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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:  8
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): 

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

This research has been approved by the Colorado Multiple Institutional Review Board


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. Nasolacrimal Lavage Procedure
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, wash hands thoroughly and don clean gloves [1]. Verify that all required instruments are available in the sterile field [2]. Then, have the patient sit back and relax, ensuring the back of their head is supported by the headrest [3]. Attach a 3-milliliter syringe filled with saline to the lacrimal cannula [4].
2.1.1. WIDE: Talent donning gloves standing beside the sink.
2.1.2. Talent checking the sterile field to confirm all listed instruments are present.
2.1.3. Talent assisting the patient to take the position on the operating chair.
2.1.4. Talent connecting the 3 milliliter syringe filled with saline to the lacrimal cannula.

2.2. Instill one drop of topical anesthetic such as proparacaine into the intended eye or eyes [1]. Wait for 30 to 60 seconds to allow the anesthetic to take effect while monitoring the patient for comfort [2].
2.2.1. Talent instilling one drop of topical anesthetic into the patient’s eye.
2.2.2. Talent observing the patient while waiting for anesthetic effect.

2.3. After instilling a drop of topical anesthetic, select the smallest punctal dilator if the punctum is too small to proceed with cannulation [1] and gently insert it vertically 1 to 2 millimeters into the lower punctum [2]. Rotate the dilator 90 degrees so that the tip points toward the nose [3]. Gradually increase the size of the dilator until it comfortably accommodates the lacrimal cannula, ensuring the punctum is dilated without causing trauma [4].
2.3.1. Talent picking up the smallest punctal dilator.
2.3.2. Talent inserting the dilator vertically into the lower punctum.
2.3.3. Talent rotating the dilator 90 degrees to orient toward the nose.
2.3.4. Talent gradually increasing dilator size to achieve appropriate punctum dilation.

2.4. Now, gently insert the lacrimal cannula into the lower punctum and advance it into the vertical canaliculus [1]. Rotate the cannula horizontally with the blunt tip facing toward the nose [2]. Gently advance the cannula 3 to 6 millimeters into the canaliculus, ensuring smooth, resistance-free movement [3].
2.4.1. Talent inserting the lacrimal cannula into the lower punctum.
2.4.2. Talent rotating the cannula horizontally toward the nose.
2.4.3. Talent advancing the cannula into the canaliculus without resistance.

2.5. Slowly inject 2 to 3 milliliters of saline solution through the cannula into the lacrimal duct system, applying gentle pressure to avoid discomfort or trauma [1-TXT]. Remove the cannula from the punctum [2].
2.5.1. Talent slowly injecting saline solution through the cannula into the duct system. TXT: Observe for resistance or reflux during irrigation 
2.5.2. Talent gently removing the cannula from the punctum.

2.6. After irrigation, observe for displaced mucus or improvement in ocular discomfort symptoms [1]. Use a slit lamp to assess tear flow by observing small particles moving toward the punctum along the lower tear meniscus [2]. If the patient detects irrigated fluid in the back of the throat with the head tilted back or in the nose with the head tilted forward, confirm lacrimal system patency [3]. 
2.6.1. Talent pointing to the area showing no displaced mucus.
2.6.2. Shot of the view through slit lamp showing tear flow and particle movement along the tear meniscus.
2.6.3. Talent conversing with the patient

2.7. If the patient experiences pain during irrigation, suspect distal obstruction at the nasolacrimal duct, replace saline with topical anesthetic [1], and continue irrigation to attempt to clear the obstruction [2-TXT].
2.7.1. Talent replacing saline with topical anesthetic.
2.7.2. Talent continuing the irrigation process. TXT: If required, repeat the procedure for the contralateral lower punctum


2.8. Finally, remove the excess discharge or mucus from the eye using a clean tissue [1]. Monitor the patient for signs of discomfort, redness, or significant discharge [2]. Provide post-procedure instructions including the use of cold compresses and preservative-free artificial tears if needed [3].
2.8.1. Talent cleaning the patient’s eye with a tissue.
2.8.2. Talent examining the patient’s eye.
2.8.3. Talent applying cold compresses to the patient.



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: 33.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Representative Results 

3.1. Four patients underwent nasolacrimal lavage without confounding treatment changes [1].
3.9.1 LAB MEDIA: Table 1

3.2. [bookmark: _Hlk196116882]All the patients reported good improvement in itchiness post-treatment [1] and  duration of symptom relief ranged between 3 weeks to 7 months [2].
3.2.1. LAB MEDIA: Table 1 Video editor: Highlight the column “result”
3.2.2. LAB MEDIA: Table 1 Video editor: Highlight the column “duration of symptom relief ”
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