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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:  10
Number of Shots: 21 

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.



Ethics Title Card
This research follows the guidelines of the Human Research Ethics Committee of Nanchong Central 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.) 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. Selection and Placement of EVT Drainage Device
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, select an FDA-approved medical-grade open-cell polyurethane ether foam [1]. Shape the foam precisely according to the size and configuration of the leakage or abscess cavity [2]. Prepare a 6.0 French or 18 gastric tube to use as the drainage tube [3].
2.1.1. WIDE: Talent showing a package of FDA-approved medical-grade open-cell polyurethane ether foam from a sterile tray.
2.1.2. Talent trimming the foam with sterile scissors to match the shape and dimensions of the leakage or abscess cavity.
2.1.3. Talent holding a sterile 6.0 French or 18 gastric tube, placing it on the surgical field.
2.2. Securely wrap the foam around the tip of the drainage tube [1]. Fix it in place using 3-0 (Three-O) polypropylene sutures, ensuring that all drainage side holes are completely covered [2]. Connect the end of the tube to the negative-pressure drainage system to establish drainage [3].
2.2.1. Talent wrapping the shaped foam around the distal tip of the gastric tube.
2.2.2. Talent tying 3-0 polypropylene sutures around the foam, ensuring all drainage side holes are covered.
2.2.3. Talent attaching the proximal end of the tube to the negative-pressure drainage system.

2.3. After anesthetizing the patient and lubricating the endoscope [1], insert it into the esophagus through the mouth and advance it toward the abscess cavity [2]. Irrigate the anastomotic leak or abscess cavity with normal saline until it is fully cleared and the effluent is clear [3-TXT]. 
2.3.1. Shot of the talent with the anesthetized patient and prepared endoscope.
2.3.2. Endoscopist inserting the lubricated endoscope into the patient’s mouth and advancing it down the esophagus.
2.3.3. View through the endoscope showing irrigation of the cavity with normal saline until all debris is removed and the effluent is clear. TXT: Adjust irrigation volume to leak/abscess size

2.4. Now, place a nasojejunal feeding tube under endoscopic guidance [1].
2.4.1. WIDE: Endoscopist advancing a nasojejunal feeding tube into position with the aid of the endoscope.

2.5. Using endoscopic forceps, grasp the suture line securing the tip of the tube and sponge [1]. Then, push the sponge into the leakage cavity [2].
2.5.1. Endoscopic view of forceps grasping the suture line attached to the sponge tip.
2.5.2. Endoscopic view of the sponge being pushed into the leakage cavity.

2.6. Confirm under endoscopic guidance that the sponge has entered or is attached to the abscess cavity [1].
2.6.1. Endoscopic view verifying correct sponge placement inside or against the abscess cavity.

2.7. Drain the EVTDD (E-V-T-D-D) tube and the nasojejunal feeding tube through the same nasal cavity [1]. Connect the drainage tube to the negative pressure drainage device [2]. Adjust the negative pressure between minus 100 and minus 125 millimeters of mercury [3-TXT]. 
2.7.1. Talent guiding both the EVTDD tube and nasojejunal feeding tube through a single nasal passage.
2.7.2. Talent attaching the distal end of the drainage tube to the inlet port of the negative pressure drainage device.
2.7.3. Close-up of the device display as the pressure setting is adjusted to the target range of minus 100 to minus 125 millimeters of mercury. TXT: Check pressure & drainage every 4–8 h

2.8. Then, fix the drainage tube and nasojejunal feeding tube at the patient’s nose by taping [1].
2.8.1. Talent securing both tubes at the nasal entrance with surgical tape.

2.9. Replace the EVTDD every 5 to 7 days by first removing it from the anastomotic leakage site [1], then withdrawing it completely from the patient [2]. Observe the healing condition of the leakage site through endoscopy during the replacement procedure [3].
2.9.1. Endoscopic view showing careful removal of the EVTDD from the leakage site.
2.9.2. WIDE: Talent gently pulling the EVTDD out of the patient.
2.9.3. Endoscopic view showing close-up inspection of the leakage site to assess healing. TXT: Similarly, place a new EVTDD

2.10. Place contaminated sponges and fluids into autoclave-safe biohazard bags for proper disposal [1].
2.10.1. Talent placing used sponges and collected fluids into labeled autoclave-safe biohazard bags.
2.10.2. 

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: 106.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. Endoscopy during the first endoscopic procedure revealed a 1 by 1.5 centimeter leakage at the esophagojejunal anastomosis, surrounded by a yellow-white purulent coating with visible suture lines and vascular clips [1].
3.1.1. LAB MEDIA: Figure 5.
3.2. The endoscopic vacuum therapy double drain device was successfully positioned to ensure effective drainage during the first procedure [1].
3.2.1. LAB MEDIA: Figure 6. 
3.3. Endoscopy during the second procedure showed that the leakage size had reduced, with minor mucosal bleeding observed around the edges [1].
3.3.1. LAB MEDIA: Figure 7. 
3.4. By the third procedure, the leakage had shrunk significantly, making its size difficult to measure [1].
3.4.1. LAB MEDIA: Figure 8. 
3.5. One month after discharge, upper gastrointestinal radiography confirmed no contrast leakage, indicating full closure of the defect [1].
3.5.1. LAB MEDIA: Figure 9. Video editor: Highlight the esophageal region where no leakage is visible on the radiographic image.
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