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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:  10
Number of Shots:  36 

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 Shenzhen People’s Hospital


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 Procedure for the Laparoscopic Resection of Liver Segment VIII
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, position the patient on the operating table in the supine position [1]. Slightly tilt the operating table to place the patient in a reverse Trendelenburg position to improve exposure and access to the liver [2].

2.1.1. WIDE: Talent positioning the patient flat on their back on the operating table.
2.1.2. Talent adjusting the operating table to a slight reverse Trendelenburg position.

2.2. After administering intravenous-inhalation anesthesia, position the patient in a 30-degree left lateral decubitus position with the head elevated and legs separated [1-TXT]. Use a five-port laparoscopic approach for liver resection [2-TXT]. Maintain an insufflation pressure between 11 and 13 millimeters of mercury throughout the procedure [3]. Keep the central venous pressure within the range of 3 to 5 centimeters of water [4]. Apply the Pringle maneuver with 10 to 15 minutes of occlusion [5] followed by a 5-minute release [6].

2.2.1. Talent positioning the patient to a left lateral decubitus position, with elevated head and separated legs. TXT: Anesthesia:; Induction: Propofol, I.V.; Maintenance: Sevoflurane; Muscle relaxants: Succinylcholine; Analgesics: Fentanyl
2.2.2. A shot of the five trocars placed and secured at the designated abdominal locations for laparoscopic access. TXT: Continuously monitor the patient’s heart rate, BP, SpO₂, and end-tidal CO₂
2.2.3. A shot of the insufflation system screen showing the pressure being maintained at 11 to 13 millimeters of mercury. Authors: Is it possible to film the screens for 2.4.3 and 2.4.4?
2.2.4. A shot of the anesthesia monitoring screen highlighting central venous pressure readings stabilized between 3 and 5 centimeters of water.
2.2.5. Talent applying the Pringle maneuver.
2.2.6. Talent releasing the Pringle maneuver.

2.3. Make a vertical incision 2 centimeters below the right edge of the umbilicus [1] and sequentially open the abdominal wall layers to access the abdomen [2]. Insert a 12-millimeter trocar [3] to establish pneumoperitoneum [4] and then introduce the laparoscope into the abdominal cavity [5].

2.3.1. Talent making a vertical incision below the umbilicus. 
2.3.2. Talent separating the abdominal wall layers.
2.3.3. Talent inserting the trocar.
2.3.4. Talent initiating pneumoperitoneum.
2.3.5. Talent placing the laparoscope into the abdominal cavity.

2.4. Next, place a 12-millimeter trocar in the suprumbilical region for observation [1], a 5-millimeter trocar along the right anterior axillary line [2], a 12-millimeter trocar just below the right medial clavicle [3], a 5-millimeter trocar horizontally 2 centimeters below the xiphoid process [4], and a 12-millimeter trocar 2 centimeters above the umbilicus [5]. Video Editor: If possible, show LAB MEDIA: Figure 2 as an inset during the 5 shots of 2.4.

2.4.1. Talent inserting the first trocar in the suprumbilical region.
2.4.2. Talent placing the second trocar along the right anterior axillary line.
2.4.3. Talent positioning the third trocar under the right medial clavicle.
2.4.4. Talent introducing the fourth trocar 2 centimeters below the xiphoid process.
2.4.5. Talent inserting the fifth trocar 2 centimeters above the umbilicus.

2.5. Now, dissect the surrounding ligaments of the right liver lobe [1]. Use the laparoscopic ultrasound probe to identify the portal vein branch for segment 8 or P8 (P-eight), adjusting the puncture position and needle angle as necessary [2].

2.5.1. Talent dissecting the surrounding ligaments of the right liver lobe.
2.5.2. SCOPE: View through the laparoscopic ultrasound probe showing the portal vein branch for segment 8 being identified, with real-time adjustment of the needle angle and puncture position.

2.6. Insert the BK laparoscopic ultrasound probe through the 12-millimeter trocar port [1]. Puncture the P8 with a 21-gauge percutaneous transhepatic cholangiography needle guided by the laparoscopic ultrasound [2]. Then, inject 5 to 10 milliliters of 1.25 percent indocyanine green to stain the segment, ensuring there is no retrograde flow into adjacent segments [3]. Authors: How do you want to pronounce P8 here? “P-eight”?

2.6.1. Talent inserting the laparoscopic ultrasound probe through the trocar.
2.6.2. SCOPE: Talent puncturing the P8 with a 21-gauge percutaneous transhepatic cholangiography needle.
2.6.3. Talent injecting indocyanine green to stain the segment.

2.7. Dissect the Laennec membrane located between gate V (five) and gate VI (six) [1] to expose the right anterior liver hilum [2]. Then, dissect along the ventral side of the right anterior hepatic pedicle and continue towards the cephalad side on the left [3] to fully expose the segment 8 hepatic pedicle [4]. Mobilize and lift the segment using atraumatic graspers [5]. Authors: How do you want to pronounce S8 throughout the video? “S-eight” or “Segment-eight”?

