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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:  12
Number of Shots:  24

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): 

Videographer: Please ensure that all testimonial shots are captured in a wide-angle format, while also maintaining sufficient headspace, given that the final videos will be rendered in a 1:1 aspect ratio.

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. Add your title (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) as this will included in the promotional materials.
· 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, Enter author title: 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, Enter author title: 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 Ethics Committee at the Shanghai Civil Aviation Hospital Committee


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. Endoscopic Submucosal Dissection of a Gastric Lesion
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, perform gastroscopy on an anesthetized patient and insufflate gas into the gastric cavity using the inflation button [1]. Use the suction button to remove fluid and mucus from the stomach and throat [2].
2.1.1. WIDE: Talent inserting the gastroscope into the patient's mouth and inflating the gastric cavity using the inflation button.
2.1.2. Talent pressing the suction button on the gastroscope handle while fluid and mucus are aspirated from the stomach and throat.

2.2. Rinse the mucosa thoroughly with water [1]. Explore the gastric cavity scrupulously using white light gastroscopy to confirm the tumor location [2]. 
Authors: Please create scope videos of the shots labeled as SCOPE and upload the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=20775733
2.2.1. SCOPE: The mucosa is being rinsed with water. 
2.2.2. SCOPE: The gastric cavity is being explored until the tumor is seen.
2.3. Identify the lesion location based on the gastroscopy findings [1]. After confirmation, aspirate the carbon dioxide and fluid from the stomach, and also the fluid and mucus from the esophagus and throat [2].
2.3.1. SCOPE: View through gastroscope showing the tumor lesion clearly under white light.
2.3.2. Talent aspirating gas and fluid from the stomach and esophagus using the suction button.

2.4. Next, define the lesion boundary and mark it using an electric knife, maintaining a 5-millimeter margin from the lesion's edge [1].
2.4.1. SCOPE: The lesion margin is being marked with an electric knife.

2.5. Perform multiple submucosal injections on the outer side of the marked lesion edge [1] using a mixture of physiological saline, sodium hyaluronate, methylene blue, and adrenaline, injecting approximately 1 milliliter each time [2].
2.5.1. Shot of prepared injections.
2.5.2. SCOPE: The injection needle is being used to deliver injection fluid around the marked lesion.

2.6. Now use the electric knife to incise the mucosa around the edge of the lesion, cutting into the submucosal layer [1].
2.6.1. SCOPE: Incision is being made in the mucosal mucosa and around the edge of the lesion.

2.7. Use titanium clips and dental floss to assist in traction during surgery [1]. Open a titanium clip, tie a length of dental floss to one foot of the clip, and knot the floss at the clip's tail [2]. 
2.7.1. Shot of titanium clips and floss in a tray.
2.7.2. Talent opening a titanium clip and tying dental floss to it.
2.8. Close the clip and insert it through the biopsy channel [1]. Deploy the clip in the gastric cavity and attach it to the lesion’s edge [2]. Then gently pull the dental floss to lift the mucosa and expose the tumor boundary [3].
2.8.1. Talent inserting the clip through the biopsy channel of the gastroscope.
2.8.2. SCOPE: Clip being deployed and attached to the lesion edge inside the stomach.
2.8.3. SCOPE: The dental floss is being pulled and the mucosa is being lifted.

2.9. Assess the lifting status of the lesion and ensure it is sufficiently elevated [1]. Once it is fully lifted, carefully dissect it along the submucosa to achieve complete resection [2].
2.9.1. SCOPE: View showing lifted lesion with adequate elevation for dissection.
2.9.2. SCOPE: Continuous dissection of submucosa with complete resection of the mucosal lesion.

2.10. Use hot biopsy forceps to perform local electrocoagulation hemostasis during the procedure [1]. Completely remove the resected lesion from the gastric cavity [2].
2.10.1. SCOPE: Hot biopsy forceps cauterizing blood vessels at the surgical site.
2.10.2. SCOPE: View of resected lesion being extracted through the gastroscope channel.

2.11. To close the gastric wall defect, use hot biopsy forceps again to cauterize and achieve hemostasis at the wound sites on the gastric wall [1]. Gradually close the wound using metal titanium clips to ensure full closure [2].
2.11.1. SCOPE: Hot biopsy forceps treating multiple wound points for hemostasis.
2.11.2. SCOPE: Titanium clips are being used to close the gastric wall defect.

2.12. Carefully inspect the wound surface to ensure no active bleeding is present [1]. Aspirate residual gas and fluid from the stomach [2]. Insert a gastric tube into the stomach cavity and withdraw the gastroscope [3].
2.12.1. SCOPE: Slow visual inspection of the wound surface with no visible bleeding.
2.12.2. Talent aspirating remaining gas and fluids from the stomach.
2.12.3. Talent placing the gastric tube and gently withdrawing the gastroscope.
2.12.4. 

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.

3. Results 

3.1. All patients underwent endoscopic submucosal dissection assisted by titanium clip and dental floss traction, achieving complete tumor resection without conversion to open surgery [1].
3.1.1. LAB MEDIA: Table 1. Video editor: Highlight the entire "Case" column 

3.2. Pathological examination confirmed high-grade neoplasia or in situ cancer in 8 cases, and low-grade neoplasia in 2 cases [1]. Tumor locations included 4 in the esophagus, 2 in the gastric body, 2 in the gastric antrum, 2 in the gastric angle, and 1 spanning the gastric antrum and angle [2]. 
3.2.1. LAB MEDIA: Table 1. 
3.2.2. LAB MEDIA: Table 1. Video editor: Please sequentially highlight rows corresponding to "esophageal", then “gastric body” then “gastric antrum”, “gastric angle” and lastly “ gastric antrum and angle”
3.3. The average tumor size for gastric lesions was 3.5 centimeters, with the average size of esophageal lesions approaching full circumference [1]. Gastric lesions did not recur post-surgery [2].
3.3.1. LAB MEDIA: Table 1. Video editor: Highlight the “Tumor Size” column 
3.3.2. LAB MEDIA: Figure 1
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