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Author Questionnaire
1. 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 Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit. 
If your microscope does not have a camera port, the scope kit will be attached to one of the eyepieces and you will have to perform the procedure using one eye.
Enter make and model of microscope.
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.

2. 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.

3. Filming location: Will the filming need to take place in multiple locations?   Enter Yes or No.
If Yes, how far apart are the locations? Click to enter distance between locations.

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:  15
Number of Shots:  31

Introduction
Videographer: Obtain headshots for all authors available at the filming location. 

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.


Videographer: Obtain headshots for all authors available at the filming location.

Testimonial Questions (OPTIONAL): 

Answers to these questions will not appear in the video but may be featured in our journal's promotional materials.
· Enter the full name of the author who will deliver the statement.
· Answer in full sentences, in a style suitable for being spoken aloud. 
· Answers will be mildly edited for clarity.
· Limit the length of each statement to 50 words or fewer.


How do you think publishing with JoVE will enhance the visibility and impact of your research?
1.11. 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 50 or fewer words.
Can you share a specific success story or benefit you’ve experienced—or expect to experience—after using or publishing with JoVE? (This could include increased collaborations, citations, funding opportunities, streamlined lab procedures, reduced training time, cost savings in the lab, or improved lab productivity.)
1.12. 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 50 or fewer words.


Ethics Title Card
This research has been approved by the Institutional Animal Care and Use Committee (IACUC) at University of California, Davis



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 the videographer will capture. 

2. Surgical Preparation and Uterine Injury Induction in Anesthetized Mouse
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, prepare the pre-operative area [1]. Weigh the animal in a tared plastic beaker or similar container placed on a scale [2].
2.1.1. WIDE: Talent preparing the pre-operative area. 
2.1.2. Shot of the animal being placed into the plastic beaker on the scale.

2.2. Subcutaneously inject 0.5 milligrams per kilogram of extended-release buprenorphine into the anesthetized animal [1-TXT]. Place the anesthetized animal onto the pre-operative absorbent pad lined with paper towels [2].
2.2.1. Shot of the injection being administered subcutaneously into the animal after cessation of movement.TXT: Anesthesia: Ketamine/xylazine injection (i.p)
2.2.2. Shot of the animal being placed on a pre-operative absorbent pad. 

2.3. Disinfect the incision site by first wiping outward from the center with an alcohol prep pad in a circular motion [1]. Then, repeat the motion using a povidone-iodine swabstick [2].
2.3.1. Talent wiping the alcohol pad in a circular motion from the incision center.
2.3.2. Talent wiping the povidone-iodine swabstick in the same motion.

2.4. Cover the animal with a sterile drape, exposing only the snout [1]. Cut a small square over the shaved region of the skin in preparation for the incision [2].
2.4.1. Talent placing the sterile drape over the anesthetized animal.
2.4.2. Talent using scissors to cut a square opening over the surgical site.

2.5. Use a pair of straight or curved iris scissors to cut a 2-to-3-millimeter incision in the dorsal skin while holding the skin with fine forceps [1]. Cut a 2-to-3-millimeter incision in the fascia overlaying the ovarian fat pad [2]. 
2.5.1. Shot of forceps holding the skin while scissors make the initial incision.
2.5.2. Talent cutting the fascia above the ovarian fat pad.

2.6. Gently grip the ovarian fat pad with forceps and extract it from the fascia and skin incisions [1]. After exposing the upper third of the uterus, gently secure the uterotubal junction with forceps [2]. Then use a burred needle to create a small hole at the top of the uterus [3].
2.6.1. Talent lifting and drawing out the ovarian fat pad.
2.6.2. Talent holding the uterotubal junction with forceps.
2.6.3. Shot of the burred needle piercing the top of the uterus.

2.7. Then insert the needle and carefully scrape the anti-mesometrial surface of the uterine horn [1]. Continue scraping until both the endometrial and myometrial layers are fully perforated [2].
2.7.1. Talent using a needle to scrape the uterine horn.
2.7.2. Shot of the complete perforation of the uterine layers.