2.7.1. Talent dissecting the Laennec membrane.
2.7.2. A shot of the exposed right anterior liver hilum.
2.7.3. Talent dissecting along the ventral side of the right anterior hepatic pedicle and continuing towards the cephalad side on the left.
2.7.4. A shot of the fully exposed segment 8 hepatic pedicle
2.7.5. Talent dissecting and lifting the S8 hepatic pedicle.

2.8. Apply a vascular clamp to achieve hemostasis of the segment 8 hepatic pedicle [1] and confirm the ischemic line of the segment to include the tumor [2]. Inject 5 to 10 milliliters of 1.25 percent indocyanine green through a peripheral vein and wait 5 minutes [3] to observe segment 8 delineated by fluorescence [4].

2.8.1. Talent applying the vascular clamp to achieve hemostasis of the segment 8 hepatic pedicle.
2.8.2. A shot of the ischemic line marking segment 8, with the tumor visible within the resection boundary.
2.8.3. Talent injecting indocyanine green through a peripheral vein.
2.8.4. A shot of segment 8 delineated by fluorescence.

2.9. Monitor fluorescence to confirm that the stained area encompasses the tumor [1]. Use an ultrasonic scalpel or CUSA (Koo-sah) to make incisions along the interface between fluorescent and non-fluorescent areas, while preserving intersegmental hepatic veins [2].

2.9.1. A shot of the stained area encompasses the tumor.
2.9.2. Talent making incisions along the interface between fluorescent and non-fluorescent areas using an ultrasonic scalpel or CUSA.

2.10. After resection, achieve hemostasis using electrocautery or sutures [1-TXT] and observe the intersegmental veins and the end of segment 8 on the cut surface [2].

2.10.1. Talent cauterizing and suturing the liver surface. TXT: Inspect the resection site to confirm there is no residual bleeding or bile leakage
2.10.2. A shot of the liver cut surface showing intersegmental veins and the end of segment 8.
2.11. 

Results
Please review this section to make sure that it accurately reflects your findings.
· You/Your videographer does not have to record this section. 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: 111.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. A comparative summary of clinical outcomes among patients undergoing three types of segment 8 hepatectomy procedures is presented in this table [1]. 
3.1.1. LAB MEDIA: Table 1.
3.2. Operative time was significantly longer in the portal venous territory-based anatomical resection group compared to the non-anatomical and hepatic parenchymal approach anatomical resection groups [1].
3.2.1. LAB MEDIA: Table 1. Video editor: Highlight the operative time row, and emphasize the value “268±51”.
3.3. Additionally, minimum surgical margins were significantly larger in the portal venous territory-based anatomical resection group than in the other two groups [1].
3.3.1. LAB MEDIA: Table 1. Video editor: Highlight the Minimum surgical margin row and emphasize the value “2.0±0.4”.
3.4. Peak postoperative alanine aminotransferase levels were also significantly lower in the portal venous territory-based anatomical resection group compared to the non-anatomical and parenchymal approach groups [1].
3.4.1. LAB MEDIA: Table 1. Video editor: Highlight the peak postoperative ALT row and emphasize the value “152±38”.
3.5. Notably, no bile leakage or unplanned reoperations were reported in any of the surgical groups [1].
3.5.1. LAB MEDIA: Table 1. Video editor: Highlight the rows for “Postoperative bile leakage” and “Unplanned reoperation”.






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





DRAFT: DO NOT USE FOR  FILMING        2025 , Journal of Visualized Experiments     Page  1   of  2     Submission ID #:  67865   Scriptwriter Name:  Debopriya Sadhukhan   Project Page Link:   https://review.jove.com/account/file - uploader?src=20698873       Title:   Minimally Invasive Anatomic Resection of Liver Segment VIII  Based on Portal Territory to Treat Hepatocellular Carcinoma       Authors and Affiliations:      Yusheng Guo * , Wenhao Huang * , Biwei Luo , Jiangang Bi ,  L iping Liu ,  S hiyun Bao , Yusen  Z hang          Division of Hepatobiliary and Pancreas  S urgery, Department of General Surgery, Shenzhen  People’s Hospital (The Second Clinical Medical College, Jinan University)     *These authors contributed equally       ☐     All author names and affiliations are correct   (city/state/country information not included  in video title page) .         Corresponding Authors:      Yusen Zhang             zhang_yusen@szhospital.com     Email Addresses for  All A uthors:         Yusheng Guo           331241955@qq.com   Wenhao Huang           howie0322@126.com   Biwei Luo             luobiwei@163.com   Jiangang Bi             23501983@qq.com   Liping Liu             liu.liping@szhospital.com   Shiyun Bao             bao.shiyun@szhospital.com   Yusen Zhang             zhang_yusen@szhospital.com      

