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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. 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 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.

3. 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.

[bookmark: Text5]4. Proposed filming date: To help JoVE process and publish your video in a timely manner, please indicate the proposed date that your group will film here: MM/DD/YYYY

DO NOT use this draft script for filming. 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:  15
Number of Shots:  35

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 Ethics Committee at Qingyuan People's Hospital, Guangzhou Medical University


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. Mid-Pancreatic Segment Resection and Reconstruction with Intraoperative Assessment for Benign Cystic Lesion
Demonstrator: Click here to enter name of demonstrator(s)
NOTE: Scripted from provided footage
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, explore abdominal organs to assess the intra-abdominal condition and to ensure no obvious ascites was present [1]. Observe a distended gallbladder with no significant wall thickening [2-TXT].
2.1.1. LAB MEDIA: 69368-1.mp4 	02:30 – 02:40
2.1.2. LAB MEDIA: 69368-1.mp4 	02:40 – 02:53
TXT: Confirm absence of enlarged lymph nodes and normal GI tract

2.2. Open the gastrocolic ligament using an ultrasonic dissector [1]. Divide the left half of the ligament segmentally up to the avascular plane [2] and continue the dissection to the right as far as the pancreatic head [3].
2.2.1. LAB MEDIA: 69368-1.mp4 	03:40 –03:49,  07:36 – 12:23
2.2.2. LAB MEDIA: 69368-1.mp4 	05:50-06:10 
2.2.3. LAB MEDIA: 69368-1.mp4 	12:15 – 12:23
2.3. Fully expose the non-edematous and soft pancreas [1]. Then identify a mass located at the pancreatic neck and body [2]. Observe multiple 0.3-centimeter by 0.3 centimeter cysts, to the right of the mass [3] and a larger single cyst superior and to the left [4]. 
2.3.1. LAB MEDIA: 69368-1.mp4 	18:20– 18:26
2.3.2. LAB MEDIA: 69368-1.mp4 	18:26 – 18:33
2.3.3. LAB MEDIA: 69368-1.mp4 	18:34 – 18:50
2.3.4. LAB MEDIA: 69368-1.mp4 	18:52– 18:53
TXT: Note that all cysts are soft and well-circumscribed
Video Editor: Please freeze frame here 
2.4. To perform the mid-segment pancreatic resection, first open the lesser omentum [1]. Retract the stomach and liver to fully expose the pancreas [2]. Mobilize the inferior border of the mid-pancreas [3].
2.4.1. LAB MEDIA: 69368-1.mp4 28:09– 28:20  
2.4.2. LAB MEDIA: 69368-1.mp4 27:00-27:19
2.4.3. LAB MEDIA: 69368-1.mp4 34:25 – 34:45 
2.5. Identify the superior mesenteric vein and the root of the splenic vein [1]. Proceed with dissection leftward along the posterior-inferior aspect of the pancreas toward the left margin of the lesion [2].
2.5.1. LAB MEDIA: 69368-1.mp4 45:30– 45:47
2.5.2. LAB MEDIA: 69368-1.mp4 53:20 – 53:42
2.6. Then dissect the superior border to expose the common hepatic artery [1]. Transect the pancreatic neck just to the right of the mass using the ultrasonic dissector [2]. 
2.6.1. LAB MEDIA: 69368-1.mp4 	01:01:27– 01:01:51, 
2.6.2. LAB MEDIA: 69368-1.mp4 	01:04:38– 01:04:50, 
2.7. Sharply divide the pancreatic duct, with scissors, noting the clear pancreatic fluid [1]. Complete the transection of the remaining pancreatic tissue [2] and achieve hemostasis by coagulating the cut surface [3].
2.7.1. LAB MEDIA: 69368-1.mp4 	01:14:17– 01:14:48,
2.7.2. LAB MEDIA: 69368-1.mp4 	01:16:06– 01:16:35 
2.7.3. LAB MEDIA: 69368-1.mp4 	01:23:25– 01:23:39.

