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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:  11
Number of Shots:  19 

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 the Guangzhou First People's Hospital 


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. Preparation and Cholecystectomy Under Laparoscopic Guidance

Demonstrator: Click here to enter name of demonstrator(s)

2.1. To begin, make the required infraumbilical incision and insert the first 12-millimeter Trocar using the open technique [1]. Under laparoscopic guidance, place four additional Trocars: one in the epigastric region [2], one in the right midclavicular line subcostal [3], one in the right anterior axillary line subcostal, and one in the left paramedian point midway between the xiphoid and umbilicus [4].
2.1.1. LAB MEDIA:  69432-1_1.mp4 00:00—00:10
2.1.2. LAB MEDIA:  69432-1_1.mp4 00:44—00:49
2.1.3. LAB MEDIA:  69432-1_1.mp4 01:23—01:28
2.1.4. LAB MEDIA:  69432-1_1.mp4 02:13—02:19

2.2. Press the camera mode (M) button once to switch to color fluorescence mode. Adjust the gain to 50 percent to 60 percent [1]. Observe the structures of Calot's triangle and confirm the fluorescence imaging of the cystic duct, common hepatic duct, and common bile duct [2].
2.2.1. LAB MEDIA:  69432-2_2.mp4 01:15—01:30
2.2.2. LAB MEDIA:  69432-2_2.mp4 01:36—01:42

2.3. Then, dissect Calot's triangle [1]. Isolate the cystic artery, doubly clip it with 5-millimeter hemoclips [2], and then transect the artery [3].
2.3.1. LAB MEDIA:  69432-2_2.mp4 02:36—02:42
2.3.2. LAB MEDIA:  69432-3.mp4 01:36—01:42 And 03:48—03:50
2.3.3. LAB MEDIA:  69432-3.mp4 08:20—08:45

2.4. Free the cystic duct until approximately 1 centimeter from its junction with the common bile duct [1].
2.4.1. LAB MEDIA:  69432-4_1.mp4 01:25—01:33

2.5. Dissect the gallbladder from its bed using electrocautery while ensuring hemostasis [1].
2.5.1. LAB MEDIA:  69432-4_1.mp4 08:59—09:03 and 69432-5_1.mp4 06:40—06:45


3. Common Bile Duct (CBD) Exploration and Primary CBD Closure
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Now, mobilize the serosa overlying the planned common bile duct incision site to expose the duct course [1].
3.1.1. LAB MEDIA:  69432-6_1.mp4 01:30—01:45

3.2. Then, make a 0.8 centimeter longitudinal choledochotomy using laparoscopic scissors and preserve adequate duct wall for subsequent closure [1]. Insert a 3-millimeter choledochoscope via the epigastric port to examine the common bile duct and intrahepatic ducts [2-TXT].
3.2.1. LAB MEDIA:  69432-9.mp4 05:20—05:30
3.2.2. LAB MEDIA:  69432-9.mp4 07:03—07:14 TXT: Retrieve identified stones completely using a retrieval basket

3.3. Now, begin suturing at the distal incision margin. Maintain 2-millimeter stitch intervals and 1-millimeter edge margins during suturing [1].
3.3.1. LAB MEDIA:  69432-11_.mp4 05:30—05:35 and 69432-12.mp4 08:55—09:05

3.4. After completing the primary suture, transect the cystic duct carefully [1].
3.4.1. LAB MEDIA:  69432-13_1.mp4 07:53-07:56 and 08:23—08:26

3.5. Verify bile flow from the cystic duct stump and confirm absence of residual stones [1].
3.5.1. LAB MEDIA:  69432-14_1.mp4 01:48—01:50 and 02:11—02:15

3.6. Finally, place a closed-suction drain in Winslow's foramen and exteriorize it through the right anterior axillary port [1].
3.6.1. LAB MEDIA:  69432-17_1.mp4 09:01—09:05 and 69432-18_1.mp4 00:45—00:52


3.6.2. 

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: 72.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Indocyanine green fluorescence clearly delineated the cystic duct [1], the common bile duct [2], and the common hepatic duct, supporting precise anatomical localization [3].
4.1.1. LAB MEDIA: Figure8. Video editor: Highlight the label “CD” next to the cystic duct.
4.1.2. LAB MEDIA: Figure8. Video editor: Highlight the label “CBD” on the main bile duct.
4.1.3. LAB MEDIA: Figure8. Video editor: Highlight the label “CHD” marking the common hepatic duct.

4.2. The procedure was completed in 196 minutes [1] with minimal blood loss of 15 milliliters [2].
4.2.1. LAB MEDIA: Table 1. Video editor: Highlight the cell showing “196 min” in the row labelled “Duration”.
4.2.2. LAB MEDIA: Table 1. Video editor: Highlight the cell showing “15 mL” in the row labelled “Blood loss”.

4.3. The patient was discharged on postoperative day 5 [1] with a satisfactory recovery status at follow-up [2].
4.3.1. LAB MEDIA: Table 1. Video editor: Highlight the cell showing “5 days” in the row labelled “Hospital stay”.
4.3.2. LAB MEDIA: Table 2. Video editor: Highlight the phrase “Status post-op satisfactory” in the row labelled “Recovery Status”.

4.4. No postoperative bile leakage or stricture was observed, as reflected by the absence of complications [1].
4.4.1. LAB MEDIA: Table 2. Video editor: Highlight the row labelled “Complications”
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