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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.


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: 15
Number of Shots: 25 

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 up to 2 introduction and up to 3 conclusion questions. No more than 5 interview statements will be included in the video.
· Enter the full name of the author who will deliver the statement.
· Speak naturally and avoid reading the lines.
· Answer in full sentences, the questions will not be displayed in the video. 
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

INTRODUCTION:

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 20 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 20 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 20 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 20 or fewer words.

CONCLUSION:

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 20 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 20 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 20 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 20 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 20 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 20 or fewer words.


Videographer: Obtain headshots for all authors available at the filming location.


Ethics Title Card

This research has been approved by the Institutional Review Board (IRB) or equivalent body at (insert Institutional Name)

Authors: Please fill this

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. Surgical Procedure for the Implantation
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, confirm that the patient meets all the inclusion criteria [1-TXT] and obtain a computed tomography or CT scan of the patient’s operative limb using appropriate imaging parameters [2-TXT]. Store the computed tomography scan files as Digital Imaging and Communications in Medicine files [3-TXT]. 
2.1.1. WIDE: Talent reviewing a patient medical chart or digital record. TXT: Counsel the patient and their family 
2.1.2. Talent pointing to the CT scan images of the patient’s limb. TXT: Pixel size ≤ 0.5 millimeters; Slice spacing ≤ 1.25 millimeters
2.1.3. Show saving scan data in Digital Imaging and Communications in Medicine format. TXT: Design and obtain the appropriate implant

2.2. For the surgery, place the patient under general anesthesia and secure them to the operating table [1].
2.2.1. WIDE: Talent securing the patient with straps on the operating table.

2.3. Apply proper padding to all areas of bony prominence [1] and wrap a tourniquet to the operative extremity [2].
2.3.1. Talent placing foam or gel padding on elbows, heels, and other bony areas of the patient.
2.3.2. Talent wrapping and fastening a tourniquet around the patient’s leg.
2.4. Now, sterilely prep the surgical area [1] and drape the operative extremity [2].
2.4.1. Talent wiping the surgical area with antiseptic solution to prep the leg.
2.4.2. Talent draping the area.

2.5. Perform a surgical time-out following hospital policy, confirming patient identity, laterality, and procedure [1].
2.5.1. Talent looking into patient files.

2.6. Now, administer preoperative antibiotics according to hospital protocol [1].
2.6.1. Talent injecting antibiotics into the intravenous line or confirming infusion on the IV pump.

2.7. Use an anterior approach to access the ankle joint by identifying the interval between the extensor hallucis longus and tibialis anterior tendons [1].
2.7.1. Talent making an incision and separating the tendons to expose the ankle joint.

2.8. Then, retract the neurovascular bundle laterally with care and maintain protection throughout the procedure [1]. Identify and open the ankle joint capsule with a longitudinal incision [2].
2.8.1. Talent placing a retractor to gently move the neurovascular bundle aside, with protective gauze or shield.
2.8.2. Talent using a scalpel to make a vertical incision along the joint capsule.

2.9. Now, excise the avascular or damaged talus using a saw blade, osteotomes, and ronguers [1], ensuring preservation of the articular surfaces of the distal tibia, navicular, and calcaneus [2].
2.9.1. Talent removing the talus in sections with saw and ronguers.
2.9.2. Talent pointing to the preserved adjacent articular surfaces.

2.10. Use the sizing tools to determine the correct size of the talar implant [1].
2.10.1. Talent placing multiple sizers into the ankle joint and observing the fit.

2.11. Place the selected 3D printed implant into the ankle [1] and confirm positioning using intraoperative fluoroscopy and clinical assessment [2].
2.11.1. Talent inserting the final implant into the joint.
2.11.2. Talent reviewing fluoroscopy images on screen.

2.12. Next, irrigate the surgical site [1] and close the wound in layers [2].
2.12.1. Talent using irrigation syringe to rinse the area.
2.12.2. Talent performing layered closure with sutures.

2.13. Apply sterile dressings [1] and place the patient in a well-padded splint [2].
2.13.1. Talent applying gauze and sterile dressing.
2.13.2. Show the placement of a splint around the leg.

2.14. At 2 to 3 weeks postoperatively, remove the sutures [1].
2.14.1. WIDE: Talent using scissors or forceps to carefully remove sutures from the healed incision site. Authors: You can just mimic, like removing the sutures, if performing this step in reality is not feasible
Videographer: Cover this in WIDE and do not show the intricate details

2.15. Finally, begin weight-bearing sessions at 8 to 12 weeks postoperatively, depending on case-specific factors [1].
2.15.1. Talent assisting the patient in a walking boot or brace.

2.15.2. 

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: 115.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 
Authors: We will show results for only patient B as it is very clear and elaborate
3.1. Preoperative radiographs of a patient showed a large bony expansile lesion of the first metatarsal [1], and CT imaging confirmed an expansile lytic lesion centered within the first metatarsal [2].
3.1.1. LAB MEDIA: Figure 4. Video editor: Highlight the large bone in the thumb region of the image in A
3.1.2. LAB MEDIA: Figure 5. Video editor: Highlight the big cloudy lesions at the top right side in (A), near the mid region in (B), and top right region in (C) images

3.2. The design schematics for the 3D printed implant showed the screw fixation into the metatarsal head and keel fit into the medial cuneiform [1] and three implants were printed with 5% volume variations [2].
3.2.1. LAB MEDIA: Figure 6. 
3.2.2. LAB MEDIA: Figure 7. 

3.3. Postoperative weight-bearing radiographs at 3 months demonstrated the implant in appropriate position, with good alignment and bony apposition between the implant and bone [1].
3.3.1. LAB MEDIA: Figure 8. Video editor: Highlight the implants in both the AP (A) and lateral (B) X-rays

3.4. CT imaging at 6 months postoperatively showed stable hardware and good bony contact with evidence of integration between the implant and native bone [1].
3.4.1. LAB MEDIA: Figure 9. Video editor: Highlight the areas around the implant visible in the sagittal (A) and axial (B)
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