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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:  25
Number of Shots:  49 

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
This research has been approved by the Institutional Animal Care and Use Committee at the Nationwide Children’s Hospital Abigail Wexner Research Institute 



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. Exposure of the Sheep Portal Vein
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, place the anesthetized sheep in a left lateral decubitus position on the surgical table [1-TXT].
2.1.1. WIDE: Talent positioning the sheep on the surgical table in the left lateral decubitus position. TXT: Aesthesia: Ketamine (4 mg/kg) + Diazepam (0.5 mg/kg) via the internal jugular (IJ) vein

2.2. Shave the sheep in a wide perimeter from the thigh to the lower rib cage in the cephalocaudal direction [1] and from the spine to the mid abdomen just above the bedside in the dorsoventral direction [2].
2.2.1. Talent shaving the sheep from the thigh to the lower rib cage in the cephalocaudal direction.
2.2.2. Shot of the sheep after completing the shaving process.

2.3. After preparing the telemetry device [1], zero the device to atmospheric pressure on a flat surface while keeping it in its original packaging before implantation [2].
2.3.1. Talent showing the telemetry device.
2.3.2. Talent zeroing the telemetry device to atmospheric pressure on a flat surface with the device in its original packaging.

2.4. Make an approximately 20-centimeter subcostal incision 3 centimeters caudal to the right lower rib cage of the animal [1]. Using electrocautery, divide the external oblique, internal oblique, and transversus abdominis muscles [2].
2.4.1. Talent making a 20-centimeter subcostal incision 3 centimeters caudal to the right lower rib cage.
2.4.2. Talent using electrocautery to divide the three abdominal muscle layers.

2.5. Now, lift up the peritoneum [1] and sharply incise it with scissors to enter the abdomen, taking care to avoid causing an enterotomy [2].
2.5.1. Talent lifting the peritoneum.
2.5.2. Talent sharply incising the peritoneum using scissors.

2.6. Retract the liver cephalad [1], and retract the rumen, stomach, small intestine, and colon away in the medial and caudal directions to reveal the portal triad within the hepatoduodenal ligament [2].
2.6.1. Talent retracting the liver cephalad.
2.6.2. Talent retracting the abdominal organs to reveal the portal triad.

2.7. Then, identify the lymph node situated on the portal vein [1]. Ligate the lymphatic vessels above and below the node [2], and excise the node [3].
2.7.1. Close-up of talent pointing to the lymph node on the portal vein.
2.7.2. Talent ligating the lymphatic vessels above and below the node.
2.7.3. Talent excising the lymph node.

2.8. Using a combination of blunt and sharp dissection, dissect around the portal vein towards the liver cephalad [1] and the pancreas caudally to create space for placement of a vascular side clamp [2].
2.8.1. Talent performing blunt and sharp dissection around the portal vein towards the liver.
2.8.2. Talent continuing dissection towards the pancreas to create clamp space.

3. Creation of the Telemetry Device Pocket
Demonstrator: Click here to enter name of demonstrator(s)
3.1. Next, create a subcutaneous pocket for placement of the telemetry device body by making a 6-centimeter transverse incision through the skin on the right side of the lower abdomen [1], approximately 15 to 20 centimeters caudal and parallel to the subcostal incision [2].
3.1.1. Talent making the transverse incision on the right lower abdomen.
3.1.2. Talent pointing to the new and the subcostal incisions to give an estimate of the distance.

3.2. Using both electrocautery and blunt dissection, carefully separate the subcutaneous fat and connective tissue to form a 6 by 4 centimeter pocket over the external oblique muscle [1].
3.2.1. Talent separating the subcutaneous fat and connective tissue using electrocautery and blunt dissection.

3.3. Insert the telemetry device into the subcutaneous pocket [1] and secure it in place using 2-0 (2-oh) silk suture [2].
3.3.1. Talent placing the telemetry device into the prepared subcutaneous pocket.
3.3.2. Talent securing the device with 2-0 silk suture.

3.4. Create a subcutaneous tunnel from the device pocket to the subcostal incision [1] and pass the pressure catheter corresponding to the blood pressure channel through this pathway [2].
3.4.1. Talent creating the subcutaneous tunnel between the two incisions.
3.4.2. Talent passing the pressure catheter through the tunnel.

3.5. Then, place the unused electrocardiography leads and pressure catheter of the telemetry implant within the subcutaneous pocket alongside the device body [1].
3.5.1. Talent placing the unused leads and catheter into the pocket next to the device.



4. Portal Vein Cannulation
Demonstrator: Click here to enter name of demonstrator(s)
4.1. Returning to the main surgical site, place a purse-string stitch using 6-0 (6-oh) polypropylene suture on the surface of the portal vein at the site of cannulation [1], and secure the suture with a plastic tourniquet [2].
4.1.1. Talent placing a purse-string stitch on the surface of the portal vein.
4.1.2. Talent securing the stitch with a plastic tourniquet.

4.2. Fill the gel tip of the pressure catheter with non-compressible, high-viscosity gel to prevent coagulation inside the tip [1], ensuring there are no air bubbles [2].
4.2.1. Talent filling the gel tip of the catheter with high-viscosity gel.
4.2.2. Close-up of the gel tip to confirm absence of air bubbles.

