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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

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:  14
Number of Shots:  24 

Introduction 

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.

Ethics Title Card
This research has been approved by the Institutional Animal Care and Use Committee (IACUC) of Fuwai Hospital, Chinese Academy of Medical Sciences 


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. 

2. Surgical LVAD Implantation
Demonstrator: Click here to enter name of demonstrator(s)


2.1. To begin, make a 3 to 4-centimeter longitudinal incision at the junction of the upper and middle thirds of the line connecting the mandibular angle to the manubrium sterni [1-TXT]. After the jugular vein, perform an anterior vena cava puncture to monitor the central venous pressure [2-TXT].
2.1.1. LAB MEDIA:  JOVE69151-1 00:00 – 00:20 TXT: Anesthesia induction: Ketamine 10-20 mg/kg, IM.
2.1.2. LAB MEDIA:  JOVE69151-1 09:00 – 09:20 TXT: Maintenance anesthesia: Isoflurane (2 - 3%); Dexmedetomidine (1 U/kg) + Propofol (1 - 2 mg/kg/h) 

2.2. Establish femoral artery access for blood pressure measurement when necessary [1-TXT].
2.2.1. LAB MEDIA:  JOVE69151-1 16:45 – 16:59 

2.3. Now, perform a median thoracotomy in the supine position [1]; suspend the pericardium [2] and fix it to expose the heart [3].
2.3.1. LAB MEDIA:  JOVE69151-1 21:20 – 21:30
2.3.2. LAB MEDIA:  JOVE69151-1 29:25 – 29:30
2.3.3. LAB MEDIA:  JOVE69151-1 40:02 – 40:15

2.4. Next, pass the LVAD signal line through the subcutaneous tunnel from the back [1], and connect it to the controller [2] to prevent the pig from rubbing against the signal line and causing it to fall off after waking up later [3].
2.4.1. LAB MEDIA:  JOVE69151-1 55:35 – 55:46
2.4.2. LAB MEDIA:  JOVE69151-1 56:35 – 56:40
2.4.3. LAB MEDIA:  JOVE69151-1 1:13:43 – 1:13:53

2.5. Then, determine the position and direction of the mitral valve with ultrasound [1].
2.5.1. LAB MEDIA:  JOVE69151-1 1:32:30 – 1:32:40

2.6. Use a sterile surgical marker to draw the fixed position of the apical ring at the apex of the heart [1].
2.6.1. LAB MEDIA:  JOVE69151-1 1:37:31 – 1:37:40

2.7. Now, using a 5-0 suture thread with a gasket, fix the top ring at the apex position [1].
2.7.1. LAB MEDIA:  JOVE69151-1 1:41:10 – 1:41:13 and 2:02:40 – 2:02:50

2.8. Then, remove the myocardium within the parietal ring using an apical punch [1], and trim with tweezers and scissors to prevent fragments from falling into the cardiac cavity [2].
2.8.1. LAB MEDIA:  JOVE69151-1 2:08:28 – 2:08:30 and 2:09:53 – 2:09:56
2.8.2. LAB MEDIA:  JOVE69151-1 2:13:15 – 2:13:25

2.9. Insert the LVAD pump head into the top ring, ensuring that the pump head enters the cardiac cavity. Fasten the lock tightly, and remove the top ring clamp [1].
2.9.1. LAB MEDIA:  JOVE69151-1 2:17:44 – 2:18:00

2.10. Determine the appropriate length of the artificial blood vessel from the LVAD pump head to the ascending aorta [1].
2.10.1. LAB MEDIA:  JOVE69151-1 2:44:22 – 2:44:27
2.11. Then, cut out an oblique opening at about a 30 degree angle [1] and anastomose the end to the ascending aorta to avoid distortion of the artificial blood vessel [2].
2.11.1. LAB MEDIA:  JOVE69151-1 2:44:42 – 2:44:52
2.11.2. LAB MEDIA:  JOVE69151-2 01:30 – 01:45 and 03:30 – 03:40

