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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 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:  08
Number of Shots:  13

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.
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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. Laparoscopic Management of Common Bile Duct Stones Using Ultrasound Guidance and Choledochoscopy
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, perform laparoscopic exploration from top to bottom, examining solid organs first, then hollow organs, from the abdominal to the pelvic cavity to assess for lesions [1].
2.1.1. FILE: surgical procedure.wmv	00:00 – 00:10

2.2. Using laparoscopic ultrasound, probe the hepatic portal area. Insert the laparoscopic probe at the porta hepatis region through the 10-millimeter subxiphoid port [1-TXT]. Use blood flow signals to distinguish between bile ducts and blood vessels and assess the distribution of stones [2].
2.2.1. FILE: surgical procedure.wmv	12:56 – 13:10 TXT: Move probe vertically to scan area
2.2.2. LAB MEDIA: Figure 4A,B Video Editor: Please sequentially highlight areas pointed at by green red and white arrow

2.3. Use atraumatic forceps to elevate the gallbladder fundus and retract Calot’s triangle to improve the surgical view [1]. Dissect Calot’s triangle layer by layer using either an electrohook or an ultrasonic scalpel [2].
2.3.1. FILE: surgical procedure.wmv	16:21-16:25
2.3.2. FILE: surgical procedure.wmv	16:26 – 17:20

2.4. After confirming the common bile duct location with ultrasound, use a needle holder to straighten a 5-0 (Five-zero) round-bodied needle and tie a number 4 silk suture to its tail to prevent loss [1-TXT]. Make a 1-centimeter longitudinal incision on the anterior wall of the common bile duct [2].
2.4.1. FILE: surgical procedure.wmv	27:00-27:22 TXT: Grab needle midpoint with laparoscopic forceps connected to electrocautery set to 20 W
2.4.2. FILE: surgical procedure.wmv	27:22-27:32

2.5. Insert the choledochoscope into the common bile duct and retrieve calculi using a stone basket [1].
2.5.1. FILE: surgical procedure.wmv	42:00-42:20


2.6. Inspect both proximal and distal bile ducts for any residual stones. Confirm that the duodenal papillary sphincter is competent. Close the choledochotomy with a 5-0 polydioxanone suture using either continuous or interrupted sutures spaced 1 to 2 millimeters apart [1].
2.6.1. FILE: surgical procedure.wmv	49:55 – 50:00，51:29 – 51:36，53:42-54:42,1:00:50-1:01:00
Video editor: Please speed up the video

2.7. Place a sterile gauze pledget over the common bile duct to check for bile leakage [1]. Complete gallbladder resection using ultrasonic shears or electrocautery [2]. Extract the gallbladder through the subxiphoid port [3-TXT]. 
2.7.1. FILE: surgical procedure.wmv	01:07:40-01:07:52
2.7.2. FILE: surgical procedure.wmv	01:10:05-01:10:32	
2.7.3. FILE: surgical procedure.wmv	1:18:17 – 1:19:00 TXT: Use LUS to scan extrahepatic bile duct axis and confirm no residual stones
Video editor: Please speed up the video
2.8. Insert a drainage tube into the subhepatic epiploic foramen, also known as the foramen of Winslow, via the 5 millimeter right anterior axillary port [1].
2.8.1. FILE: surgical procedure.wmv		1:29:47 – 1:30:00



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: 67.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Representative Results 

3.1. The average operative time was 110 minutes with minimal intraoperative blood loss of 10 milliliters [1]. The drainage tube was removed on postoperative day 4 and the patient was discharged on day 5 [2].
3.1.1. LAB MEDIA: Table 1. Video editor: Highlight the rows for "Operative time" and "Blood loss" showing "110 min" and "10 mL".
3.1.2. LAB MEDIA: Table 1. Video editor: Highlight the rows for "Removal time of drainage tube" and "Postoperative discharge time" showing "4 days" and "5 days".

3.2. No perioperative complications such as bile leakage, retained stones, or biliary stenosis were observed during the entire 3-year follow-up period [1], and no recurrence of common bile duct stones was recorded [2].
3.2.1. LAB MEDIA: Table 1. Video editor: Highlight the rows for "Bile leakage", "Retained stone", and "Biliary stenosis”
3.2.2. LAB MEDIA: Table 1. Video editor: Highlight the rows for "Follow-up time" and "Recurrence of CBD stones"
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