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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?  NO  

2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  NO

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

Current Protocol Length
Number of Steps:  18
Number of Shots:  31 

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


REQUIRED: What is the scope of your research? What questions are you trying to answer? 
1.1. Cheng-Yen Chen: Peritoneal dialysis, is a key treatment for patients with end-stage kidney disease. It allows patients to do dialysis at home, keeps their remaining kidney function longer, and improves quality of life. But for PD to work well, the catheter must be placed properly. There are three common ways to insert a PD catheter: open surgery, laparoscopic surgery, and the traditional percutaneous method. Open surgery means making a small incision to put the catheter directly into the abdomen. It's widely used in several countries, but the surgeon can’t see inside the abdomen, so it’s harder to avoid complications like poor catheter function or leakage—especially in patients who are overweight or had previous surgeries. Laparoscopic surgery uses a camera and special tools to look inside the abdomen and place the catheter accurately. It also lets the surgeon fix adhesions or position the catheter better. However, it needs general anesthesia, special equipment, and a full operating room. The traditional percutaneous method, often done at the bedside, uses the Seldinger technique. It's quick and doesn’t need general anesthesia, but it’s done without seeing inside the body, so there’s a higher chance of complications like bowel injury. To improve safety and placement accuracy, we developed a hybrid technique called the laparoscopic-assisted Seldinger technique, or LAST. It combines laparoscopy with the percutaneous method. 
1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 2.1.2

What advantage does your protocol offer compared to other techniques?
1.2. Szu-Yuan Li: Compared to open or percutaneous catheter insertion, the laparoscopic-assisted Seldinger technique offers a safer and more precise approach by allowing direct visualization of the peritoneal cavity. This is especially important for patients who have had prior abdominal surgeries or may have adhesions, which are often missed during blind percutaneous procedures. By using a laparoscope, we can check the cavity, lyse adhesions if needed, and place the catheter in the ideal position under direct vision. At the same time, this new method is less invasive than full laparoscopic surgery. One of its key advantages is the shortened recovery time. While traditional laparoscopic insertion typically requires a two-week healing period before starting dialysis, patients who undergo hybrid surgery can often begin peritoneal dialysis the very next day. This makes it particularly useful for patients who need urgent dialysis and can’t wait for a long break-in period. In short, LAST offers the safety and precision of laparoscopy with the speed and minimal invasiveness of percutaneous insertion. It fills the gap between existing methods, helping nephrologists deliver safer, quicker, and more reliable PD care.
1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 2.7.2


How will your findings advance research in your field?
1.3. Chih-Ching Lin: The future of PD catheter insertion is moving toward safer, faster, and more personalized approaches. As more patients start dialysis urgently or have complex abdominal histories, traditional methods like open surgery or blind percutaneous insertion may not always meet their needs. We believe the next step is to develop techniques that balance safety, precision, and efficiency. Our hybrid technique offers a promising solution. By combining the benefits of laparoscopy with the simplicity of the Seldinger method, this approach provides direct visualization of the peritoneal cavity, enabling safer catheter placement, especially in patients with prior abdominal surgeries or adhesions. At the same time, it allows patients to begin PD as early as the next day, avoiding long postoperative recovery times. Looking ahead, we aim to refine this technique further, adapt it for frail or high-risk patients, and integrate it into urgent-start PD protocols. With growing interest in home dialysis, techniques like LAST can help increase access, reduce complications, and support better long-term outcomes. Standardizing hybrid approaches like this one may shape the future of PD access, ensuring more patients can safely benefit from timely and effective dialysis therapy.
1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll:3.1.2

What is your Post-Surgery PD Dwell Protocol?
1.4. Hsin-Ling Tai: Patients who receive the laparoscopic-assisted Seldinger technique can start peritoneal dialysis the day after catheter insertion. We begin with 500 mL per exchange for 5 to 6 cycles on day one, then slowly increase the volume each day. By day five, patients can reach full-dose dialysis safely, with minimal risk of leakage. (Let’s include a table here to show the PD exchange schedule)
1.4.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 3.6.1

What new scientific questions have your results paved the way for?
1.5. Chih-Ching Lin: Our team is continuously working to improve peritoneal dialysis care. We focus on making catheter insertion safer and more effective, identifying which patients benefit most from the hybrid approach, and adapting the technique for urgent-start and frail patients. We're also studying the best way to manage PD fluid dwell protocol after surgery. Our research has shown that with the hybrid technique, urgent-start PD is safe and achievable. This approach can reduce waiting time, lower healthcare costs, and help increase the use of PD in more patients.
1.5.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 3.9.1


Videographer: Obtain headshots for all authors available at the filming location.
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Protocol  
2. Patient Preparation and Surgical Incision Design
Demonstrator: Fang-Cheng Kuo 

2.1. [bookmark: _Hlk194606151]To begin, prepare the patient and administer a routine enema before surgery [1]. Then, administer 1 gram of cefazolin as a prophylactic antibiotic intravenously [2].  
2.1.1. WIDE: Talent instructing the patient.  
2.1.2. Talent injecting cefazolin intravenously using a syringe.