2.12. Now, place the ultrasound probe on the ascending aorta to examine the blood flow. Ensure that the blood flow through the artificial vessel is smooth and that there is no significant turbulence in the aorta [1].
2.12.1. LAB MEDIA:  JOVE69151-1 3:47:04 – 3:47:30

2.13. Embed a drainage tube in each of the left and right spaces of the heart [1], and connect an external negative pressure suction bottle [2].
2.13.1. LAB MEDIA:  JOVE69151-1 4:18:00 – 4:18:13
2.13.2. LAB MEDIA:  JOVE69151-1 4:20:17 – 4:20:28

2.14. Finally, align the sternum [1] and close the chest layer by layer [2].
2.14.1. LAB MEDIA:  JOVE69151-1 4:29:10 – 4:29:20
2.14.2. LAB MEDIA:  JOVE69151-1 4:50:20 – 4:50:30



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: 202.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. The left ventricular assist device implantation in a 3-month-old landrace pig was successfully completed following the established protocol. The preoperative electrocardiogram showed a normal cardiac rhythm before surgery [1].
3.1.1. LAB MEDIA: Figure 1B. Video editor: Highlight the ECG trace in the left panel 

3.2. Postoperative electrocardiogram results on the 3rd and 14th days showed no abnormalities compared with the preoperative result [1].
3.2.1. LAB MEDIA: Figure 1B. Video editor: Highlight the middle and right ECG panels.

3.3. The preoperative echocardiography revealed a left ventricular ejection fraction of 62% and a fractional shortening of 26% [1].
3.3.1. LAB MEDIA: Figure 1C. Video editor: Highlight the first image on the left in the first row.

3.4. The LVAD pump head was confirmed intraoperatively to face directly toward the mitral valve [1].
3.4.1. LAB MEDIA: Figure 1C. Video editor: Highlight the extreme right image in the first row.

3.5. Postoperative echocardiography on the 14th day confirmed the LVAD pump head remained in place with normal ventricular wall motion and heart function [1].
3.5.1. LAB MEDIA: Figure 1C. Video editor: Show the 2 images in the bottom row.

3.6. The left ventricle ejection fraction and fractional shortening remained within normal ranges throughout the 28-day postoperative period [1].
3.6.1. LAB MEDIA: Figure 2A and B. Video editor: Highlight the graph lines.

3.7. Red blood cell count and hemoglobin decreased after surgery but stabilized following transfusion [1].
3.7.1. LAB MEDIA: Figure 2D and E. Video editor: Highlight the line graphs.

3.8. Platelet count and neutrophil percentage fluctuated within the first 3 postoperative days, likely due to surgical trauma [1].
3.8.1. LAB MEDIA: Figure 2F AND G. Video editor: Highlight the line graph from day 0 to day 3.

3.9. Liver and kidney function markers temporarily increased after surgery but returned to normal within 3 days [1].
3.9.1. LAB MEDIA: Figure 2H, I, J, K. Video editor: Highlight the graphs sequentially.

3.10. The LVAD maintained stable function with an average rotational speed of 3600 revolutions per minute and flow around 2 liters per minute post-implantation [1].
3.10.1. LAB MEDIA: Figure 3B. Video editor: Highlight the graph line for “Flow”

3.11. Postoperative heart rate [1], systolic pressure [2], and diastolic pressure [3] remained stable during continuous monitoring [4].
3.11.1. LAB MEDIA: Figure 3A. Video editor: Highlight the line for “heart rate”.
3.11.2. LAB MEDIA: Figure 3A. Video editor: Highlight the line for “systolic pressure”
3.11.3. LAB MEDIA: Figure 3A. Video editor: Highlight the line for “diastolic pressure”
3.11.4. LAB MEDIA: Figure 3A. Video editor: Highlight all 3 lines



 2025, Journal of Visualized Experiments		Page 9 of 9
image1.png




