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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:  10
Number of Shots:  23 

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): 

Videographer: Please capture all testimonial shots in a wide-angle format with sufficient headspace, as the final videos will be rendered in a 1:1 aspect ratio. Testimonial statements will be presented live by the authors, sharing their spontaneous perspectives.

· Testimonial statements will not appear in the video but may be featured in the journal’s promotional materials.
· Provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author delivering the testimonial. 
· Please answer the testimonial question live during the shoot, speaking naturally and in your own words in complete sentences.

How do you think publishing with JoVE will enhance the visibility and impact of your research?
1.11. Enter author name, Enter author title: (authors will present their testimonial statements live)
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, Enter author title: (authors will present their testimonial statements live)


Ethics Title Card
All procedures performed in studies involving human participants were in accordance with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki declaration and its later amendments or comparable ethical standards


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. System Setup, Patient Preparation, and Initial Abdominal Scanning
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 a transducer with a large footprint, such as a curvilinear transducer, operating at a low frequency range of 1 to 5 megahertz to effectively image deep abdominal organs [1].
2.1.1. A shot of the transducer and the talent picking it up.
2.2. Select the abdominal mode, which provides high spatial resolution and low temporal resolution, with the indicator displayed on the left side of the screen [1]. Set the recording loop length to a minimum of 2 seconds [2].
2.2.1. Abdominal mode being selected and the screen indicator appears on the left. Videographer: Please record the screen for this shot.
2.2.2. The loop length settings being opened and the recording time being set to at least 2 seconds. Videographer: Please record the screen for this shot.
2.3. Position the patient supine with the abdomen fully exposed [1-TXT].
2.3.1. WIDE: Talent positioning the patient lying flat on their back and exposing the abdomen. TXT: If the patient is unable to lie supine, elevate the head of the bed to 30°
2.4. Apply ultrasound gel directly onto the patient’s abdomen in parallel strips oriented cranial to caudal to prepare for systematic scanning [1-TXT].
2.4.1. Talent applying gel in evenly spaced vertical lines across the abdomen. TXT: Avoid applying gel repeatedly onto the ultrasound probe
2.5. For a coronal or sagittal view, point the probe’s indicator toward the patient’s head [1]. For a transverse view, orient the probe’s indicator toward the patient’s right side [2].
2.5.1. Talent holding the probe with the indicator pointed toward the patient’s head to capture sagittal or coronal images.
2.5.2. Talent rotating the probe so the indicator faces the patient’s right side to obtain transverse views.
2.6. To initiate the scan, place the probe on the anterolateral abdominal wall just cranial to the right iliac crest between the mid- and anterior axillary lines [1]. Align the ultrasound beam with the patient’s transverse plane by directing the probe indicator to the patient’s left side [2]. Adjust the screen depth to visualize bowel loops, including both anterior and posterior walls and the space just deep to their posterior walls [3].
2.6.1. Talent placing the probe on the anterolateral abdominal wall cranial to the right iliac crest.
2.6.2. Talent directing the probe indicator to the patient’s left side, aligning with the transverse plane.
2.6.3. SCREEN: To be provided by authors: Adjusting the depth control on the ultrasound machine until loops of bowel and surrounding spaces are clearly visible.
2.7. Slide the probe cranially toward the left upper quadrant until a bowel loop is seen [1]. Use characteristic features to distinguish the small bowel from other gastrointestinal segments [2].
2.7.1. Talent gliding the probe slowly upward along the abdomen toward the left upper quadrant.
2.7.2. LAB MEDIA: Table 1. Authors: Could you please upload Table 1 to your project page: https://review.jove.com/account/file-uploader?src=20923963 


3. Image Archiving During Small Bowel Visualization and Scan Progression

Demonstrator: Click here to enter name of demonstrator(s)

3.1. Once a loop of small bowel is visualized, manipulate the probe by sliding, rocking, rotating, or fanning it until the bowel appears in a short-axis cross-section [1,2]. When a circular cross-section of the small bowel becomes visible, press the Acquire or equivalent button to archive the video [3].
3.1.1. Talent adjusting the probe through small positional changes to obtain a clear short-axis view of the bowel.
3.1.2. SCREEN: To be provided by authors: The bowel appears in a short-axis cross-section as the talent adjusting the probe through small positional changes. Video Editor: Use a split screen or something similar to show both 3.1.1 and 3.1.2.
Authors: Is it possible to record the talent adjusting the probe and the visuals on the screen together in one shot? If not, we can use two shots here, one for adjusting the probe and the other for the visuals on the screen, and use a split screen to show both the actions together side by side in the video.
3.1.3. SCREEN: To be provided by authors: The ultrasound interface with a circular bowel cross-section in view and the Acquire button being clicked.
3.2. Keeping the probe in the same location on the patient’s body, rotate it 90 degrees clockwise or counterclockwise [1] to switch to a long-axis view of the small bowel [2].  Now, press the Acquire or equivalent button to archive the video [3].
3.2.1. Talent rotating the ultrasound probe to 90 degrees.
3.2.2. SCREEN: To be provided by authors: The long-axis view of the small bowel being achieved.
3.2.3. SCREEN: To be provided by authors: The Acquire button being pressed to store the video.
3.3. Slide the probe cranially across parallel sections of the abdomen [1] until either upper abdominal organs or ribs appear in view [2], then stop scanning [3] and move the probe laterally to the right side of the patient. Slide the probe caudally along the new section [4] and continue scanning [5-TXT].
3.3.1. Talent sliding the probe cranially across parallel sections of the abdomen.
3.3.2. SCREEN: To be provided by authors: Upper abdominal organs or ribs appear in view.
3.3.3. SCREEN: To be provided by authors: Talent stops scanning.
3.3.4. Talent moving the probe laterally to the right side of the patient and then sliding it caudally along the new section.
3.3.5. SCREEN: To be provided by authors: The scanning being continued. TXT: Repeat the scanning process across the entire abdomen; If a new bowel loop shows different characteristics, repeat the image archiving


3.3.6. 

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: 108.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Subxiphoid ultrasound images showed a grossly distended gastric antrum containing a mixture of anechoic fluid and hyperechoic solids in some patients [1], clear anechoic fluid alone in others [2], gas causing posterior acoustic shadowing [3], and hyperechoic solids filling the antrum in further cases [4].
4.1.1. LAB MEDIA: Figure 9B, 9D, 9F, and 9H. Video Editor: Highlight B.
4.1.2. LAB MEDIA: Figure 9B, 9D, 9F, and 9H. Video Editor: Highlight D.
4.1.3. LAB MEDIA: Figure 9B, 9D, 9F, and 9H. Video Editor: Highlight F.
4.1.4. LAB MEDIA: Figure 9B, 9D, 9F, and 9H. Video Editor: Highlight H.
4.2. Left upper quadrant ultrasound views revealed two key patterns [1]: an indeterminate stomach appearance due to gas obscuring the contents [2], and a clearly distended gastric body or fundus filled with both clear liquid and solid material [3].
4.2.1. LAB MEDIA: Figure 10B, 10D.
4.2.2. LAB MEDIA: Figure 10B, 10D. Video Editor: Highlight B
4.2.3. LAB MEDIA: Figure 10B, 10D. Video Editor: Highlight D.
4.3. Coronal CT images showed dilated colonic segments measuring over 57 millimeters and 59 millimeters in diameter [1].
4.3.1. LAB MEDIA: Figure 11B. Video Editor: Highlight the two measurement lines labeled “57.6 mm” and “59.5 mm”
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