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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:  17
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 at the Shanghai Dermatology Hospital, and written informed consent was obtained from the participants 

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. Preparation Prior to Biopsy
Demonstrator: Click here to enter name of demonstrator(s)

2.1. To begin, prepare a sterile biopsy kit with all required instruments, including an injection syringe, scalpel, forceps, scissors, needles, and sutures [1]. Using a sterilization unit, ensure that all instruments are completely sterilized [2]. Arrange the instruments and any required medications within easy reach to improve procedural efficiency [3].
2.1.1. WIDE: Talent placing each item into a sterile biopsy kit tray.
2.1.2. Talent placing the instruments into a sterilizer.
2.1.3. Talent organizing instruments and medications on a sterile table for easy access.

2.2. Next, prepare the antiseptic solution, such as alcohol, iodophor, or chlorhexidine [1]. Gather local anesthetic such as lidocaine, along with sterile gloves, sterile gauze, and dressing materials [2].
2.2.1. Talent pouring antiseptic solution into a sterile container.
2.2.2. Talent arranging local anesthetic, gloves, gauze, and dressing materials on a sterile tray.

2.3. Now, carefully select the biopsy site, prioritizing a non-treated, non-traumatized, and fully developed lesion with clear diagnostic features [1]. Confirm that the planned biopsy captures the full thickness of the lesion, including the epidermis, dermis, and part of the adjacent normal tissue [2].
2.3.1. Talent examining patient’s lesions and pointing to a selected one.
2.3.2. Talent palpating and evaluating the thickness and position of the lesion.

2.4. Using a surgical skin marker, mark the excision path on the selected biopsy site for precision [1] and shave any hair around the site to clear the surgical area [2].
2.4.1. Talent drawing the excision path on the skin with a surgical marker.
2.4.2. Talent using electric clippers or a razor to shave hair around the marked area.

2.5. Then, take high-resolution photographs of the lesion and the marked biopsy site for documentation and future clinical reference [1].
2.5.1. Talent using a digital camera to capture clear images of the lesion and surrounding area.

2.6. Now, properly position the patient, ensuring that the selected biopsy site is fully exposed and aligned parallel to the floor [1].
2.6.1. Talent adjusting the patient’s position and checking the alignment of the biopsy site.




3. Skin Biopsy Procedure

Demonstrator: Click here to enter name of demonstrator(s)

3.1. Disinfect the biopsy area thoroughly using an appropriate antiseptic solution [1-TXT]. Allow the antiseptic to dry completely before proceeding [2].
3.1.1. Talent applying antiseptic solution to the biopsy site. TXT: Cleanse in a circular motion
3.1.2. Shot of the biopsy site dried.

3.2. After disinfection, apply a sterile surgical drape to isolate the surgical field [1].
3.2.1. Talent placing and adjusting a sterile drape over the disinfected area.

3.3. Use a 1 to 2 percent lidocaine solution for local anesthesia [1]. Inject the solution subcutaneously at the biopsy site with a fine needle according to institutionally approved protocols [2]. Wait for 2 to 3 minutes and gently palpate the site to confirm the absence of pain [3].
3.3.1. Talent drawing lidocaine into a syringe.
3.3.2. Talent injecting lidocaine into the biopsy site.
3.3.3. Talent lightly pressing the injection site to check for numbness.

3.4. Then, using a sterile scalpel, make a vertical, shuttle-shaped incision that extends to the deep dermis or subcutaneous fat [1]. Use biopsy forceps to stabilize or gently lift the tissue [2] and excise a representative section of the lesion with a margin of normal tissue, aiming for a sample size of 3 to 5 millimeters [3]. 
3.4.1. Talent making an incision on the lesion using a scalpel.
3.4.2. Talent lifting the tissue with biopsy forceps.
3.4.3. Talent cutting out a section of tissue from the lesion.

3.5. Apply steady pressure with sterile gauze for 2 to 3 minutes or until the bleeding stops completely [1]. Use absorbable sutures or electrocautery to manage larger vessels if needed [2].
3.5.1. Talent pressing gauze on the wound to control bleeding.
3.5.2. Talent using absorbable sutures or applying electrocautery on a bleeding vessel.

3.6. Next, suture the excision site to promote healing and reduce infection risk [1-TXT]. Insert the needle vertically, keeping the distance between the entry point and wound edge equal to the wound depth [2-TXT].
3.6.1. Talent stitching the wound with appropriate suture material. TXT: Facial or neck wounds: 6-0 monofilament non-absorbable sutures  
3.6.2. Close-up of needle insertion technique showing the vertical angle and proper spacing. TXT: Trunk or limb wounds: 5-0 non-absorbable sutures

3.7. Then, place a sterile dressing over the sutured biopsy site [1] and secure it with adhesive tape [2].
3.7.1. Talent covering the wound with dressing.
3.7.2. Talent taping the dressing in place.

3.8. Advise the patient to keep the wound dry for 24 to 48 hours and provide detailed post-procedure care instructions [1].
3.8.1. Talent explaining aftercare steps to the patient.




4. Specimen Handling Post-Biopsy
Demonstrator: Click here to enter name of demonstrator(s)

4.1. Using a sterile scalpel or scissors, divide the excised tissue into two equal portions [1]. Clearly label each container with the patient’s identification details and the specific biopsy site [2]. Complete the pathology request form thoroughly [3].
4.1.1. Talent cutting the tissue sample into two halves using a sterile scalpel.
4.1.2. Talent labeling specimen containers with patient ID and biopsy site.
4.1.3. Talent filling out the pathology request form with relevant clinical details.

4.2. Place one half of the tissue into a container filled with 10 percent formalin solution [1] and send this container to the pathology laboratory for hematoxylin and eosin staining [2].
4.2.1. Talent placing one tissue portion into a vial of formalin.
4.2.2. Talent sealing the vial and placing it in a transport container marked for HE staining.

4.3. Transport the other tissue half either on gauze soaked in ice-cold physiological saline for immediate analysis [1]. Prepare the sample promptly for direct immunofluorescence analysis [2].
4.3.1. Talent placing the second tissue half on saline-soaked gauze. TXT: Place the sample in Michel’s medium for delayed analysis
4.3.2. Talent labeling and packaging the sample.


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: 36.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. Histopathological examination of one of the skin biopsy samples indicated hyperkeratosis, follicular plugging, flattening of the epidermal ridges, focal epidermal thinning, thickening of the epidermal basement membrane, and a superficial and deep perivascular and periadnexal lymphocytic infiltrate [1].
5.1.1. LAB MEDIA: Figure 2 Authors, can you please mark where to focus on the image for each of the points: hyperkeratosis, follicular plugging, flattening of the epidermal ridges, focal epidermal thinning, thickening of the epidermal basement membrane, and a superficial and deep perivascular and periadnexal lymphocytic infiltrate ?
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