4.3. Now, administer an intravenous dose of heparin at 100 units per kilogram 3 minutes before vascular clamping and cannulation [1] and apply a vascular side clamp along the longitudinal axis of the portal vein surrounding the purse-string suture [2].
4.3.1. Talent administering intravenous heparin to the sheep.
4.3.2. Talent applying the vascular side clamp to the portal vein.

4.4. Using a number 11 scalpel blade, make a precise incision into the vessel at the center of the purse-string stitch [1], then gently enlarge the opening with the tip of a curved hemostat [2].
4.4.1. Talent making the incision into the portal vein with a scalpel.
4.4.2. Talent gently enlarging the vessel opening using a curved hemostat.

4.5. Next, insert the pressure-sensing catheter into the portal vein [1], then tighten the tourniquet [2] and remove the side clamp [3]. Advance the catheter approximately 3 centimeters towards the liver [4], then tighten and tie the purse-string suture [5].
4.5.1. Talent inserting the pressure-sensing catheter into the portal vein.
4.5.2. Talent tightening the plastic tourniquet around the catheter.
4.5.3. Talent removing the vascular side clamp.
4.5.4. Talent advancing the catheter toward the liver.
4.5.5. Talent tightening and tying the purse-string suture.

4.6. In a separate location along the portal vein, place another purse-string stitch using 6-0 polypropylene suture [1].
4.6.1. Talent placing the second purse-string stitch on the portal vein.

4.7. Then, insert an 18-gauge angiocatheter needle into the center of this purse-string suture [1], and connect it to an arterial line transducer to obtain direct portal vein pressures [2].
4.7.1. Talent inserting the angiocatheter needle into the purse-string site.
4.7.2. Talent connecting the angiocatheter needle to the arterial line transducer.

4.8. Recalibrate the telemetry device by entering the difference in portal vein pressures obtained from the angiocatheter needle and the device catheter as the offset value in the telemetry software [1].
4.8.1. Show the telemetry software interface where the offset value is entered, with the operator typing in the difference in portal vein pressures.

4.9. Now, remove the needle from the purse-string site [1], then tie the purse-string suture [2]. Apply a few drops of skin glue at the insertion site of the device catheter [3] to ensure it remains stable within the portal vein [4].
4.9.1. Talent removing the angiocatheter needle.
4.9.2. Talent tying the purse-string suture.
4.9.3. Talent applying skin glue at the catheter insertion site.
4.9.4. Close-up showing the catheter stabilized in the portal vein.

4.10. To complete the procedure, reapproximate the abdominal wall muscle and fascia using 0-0 (oh-oh) absorbable suture, ensuring that the pressure-sensing catheter exits the abdomen through the incision [1].
4.10.1. Talent suturing the abdominal muscle and fascia with the catheter exiting through the incision.

4.11. Administer an intramuscular injection of bupivacaine liposome suspension at 5.3 milligrams per kilogram for postoperative pain control [1].
4.11.1. Talent administering intramuscular bupivacaine liposome suspension.

4.12. Finally, close the skin at both incisions with deep dermal sutures using 3-0 (3-oh) absorbable suture [1], and subcuticular sutures using 4-0 (4-oh) absorbable suture [2].
4.12.1. Talent placing deep dermal sutures with 3-0 absorbable suture.
4.12.2. Talent placing subcuticular sutures with 4-0 absorbable suture.

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: 153.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. A total of 6 sheep underwent wireless telemetry device implantation and a single-stage Fontan procedure with cannulation of the portal vein. No animals experienced any major postoperative complications associated with device implantation [1].
5.1.1. LAB MEDIA: Table 1

5.2. Wireless telemetry device implants provided continuous recordings of portal vein pressures, enabling the identification of hemodynamic trends within the portal venous system [1]. Pressures were noted to be higher when the sheep was resting on the abdomen in recumbency [2], while lower pressures were recorded when the sheep was standing [3].
5.2.1. LAB MEDIA: Figure 2
5.2.2. LAB MEDIA: Figure 2 LAB MEDIA: Figure 2A. Video editor: Highlight two arrows labeled “Recumbency” in A and B
5.2.3. LAB MEDIA: Figure 2 LAB MEDIA: Figure 2A. Video editor: Highlight two arrows labeled “Standing” in A and B

5.3. Pressure measurements acquired from the implanted wireless telemetry device of one sheep while standing demonstrated an overall increase in portal vein pressures following the Fontan operation [1].	Comment by Poornima  G: Authors: Please check if this is correct. Figure 3 is the data collected while the animal was standing, correct?
5.3.1. LAB MEDIA: Figure 3. Video editor: Highlight the data points and line corresponding to the duration from day  1 to 14 on X-axis

5.4. A second telemetry device was implanted in the neck to acquire pressure measurements from the superior vena cava [1]. Superior vena cava pressures showed an overall increase after Fontan surgery and remained elevated through postoperative day 14, with minimal variability over time [2].
5.4.1. LAB MEDIA: Figure 4
5.4.2. LAB MEDIA: Figure 4. Video editor: Highlight the data points and line from day 0 to 14 showing a steep rise
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