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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: 25
Number of Shots: 47 (19 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.

Authors: Please note that the questions will not appear on screen. Please answer in stand-alone statements with sufficient context.

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 research gap are you addressing with your protocol?
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 are the most recent developments in your field of research?
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 technologies are currently used to advance research in your field?
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 advantage does your protocol offer compared to other techniques?
1. 
1.1. 
1.2. 
1.3. 
1.4. 
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 are the current experimental challenges?
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 significant findings have you established in your field?
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 Institute Ethics Committee at the All India Institute of Medical Sciences, New Delhi 


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. Equipment Preparation and Patient Assessment
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, connect the power adapter to the device power port [1] and plug the other end into an alternating current power outlet [2]. Ensure the host computer is powered on during device operation [3].
2.1.1. WIDE: Talent holding the device and inserting the power adapter into the power port.
2.1.2. Talent plugging the adapter into an alternating current wall outlet.
2.1.3. Talent pointing to the host computer is powered on.

2.2. Connect the hosepipe to the cuff port on the image-free arterial stiffness measurement device [1] until a click sound confirms secure locking [2].
2.2.1. Talent aligning the hosepipe connector with the device cuff port.
2.2.2. Close-up of the hosepipe being pushed into the port until it locks with a click.

2.3. Attach the cuff, either brachial or femoral depending on the desired measurement, to the other end of the hosepipe [1] using the twist-to-lock connector mechanism [2].
2.3.1. Talent positioning the cuff connector at the end of the hosepipe.
2.3.2. Close-up of the talent twisting the connector to lock the cuff in place.

2.4. Then, connect the micro universal serial bus cable to the device [1] and connect the other end directly to the host computer [2]. If the host computer does not have USB Type A ports, connect the cable through a powered USB 2 hub [3].
2.4.1. Talent inserting the micro universal serial bus cable into the device.
2.4.2. Talent connecting the cable to the host computer.
2.4.3. Talent showing the cable connected to a powered USB hub.

2.5. Now, select NEW PATIENT from the Home page to initiate a new test session [1].
2.5.1. SCREEN: Display the Home page of the software interface and show the cursor selecting NEW PATIENT.
[bookmark: _Hlk162020732][bookmark: _Hlk203170338][bookmark: _Hlk162020892][bookmark: _Hlk203166143][bookmark: _Hlk203555127]Authors: Please create screen capture videos of the shots labeled as SCREEN, write a screenshot summary, and upload the files to your project page as soon as possible : https://review.jove.com/account/file-uploader?src=21045658 
Please let me know if your institute’s system does not allow you to install the SCREEN recording software

2.6. Enter the patient information [1] and proceed to the Assessment Preparation page by clicking the Right Arrow button at the bottom right of the page [2]. Observe any error message displayed at the bottom of the screen if mandatory fields are incomplete or invalid [3].
2.6.1. SCREEN: Show patient data fields being filled in on the software interface.
2.6.2. SCREEN: Cursor clicking the Right Arrow button to proceed.
2.6.3. SCREEN: Show example of an error message appearing at the bottom of the screen.

2.7. Next, instruct the subject to rest in a supine position on the examination surface [1].
2.7.1. Talent gesturing and subject lying flat on their back on the examination table.

2.8. Place the brachial cuff on the left arm [1] and the femoral cuff on the left thigh [2], ensuring both cuffs are snug but not excessively tight [3].
2.8.1. Talent positioning the brachial cuff on the subject’s left arm.
2.8.2. Talent positioning the femoral cuff on the subject’s left thigh.
2.8.3. Close-up of the talent adjusting the cuffs for proper fit.

2.9. Connect the hosepipe to the brachial cuff [1] and click Measure Values to automatically record systolic pressure, diastolic pressure, mean arterial pressure, and heart rate [2].
2.9.1. Close-up of the talent attaching the hosepipe connector to the brachial cuff.
2.9.2. SCREEN: Show the software interface with the cursor clicking Measure Values and values populating on the screen.
2.10. Enter the anthropometric data if available [1].
2.10.1. Talent entering the anthropometric data fields in the computer.

