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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:  18
Number of Shots:  51 

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
Scriptwriter: If an ethics card is required, please remove the statement that does not apply before sending the draft script. Delete the entire section if there are no animal or human subjects requiring an ethics statement. 
This research has been approved by the Institutional Animal Care and Use Committee (IACUC) or equivalent body at (insert Institutional Name)
OR
This research has been approved by the Institutional Review Board (IRB) or equivalent body at (insert Institutional Name)



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. Operative Procedure: Triple-Loop Technique 
Demonstrator: Click here to enter name of demonstrator(s) 


2.1. To begin, place the patient in the supine position and administer general anesthesia [1]. Position the affected limb on the operating table beside the bed [2].
2.1.1. WIDE: Talent positioning the patient supine on the operating table.
2.1.2. Talent placing the affected limb beside the bed on the operating table.

2.2. Apply a tourniquet to the proximal upper arm, ensuring it lies flat without folds or twists [1]. Secure the tourniquet with a sterile dressing to prevent shifting [2] and set the tourniquet pressure to 35 kilopascals [3].
2.2.1. Talent wrapping the tourniquet around the upper arm smoothly.
2.2.2. Talent securing the tourniquet with a sterile dressing.
2.2.3. Talent adjusting the pressure setting to 35 kilopascals.

2.3. Now, perform Ballotment tests under anesthesia in the neutral, pronation, and supination positions [1]. Fix the wrist joint, pinch the ulna, and move it to assess stability; if the amplitude is less than 5 millimeters, it is stable [2]. Compare the results with those of the healthy side [3].
2.3.1. Talent performing Ballotment tests in neutral, pronation, and supination under anesthesia.
2.3.2. Talent fixing the wrist, pinching the ulna, and measuring movement amplitude.
2.3.3. Talent performing Ballotment test result on the healthy side.

2.4. Then, disinfect the affected limb using complex iodine [1] and cover it with a waterproof surgical sheet [2]. Abduct the shoulder joint 90 degrees and flex the elbow joint 90 degrees [3]. Fix the affected limb on the traction support [4].
2.4.1. Talent disinfecting the limb with complex iodine.
2.4.2. Talent covering the cleaned area with a waterproof sheet.
2.4.3. Talent abducting the shoulder and flexing the elbow to the specified angles.
2.4.4. Talent fixing the limb onto the traction support.

2.5. Next, tuck and vertically pull the index, middle, and ring fingers, applying a traction force of approximately 5 kilograms according to the traction frame graduation [1]. Equip the arthroscope with a 2.7-millimeter 30-degree lens [2] and set up the hand-controlled mini handle with a 2.0 millimeter planer head [3].
2.5.1. Talent applying traction to the fingers with approximately 5 kilograms force.
2.5.2. Talent setting up the arthroscope.
2.5.3. Talent setting up the mini handle with the specified tools.

2.6. Now, use a sterile marker to mark the 3 by 4, 6R, and 6U approaches [1]. Inflate the tourniquet [2] and insert a 2.7-millimeter lens through the 3 by 4 approach, located proximal to Lister’s node, for observation [3]. If needed, insert a needle through the 6U approach for drainage [4]. Explore wrist joint structures radially and ulnarly, moving from proximal to distal [5].
2.6.1. Talent marking the surgical approaches with a sterile marker.
2.6.2. Talent inflating the tourniquet.
2.6.3. Talent inserting the 2.7 millimeter lens via the 3/4 approach.
2.6.4. Talent inserting a drainage needle through the 6U approach if necessary.
2.6.5. Talent exploring the wrist joint structures systematically.

2.7. Then, use the 6U and 6R approaches as the operative routes and probe the radial edge, central part, and ulnar edge of the TFCC microdisk [1-TXT]. To perform a trampoline test, press the fiber disc with a probe hook under the microscope and assess the TFCC tension [2]. Conduct a probe test to detect tears at the TFCC recess [3].
2.7.1. Talent probing the TFCC microdisk through the 6U and 6R approaches. TXT: TFCC: Triangular Fibrocartilage Complex
2.7.2. SCOPE: (Under the microscope) talent performing the trampoline test by pressing the TFCC.
2.7.3. Talent using the probe to test for TFCC recess tears.

2.8. For radial edge tears or central perforation tears, use a planer to clean the site and perform plasma shrinkage [1]. For a positive probe test, employ the three-loop method to suture the TFCC and use a planer to freshen the ulnar edge and recess [2].
2.8.1. Talent using the planer to clean and shrink damaged areas.
2.8.2. Talent applying the three-loop suture method and freshening the ulnar edge with the planer.

2.9. Next, make a 5-millimeter incision with a sharp knife 1.5 centimeters proximal to the midpoint between the 6R and 6U approaches [1]. Using a 5 milliliter syringe needle, penetrate the 3-0 (3-Oh) PDS close to the anterior ulna, moving in a posterior and superior direction, approximately 2 to 3 millimeters from the ulnar edge of the TFCC [2]. Leave the 3-0 PDS in place and remove the needle [3].
2.9.1. Talent making a 5 millimeter skin incision at the designated location.
2.9.2. Talent using a syringe needle to thread the 3-0 PDS near the anterior ulna. TXT: PDS: Polydioxanone Suture
2.9.3. Talent leaving the suture in place and removing the needle.

