[image: ]DRAFT: DO NOT USE FOR FILMING


Submission ID #: 67677
Scriptwriter Name: Sritama Bose
Project Page Link: https://review.jove.com/account/file-uploader?src=20641533

Title: Laparoscopic Left Approach Resection of the Caudate Lobe

Authors and Affiliations: 

Zhoubin Feng*, Lei Cai*, Jianan Feng, Cheng Zhang, Yuyan Xu, Yaohong Wen, Hongkun Tan, Chunming Wang, Wenxuan Liu, Guolin He, Mingxin Pan, Shunjun Fu

Department of Hepatobiliary Surgery II, Zhujiang Hospital, Southern Medical University

*These authors contributed equally.

☐   All author names and affiliations are correct (city/state/country information not included in video title page). 

Corresponding Authors: 
[bookmark: _Hlk25233958]
Mingxin Pan			(pmxwxy@sohu.com)
Shunjun Fu			(Fsj103@163.com)

Email Addresses for All Authors: 

Zhoubin Feng			(Fzbin1001@163.com)
Lei Cai				(cailei_427@163.com)
Jianan Feng			(972929217@qq.com)
Cheng Zhang			(754167410@qq.com)
Yuyan Xu			(240976846@qq.com)
Yaohong Wen			(1240219972@qq.com)
Hongkun Tan 			(971638372@qq.com)
Chunming Wang		(1776016020@qq.com)
Wenxuan Liu			(L1009915128@163.com)
Guolin He			(dwtou@126.com)
Mingxin Pan			(pmxwxy@sohu.com)
Shunjun Fu			(Fsj103@163.com)



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.
Authors: If you are recording the SCOPE shots using the laparoscope please mention those above.

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:  14
Number of Shots:  35 

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 the Ethics Committee at Zhujiang Hospital, Southern Medical University. The patient and her family provided informed consent for publicly sharing information and data pertinent to the treatment process.


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. Surgical Technique for Laparoscopic Caudate Lobectomy Using a Left-Sided Approach
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 the surgery on the patient after administering general anesthesia [1], perform endotracheal intubation [2]. Then, using iodine tincture, disinfect the surgical area from the nipples to the pubic symphysis and the upper third of the thighs extending to the mid-axillary line [3-TXT].
2.1.1. WIDE: Talent standing infront of the anesthetized patient ready to begin the surgery.
2.1.2. Shot of the patient with endotracheal intubation.
2.1.3. Talent disinfecting the mentioned surgical area with iodine tincture. TXT: Perform disinfection 3x

2.2. Next, place the patient in the supine position with legs apart, and head elevated with a 15-degree tilt to the right [1]. Establish pneumoperitoneum with a Veress needle [2]. Set the pneumoperitoneum pressure between 12 to 14 millimeters of mercury [3].  
2.2.1. Shot of the patient positioned properly on the table.
2.2.2. Talent inserting the Veress needle.
2.2.3. Talent adjusting the pneumoperitoneum pressure on the monitor.

2.3. Using a number 10 surgical scalpel blade, make a 1-centimeter incision at the umbilical edge for an observation port [1], and insert a 10-millimeter trocar [2].  
2.3.1. Talent making the incision at the umbilical edge with a scalpel.
2.3.2. Talent inserting the trocar into the umbilical edge.

2.4. Insert 5-millimeter and 10-millimeter trocars, at specific anatomical landmarks [1] - 2 centimeters below the rib edge along the right anterior axillary line [2], 8 centimeters below the rib edge along the right midclavicular line [3], and 2 centimeters and 6 centimeters below the rib edge along the left midclavicular line [4].  
2.4.1. Talent placing a trocar at a specific anatomical location.
2.4.2. Talent pointing at the 5 mm trocar inserted 2 centimeters below the rib edge along the right anterior axillary line.
2.4.3. Talent pointing at the 10 mm trocar inserted 8 centimeters below the rib edge along the right anterior axillary line.
2.4.4. Talent sequentially pointing at trocars inserted 2 centimeters and 6 centimeters below the rib edge along the left midclavicular line.

2.5. Perform the initial laparoscopic assessment to determine the feasibility of a left-sided approach to caudate lobe resection [1]. Observe the degree of intraperitoneal adhesion of the omentum, the liver’s surface texture, and the position of the left and right triangular ligaments and falciform ligaments [2].  
2.5.1. SCOPE: Laparoscopic view to assess the feasibility of a left-sided approach to caudate lobe resection.  
Authors: The shots labeled as SCOPE will be visualized using the laparoscope. Please check if all the shots labeled as SCOPE are correctly labeled. Let us know if you can record those and upload them to your project page.
2.5.2. SCOPE: Close-up of liver surface and ligament positions.

