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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:  5
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.

Ethics Title Card

This research has been approved by the Ethics Committee at the Suzhou Eye Hospital Affiliated to Suzhou Vocational Health College 


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 Epiblepharon and Trichiasis Correction 
Demonstrator: Click here to enter name of demonstrator(s)

2.1. To begin, use a high-frequency electric knife to incise the skin along the predesigned incision line [1] and extend the incision to the superficial layer of the orbicularis oculi muscle [2]. Excise the predesigned crescent-shaped or L-shaped lower eyelid skin along the incision line together with the superficial layer of the orbicularis oculi muscle [].
2.1.1. WIDE: Talent using a high-frequency electric knife to incise along the marked line on the lower eyelid.
2.1.2. Close-up of the completed incision.
2.1.3. Talent excising the crescent or L-shaped lower eyelid skin along with the superficial orbicularis oculi muscle.

2.2. Then, dissect the incision margin into the lower margin of the lower tarsus using a bipolar electrotome, taking care to avoid damaging adjacent structures and nerves [1]. Using bipolar coagulation, ensure the surgical field is free from active bleeding points to prevent postoperative hematoma and subcutaneous ecchymosis [2].
2.2.1. Talent dissecting carefully along the incision margin into the lower tarsus with a bipolar electrotome.
2.2.2. Talent applying bipolar coagulation to achieve hemostasis.

2.3. To begin internal fixation and suture, use a 6-0 (6-oh) absorbable suture to place an 8-shaped stitch incorporating the preaponeurotic fascia of the lower eyelid retractor [1] and the subcutaneous tissue adjacent to the upper margin of the incision [2]. Adjust the knot tightness to restore the eyelashes to a normal position [3-TXT]. Apply stitches with consistent spacing and appropriate tension to promote favorable wound healing [4].
2.3.1. Talent placing an “8-shaped” suture incorporating the preaponeurotic fascia of the lower eyelid retractor.
2.3.2. Talent covering the subcutaneous tissue adjacent to the upper margin of the incision.
2.3.3. Talent adjusting the knot tightness. TXT: Ensure that the sutures do not penetrate the conjunctival surface
2.3.4. Close-up shot showing evenly spaced stitches being applied with controlled tension.

2.4. Now, observe the lower eyelid margin for slight downward displacement [1], then excise any excess skin along the projection line of the upper incision following internal fixation, ensuring the remaining skin below the incision lies completely flat [1].
2.4.1. Talent pointing to the excess skin along the projection line.
2.4.2. Talent excising the marked excess skin to flatten the area below the incision.

2.5. Finally, close the skin incision using a 7-0 (7-oh) non-absorbable polypropylene suture, ensuring neither the tarsus nor the lower eyelid retractors are incorporated to avoid double-eyelid plasty [1]. Align the sutures precisely so that the upper and lower lips of the incision are slightly everted to facilitate wound healing and minimize scar formation [2].
2.5.1. Talent placing 7-0 polypropylene sutures.
2.5.2. Close-up shot of precise alignment of the incision lips with slight eversion.


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: 96.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Representative Results 

3.1. A total of 110 eyes from 55 patients, comprising 29 boys and 26 girls with a mean age of 7.5 years, were evaluated in the study [1].
3.1.1. LAB MEDIA: Table 2. Video editor: Highlight  the mean age listed as 7.5 years.

3.2. Of the cases, 53 were primary procedures [1] while 2 involved recurrent surgeries [2].
3.2.1. LAB MEDIA: Table 2. Video editor: Highlight the text indicating “53 primary procedures” in 2nd row.
3.2.2. LAB MEDIA: Table 2. Video editor: Highlight the text showing “2 recurrent surgeries” in 2nd row.

3.3. In terms of cosmetic satisfaction, 49.1% patients were very satisfied [1], 27.3% were satisfied [2], 20% were neutral [3], and 3.6% were dissatisfied [4].
3.3.1. LAB MEDIA: Table 2. Video editor: Highlight the "very satisfied" group 
3.3.2. LAB MEDIA: Table 2. Video editor: Highlight the "satisfied" group.
3.3.3. LAB MEDIA: Table 2. Video editor: Highlight the "neutral" group.
3.3.4. LAB MEDIA: Table 2. Video editor: Highlight the "dissatisfied" group.

3.4. During the six-month follow-up, 3.6% of the patients developed recurrent eyelash-corneal contact due to inward-directed eyelashes [1], and one eye showed mild nasal entropion involving 1 to 2 eyelashes [2].
3.4.1. LAB MEDIA: Table 2. Video editor: Highlight the box “recurrent eyelash-corneal contact”.
3.4.2. LAB MEDIA: Table 2. Video editor: Highlight the box “nasal entropion”
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