]. Use two hemostats to lift and retract the peritoneum [4].

2.7.1. Talent making a longitudinal incision adjacent to the penis with the scalpel handle and a blade.  
2.7.2. Talent incising the skin and subcutaneous tissues.
2.7.3. Talent dissecting the abdominal muscles.  
2.7.4. Talent inserting hemostats to lift and retract the peritoneum.

2.8. Locate the bladder [1] and gently grasp it with atraumatic forceps. Lift and secure the bladder to prevent damage [2].

2.8.1. A shot of the bladder. Authors: Use your fingers, forceps, or something similar to point to the bladder. 
2.8.2. Talent grasping the bladder with atraumatic forceps and then lifting and securing it.

2.9. Make a 1-centimeter incision on the bladder [1].

2.9.1. Talent making a small incision on the bladder surface.

2.10. Now, take the capsule endoscope and connect the image recorder to the workstation using the dedicated USB (U-S-B) cable [1]. Press and hold the power button on the image recorder for 3 seconds to turn it on [2].
  
2.10.1. Talent connecting the image recorder of the capsule endoscope to the workstation using the dedicated USB cable.
2.10.2. Talent pressing and holding the power button on the image recorder and the image recorder turns on.

2.11. Double-click the OMOM Ove icon on the workstation desktop [1]. After logging in to the workstation software, click Add Patient, enter the Beagle’s information, and then click Save [3]. Authors: How do you want to pronounce OMOM Ove?

2.11.1. SCREEN: To be provided by authors: On the workstation desktop, double-clicking the OMOM Ove icon.  
2.11.2. SCREEN: To be provided by authors: Logging in to the workstation software, clicking on Add Patient, entering dog’s details, and hitting Save.
Authors: Filming the computer screen sometimes produces low-quality images. Please record the screen for the “SCREEN” shots directly from your computer following our guidelines, and upload them along with a summary to your project page: https://review.jove.com/account/file-uploader?src=20431998 

2.12. In the Patient Information section, input the capsule endoscope’s serial number and channel number to activate it [1]. Click Next, then click Create New Case. When prompted, select Yes to format the device [2].

2.12.1. SCREEN: To be provided by authors: Entering the capsule endoscope’s serial and channel numbers under Patient Information. The capsule endoscope activates.
2.12.2. SCREEN: To be provided by authors: Clicking Next, then Create New Case, and selecting Yes at the prompt.

2.13. After verifying that the capsule endoscope is functioning properly, click Real-time View to display the capsule endoscope images [1].

2.13.1. SCREEN: To be provided by authors: Clicking Real-time View and displaying the capsule endoscope images.

2.14. Disinfect the capsule endoscope with povidone-iodine [1] and place the capsule into the bladder [2].

2.14.1. Talent disinfecting the capsule endoscope with povidone-iodine.  
2.14.2. Talent inserting the capsule into the bladder.

2.15. Close the bladder with a continuous 4-0 (four-zero) absorbable suture [1]. Close the abdominal wall layers [2], and then close the skin with a 2-0 silk suture [3]. After surgery, transfer the dog to a cage while ensuring the image recorder remains within 1 meter from the dog to avoid disconnection from the capsule [4].

2.15.1. Talent suturing the bladder incision.  
2.15.2. Talent suturing the muscle layers.
2.15.3. Talent suturing the skin.  
2.15.4. Talent placing the Beagle in a cage, keeping the image recorder close.

3. Procedure for Image Acquisition
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Secure the image recorder to the top of the cage and ensure its safety [1].

3.1.1. Talent securing the image recorder onto the top of the cage.

3.2. Click the Settings button on the workstation, then select Restart Image Recorder to reactivate the device and confirm the capsule endoscope’s operational status and connection [1].

3.2.1. SCREEN: To be provided by authors: Clicking Settings on the workstation interface, then clicking Restart Image Recorder. The device reactivates and displays the connection confirmation message.

3.3. Gently support Beagle C in prone, supine, and squatting positions and maintain each posture for 20 minutes. Ensure the dog remains comfortable and free of stress throughout the procedure [1-TXT].