2.6. Using the ultrasonic scalpel, transect the falciform ligament to reveal the gallbladder triangle [1]. Subsequently, ligate the cystic duct and dissect the gallbladder [2].  
2.6.1. SCOPE: Transection of the falciform ligament using the ultrasonic scalpel to reveal the gallbladder triangle.
2.6.2. SCOPE: Ligation of the cystic duct and dissection of the gallbladder.

2.7. Next, use the ultrasonic scalpel to clear the small omental foramen [1], expose the hepatic hilum, and establish a hepatic hilar occlusion tape [2].  
2.7.1. SCOPE: Clearing the omental foramen with scalpel.
2.7.2. SCOPE: Exposing hepatic hilum and placing the occlusion tape at the hepatic hilum.

2.8. Flip the right liver lobe to expose the inferior vena cava [1], then ligate and transect the hepatic short veins with 3-0 (three-zero) Hem-o-lok [2].  
2.8.1. SCOPE: Exposing the inferior vena cava 
2.8.2. SCOPE: Ligating and transecting the hepatic short veins.

2.9. Expose the Spiegel area of the caudate lobe, and perform hepatic hilar occlusion [1]. Using the ultrasonic scalpel, transect the liver parenchyma along the caudate lobe notch [2]. Then, use the scalpel and operating forceps to resect the liver parenchyma, exposing the tumor adjacent to the inferior vena cava [3].  
2.9.1. SCOPE: Exposing the Spiegel area and performing hepatic hilar occlusion.
2.9.2. SCOPE: Transecting the liver parenchyma.
2.9.3. SCOPE: Resecting liver parenchyma and revealing the tumor near the inferior vena cava.

2.10. Carefully dissect the tumor, using the ultrasonic scalpel with freeze gear to coagulate small veins, and expose the middle hepatic vein [1]. Expose and ligate the portal vein to the right caudate lobe with 3-0 Hem-o-lok [2], followed by tumor mobilization [3].
2.10.1. SCOPE: Tumor dissection and coagulation of veins, exposing the middle hepatic vein.
2.10.2. SCOPE: Exposing and ligating the portal vein to the right caudate lobe 
2.10.3. SCOPE: Mobilizing the tumor.

2.11. Use bipolar electrocoagulation for hemostasis, and retrieve the specimen [1]. Irrigate the abdominal cavity with 800 milliliters of 0.9% sodium chloride solution [2]. Place the drainage tube inside the abdominal cavity [3]. Close the wound layer by layer using non-absorbable suture material [4].  
2.11.1. SCOPE: Performing hemostasis and retrieving the specimen.
2.11.2. SCOPE: Irrigating the abdominal cavity with saline.
2.11.3. Talent placing the drainage tube inside the abdominal cavity.
2.11.4. Talent suturing the wound.

3. Postoperative Nursing and Monitoring After Laparoscopic Left Approach Resection of the Caudate Lobe
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Within the first 24 hours post-surgery, perform cardiac monitoring [1] and provide continuous low-flow oxygen therapy at 3 liters per minute while closely monitoring vital signs [2].  
3.1.1. Cardiac monitor displaying patient’s heart rate and oxygen levels.
3.1.2. Shot of oxygen therapy being given to patient.

3.2. On the first postoperative day, give the patient a semi-solid diet and instruct them to perform turning and in-bed exercises [1].  
3.2.1. Talent assisting patient with in-bed exercises.

3.3. Monitor the drainage tubes for color, volume, and changes in bilirubin levels [1]. Remove the drainage tube once bilirubin levels return to normal and drainage is less than 50 milliliters [2].  
3.3.1. Talent checking the drainage tube for fluid characteristics.  
3.3.2. Talent removing the drainage tube.


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

4. Representative Results 

4.1. The surgery lasted for 372 minutes with a blood loss of 300 milliliters, and no blood transfusion was required [1]. There were five instances of hepatic portal occlusion totaling 70 minutes [2]. The patient experienced no postoperative complications and stayed in the hospital for 8 days post-surgery [3].
4.1.1. LAB MEDIA: Table 1. Video editor: Emphasize the rows that show "Operation time (min): 372", "Intraoperative bleeding volume (mL): 300", and "Blood transfusion volume (mL): 0".
4.1.2. LAB MEDIA: Table 1. Video editor: Emphasize the rows showing "Number of Hepatic portal occlusion: 5” and “Hepatic portal occlusion time: 70".
4.1.3. LAB MEDIA: Table 1. Video editor: Emphasize the rows showing "Postoperative complication: None” and “Postoperative hospital stay (day): 8"
4.2. The bilirubin level in the drainage fluid decreased from 30.1 micromoles per liter on the third postoperative day [1] to 21.4 micromoles per liter on the fifth postoperative day [2]. 
4.2.1. LAB MEDIA: Table 1. Video editor: Emphasize the second last row.
4.2.2. LAB MEDIA: Table 1. Video editor: Emphasize the last row.
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