Highlighted in yellow are the video encodings and the timestamps.

1.2.1.SCOPE: Using the ultrasonic knife to dissect the lymphoid tissue, focusing on the specified groups.   dissect the adipose lymphoid tissue of groups 4 VID009 7:23-7:40 VID010  7 VID012 10:20 VID013 00:10-01:00   8a VID017 02:10  9 VID018 00:40-06:00
1.2.2.SCOPE: Measurement of the lower esophageal segment to confirm the length. VID021 05:30-06:00,VID022 00:00-00:05
1.2.3.SCOPE: Maintained freedom of the greater and lesser curvatures of the stomach.  

1.3.1.SCOPE: Identifying the anastomosis site on the jejunum. Authors: Using forceps or any such item, please point out the ligament of Treitz and the lower esophagus VID023 00:05-00:10
1.3.2.SCOPE: Creating the EJ anastomosis through the 12-millimeter port in the left upper quadrant using a 60-millimeter endoscopic linear stapler. VID025 02:17-02:47 07:40-07:50 08:45-10:42
1.4.1.SCOPE: Resecting the esophageal specimens with the endoscopic linear stapler. VID026 03:35-04:05  05:30 -06:00 

1.4.2.SCOPE: Closing the anastomotic opening between the jejunum and esophagus.  

1.5.1.SCOPE: Creating gastrojejunal anastomosis on the jejunum distal to the EJ anastomosis and on the posterior wall of the greater curvature of the remaining stomach.VID026 10:32-12:11 VID027 04:10-05:40
1.6.1.SCOPE: Performing the jejunojejunal anastomosis through the navel incision using a 60-millimeter endoscopic linear stapler.VID030 04:44-07-14
1.7.1.SCOPE: Stitching the common opening of the GJ anastomosis and the jejunojejunal anastomosis using a 3-0 micro Joe thread.  VID034 06:00-11:54
1.7.2.SCOPE: Closing the mesangial hiatus with a continuous suture. VID035 08:40-12:08 

1.8.1.SCOPE: Inserting the drainage tube behind the EJ anastomosis.  VID036 02:30-03:50
