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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: 24
Number of Shots: 40 (8 SC) 

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 Committee for the Protection of Human Subjects (CPHS) at The University of Texas Health Science Center at Houston


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. Localizing the Upper and the Lower Motor Points
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, ensure that the participant is seated upright in a comfortable position with both arms resting naturally [1]. Prepare a tape measure and a marker for the M1 flexor digitorum superficialis hotspot localization [2]. 
2.1.1. WIDE: Talent ensuring the participant is seated upright with arms relaxed on the armrest.
2.1.2. Talent placing a tape measure and marker on the table, ready for use.

2.2. Using a tape measure, align the zero mark with the glabella, which is the midpoint between the eyebrows [1]. Ensure that the tape is held straight and level across the scalp [2].
2.2.1. Talent aligning the tape measure’s zero mark precisely at the glabella.
2.2.2. Close-up of the tape being adjusted to lie level across the participant’s scalp.

2.3. Now, stretch the tape measure to reach the inion, which is the tip of the external occipital protuberance [1]. Confirm that the tape is held firmly and straight between these two points [2].
2.3.1. Talent extending the tape from the glabella to the inion along the scalp.
2.3.2. Close-up showing the tape stretched tightly.

2.4. Identify the midpoint between the glabella and the inion along the longitudinal line [1]. From this midpoint, measure 0.5 centimeters posteriorly and mark the location with a visible dot using the marker [2].
2.4.1. Talent pointing the midpoint on the longitudinal line.
2.4.2. Talent marking the point 0.5 centimeters posterior to the midpoint with a visible dot.

2.5. Next, align the tape measure between the left and right preauricular points or the apex of the ears [1]. Ensure the tape is level and mark the midpoint of this transverse line with a visible dot [2].
2.5.1. Talent positioning the tape across both preauricular points.
2.5.2. Close-up of the midpoint being marked with a visible dot on the scalp.

2.6. Using the marked midpoint as a reference, adjust the point identified earlier laterally if required, to ensure that the final upper motor point is centered on the transverse midpoint [1].
2.6.1. Talent adjusting the previously marked point slightly to align with the transverse midpoint.

2.7. For the lower motor point, align the zero mark of the tape measure to the lateral end of the eyebrow on the left side of the face [1]. Stretch the tape from the lateral end of the eyebrow to the inion, maintaining a straight diagonal line across the scalp [2].
2.7.1. Talent placing the tape’s zero mark precisely at the lateral end of the left eyebrow.
2.7.2. Talent extending the tape diagonally across the participant’s head from the eyebrow to the inion.

2.8. Then, identify the point where the diagonal line intersects the anterior hairline [1] and mark this intersection clearly with a visible dot, defining it as the lower motor point [2].
2.8.1. Close-up of pointing to the intersection point along the anterior hairline.
2.8.2. Talent marking the lower motor point with a visible dot on the participant’s scalp.




3. Localization and Validation of the M1 FDS Hotspot 
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Align the zero mark of the tape measure with the upper motor point [1] and extend the tape measure in a straight line to reach the lower motor point [2].
3.1.1. Talent aligning the tape measure’s zero mark at the upper motor point on the participant’s scalp.
3.1.2. Talent extending the tape down to the lower motor point, ensuring a straight and firm alignment.

3.2. Record the total distance between the upper motor point and the lower motor point [1].
3.2.1. Shot of distance being noted down in a logbook.

3.3. Calculate the point located at two-fifths of the measured distance from the upper motor point [1] and mark this point clearly with a visible dot, defining it as the AC hotspot [2].	Comment by Poornima  G: Authors: Please indicate the full form of ‘AC’ here
3.3.1. Talent measuring two-fifths of the total distance from the upper motor point using the tape.
3.3.2. Close-up of the marker creating a visible dot at the calculated AC hotspot.

3.4. For validation, place bipolar surface electromyography electrodes over the belly of the right flexor digitorum superficialis muscle [1] and set the sampling frequency to two kilohertz on the recording system [2].
3.4.1. Talent attaching two bipolar electrodes to the belly of the right flexor digitorum superficialis muscle.
3.4.2. SCREEN: Show the electromyography interface where the sampling frequency is set to 2 kHz.
[bookmark: _Hlk162020732][bookmark: _Hlk203170338][bookmark: _Hlk162020892][bookmark: _Hlk203166143][bookmark: _Hlk203555127]Authors: Please create screen capture videos of the shots labeled as SCREEN, create a screenshot summary, and upload the files to your project page as soon as possible : https://review.jove.com/account/file-uploader?src=21038948  
Please let me know if your hospital system does not allow you to install the SCREEN recording software. We can get the computer monitor filmed by our videographer as you perform these steps


3.5. Identify and mark the C3 site according to the International 10-20 electroencephalography system [1].
3.5.1. Talent locating the C3 position on the scalp using measurement landmarks and marking it with a visible dot.

3.6. After marking the FDS hotspot, position the transcranial magnetic stimulation coil tangentially over the scalp at the AC site, with the handle directed backward at a 45-degree angle [1].
3.6.1. Talent positioning the transcranial magnetic stimulation coil correctly over the AC hotspot with the handle angled backward at 45 degrees.

