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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? Yes, all done 

SCOPE: 2.3.2, 2.4.1,2.4.2, 2.5.1-2.5.3, 2.6.1-2.6.2,2.7.1 

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Yes. 

SCREEN: 2.1.2-2.1.3, 2.2
NOTE: SCREEN shots have been filmed by the videographer

3. Filming location: Will the filming need to take place in multiple locations?   No.

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 the protocol here: 07/03/2025

When you are ready to submit your video files, please contact our China Location Producer, Yuan Yue.

Current Protocol Length
Number of Steps:  07
Number of Shots:  17

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

1.1. Yu-Feng Ye: I’m a refractive surgeon specializing in laser and ICL procedures. SMILE is a common refractive surgery. However, there is a learning curve in new surgeons. Lenticule tears is a serious complication of SMILE. Our technique aims to reduce the risk of lenticule tear.
1.1.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B.roll:2.6

What advantage does your protocol offer compared to other techniques?
1.2. Yu-Feng Ye: Our technique simplifies a key step of SMILE surgery: separate and remove the lenticule. It will help the doctors, especially for new surgeons, to reduces the risk of lenticule tears and shorten the learning curve. 
1.2.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B.roll:2.7.1
How will your findings advance research in your field?
1.3. Yu-Feng Ye: We found the key reason of lenticule tears is the inward cutting forces when the dissector counterclockwise swing from 9 to 6 o’clock at posterior lenticule edge. So, our technique will reduces the inward cutting forces and improve surgical safety.
1.3.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B.roll:3.2
What research questions will your laboratory focus on in the future?
1.4. Yu-Feng Ye: Our team focus on the safety and precision of refractive surgery, including keratoconus screening, astigmatism correction, customized wavefront–guided excimer laser, and long-term safety of ICL.
1.4.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 


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

2. Lenticule Dissection Using Ye’s Swing Technique
Demonstrator: Yu-Feng Ye 

2.1. To begin, perform lenticule scanning using a femtosecond laser system [1]. Set the laser system at 500 hertz with a pulse energy of 140 nanojoules [2]. Then set the lenticule diameter to a range between 6.0 and 7.0 millimeters [3]. 
2.1.1. WIDE: Talent operating the femtosecond laser system with laser control screen visible.
2.1.2. SCREEN: The laser system is being set to 500 Hz with pulse energy of 140 nJ. 
2.1.3. SCREEN: The lenticule diameter is being being adjusted between 6.0 and 7.0 millimeters on the laser interface.
2.2. Configure the intended cap thickness to 110 to 120 micrometers [1]. Adjust the transition zone to 0.10 millimeters for cylindrical errors [2] and define a 2 -millimeter incision at 110 degrees [3].
2.2.1. SCREEN: Perform the adjustment of cap thickness to 110–120 micrometers.
2.2.2. SCREEN: Set the transition zone to 0.10 millimeters for correcting cylindrical errors.
2.2.3. SCREEN: Set the incision parameter to 2 millimeters at 110 degrees.
2.3. Now use a small surgical hook to open the full-length corneal cap incision from left to right [1]. Then dissect half the length of the lenticule incision from right to left [2].
2.3.1. SCOPE: SCOPE.mp4		00:19 - 00:28
2.3.2. SCOPE: SCOPE.mp4		00:29-00:32
2.4. With a blunt spatula, separate the anterior surface of the lenticule starting from the 8 o’clock position [1]. Proceed counterclockwise to the 12 o’clock position while leaving the rest of the lenticule undisturbed [2].
2.4.1. SCOPE: SCOPE.mp4		00:32-00:37
2.4.2. SCOPE: SCOPE.mp4		00:38-00:41
2.5. Insert a blunt spatula underneath the posterior surface of the lenticule at the 8 o’clock position [1]. Then proceed with partial dissection in a counterclockwise direction up to the 4 o’clock position, preserving the peripheral edge [2]. Guide the spatula along the edge toward the 12 o’clock position [3].
2.5.1. SCOPE: SCOPE.mp4		00:41-00:45
2.5.2. SCOPE: SCOPE.mp4		00:45-00:49
2.5.3. SCOPE: SCOPE.mp4		00:49-00:51
2.6. Using femtosecond lenticule forceps, grasp the free edge of the lenticule and push it toward the center [1]. Gently extract the lenticule with a continuous clockwise tearing motion [2-TXT].
2.6.1. SCOPE: SCOPE.mp4		00:51-00:54
2.6.2. SCOPE: SCOPE.mp4		00:55-01:00
TXT: Reverse all procedural directions for left-handed surgeons
2.7. Examine the lenticule under a surgical microscope for structural integrity [1]. Gently smooth the corneal cap and incision using an irrigation needle to complete the procedure [2].
2.7.1. SCOPE: SCOPE.mp4		01:01-01:07 
2.7.2. SCOPE: SCOPE.mp4		01:08-01:15


