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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?  No  


2. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  No

3. Filming location: Will the filming need to take place in multiple locations?   NO

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. Yes  


Current Protocol Length
Number of Steps: 04
Number of Shots: 12 

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

INTRODUCTION:

What is the scope of your research? What questions are you trying to answer? 
1.1. Ashley Foret: Our research aims to improve robotic-assisted radical prostatectomy by focusing on cancer control, patient recovery, and enhancing surgical outcomes.
1.1.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 2.2.1


What advantage does your protocol offer compared to other techniques?
1.2. Ashley Foret: MLG-Complete allograft preserves the native extracellular matrix, providing superior strength and handling for robotic and minimally invasive surgical applications.
1.2.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 


CONCLUSION:

What advantage does your protocol offer compared to other techniques?
1.3. Ashley Foret: Our protocol is easily replicable, as the grafts are stored at room temperature, require only saline preparation before use, and take less than 5 minutes to place. 
1.3.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 2.1.2

How will your findings advance research in your field?
1.4. Ashley Foret: Our findings highlight a promising adjunct to enhance recovery and outcomes, while also supporting future studies and potential integration into surgical practice.
1.4.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 

What questions will future research focus on?
1.5. Ashley Foret: Future research will directly compare outcomes of nerve-sparing RARP with perinatal graft placement versus nerve-sparing RARP without grafts.
1.5.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. Suggested B-roll: 2.4.1

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.

How do you think publishing with JoVE will enhance the visibility and impact of your research?
1.6. Ram Pathak, Vice-Chair of Research, Department of Urology, Mayo Clinic Jacksonvilleq: (authors will present their testimonial statements live)
1.6.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 


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.)
1.7. Ram Pathak, Vice-Chair of Research, Department of Urology, Mayo Clinic Jacksonvilleq: (authors will present their testimonial statements live)
1.7.1. INTERVIEW: Named Talent says the statement above in an interview-style shot, looking slightly off-camera. 





Ethics Title Card
This research has been approved by the Institutional Review Board (IRB) at Mayo Clinic


Protocol  
2. Allograft Preparation and Application
Demonstrator: Ashley Foret 
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
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. 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%.
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