2.8. Now gently return the injured uterine horn to the body cavity using forceps [1]. Suture the fascia closed with size 4-0 suture and remove any excess thread [2]. Close the skin incision using clips and a skin clip applicator [3].
2.8.1. Talent repositioning the uterine horn into the abdominal cavity.
2.8.2. Shot of fascia being sutured and trimmed.
2.8.3. Shot of skin being clipped closed with applicator.

2.9. Place the animal into a heated recovery cage for post-operative care [1].
2.9.1. Shot of  the animal being transferred into the heated cage setup.

3. Timed Mating and Embryo Dissection Post-Uterine Injury
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. After post-operative recovery, perform timed matings by co-housing the injured female with a stud male that is 11 weeks of age or older [1]. Each morning, check for a vaginal plug [2]. Once a plug is identified, separate the female from the stud male and house her individually [3].
3.1.1. Shot of the injured female being introduced into a cage with a stud male.
3.1.2. Talent  gently lifting the tail and checking the vaginal area for a plug.
3.1.3. Talent  removing the female from the cage and placing her into a separate housing unit.
3.2. Euthanize the animal and position it in a supine position on the dissection surface [1]. To prevent loose fur from adhering to the site, wet the abdominal fur using 70% ethanol, water, or PBS [2].
3.2.1. Shot of the euthanized animal being placed in a supine position on the dissection surface. 
3.2.2. Talent wetting the fur with ethanol or PBS.

3.3. Next, create a V-shaped incision on the abdominal skin while holding it with forceps [1] and cutting in a V shape until the bottom of the ribcage [2].
3.3.1. Talent holding the abdominal skin with forceps. 
3.3.2. Shot of a V-shaped incision being made. 

3.4.  Repeat the V-shaped incision in the underlying abdominal muscle wall, cutting approximately 2 centimeters for each stroke until the abdominal cavity is visible [1].
3.4.1. Shot of incision being made on the muscle wall using scissors while the wall is held with forceps.

3.5. Gently move aside the intestines and other abdominal contents to expose the uterus [1]. Then carefully pull the uterus containing embryos out of the cavity and into view [2].
3.5.1. Shot of internal contents being displaced to reveal the uterus.
3.5.2. Shot of uterus being drawn out into the open.

3.6. Remove the uterus with the enclosed embryos [1] and transfer it into a Petri dish prefilled with PBS [2].
3.6.1. Shot of uterus being removed. 
3.6.2. Shot of the uterus being placed into a Petri dish containing phosphate-buffered saline.
3.6.3. 

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: 105
· Please note that the video cannot include voiceover without an accompanying visual.

4. Representative Results 

4.1. A uterine wound at 3 days post-injury showed an open lesion with the uterine lumen visibly exposed [1]. At 1-month post-injury, the uterine wound had closed with minimal visible scarring at the prior injury site [2].
4.1.1. LAB MEDIA: Figure 10A. Video editor: Please highlight the area marked by the orange and green arrows  
4.1.2. LAB MEDIA: Figure 10B. Video editor: Emphasize the location marked by the orange arrow 

4.2. Injured uterine horns showed resorbing embryos and intrauterine bleeding, visible as darkened areas and hemorrhage [1]. A normal implantation outcome featured a single placenta and embryo clearly separated within the uterine horn [2].
4.2.1. LAB MEDIA: Figure 10C. Video editor: Highlight the regions indicated by arrows showing the resorbing embryos and areas of maternal hemorrhage.
4.2.2. LAB MEDIA: Figure 10D. Video editor: Focus on the orange and green arrow 

4.3. Uterine injury resulted in close pairs of embryos with fused placentas, illustrating embryo misspacing [1]. A misspaced embryo pair displayed one underdeveloped embryo and a normal amniotic sac, reflecting adverse developmental outcomes [2].
4.3.1. LAB MEDIA: Figure 10E. Video editor: Highlight the white and orange arrows 
4.3.2. LAB MEDIA: Figure 10F. Video editor: Focus on the orange and white arrows 
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