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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:https://review.jove.com/account/file-uploader?src=20822093

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.


4. Testimonials (optional): Would you be open to filming two short testimonial statements live during your JoVE shoot? These will not appear in your JoVE video but may be used in JoVE’s promotional materials. Enter Yes or No.  
If Yes, please provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author willing to participate.
Enter full author name, Enter author position


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: 17
Number of Shots: 35

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 questions will future research focus on?
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.


Ethics Title Card
This research has been approved by the Ethics Committee at the Civil Aviation General Hospital



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.) with purple font 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. Integration of 18F-PSMA PET/MR Imaging in Targeted Cryoablation of the Prostate
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, obtain a patient list that includes patients who have a pathologically confirmed diagnosis of prostate adenocarcinoma obtained through a prostate system puncture [1]. 
2.1.1. WIDE: Talent reviewing a patient chart with prostate adenocarcinoma confirmed via puncture biopsy.
2.2. Ensure the availability of a cryotherapy system and a real-time image fusion ultrasound system [1]. Prepare a USB flash drive containing 18F-PSMA PET/MR (Eighteen-F-P-S-M-A-Pet-M-R) imaging data [2]. 
2.2.1. Talent inspecting cryotherapy system and image fusion ultrasound unit in the procedure room.
2.2.2. Talent inserting USB flash drive labeled "18F-PSMA Data" into computer port.
2.3. Next, choose the appropriate puncture target framework according to the prostate volume and tumor location [1] and perform three-dimensional customization of puncture targets for some patients to enhance precision [2]. 
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=20822093
2.3.1. SCREEN: Talent choosing the puncture framework on planning software.
2.3.2. SCREEN: The puncture target is being 3D customized.
2.4. Prepare a V-shaped variable cryoprobe with an adjustable diameter range from 1.5 to 5 centimeters and two temperature probes [1].
2.4.1. Talent laying out the V-shaped variable probe and two temperature probes on a sterile tray.
2.5. Now, connect the USB flash drive to the integrated ultrasound system [1]. Import the imaging data into the ultrasound fusion software for preoperative planning and target marking [2]. Complete the full cryoablation preoperative plan [3].
2.5.1. Talent connecting USB flash drive to the ultrasound machine.
2.5.2. SCREEN: Show the import interface of the fusion software, importing 18F-PSMA PET/MR data and marking target lesions.
2.5.3. SCREEN: Display the completed cryoablation planning screen with highlighted target regions.
2.6. Next, position the patient in the lithotomy position [1]. Administer 0.5 grams of Levofloxacin intravenously 30 minutes before surgery [2]. Insert a three-lumen pure silicone catheter following the infusion [3].
2.6.1. Talent positioning patient into lithotomy position on surgical bed.
2.6.2. Talent preparing and administering Levofloxacin via IV.
2.6.3. Talent inserting a three-lumen silicone urinary catheter after infusion.
2.7. Apply ultrasound and preoperative planning markers from the 18F-PSMA PET/MR images to perform intraoperative registration [1]. Then perform the targeted puncture of the cryoprobe according to the registered images [2].
2.7.1. SCREEN: Show alignment of real-time ultrasound with preoperative 18F-PSMA PET/MR markers on the fusion software.
2.7.2. Talent inserting cryoprobe guided by fused ultrasound and PET/MR images.	Comment by Sulakshana Karkala: AUTHORS: Can this be seen on the screen?
2.8. Now, insert the variable probe into the identified lesion using the image fusion guidance [1].
2.8.1. SCREEN: The variable cryoprobe is being inserted into the tumor lesion under fusion imaging.
2.9. Place a temperature probe in the perineal puncture site anterior to the rectum or in the Denonvilliers fascia [1], and the other adjacent to the neurovascular bundle on the same side [2].
