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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: 04
Number of Shots: 12 

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) at Mayo Clinic


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. Allograft Preparation and Application
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, store the perinatal tissue allografts at room temperature until the time of implantation [1]. Using aseptic technique, inspect the outer peel pouch and open it to present the inner foil pouch to the operative field [2-TXT]. Submerge the allograft completely in 100 milliliters of room-temperature sterile normal saline for 10 seconds to pre-hydrate the tissue [3]. 
2.1.1. WIDE: Talent placing sealed perinatal tissue allografts on a table at room temperature.
2.1.2. Talent using sterile gloves to inspect and open the outer peel pouch, exposing the sealed inner foil pouch to the operative field. TXT: Open the inner pouch only when the allograft is ready for placement
2.1.3. Talent fully submerging the allograft in a beaker containing 100 milliliters of sterile normal saline for 10 seconds.

2.2. Perform a transperitoneal nerve-sparing robot-assisted radical prostatectomy using a DaVinci (Da-Vinci) Xi surgical robot [1]. Maintain a pneumoperitoneum pressure of 15 millimeters of mercury throughout the procedure [2]. Use the robotic camera at 10 times magnification for intraoperative visualization [3-TXT]. When feasible, apply an anterior approach with the hood technique [4-TXT].
2.2.1. Shot of the talent with DaVinci Xi robotic surgical system.
2.2.2. Close-up of monitor display showing pneumoperitoneum pressure set at 15 millimeters of mercury.
2.2.3. Display showing live surgical feed at 10 times magnification using the robotic camera. TXT: Do not use the available digital zoom option 
2.2.4. Talent performing an anterior approach using the hood technique during dissection. TXT: Use nerve-sparing technique; Minimize monopolar cautery

2.3. After dissecting the prostatic apex, orient a pre-hydrated perinatal tissue allograft measuring 3 centimeters by 6 centimeters longitudinally [1]. Using an atraumatic laparoscopic grasper, introduce the allograft through the 8-millimeter assistant port [2]. 
2.3.1. Talent orienting a rectangular pre-hydrated graft longitudinally on a sterile field.
2.3.2. Talent using an atraumatic laparoscopic grasper to insert the graft through the 8 millimeter assistant port.

2.4. Position the graft laterally and place it over the preserved neurovascular bundle, using direct visual cues to guide placement [1]. Ensure the graft envelops at least 90 percent of the visible bundle circumference without evidence of displacement to confirm successful coverage [2-TXT]. Perform the urethrovesical anastomosis using a double-armed 3-0 (Three-Oh) V-Lok suture and include a posterior Rocco stitch [3].
2.4.1. Show the graft being positioned over the lateral aspect of the neurovascular bundle. 
2.4.2. Close-up of the graft fully enveloping at least 90 percent of the neurovascular bundle circumference without displacement. TXT: Complete graft placement within 5 min to avoid prolonging operative time 
2.4.3. Robotic instruments performing urethrovesical anastomosis with a double-armed 3-0 V-Lok and placement of a posterior Rocco stitch.



2.4.4. 

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: 56.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. At 6 weeks, 3 months, 6 months, and 9 months postoperatively, the proportion of patients able to achieve erections was 57.1% [1], 78.6% [2], 85.7% [3], and 91.7% [4], respectively [4].
3.1.1. LAB MEDIA: Figure 4 and Table 3. Video editor: Highlight the bar and column labeled “6-Weeks” showing 57.1%.
3.1.2. LAB MEDIA: Figure 4 and Table 3. Video editor: Highlight the bar and column labeled “3-Months” showing 78.6%.
3.1.3. LAB MEDIA: Figure 4 and Table 3. Video editor: Highlight the bar and column labeled “6-Months” showing 85.7%.
3.1.4. LAB MEDIA: Figure 4 and Table 3. Video editor: Highlight the bar and column labeled “9-Months” showing 91.7%.
3.2. At 6 weeks, 3 months, 6 months, and 9 months postoperatively, the proportion of patients who achieved or maintained continence was 60.0% [1], 57.1% [2], 71.4% [3], and 75.0%, respectively [4].
3.2.1. LAB MEDIA: Figure 5 and Table 4. Video editor: Highlight the bar and column  labeled “6-Weeks” showing 60.0%.
3.2.2. LAB MEDIA: Figure 5 and Table 4. Video editor: Highlight the bar and column labeled “3-Months” showing 57.1%.
3.2.3. LAB MEDIA: Figure 5 and Table 4. . Video editor: Highlight the bar and column  labeled “6-Months” showing 71.4%.
3.2.4. LAB MEDIA: Figure 5 and Table 4. . Video editor: Highlight the bar and column  labeled “9-Months” showing 75.0%.





 2025, Journal of Visualized Experiments		Page 9 of 9
image1.png




