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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:  18
Number of Shots:  33 

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.

Ethics Title Card

This research has been approved by the Ethics Committee of the Sixth Affiliated Hospital of Sun Yat-sen 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 you/your videographer will capture. 

2. Laparoscopic Gastrointestinal Stromal Tumor Resection Surgery 
Demonstrator: Click here to enter name of demonstrator(s)

2.1. To begin, instruct the patient to follow the Enhanced Recovery After Surgery protocol with a 6-hour fast before surgery and abstaining from liquids for 2 hours prior to surgery [1]. Place the patient in the supine position with the legs apart and the head elevated at a 15-degree angle [2].
2.1.1. WIDE: Talent explaining to the patient at bedside.
2.1.1. Talent positioning the patient supine on the operating table.

2.2. Following the administration of general anesthesia, make a 4-centimeter vertical incision 1 centimeter above the umbilicus to access the abdominal cavity [1]. Then, insert a single-port device into the incision and establish pneumoperitoneum [2].
2.2.1. Talent making a vertical incision above the umbilicus using a scalpel.
2.2.2. Talent inserting the single-port device and inflating the abdominal cavity.

2.3. After exploring the abdominal cavity, remove the single-port device with forceps [1]. Using a ring forceps, identify the stomach and gently exteriorize it [2]. Make a 3-centimeter full-thickness incision on the anterior wall of the gastric antrum [3].
2.3.1. Talent removing the single-port device from the abdominal cavity.
2.3.2. Talent using ring forceps to grasp and pull out the stomach.
2.3.3. Talent making a full-thickness incision on the anterior gastric wall.

2.4. Then, using intermittent full-thickness sutures, attach the gastric walls surrounding the incision to the abdominal incision [1]. Re-insert the single-incision port directly into the gastric lumen [2] and secure the inner cuffs to the gastric wall to ensure an optimal seal between the anterior gastric and abdominal walls [3]. 
2.4.1. Talent suturing the gastric wall to the abdominal incision using full-thickness sutures.
2.4.2. Talent inserting the single-incision port into the gastric lumen.
2.4.3. Talent securing the inner cuffs to the gastric wall.

2.5. To establish a pneumogastrum, directly inflate the stomach with carbon dioxide at a pressure of 10 to 12 millimeters of mercury [1].
2.5. Talent using a gas insufflation device to inflate the stomach.

2.6. Now, carefully explore the entire gastric cavity [1].
2.6.1. Shot showing the endoscopic exploration of the gastric cavity.

2.7. Protect the surrounding tissues with gauze [1] before inserting a nasogastric tube to identify the esophagus [2].
2.7.1. Talent placing gauze around the surgical site to protect adjacent tissues.
2.7.2. Talent inserting a nasogastric tube through the nose and navigating to the esophagus.

2.8. Apply biological glue to the ulcerated tumor surface to reduce the risk of tumor cell dissemination [1].
2.8.1. Talent applying biological glue directly onto the ulcerated tumor area inside the stomach.

2.9. Use an electric hook and an ultrasonic scalpel to incise the mucosa and submucosa approximately 0.5 centimeters from the tumor margin to expose the tumor boundary [1]. Dissect the tumor using the ultrasonic scalpel, preserving the tumor capsule and the function of the gastroesophageal junction [2].
2.9.1. Talent incising the mucosa and submucosa near the tumor with both tools.
2.9.2. Talent carefully dissecting the tumor while maintaining the capsule and avoiding the gastroesophageal junction.

2.10. Now, place the specimen inside a specimen bag [1] and extract it through the single-port device [2].
2.10.1. Talent placing the dissected tumor in a specimen bag.
2.10.2. Talent pulling the specimen bag out through the single-port device.

2.11. Flush the surgical site thoroughly with saline [1] and close the wound using a 3-0 (3-oh) barbed suture, performing continuous sutures along the long axis of the stomach [2]. 
2.11.1. Talent irrigating the surgical field with saline.
2.11.2. Talent performing continuous suturing along the long axis of the stomach with a barbed suture.

2.12. Fix the final suture with a clip [1]. Cut the barbed suture 3 to 5 millimeters from the clip [2] and remove the needle [3].
2.12.1. Talent securing the last stitch with a surgical clip.
2.12.2. Talent trimming the suture.
2.12.3. Talent withdrawing the needle.

2.13. Examine the gastric cavity to confirm hemostasis, proper suturing, and the absence of stenosis or torsion at the gastroesophageal junction [1]. Leave the nasogastric tube in place [2].
2.13.1. Shot of clear gastric cavity with no active bleeding or distortion.
2.13.2. Talent pointing to the nasogastric tube in place.

2.14. Remove the single-incision device [1] and close the gastric and abdominal incisions under direct vision, completing the surgery [2].
2.14.1. Talent withdrawing the single-incision port from the site.
2.14.2. Talent closing both gastric and abdominal incisions under visual guidance.

2.15. After the surgery, encourage early mobilization upon awakening from anesthesia [1].
2.15.1. Talent assisting patient to a seated position on bed.

2.16. Remove the nasogastric tube on postoperative day 1 [1] and initiate a liquid diet [2].
2.16.1. Talent gently removing nasogastric tube from patient.
2.16.2. Talent handing the patient a cup of clear fluid to begin oral intake.

2.17. Begin oral nutritional supplements on postoperative day 2 followed by gradual progression to a semi-liquid diet before discharge [1].
2.17.1. Talent providing prescription to the patient.

2.18. Conduct history-taking, physical examination, and computed tomography every 3 to 6 months for the first 3 to 5 years, then annually [1].
2.18.1. Talent reviewing patient history and looking at a scan report.



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: 65.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. Follow-up gastroscopy after a month demonstrated a well-healed anastomosis without any signs of stricture or mucosal irregularity [1].
3.1.1. LAB MEDIA: Figure 6A. Video editor: Highlight the area pointed by white arrows near the center of the endoscopic image.

3.2. The gastric side of the anastomosis appeared intact on endoscopy, with no visible ulceration, leakage, or signs of reflux [1].
3.2.1. LAB MEDIA: Figure 6B. Video editor: Highlight the area pointed by white arrows near the center of the endoscopic image.

3.3. An upper gastrointestinal contrast radiograph showed uninterrupted flow of contrast through the esophagogastric junction without narrowing or backward flow, indicating the absence of gastroesophageal stenosis or reflux [1].
3.3.1. LAB MEDIA: Figure 6C. 



 2025, Journal of Visualized Experiments		Page 9 of 9
image1.png