3.7. Set the device to begin at 30 percent of the maximum transcranial magnetic stimulation output and deliver a single pulse of stimulation [1].
3.7.1. SCREEN: Show the transcranial magnetic stimulation interface set to 30% output.

3.8. Now, gradually increase the stimulation intensity to determine the resting motor threshold [1].
3.8.1. SCREEN: Show the electromyography signal traces used to identify the resting motor threshold.

3.9. Then, set the final stimulation intensity to 120 percent of the resting motor threshold [1] and record at least 20 consecutive motor-evoked potentials at both the AC and C3 sites [2].
3.9.1. SCREEN: Show the stimulation intensity being adjusted to 120% RMT.
3.9.2. SCREEN: Display the electromyography traces capturing 20 consecutive motor-evoked potential recordings from both the AC and C3 sites.




4. High-Definition Transcranial Electrical Stimulation (HD-tES) Intervention
Demonstrator: Click here to enter name of demonstrator(s) 

4.1. Fit the electroencephalography cap according to the standard protocol, ensuring that it is properly aligned with the scalp landmarks [1-TXT].
4.1.1. Talent fitting the electroencephalography cap snugly on the participant’s head, aligning with the nasion and inion. TXT: Landmarks: Nasion at the forehead and the inion at the back of the head

4.2. Position one electrode directly over the target site, either the AC or C3 location [1]. Place four reference electrodes evenly spaced around the target site to ensure stable current distribution [2] and apply conductive gel to all electrode sites to minimize impedance [3].
4.2.1. Talent positioning the active electrode over the AC site on the electroencephalography cap.
4.2.2. Talent placing four reference electrodes evenly around the target area.
4.2.3. Close-up of the talent applying conductive gel to each electrode site using a syringe applicator.

4.3. Now, check the impedance of all electrodes using the stimulator’s built-in impedance meter, ensuring that all values are below two kilo-ohms before proceeding [1].
4.3.1. SCREEN: Show the impedance check screen on the stimulator interface displaying electrode impedance values.

4.4. Set the stimulation parameters on the stimulator to two milliamperes intensity and twenty-one hertz frequency for a total duration of twenty minutes [1].
4.4.1. SCREEN: Show the parameter setup panel with 2 mA, 21 Hz, and 20 min entered and confirmed.

4.5. Then, turn on the high-definition transcranial electrical stimulation device [1] and gradually ramp the current intensity to two milliamperes over a period of thirty seconds [2].
4.5.1. SCREEN: Show the device being switched on and the current ramp-up progression on the display.
4.5.2. Shot of the participant and the monitor as the device ramps up to the target intensity.

4.6. Continuously monitor the participant’s reactions during the twenty-minute stimulation session [1]. Check for any signs of discomfort, skin irritation, or unusual sensations [2].
4.6.1. Talent observing the participant during the stimulation session and pointing to the monitor.
4.6.2. Close-up of the participant’s face and scalp being inspected by the talent for any signs of irritation.

4.7. Finally, after twenty minutes, turn off the stimulation device [1]. Carefully remove all electrodes from the scalp and clean the electrode sites thoroughly [2].
4.7.1. Shot of the device being turned off at the end of the session.
4.7.2. Talent gently removing the electrodes from the participant’s scalp.





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: 65.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. The motor evoked potential waveforms from the AC and C3 sites were obtained at baseline and after stimulation [1]. At baseline, the peak-to-peak amplitude at the AC site was greater than that at the C3 site [2].
5.1.1. LAB MEDIA: Figure 6
5.1.2. LAB MEDIA: Figure 6A. Video editor: Highlight the red waveform labelled “AC” .

5.2. Following high-definition transcranial electrical stimulation, a significant increase in motor evoked potential amplitude was observed at the AC site [1], whereas no change was detected at the C3 site [2].
5.2.1. LAB MEDIA: Figure 6B. Video editor: Highlight the red waveform labelled “AC” .
5.2.2. LAB MEDIA: Figure 6B. Video editor: Highlight the black waveform labelled “C3” 


[bookmark: _Hlk210168181][bookmark: _Hlk203169093]NOTE to Authors: 
1. It's better if you upload each screen recording after naming each file according to the corresponding shot number (3-digit bullet, e.g, 2.2.1.mp4, 2.1.3.mp4, etc). 
Each clip’s duration should be less than 25 seconds. 

2. But if you prefer to record all the steps together and upload a single screen capture file, that is okay.
In this case, you need to indicate the corresponding timestamp against each shot.
For example if the action described in shot 2.1.2 is present in the file name xxx.mp4 and is in between timestamp 00:30 to 00:45 then write as following in script above (shown in red font below). 
Example, shot 2.1.2 SCREEN: performing ........... action.   xxx.mp4 00:30-00:45.
                        2.2.2 SCREEN: clicking on.................button... xxx.mp4 01:00-01:25

Please note that every shot (3-digit step) should have the best corresponding video clip of only 20 to 25 seconds and not more than that, so that the voice narration can match the duration.

If a particular shot takes minutes to complete, we can choose timestamps at the beginning and end of the process so that the total time is again within the 25-second limit.
Example: 3.1.1 SCREEN: Clicking on the 'analyze and plot' button, analysis in progress and the graph being plotted.  xxx.mp4 00:00-00:10 and 02:30-02:40
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