2.9.1. Talent carefully positioning a temperature probe in the perineal puncture site anterior to the rectum. 
2.9.2. Shot of the 2nd temperature probe being placed adjacent to the neurovascular bundle on the same side. 
2.10. Irrigate the bladder with saline solution through the three-lumen catheter to protect the urethra from frostbite [1-TXT].
2.10.1. Talent irrigating bladder with warmed saline through the catheter. TXT: Saline temperature: 50 °C
2.11. To start the cryotherapy system, rapidly lower the front end of the cryoprobe to below minus 140 degrees Celsius [1]. Use ultrasound to monitor the ice ball formation in real-time, ensuring its edge extends 0.5 centimeters beyond the preoperative tumor boundary [2] while keeping the rectal temperature probe above zero degrees Celsius [3].
2.11.1. SCREEN: Display the cryoprobe temperature falling below minus 140 degrees Celsius.
2.11.2. SCREEN: Show real-time ultrasound view of ice ball expanding beyond target zone.
2.11.3. SCREEN: Rectal probe temperature maintained above zero.
2.12. Gradually reduce the freezing power while maintaining the ice ball's coverage area for 5 minutes [1]. Apply helium gas to rapidly warm the probe tip to above 15 degrees Celsius and maintain the temperature for 5 minutes [2-TXT].
2.12.1. SCREEN: Show system screen indicating reduced freezing power and countdown for 5-minute hold.
2.12.2. SCREEN: Show helium gas warming sequence with timer maintaining temperature over 15 degrees Celsius. TXT: Repeat freezing and rewarming
2.13. Once cryotherapy is complete, remove all probes from the patient [1]. Apply pressure to the puncture site to stop bleeding and cover with a sterile dressing [2].
2.13.1. Talent withdrawing cryoprobe and temperature probes.
2.13.2. Talent pressing gauze on puncture site and securing sterile dressing.
2.14. Observe the urine color in the catheter [1]. If the urine is clear, do not perform bladder irrigation. If blood is visible, perform bladder irrigation [2] then transfer the patient to the anesthesia recovery room [3-TXT].
2.14.1. Shot of urine  in catheter tubing.
2.14.2. Talent performing bladder irrigation.
2.14.3. Shot of patient being pushed into recovery area. TXT: Discharge patient 2 - 3 days after catheter removal
2.15. Recheck prostrate-specific antigen levels at 1 month and 3 months after surgery, then every 3 months [1]. Perform imaging using 18F-PSMA PET/MRI at 6 months to check for the absence of radioactive concentration in the original tumor zone [2].
2.15.1. SCREEN: Display patient PSA test records at 1 and 3 months, followed by quarterly updates.
2.15.2. SCREEN: Show imaging results with disappearance of signal in prior tumor zone.
2.16. Perform monthly functional evaluation by measuring the International Prostate Symptom Score [1]. Measure the quality-of-life score to assess patient-reported outcomes related to symptoms [2]. 
2.16.1. SCREEN: Show IPSS questionnaire being completed monthly.
2.16.2. SCREEN: Display quality-of-life score form responses.
2.17. Measure the maximum urinary flow rate as an objective indicator of symptom severity [1]. Use the International Consultation on Incontinence Questionnaire-Short Form to detect urethral sphincter injury [2]. Then measure the International Index of Erectile Function-5 to evaluate neurovascular bundle integrity [3].
2.17.1. SCREEN: Show uroflowmetry output graph.
2.17.2. SCREEN: Display ICI-Q-SF form and patient data entry.
2.17.3. SCREEN: Show IIEF-5 questionnaire results and comparison over time.

2.17.4. 

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: 45.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. Nine patients underwent surgery successfully without any intraoperative complications [1]. A total of 12 prostate adenocarcinoma lesions were treated using cryoablation across the 9 patients [2].
3.1.1. LAB MEDIA: Table 1 
3.1.2. LAB MEDIA: Table 1 Video editor: Use the 2nd table labelled Table 1. Highlight the “Number of lesions” column 
3.2. The median postoperative follow-up time was 37 months, with a range of 14 to 61 months [1].
3.2.1. LAB MEDIA: Table 2. Video editor: Highlight the row “Postoperative follow-up time (month)” and its value “37”.
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