Results

3. Results 

3.1. The average lenticule thickness extracted using Ye’s Swing Technique was 106.30 micrometers, with a range of 52 to 148 micrometers [1]. 
3.1.1. LAB MEDIA: Table 1. Video editor: Highlight the row “Lenticule thickness (mm)” showing 106.30 ± 23.27 and the range 52 to 148
3.2. Postoperative visual acuity improved to a LogMAR (log-Marr) of 0.04 plus or minus 0.06 at 1 week post-operatively [1]. 92.9 % of the eyes achieved 20/20 (twenty-twenty) vision or better by 1 week compared to 64.48 percent on day 1 [2].
NOTE: Shot 3.2.2 was deleted because there is no corresponding visual
3.2.1. LAB MEDIA: Table 1. Video editor: Highlight the text values "0.03 ± 0.09" and "-0.04 ± 0.06" in the LogMAR UDVA rows
3.2.2. LAB MEDIA: Table 1. Video editor: Show a split bar chart with “Day 1: 64.48%” and “Week 1: 92.90%” clearly labeled with bars of different heights
3.3. The efficacy index reached 1.11 plus or minus 0.13 [1], and the safety index was 1.06 plus or minus 0.12 [2]. 
3.3.1. LAB MEDIA: Table 1. Video editor: Highlight the row “Efficacy index” showing 1.11 ± 0.13
3.3.2. LAB MEDIA: Table 1. Video editor: Highlight the row “Safety index” showing 1.06 ± 0.12



Pronunciation Guide:

1. lenticule
Pronunciation link (Merriam‑Webster):
https://www.merriam-webster.com/dictionary/lenticule
IPA: /ˈlɛn.tɪ.kjuːl/
Phonetic Spelling: LEN‑ti‑kyool

2. SMILE (Small-Incision Lenticule Extraction)
No confirmed link found for acronym pronunciation
Pronounced as the English word “smile”:
IPA: /smaɪl/
Phonetic Spelling: smyle

3. femtosecond
Pronunciation link (Merriam‑Webster):
https://www.merriam-webster.com/dictionary/femtosecond
IPA: /ˌfɛm.toʊˈsɛk.ənd/
Phonetic Spelling: FEM-toh-SEK-und

4. microjoule (as in nanojoules)
Pronunciation link (Merriam‑Webster - joule):
https://www.merriam-webster.com/dictionary/joule
IPA: /næn.əˈdʒuːl/
Phonetic Spelling: NAN‑uh‑jool

5. micrometer
Pronunciation link (Merriam‑Webster):
https://www.merriam-webster.com/dictionary/micrometer
IPA: /ˈmaɪ.krəˌmiː.tɚ/
Phonetic Spelling: MY‑kroh‑mee‑ter

6. refractive
Pronunciation link (Merriam‑Webster):
https://www.merriam-webster.com/dictionary/refractive
IPA: /rɪˈfræk.tɪv/
Phonetic Spelling: ri‑FRAK‑tiv

7. keratoconus
Pronunciation link (Merriam‑Webster):
https://www.merriam-webster.com/dictionary/keratoconus
IPA: /ˌkɛr.ə.toʊˈkoʊ.nəs/
Phonetic Spelling: KER‑uh‑toh‑KOH‑nuhs

8. astigmatism
Pronunciation link (Merriam‑Webster):
https://www.merriam-webster.com/dictionary/astigmatism
IPA: /əˈstɪɡ.məˌtɪz.əm/
Phonetic Spelling: uh‑STIG‑muh‑tiz‑um

9. LogMAR
No confirmed link found
Pronounced as separate letters + “MAR”:
IPA: /lɑɡ mɑr/
Phonetic Spelling: log MAR

10. incision
Pronunciation link (Merriam‑Webster):
https://www.merriam-webster.com/dictionary/incision
IPA: /ɪnˈsɪʒ.ən/
Phonetic Spelling: in‑SIH‑zhun
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