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Author Questionnaire 
1. We have marked your project as author-provided footage, meaning you film the video yourself and provide JoVE with the footage to edit. JoVE will not send the videographer. Please confirm that this is correct. 
☐ Correct 
☐ Incorrect 

2. Interview statements: Which interview statement filming option is the most appropriate for your group? Please select one.

☐ 	Interviewees self-record interview statements. JoVE can provide support for this option.

☐ 	Interview Statements are read by JoVE’s voiceover talent. 


[bookmark: Text5]3. Proposed interview filming date: Please indicate the proposed date that your group will self-film interviews: MM/DD/YYYY

Authors: Since we have protocol footage, this question is applicable for filming interview statements

DO NOT use this draft script for filming Interviews. Please wait until your script is finalized to begin the filming process. 

When you are ready to submit your video files, please contact our China Location Producer, Yuan Yue.

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:  08
Number of Shots:  11 

Introduction 

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 full 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 full 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 full 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. 
1.1. 
1.2. 
1.3. 
1.4. Enter full 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.

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

Ethics Title Card

This research has been approved by the Ethics Committee of the First Affiliated Hospital of Jinan University and complies with the Declaration of Helsinki


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.) 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 you/your videographer will capture. 
NOTE: The script protocol section is drafted from the available footage

2. Endoscopic Resection of Gastric Subepithelial Lesions
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, using a single-use electrosurgical knife, mark several dots along the lesion margin in a circular pattern 3 to 5 millimeters outside the lesion edge to define the resection boundaries [1].
2.1.1. LAB MEDIA:  68990-1.mp4: 02:03 – 02:37
2.2. For submucosal injection of indigo rouge, advance the needle deep into the tissue [1]. Inject while slowly withdrawing to ensure that the tip remains within the mid-submucosal layer [2]. Confirm that the mucosal surface elevates rapidly, uniformly, and persistently to form a smooth dome-shaped mucosal elevation [3].
2.2.1. LAB MEDIA:  68990-1.mp4:  03:16-03:23
2.2.2. LAB MEDIA:  68990-1.mp4: 03:23-03:34
2.2.3. LAB MEDIA:  68990-1.mp4: 03:45-03:54
2.3. Next, using the single-use electrosurgical knife, make a longitudinal incision through the mucosa and submucosa along the central axis of the lesion, ensuring that it surpasses the entire longitudinal dimension of the lesion [1].
2.3.1. LAB MEDIA:  68990-1.mp4: 05:03-05:10, 05:30-05:41
2.4. Carefully dissect and separate the submucosal connective tissue beneath the lesion using the electrosurgical knife [1].
2.4.1. LAB MEDIA:  68990-1.mp4: 06:20-06:34
2.5. Now, fully expose the lesion and completely free it from its attachments while preserving the underlying muscle layer as much as possible [1]. If bleeding is detected during the separation process, use the electrosurgical knife to coagulate minor bleeding vessels [2]
2.5.1. LAB MEDIA:  68990-1.mp4: 06:40-06:46, 07:59-08:20
2.5.2. LAB MEDIA:  68990-1.mp4:  06:50-07:12
2.6. Thoroughly inspect the resection defect for active bleeding or visible vessels [1]. Treat any bleeding points or high-risk vessels with single-use electrosurgical hemostatic forceps to prevent delayed bleeding [2].
2.6.1. LAB MEDIA:  68990-1.mp4: 12:00-12:20
2.7. To close the defect, first, moderately aspirate intragastric gas to approximate the defect edges and reduce the tissue gap for clipping. Engage the mucosal edge on the proximal side of the defect with one jaw of the clip. Then hook the distal mucosal edge with the opposite jaw. Close the clip while maintaining continuous suction [1].	Comment by Pallavi  Sharma: Authors: Is it possible for you to provide time stamps for each sentence? 
2.7.1. LAB MEDIA:  68990-1.mp4: 15:06-15:17
2.8. Next, apply clips sequentially to approximate the mucosal edges until the entire defect is fully apposed [1].
2.8.1. LAB MEDIA:  68990-1.mp4: 15:58 – 16:04, 16:56 – 17:01

2.8.2. 

Results
Please review this section to make sure that it accurately reflects your findings.
· You/Your videographer does not have to record this section. 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: 55.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. No statistically significant differences were found in most baseline demographic and clinical variables between the improved group and the conventional group [1].
3.1.1. LAB MEDIA: Table 1. Video editor: Highlight the rows for “Gender,” “Age,” and “Preoperative assessed diameter” showing similar values across both groups
3.2. The conventional group had a higher proportion of lesions located in the gastric antrum compared to the improved group [1].
3.2.1. LAB MEDIA: Table 1. Video editor: Highlight the value “35.48%” in the “Antrum” row under the conventional group column and “9.52%” in the “Antrum” row under the improved group column
3.3. No statistically significant difference was found in postoperative pathological results between the two groups [2].
3.3.1. LAB MEDIA: Table 2. Video editor: Show the table section listing postoperative pathological results for both groups without focusing on any single value
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