2.11. Palpate the left side of the neck to locate the carotid pulse [1].
2.11.1. Close-up of the talent gently palpating the left side of the subject’s neck.

2.12. Now, measure the arterial path lengths using a measuring tool [1] and prepare to enter the values in millimeters [2].
2.12.1. Talent measuring distances along the subject’s body surface.
2.12.2. SCREEN: Cursor selecting the arterial path length entry fields.

2.13. Next, find out the distance from the carotid artery site to the sternal notch [1] and enter the value in millimeters [2].
2.13.1. Talent measuring from the carotid site to the sternal notch.
2.13.2. Talent entering the measured value into the corresponding field.

2.14. Evaluate the distance from the sternal notch to the top of the thigh cuff [1] and then the distance from the femoral artery site to the top of the thigh cuff [2].
2.14.1. Talent measuring from the sternal notch to the top edge of the thigh cuff.
2.14.2. Talent measuring from the femoral artery site to the top of the thigh cuff.

2.15. After entering the values, disconnect the brachial cuff from the hosepipe [1] and connect the hosepipe to the thigh cuff [2].
2.15.1. Close-up of the talent disconnecting the hosepipe from the brachial cuff.
2.15.2. Close-up of the hosepipe being connected to the thigh cuff.

2.16. Navigate to the next screen to begin vascular stiffness measurements by clicking the Right Arrow button [1].
2.16.1. SCREEN: Show the cursor clicking the Right Arrow button to proceed to the vascular stiffness measurement screen.



3. Vascular Stiffness Measurement and Output 
Demonstrator: Click here to enter name of demonstrator(s) 


3.1. First, apply a drop of ultrasound gel to the A-mode transducer [1] and position the probe over the location where carotid pulsations are felt [2].
3.1.1. Talent dispensing a small drop of ultrasound gel onto the tip of the A-mode transducer.
3.1.2. Talent placing the probe gently on the subject’s neck at the palpated carotid pulse site.

3.2. Ensure that the measurement screen displays the required feedback indicators [1] and verify that the radiofrequency waveform displays the raw ultrasound echo signal from the carotid artery [2].
3.2.1. SCREEN: Display the measurement screen showing all feedback panels active.
3.2.2. SCREEN: Close-up of the radiofrequency waveform panel showing the live echo signal from the carotid artery.

3.3. Then, confirm that the signal quality bars indicate echo quality for the near wall and far wall of the artery [1].
3.3.1. SCREEN: cursor hovering over the signal quality bars labeled for the near wall and far wall below the radiofrequency waveform.

3.4. Ensure that the progress bar advances as valid cardiac cycles are recorded [1] and the pulse waveforms display carotid distension and femoral pressure pulse signals at this point [2].
3.4.1. SCREEN: Show the progress bar gradually filling as cardiac cycles are acquired.
3.4.2. SCREEN: Display the pulse waveform panel showing carotid distension and femoral pressure waveforms.

3.5. Now, move and orient the probe to locate the carotid artery using the radiofrequency waveform display [1].
3.5.1. Talent subtly adjusting the probe position and angle on the neck while observing the screen.

3.6. Ensure that artery detection is visually indicated by a pair of cursors bounding the artery walls [1].
3.6.1. SCREEN: Close-up showing two cursors clearly marking the near and far walls of the carotid artery.

3.7. Record the waveforms for the user-defined duration as indicated by the filling progress bar [1]. Ensure that at least 10 high-quality cardiac cycles are acquired from both the carotid and femoral arteries [2].
3.7.1. SCREEN: Show continuous waveform recording with the progress bar filling toward completion.
3.7.2. SCREEN: Display completed acquisition with multiple high-quality cardiac cycles visible for both arteries.