2.8. Now free the superior pancreatic vessels [1]. Isolate the splenic artery and carefully dissect the posterior aspect of the pancreatic body and the superior border along the splenic artery and vein [2]. Clip and divide all vessels entering the pancreas then continue the dissection to the left margin of the lesion [3].
2.8.1. LAB MEDIA: 69368-1.mp4 	01:25:20– 01:25:31
2.8.2. LAB MEDIA: 69368-1.mp4	01:27:20– 01:27:56,	Figure 8
2.8.3. LAB MEDIA: 69368-1.mp4	 01:30:26– 01:30:41.
2.9. Transect the pancreas to the left of the mass using the ultrasonic dissector [1]. Sharply divide the pancreatic duct, again observing clear pancreatic fluid [2]. Then divide the remaining pancreatic tissue and coagulate the cut surface for final hemostasis [3].
2.9.1. LAB MEDIA: 69368-1.mp4 	01:32:11– 01:32:30, 
2.9.2. LAB MEDIA: 69368-1.mp4 	01:35:41– 01:36:00, 
2.9.3. LAB MEDIA: 69368-1.mp4 	01:43:12– 01:43:45
2.10. Place the resected mid-segment of the pancreas into a specimen retrieval bag and retrieve [1-TXT]. Extend the umbilical incision approximately 3 centimeters toward the umbilicus to deliver the specimen [2-TXT].
2.10.1. LAB MEDIA: 69368-1.mp4	 01:50:32– 01:50:50.
TXT: Send specimen for immediate frozen-section analysis


2.11. Upon receiving the pathology report stating “Pancreatic lesion, favor benign tumor,” proceed with the planned LCP and end-to-end pancreatic duct reconstruction [1].
2.11.1. LAB MEDIA: Figure 10 
3. End-to-end pancreatic duct reconstruction
3.1. Approximate the superior pancreatic margins with 3-0 Prolene figure-of-eight sutures [1]. Trim a 24-gauge scalp-needle sheath to an 11-centimeter stent and insert it into the pancreatic duct [2]. Secure the duct at the 6, 9, 12, and 3 o'clock positions using 4-0 Prolene figure-of-eight stitches [3].
3.1.1. LAB MEDIA: 69368-2.mp4 		47:58–48:30	
3.1.2. LAB MEDIA: 69368-2.mp4 		40:26– 41:00
3.1.3. LAB MEDIA: 69368-2.mp4 		49:28– 49:50 
3.2. Place three additional 3-0 Prolene figure-of-eight sutures to complete the end-to-end pancreatic anastomosis [1].
3.2.1. LAB MEDIA: 69368-2.mp4 		01:32:25– 01:32:49
3.3. Then flush the peritoneal cavity with normal saline and aspirate until dry [1-TXT]. 
3.3.1. LAB MEDIA: 69368-2.mp4 	01:38:33 – 01:38:50
TXT: Confirm the absence of active bleeding or pancreatic leakage
3.4. Introduce a 24-French silicone drain through the left abdominal wall and position it above the pancreas [1]. Place another identical drain through the right port, positioning it below the pancreatic remnant before closing incisions [2]. 
3.4.1. LAB MEDIA: 69368-2.mp4 01:46:53 – 01:47:07
3.4.2. LAB MEDIA: 69368-2.mp4 01:47:28 – 01:47:35




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: 40
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. The final pathological diagnosis was confirmed as a microcystic variant of serous cystadenoma [1].
4.1.1. LAB MEDIA: Figure 14. Video editor: Please sequentially show the left image and then the right 
4.2. The postoperative computed tomography scan demonstrated uniform pancreatic parenchymal density without surrounding exudative changes and confirmed satisfactory positioning of the pancreatic duct stent [1].
4.2.1. LAB MEDIA: Figure 15. Video editor: Highlight area inside the red box
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