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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
☐ Correct 
☐ Incorrect 

 2. 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 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.

3. 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.

[bookmark: Text5]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 here: MM/DD/YYYY

DO NOT use this draft script for filming. Please wait until your script is finalized to begin the filming process. 
When you are ready to submit your video files, please contact our China Location Producer, Yuan Yue.

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:  27

Introduction 

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.

Ethics Title Card
This research has been approved by the Ethics Committee at First Affiliated Hospital of Army Medical University


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 you/your videographer will capture. 

2. Fascia Lata Graft-Assisted Scapular Muscle Reconstruction and Postoperative Rehabilitation
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, verify the patient's information, surgical site, and allergy history as part of standard pre-surgical preparation [1-TXT]. After administering anesthesia, insert at least one large-bore intravenous cannula  into a peripheral vein [2]. 
2.1.1. WIDE: Talent checking patient's identity, confirming surgical site, and reviewing allergy records. TXT: Assign ASA grade
2.1.2. Talent inserting an intravenous cannula into the patient’s vein.

2.2. Begin monitoring the electrocardiogram, radial artery pressure, capnography, pulse oximetry, urinary output, and body temperature [1]. Then conduct a blood gas analysis during the surgery [2].
2.2.1. Talent attaching various monitors to the patient and checking readings. 
2.2.2. Talent drawing blood and placing sample in blood gas analyzer.

2.3. Next, position the patient in the prone position [1]. Disinfect the area thoroughly from the neck to the navel, including both scapulae [2]. 
2.3.1. Talent positioning the patient prone on the operating table.
2.3.2. Talent disinfecting the surgical field.
2.4. Under C-arm fluoroscopy, identify and mark the T5 and T10 pedicles [1]. Make a 1-centimeter skin incision [2] and bluntly dissect to the vertebral body using a vascular clamp [3].
Authors: Please create screen capture videos of the shots labeled as SCREEN, create a screenshot summary, and upload the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=20817213
2.4.1. SCOPE/SCREEN: C-arm imaging showing pedicle levels being identified and marked.
2.4.2. Talent making a 1 cm incision.
2.4.3. Talent dissecting the vertebral body with the vascular clamp.

2.5. Under fluoroscopy guidance, place guide devices into the T5 and T10 pedicles [1] and insert a suture anchor into the pedicles [2]. 
2.5.1. SCOPE/SCREEN: Guide devices are being inserted into the T5 and T10 pedicles. 
2.5.2. SCOPE/SCREEN: A suture anchor is being inserted into the pedicles. 

2.6. To harvest the fascia lata graft, position the patient laterally [1]. Begin at 2 centimeters from the proximal end of the greater trochanter on the ipsilateral thigh and make a longitudinal incision through the skin and subcutaneous tissue along the lateral aspect of the femur to expose the fascia lata [2].
2.6.1. Talent positioning patient in lateral decubitus position. 
2.6.2. Shot of 2 cm incision being made from the greater trochanter and the fascia lata being exposed. 

2.7. Measure the distance from the medial border of the scapula to the thoracic vertebra [1]. Then harvest approximately 18 centimeters by 4 centimeters of fascia lata, from the ipsilateral thigh [2].  Remove any muscle and adipose tissue from the harvested tissue [3]. 
2.7.1. Talent measuring the distance from the medial border of the scapula to the thoracic vertebra. 
2.7.2. Shot of the fascia lata being harvested.
2.7.3. Shot of muscle and adipose being removed from the harvested tissue. 

2.8. Now resect the graft to two pieces measuring 18 by 2 centimeters [1].  Then apply a running whipstitch using number 2 high-strength suture [2].
2.8.1. Talent resecting the graft into 2 pieces. 
2.8.2. Talent suturing the ends of the graft using whipstitch technique.

2.9. Make a 2-centimeter incision at the medial border of the scapula to expose soft tissue [1]. Dissect the soft tissues and insert a suture anchor [2].
2.9.1. Shot of a 2 cm incision being made at the medial border of the scapula. 
2.9.2. Shot of the soft tissues being dissected and a suture anchor being inserted. 

2.10. Guide one end of the fascia lata graft with a guiding pin to T10 [1] and secure with an suture anchor [2], then fix the other end at the inferior angle of the scapula [3]. 
2.10.1. Shot of one end of the fascia lata graft being guided with a guiding pin to T10. 
2.10.2. Shot of the fascia lata being secured with a suture anchor. 
2.10.3. Shot of the other end being anchored at the inferior angle of the scapula. 

2.11. Repeat the procedure for T5 and the intersection of the scapular spine and medial edge [1]. Then discontinue anesthesia and stabilize the patient in recovery [2].
2.11.1. Talent securing graft to T5 and scapular spine. 
2.11.2. Talent monitoring patient recovery post-surgery.

2.12. Maintain the affected limb in neutral position using an abduction orthosis for 6 weeks, allowing elbow and wrist motion [1]. Instruct the patient to start shoulder and scapular exercises after 6 weeks and introduce strength training at 3 months [2-TXT].
2.12.1. Talent applying the orthosis and explaining motion protocol.
2.12.2. Talent demonstrating shoulder exercises and strength routines. TXT: Advise patient to engage in non-competitive shoulder sports after 3 months



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: 90
· Please note that the video cannot include voiceover without an accompanying visual.

3. Representative Results 

3.1. At 6 weeks postoperatively, the patient exhibited normal shoulder joint mobility with flexion at 180 degrees [1], abduction at 180 degrees [2], internal rotation reaching thoracic vertebra 7 level [3], and external rotation at 75 degrees [4].
3.1.1. LAB MEDIA: Table 2. Video editor: Highlight the “180” under the Postoperative column for Flexion.
3.1.2.  LAB MEDIA: Table 2. Video editor: Highlight the “180” under the Postoperative column for Abduction.
3.1.3.  LAB MEDIA: Table 2. Video editor: Highlight the “T7” under the Postoperative column for Internal Rotation.
3.1.4.  LAB MEDIA: Table 2. Video editor: Highlight the “75” under the Postoperative column for External Rotation.

3.2. The patient reported minimal pain with a postoperative Visual Analogue Scale score of 1 [1]. The scapular wing test result was normal at 6 weeks postoperatively [2].
3.2.1. LAB MEDIA: Table 2. Video editor: Highlight the “1” under the Postoperative column for VAS.
3.2.2. LAB MEDIA: Table 2. Video editor: Highlight “Negative” under the Postoperative column for Scapular wing test.

3.3. The postoperative incision sites showed primary healing without any complications [1], with visible closure along multiple small incision points on the back [2].
3.3.1. LAB MEDIA: Table 1. Video editor: Highlight “Primary healing” under the Incision healing row and “None” under the Other complications row.
3.3.2.  LAB MEDIA: Figure 1B. Video editor: Zoom in on the small, well-healed incision marks across the upper back.
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