2.2. Assess the patient's coagulation profile with particular attention to platelet function closure time [1]. If abnormalities are observed, correct them using 6 to 10 units of cryoprecipitate [2].  
2.2.1. Talent placing blood sample in a coagulation analyzer.  
2.2.2. Talentadministering cryoprecipitate to the patient.

2.3. Use a 42-centimeter straight, double-cuff Tenckhoff peritoneal dialysis catheter for the procedure [1].  
2.3.1. Talent holding the Tenckhoff catheter.


2.4. Now, position the patient supine on the operating table [1] and disinfect the abdominal area thoroughly [2].  
2.4.1. Talent positioning the patient supine on the operating table.
2.4.2. Talent swabbing the abdominal area with antiseptic solution.

2.5. Make two incisions, each 1 centimeter in length, on the abdomen [1].  
2.5.1. Close-up of talent making small incisions on the patient's abdomen with a scalpel.

2.6. For the supraumbilical incision, perform a mini-laparotomy to access the peritoneal cavity [1]. Insert a 10-millimeter trocar to serve as the camera port and establish pneumoperitoneum [2].  
2.6.1. Talent performing a mini-laparotomy at the supraumbilical site.  
2.6.2. Talent inserting the trocar and connecting insufflation tubing.

2.7. For the catheter insertion incision, place the incision above the left rectus muscle, 1 centimeter higher than the deep cuff [1]. Ensure that the catheter tip aligns with the pubic symphysis [2].  
2.7.1. Talent making the incision above the left rectus muscle.  
2.7.2. Shot showing alignment of catheter tip with pubic symphysis using anatomical markers.

3. Catheter Insertion Technique and Exit Site Design
Demonstrators: Yi-Fan,Tsou 

3.1. Open the anterior sheath at the catheter insertion site [1] and secure it with two stat sutures for pre-closure [2].  
3.1.1. Talent opening the anterior sheath at the catheter insertion site.
3.1.2. Close-up of talent placing and tying sutures at the anterior sheath.

3.2. Insert the Tenckhoff catheter using the Seldinger method [1].  
3.2.1. Talent preparing guidewire and catheter components for Seldinger insertion.

3.3. Now, using a 16-gauge needle, puncture the peritoneum obliquely under laparoscopic view [1]. Ensure hemostasis to avoid clotting around the catheter if bleeding occurs [2].  
3.3.1. Shot showing oblique puncture of peritoneum.  
3.3.2. Talent applying cautery or pressure to achieve hemostasis at rectus muscle.

3.4. Thread a guidewire into the peritoneal cavity [1] and remove the introducer needle [2]. Then, pass a sheath dilator along the guidewire [3].  
3.4.1. Talent inserting guidewire through the puncture site. 
3.4.2. Talent removing the introducer needle 
3.4.3. Talent passing sheath dilator over the guidewire.

3.5. Next, insert the Tenckhoff catheter using a straight stylet while peeling the introducer sheath [1].  
3.5.1. Talent advancing the catheter and peeling back the introducer sheath simultaneously.

3.6. Push the deep cuff into the rectus muscle above the peritoneum [1] and guide the catheter tip to the pelvic area using the stylet under laparoscopic vision [1].    
3.6.1. Talent positioning and embedding the deep cuff into the rectus muscle.
3.6.2. Shot of Catheter tip being maneuvered into pelvic area under direct vision.

3.7. Now, close the anterior sheath using the previously placed sutures [1].  
3.7.1. Talent tying the stat sutures to close the anterior sheath.

3.8. To test the catheter function, instill peritoneal dialysis dialysate [1] and drain it to confirm correct placement and function [2].  
3.8.1. Talent instilling dialysate.
3.8.2. Shot of outflowing dialysate with confirmation of flow on tubing or bag.

3.9. Then, design the exit site laterally and lower than the insertion site, creating a subcutaneous pocket to allow the catheter to curve upward [1].  
3.9.1. Talent creating a subcutaneous tunnel and marking exit site position.

3.10. Pull the catheter through the exit site using a skin trocar [1], ensuring the superficial cuff is positioned at least 2 centimeters from the exit site [2].  
3.10.1. Talent pulling catheter through with trocar.
3.10.2. Shot of the cuff distance from the exit site.

3.11. Finally, close all surgical incisions following standard surgical practice [1].  
3.11.1. Talent suturing and dressing the incision sites.






Results
4. Representative Results 
4.1. The laparoscopic-assisted Seldinger technique achieved a good success rate for peritoneal dialysis catheter placement at final follow-up, with only 0.5 percent of patients with prior abdominal surgery requiring reoperation due to omental wrapping [1], and minimal 30-day infection complications occurring in 2.9 percent of patients [2].
4.1.1. LAB MEDIA: Table 1. Video editor: Mark the row showing "omental wrapping."
4.1.2. LAB MEDIA: Table 1. Video editor: Highlight the rows  "exit site infection," "peritonitis," or "tunnel infection."

4.2. Over a long-term follow-up, exit site infection occurred at a rate of 0.6 per 100 patient months [1], and peritonitis occurred at a rate of 1.4 per 100 patient months [2].
4.2.1. LAB MEDIA: Table 1. Video editor: Highlight the cell or row with  "exit site infection (per 100 patient-month)".
4.2.2. LAB MEDIA: Table 1. Video editor: Highlight the cell or row with  "peritonitis  (per 100 patient-month)"
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