3.8. Check if all the required measurements and values are correctly displayed on the respective screens [1 and 2].
3.8.1. WIDE: Talent standing next to the workstation reviewing the completed measurement screen.
3.8.2. TEXT ON THE ABOVE SHOT’S BACKGROUND:
· Direct measurements on the results screen
· Brachial blood pressure values: systolic, diastolic, mean arterial pressure (oscillometry)
· Carotid diameter waveforms and values: systolic, diastolic, peak distension (ultrasound)
· Femoral pressure pulse waveform from the cuff transducer
· Carotid–femoral pulse transit time from direct carotid and femoral waveform time delay, without estimated conversion

3.9. Then, check the list of derived measurements on the results screen [1]. Note the central blood pressure values, including central systolic pressure and central diastolic pressure derived from brachial blood pressure and carotid diameter waveforms [2]. Verify that carotid stiffness indices, including stiffness index beta, elastic modulus, and arterial compliance evaluated using the direct measurements are present [3]. Finally, report the carotid femoral pulse wave velocity as the regional arterial stiffness metric [4].
3.9.1. SCREEN: Display the derived measurements section of the software interface.
3.9.2. SCREEN: Highlight central systolic pressure and central diastolic pressure values derived from the measurements.
3.9.3. SCREEN: cursor hovering over the carotid stiffness indices including stiffness index beta, elastic modulus, and arterial compliance.
3.9.4. SCREEN: Emphasize the carotid femoral pulse wave velocity value listed as the stiffness metric.




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: 120.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Representative ultrasound recordings showed good-quality signals with clear wall echoes when the probe was correctly oriented, whereas poor-quality signals with reduced wall-echo amplitude were observed with incorrect probe orientation [1].
4.1.1. LAB MEDIA: Figure 4. Video editor: Highlight the top 2 images.
4.1.2. LAB MEDIA: Figure 4. Video editor: Highlight the bottom panel images

4.2. The results page displayed the measured arterial stiffness metrics together with blood pressure values [1].
4.2.1. LAB MEDIA: Figure 5. 

4.3. Each stiffness metric on the results page was accompanied by a color-coded bar indicating whether the measured value fell within the 25th to 75th percentile of the age-matched reference range [1].
4.3.1. LAB MEDIA: Figure 5. Video editor: Highlight beta, PWV, AC, EP number values and the bars below them (at the top portion of the image).

4.4. The Beta stiffness index was displayed with a red marker, indicating that the measured value was outside the interquartile reference range [1].
4.4.1. LAB MEDIA: Figure 5. Video editor: Zoom in on the “Beta” value of 5.31 and its red bar below.

4.5. Pulse signals from the carotid and femoral locations were shown for individual beats to demonstrate beat-to-beat repeatability and measurement reliability [1].
4.5.1. LAB MEDIA: Figure 5. Video editor: Highlight the waveform traces.
[bookmark: _Hlk215154137]NOTE to the Authors:

You have two options for filming and submitting the SCREEN footage:

Option 1: Uploading Separate Clips (Highly Recommended)

Please upload a separate video file for each SCREEN shot (tagged as SCREEN), naming the file according to the shot number (e.g., 2.4.3, 1.5.1, 3.2.1, 3.1.3, etc.).

- Each clip must be a maximum of 20 to 25 seconds to match the voice narration.
- If an action takes longer, provide only the best, most representative 20-25 second segment.



Option 2: Uploading a Single Continuous Video

If you prefer to record all steps together and upload a single video file, that is acceptable. In this case, you must write the precise timestamp for each shot within the script.

For example, if the action described in shot 2.1.2 is present in the file xxx.mp4 and occurs between timestamps 00:30 and 00:45 , then write the following in the script after each shot description or as a comment bubble.
(write the file name and timestamp after each shot): [File name] [Start Time]-[End Time]
 

- Example 	2.1.2  SCREEN: performing ...........action. xxx.mp4 00:30-00:45
1.2.2 SCREEN: cutting the…..........action. xxx.mp4 01:10-01:20

- The duration between the start and end times for each shot must be limited to 20 to 25 seconds.

- If a shot is longer than 25 seconds, choose two short segments (one at the beginning and one at the end) that collectively do not exceed 25 seconds.
- Example: 3.1.1 SCREEN: inserting a needle... xxx.mp4 00:00-00:10 and 02:30-02:40
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