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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: 12
Number of Shots:  44 

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.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional question; Conclusion: Answer any 3 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.
· Limit the length of each statement to 20 words or fewer.
· Answers will be edited for length, clarity, and consistency with journal style guidelines.

Authors: Please note that the questions will not appear on screen. Please answer in stand-alone full sentence with sufficient context

INTRODUCTION:

REQUIRED: Summarize your research focus and the main questions it aims 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.

Describe the research gap or limitation in existing methods and how this protocol addresses them.
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.
Describe the research contexts or systems in which this protocol can be applied.
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.
CONCLUSION:
What does this protocol allow researchers to study or measure?
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.

Describe the most important consideration or challenge when performing this protocol.
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.

Are there any additional methods or analyses that can be performed following this procedure?
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.

How can future studies build on this work? Describe the questions or research directions that can be investigated next.
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.


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

Ethics Title Card
This research has been approved by the Institutional Ethics Committee at Rehabilitation Center of the First Affiliated Hospital of Anhui University of Chinese Medicine
 (Authors: Could you please specify if the institution name is appropriate here?)


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. 
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.
2. Soft Tissue Manipulation and Posterior Chain Relaxation
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 the Tissue-Bone Homeostasis Manipulation or TBHM (T-B-H-M), align the patient in a relaxed supine position with fully exposed lower limbs [1]. Position the palm or thenar eminence over anterior thigh muscles [2] and use forearm-driven force to apply longitudinal pushing along the muscle fibers from proximal to distal end [3].
2.1.1. WIDE: Talent standing near a patient relaxing on a bed in a supine position with exposed lower limb.
2.1.2. Talent placing the palm over patient’s thigh muscles.
2.1.3. Talent is using fore arms to apply pressure from proximal to distal end of the patient’s thigh.
2.2. Use the palm and fingers to knead circularly over the anterior [1], medial [2], and lateral thigh muscles [3], followed by the calf muscles with continuous contact and moderate pressure [4-TXT] 
2.2.1. Talent kneading patient’s anterior thigh in circular motions.
2.2.2. Talent kneading patient’s medial thigh muscles in circular motions.
2.2.3. Talent kneading patient’s lateral thigh muscles in circular motions.
2.2.4. Talent kneading patient’s calf muscles in circular motions. TXT: Continue for 3 min; Adjust pressure based on feedback
2.3. For the pain-point manipulation, palpate the peri-knee region to identify tender points in the patellar ligament, synovium, infrapatellar fat pad, muscle insertion sites, and collateral ligaments regions [1]. Place the thumb pad or fingertip directly on each identified pain point [2] and use small-amplitude movements to apply circular kneading in clockwise or counterclockwise direction around the patella [3]. 
2.3.1. Talent palpating the peri-knee area of patient to identify the pain points.
2.3.2. Talent placing his thumb or fingertip on the pain point.
2.3.3. Talent massaging the patella region in circular movements.
2.4. Increase palpation pressure gradually [1] and expand the examination area to identify difficult-to-locate pain points [2]. Use moderate pressure to maintain a steady rhythm of one to two Hertz approximately [3]. Treat each point sequentially [4-TXT] and apply focused fingertip kneading motions to the most sensitive points for additional one to two minutes [5]. 
2.4.1. Talent increasing palpation pressure gradually
2.4.2. Talent expanding the examination area to locate the pain points. (Authors: We have added this text from the note section here for a coherent flow of narration. Please suggest if this is appropriate).
2.4.3. Talent massaging with moderate pressure in a steady rhythm. 
2.4.4. Talent treating each point one after the other. TXT: 3 cycles; 3 min
2.4.5. Talent applying focused pressure for extra time at most sensitive points.
2.5. For the posterior chain relaxation, realign the patient in prone position [1]. Place both palms over the lumbar region [2] and use rhythmic pressure from the forearm to knead the erector spinae [3]. 
2.5.1. WIDE: Patient aligning in prone position.
2.5.2. Talent placing palms on patient’s lumbar region.
2.5.3. Talent massaging the patient’s spine region with rhythmic pressure.
2.6. Maintain moderate and continuous pressure throughout the process, progressing sequentially from proximal to distal regions like gluteal muscles [1], hamstrings [2], and triceps surae [3]. Repeat three cycles for a total duration of approximately five minutes [4-TXT]. Authors: We have realigned this text for ease of narration. Please suggest if this is appropriate)
2.6.1. Talent applying moderate pressure continuously on the gluteal muscles.
2.6.2. Talent applying moderate pressure continuously on the hamstrings.
2.6.3. Talent applying moderate pressure continuously on the triceps surae.
2.6.4. Talent repeating the cycle by applying moderate pressure. TXT: Patients with poor tolerance: Reduce duration