3.3.1. Talent holding Beagle C in prone, then supine, then squatting position sequentially. TXT: Confine Beagle A to a small dog cage for 8 h to maintain stillness; Allow Beagle B to move freely for 8 h

3.4. To monitor and record bladder images from Beagle C, click Real-time View to see the live video feed from the capsule [1], then click Start Recording to begin image acquisition and Stop Recording to end it [2]. After the recording is complete, manually press the power button on the image recorder to shut it down [3-TXT].
  
3.4.1. SCREEN: To be provided by authors: Clicking Real-time View and the live video feed from the capsule appears on screen.
3.4.2. SCREEN: To be provided by authors: Clicking Start Recording to begin image acquisition. Clicking Stop Recording after acquisition.  
3.4.3. Talent pressing the power button on the image recorder to turn it off. TXT: For Groups A and B, turn off the image recorders after ~8 h; Ensure the ACT indicator light has stopped flashing for 10 min

3.5. Surgically remove the capsule endoscope from the bladder of each dog using a cystotomy before closing the bladder and abdominal incisions as shown earlier [1]. Place the dogs in quiet, clean cages with soft bedding and allow them to recover [2-TXT].

3.5.1. Talent performing a cystotomy and extracting the capsule.  
3.5.2. A shot of the dogs resting in quiet, clean recovery cages with soft bedding. TXT: Administer anti-infective and fluid therapy as needed

3.6. Next, connect the image recorder to the workstation and turn on the recorder [1]. After logging in to the workstation software [2], click Case Review and allow the system to automatically download the image data [3]. Once the download is complete, save it to the workstation’s hard drive before analyzing the acquired image data [4].

3.6.1. Talent connecting the image recorder to the workstation and turning on the recorder.
3.6.2. SCREEN: To be provided by authors: Logging in to the workstation software.  
3.6.3. SCREEN: To be provided by authors: Clicking Case Review. Data download begins. Clicking Save to save the data to the hard drive.

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: 142.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Representative Results 

4.1. All three Beagles recovered normally after surgical implantation of capsule endoscopes, as confirmed by [1] radiographic [2] and CT imaging [3].
4.1.1. LAB MEDIA: Figure 2B, 2C.
4.1.2. LAB MEDIA: Figure 2B, 2C. Video Editor: Highlight 2B.
4.1.3. LAB MEDIA: Figure 2B, 2C. Video Editor: Highlight 2C.
4.2. In Beagle A, the capsule recorded for 6 hours and 27 minutes, primarily imaging the bladder base with visible purse-string suture bleeding [1].
4.2.1. LAB MEDIA: Figure 2A.
4.3. In Beagle B, imaging captured the bladder neck at rest [1]. Initiation of urination was marked by dilation of the bladder neck [2]. Urine flow was visualized as the prostatic fossa expanded and the external urethral sphincter opened [3]. After urination, closure of the external urethral sphincter, prostatic fossa, and bladder neck was observed [4]. Post-urination, the bladder neck appeared wrinkled and contracted [5]. Additional images showed the bladder base following urination [6].
4.3.1. LAB MEDIA: Figure 2D-2I. Video Editor: Highlight 2D.
4.3.2. LAB MEDIA: Figure 2D-2I. Video Editor: Highlight 2E.
4.3.3. LAB MEDIA: Figure 2D-2I. Video Editor: Highlight 2F.
4.3.4. LAB MEDIA: Figure 2D-2I. Video Editor: Highlight 2G.
4.3.5. LAB MEDIA: Figure 2D-2I. Video Editor: Highlight 2H.
4.3.6. LAB MEDIA: Figure 2D-2I. Video Editor: Highlight 2I.
4.4. In Beagle C, the capsule recorded the bladder neck during various postures [1]. Images also captured the mid-bladder base during repositioning [2]. Finally, the bladder apex was visualized with a smooth, rounded appearance [3].
4.4.1. LAB MEDIA: Figure 2J-2L. Video Editor: Highlight 2J.
4.4.2. LAB MEDIA: Figure 2J-2L. Video Editor: Highlight 2K.
4.4.3. LAB MEDIA: Figure 2J-2L. Video Editor: Highlight  2L.
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