2.10. Now, use the 4-0 (4-oh) PDS along the same approach and penetrate about 2 millimeters in front of or behind the 3-0 PDS [1]. Then, leave the 4-0 PDS and remove the needle [2]. 
2.10.1. Talent inserting the 4-0 PDS through the approach, penetrating near the 3-0 PDS.
2.10.2. Talent leaving the 4-0 PDS in place and withdrawing the needle.

2.11. For the 6R approach, use mosquito forceps to pull the 3-0 and 4-0 PDS out of the same soft tissue tunnel [1], tie a knot with the 4-0 PDS, insert the 3-0 PDS, and use the 4-0 PDS to bring the 3-0 PDS out to complete the first loop, without tying a knot yet [2], and fix the end with mosquito forceps [3].
2.11.1. Talent using mosquito forceps to pull the 3-0 and 4-0 PDS out of the same soft tissue tunnel.
2.11.2. Shot of tying a knot with the 4-0 PDS, inserting the 3-0 PDS, and using the 4-0 PDS to bring the 3-0 PDS out .
2.11.3. Shot of fixing the end with mosquito forceps.

2.12. Then, use the 6R and 6U approaches, 1.5-centimeters proximally to the midpoint, and make a 0.5-centimeter incision with a scalpel [1]. With a 5 milliliter syringe needle, penetrate the 3-0 PDS close to the posterior ulna, moving anterior-superior, approximately 2 to 3 millimeters from the ulnar edge of the TFCC [2]. Leave the 3-0 PDS and remove the needle [3].
2.12.1. Talent making a small incision 1.5 centimeters proximally to the midpoint.
2.12.2. Talent penetrating the 3-0 PDS with the syringe needle near the posterior ulna.
2.12.3. Talent leaving the suture in place and withdrawing the needle.

2.13. Now, use the 4-0 PDS along the same approach and penetrate about 2 millimeters in front of or behind the 3-0 PDS [1]. Leave the 4-0 PDS and withdraw the needle [2]. Complete the second loop without tying a knot [3], and fix the line end with mosquito forceps and mark it [4].
2.13.1. Talent inserting the 4-0 PDS around the second site.
2.13.2. Talent removing the needle and leaving the suture in place.
2.13.3. Talent forming the second loop.
2.13.4. Talent using mosquito forceps and marking the end.

2.14. Through the 6U approach, insert the 3-0 PDS with a 5 milliliter syringe needle and suture the TFCC from outside to inside [1]. Leave the 3-0 PDS in place and remove the needle [2]. 
2.14.1. Talent inserting the 3-0 PDS through the 6U approach and suturing the TFCC.
2.14.2. Talent withdrawing the needle, leaving the suture.
2.15. Use the 4-0 PDS to directly penetrate the joint cavity through the 6U approach and pull the 3-0 and 4-0 PDS through the same soft tissue tunnel using mosquito forceps through the 6R approach [3].
2.15.1. Talent using mosquito forceps to pull both sutures through the tunnel.

2.16. Then, tie a knot with the 4-0 PDS, insert the 3-0 PDS, and use the 4-0 PDS to bring the 3-0 PDS out, completing the third loop without tying a knot [1]. Relax the traction force and perform a trampoline test after tightening the three loops to check the TFCC tension [2]. When satisfied with the tension, tie the knots under the skin sequentially from the first to the third loop [3].
2.16.1. Talent completing the third loop using the suture technique without knotting.
2.16.2. Talent performing the trampoline test after tightening the loops.
2.16.3. Talent tying knots sequentially under the skin once tension is confirmed.

2.17. After completion, perform the Ballotment test again [1] and the trampoline test in parallel, without performing the hook test [2]. Suture the incisions individually using 4-0 Polydioxanone sutures, avoiding deep stitches that might involve nerves and tendons [3].
2.17.1. Talent conducting Ballotment test.
2.17.2. Talent conducting trampoline test.
2.17.3. Talent suturing the incisions with shallow stitches using 4-0 PDP sutures.

2.18. Finally, apply elbow-over-elbow long-arm plaster with the elbow bent at 90 degrees and fix it in a neutral position [1].
2.18.1. Talent applying long-arm plaster with the elbow at 90 degrees.
2.18.2. Talent fixing plaster neutrally.

2.18.3. 

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: 88.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Representative Results 

3.1. 20 patients underwent the surgical method to treat TFCC injuries. After surgery, there was a significant decrease in Visual Analog Scale score [1], the Patient-Rated Wrist Evaluation score [2], and the Disabilities of the Arm, Shoulder, and Hand score, compared to the preoperative values [3].
3.1.1. LAB MEDIA: Figure 2. Video editor: Highlight the bar graph – post-treatment.
3.1.2. LAB MEDIA: Figure 3. Video editor: Highlight the bar graph  – post-treatment
3.1.3. LAB MEDIA: Figure 4. Video editor: Highlight the bar graph  – post-treatment
3.2. [bookmark: _Hlk196662262]Wrist flexion, extension, and rotation ranges were all significantly improved after surgery [1]. The surgical time for the triple-loop technique was significantly shorter at around 25.85 minutes compared to 99 minutes for the bone tunnel surgery [2].
3.2.1. LAB MEDIA: Figure 5, 6, 7. Video editor: Highlight the bar graphs  – post-treatment.
3.2.2. LAB MEDIA: Figure  8. Video editor: Highlight the bar graphs  – triple-loop technique  
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