3. Patella and Exercise-based Manipulation
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. For point kneading the patella, align the patient in a relaxed supine position [1]. Place the thumb pads along the patellar margin [2] and divide the patella into two layers- superficial layer or patellar edge [3] and deep layer or subpatellar structures [4]. 
3.1.1. Talent aligning the patient in a relaxed supine position.
3.1.2. Talent placing the thumb along patient’s patellar margin.
3.1.3. Talent showing the superficial layer of the patella
3.1.4. Talent showing the deep layers of the patella.
3.2. Knead in circular movements [1] in eight directions [2]. Use small circular thumb movements to generate force and maintain consistent amplitude, controlled pressure to avoid abrupt force and patient discomfort [3]. Start with the superficial layer [4], complete all directions and proceed to the deep layers- kneading each direction for fifteen seconds [5-TXT]. (Authors: We have realigned this text for visual clarity and ease of narration. Please suggest if this is appropriate).
3.2.1. Talent kneading the patient’s patella in circular movements. 
3.2.2. TEXT ON A PLAIN BACKGROUND
1) Superior
2) Superomedial 
3) Medial
4) Inferomedial
 5) Inferior
 6) Inferolateral
 7) Lateral
 8) Superolateral
3.2.3. Talent massaging with consistent amplitude and controlled pressure.
3.2.4. Talent kneading the superficial layer of patella.
3.2.5. Talent kneading the deep layer of the patella. TXT: Total time: 5 minutes
3.3. For the patella pushing manipulation, place one thumb on the lateral side of the patella and the fingers on the medial side [1]. Reinforce the pushing thumb with opposite palm [2]. Apply slow and controlled, push-pull movements in four directions of patella up to maximal tolerable range of motion to complete one cycle of approximately five seconds [3]. Hold for three seconds and gently move the patella along the femoral cartilage surface [4-TXT]. (Authors: We have realigned this text for visual clarity and ease of narration. Please suggest if this is appropriate)
3.3.1. Talent placing the thumb on lateral side and fingers on medial side of the patella.
3.3.2. Talent reinforcing the thumb with opposite palm.
3.3.3. Talent applying slow, push-pull movements in 4 directions.
3.3.4. Talent holding for 3 seconds and moving the patella towards the femoral cartilage. TXT: Total duration: 2 min; Reduce amplitude for high pain sensitivity 
3.4. For exercise-based manipulation, align the patient in prone position [1], then hold the ankle joint with one hand [2] and stabilize the knee joint with the other [3]. 
3.4.1. Talent aligning the patient in prone position.
3.4.2. Talent holding the patient’s ankle joint with one hand.
3.4.3. Talent stabilizing the knee joint with other hand.
3.5. Use slow and controlled movements to perform passive knee extension and flexion within the functional range [1]. Repeat five times within one minute avoiding excessive end-range compression and stop movement if sharp pain occurs [2].
3.5.1. Talent performing passive knee extension and flexion using slow movements.
3.5.2. Talent repeating the extension-flexion movements for one minute.
3.6. Next, perform traction-shaking by maintaining the knee at approximately ninety-degree flexion in the prone position [1]. Grasp the ankle with both hands and lift the lower leg ten centimeters off the treatment bed [2]. Apply gentle traction with small, smooth and continuous rhythmic vertical oscillations to avoid joint irritation [3]. Repeat three cycles within one minute [4-TXT].
3.6.1. Talent holding patient’s knee at 90° flexion in the prone position.
3.6.2. Talent grasping the ankle and lifting the lower leg of patient.
3.6.3. Talent applying gentle traction with continuous rhythmic vertical oscillations.
3.6.4. Talent repeating the traction for 1 minute. TXT: TBHM frequency: Twice a week for 6 weeks

3.6.5. 

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: 144.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. The baseline levels of the primary outcome indicators, such as rectus femoris, vastus medialis, vastus lateralis muscle tension, patellar ligament tension, and knee flexion range of motion [1] of the two groups of patients before treatment were balanced with good comparability, and the differences were not statistically significant [2]. The improvement range and efficacy persistence of the above indicators in the TBHM group were significantly better than those in the control group after treatment [3] and during the follow-up period [4].
4.1.1. LAB MEDIA: Table 2: Video editor: Please emphasize the “Outcomes” column.
4.1.2. LAB MEDIA: Table 2: Video editor: Please emphasize TBHM group and Control group sub-columns sequentially under the pre-assessment column.
4.1.3. LAB MEDIA: Table 2: Video editor: Please emphasize TBHM group and Control group sub-columns sequentially under the post-assessment column.
4.1.4. LAB MEDIA: Table 2: Video editor: Please emphasize TBHM group and Control group sub-columns sequentially under the follow-up column.

4.2. The baseline levels of secondary outcomes like Knee Injury and Osteoarthritis Outcome Score or KOOS (K-O-O-S) dimensions and Timed Up and Go Test or TUGT (T-U-G-T) scores [1] in the two groups before treatment were comparable and balanced [2]. The improvement range and efficacy persistence of the above indicators in the TBHM group were significantly better than those in the control group after treatment [3] and during the follow-up period [4].
4.2.1. LAB MEDIA: Table 3: Video editor: Please emphasize the “Outcomes” column.
4.2.2. LAB MEDIA: Table 3: Video editor: Please emphasize TBHM group and Control group sub-columns sequentially under the pre-assessment column.
4.2.3. LAB MEDIA: Table 3: Video editor: Please emphasize TBHM group and Control group sub-columns sequentially under the post-assessment column.
4.2.4. LAB MEDIA: Table 3: Video editor: Please emphasize TBHM group and Control group sub-columns sequentially under the follow-up column.
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