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Author Questionnaire 
1. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  No 

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 interview filming process. 




Current Protocol Length

Number of Steps:  08
Number of Shots:  20
 

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.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional prompt; Conclusion: Answer any 3 prompts. 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: Briefly describe the clinical case presented in this video and the treatment approach used. 
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.

Explain why this treatment approach was selected for this particular case.
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 any unique or rare clinical features observed in this case. 
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:

Describe any important challenges or complications encountered during treatment and how they were managed
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.

Summarize the key clinical lessons or takeaways from this case for other clinicians
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.

Describe how the patient’s condition has progressed following treatment.
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.
Describe any further investigation or follow-up that would be relevant based on this case.
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.
Videographer: Obtain headshots for all authors available at the filming location.
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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 the videographer will capture. 
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.

2. Pediatric Robotic-Assisted Laparoscopic Splenectomy for Hereditary Spherocytosis
Demonstrator: Click here to enter the demonstrator(s) name

2.1. After preparing the patient and creating an optic access port, a pneumoperitoneum was established using a Veress needle with intra-abdominal pressure maintained at 10 millimeters of mercury [1]. Trocars of appropriate sizes were subsequently placed at one site in the right upper abdomen between the midclavicular line and the midline at the umbilical level, one along the left anterior axillary line at the umbilical level, and one through a 1.2 centimeter incision in the left lower abdomen to serve as an auxiliary port [2].
2.1.1. LAB MEDIA:  69646-1 00:00 – 00:15	Comment by Poornima  G: Authors: Please check if the timestamps given here match with the corresponding narration given above. Please check this for every step and comment if any changes are required.
2.1.2. LAB MEDIA:  69646-1 00:16-00:25 and 00:40 – 00:49

2.2. The robotic arms of the surgical system were subsequently docked. An electrocautery hook [1], bipolar forceps [2] and an ultrasonic scalpel were inserted through the trocars accordingly [3].
2.2.1. LAB MEDIA:  69646-1 08:52 – 09:00 Video editor: Show all the instruments entering the surgical site
2.2.2. LAB MEDIA:  69646-1 10:35 – 10:40
2.2.3. LAB MEDIA:  69646-1 15:53 – 16:01

2.3. The gastrosplenic ligament was divided with an ultrasonic scalpel [1], and the short gastric vessels and the superior polar vessels of the spleen were successively ligated and transected [2].
2.3.1. LAB MEDIA:  69646-1 17:16 – 17:20 and 18:00-18:05
2.3.2. LAB MEDIA:  69646-1 20:36 – 20:41, and 22:35 – 22:42

2.4. The adhesions between the pancreatic tail and the lower splenic pole were carefully dissected using an electrocautery hook [1], and the splenocolic ligament was divided [2]. After exposing the splenic pedicle vessels along the superior border of the pancreas, suture ligation was performed [3], followed by Hem-o-lok clip application [4] and vessel transection [5].
2.4.1. LAB MEDIA:  69646-1 28:10 – 28:15 and 28:48 – 28:55
2.4.2. LAB MEDIA:  69646-1 29:25 – 29:45
2.4.3. LAB MEDIA:  69646-2  00:02-00:08, 07:20 –07:25 and 07:45-07:51
2.4.4. LAB MEDIA:  69646-2 20:38-20:41 and 20:48-20:50
2.4.5. LAB MEDIA:  69646-2 21:55 – 22:04

2.5. The splenophrenic and splenorenal ligaments were subsequently divided, with care taken to avoid injury to the splenic hilum and the pancreatic tail [1].
2.5.1. LAB MEDIA:  69646-2 22:23 – 22:40

2.6. Then, the spleen was completely mobilized [1].
2.6.1. LAB MEDIA:  69646-2 23:21 – 23:31

2.7. After being placed in a specimen retrieval bag [1], the spleen was morcellated [2] and extracted in pieces through the umbilical incision. All resected specimens were sent for histopathological analysis [3].
2.7.1. LAB MEDIA:  69646-3 02:50-03:00 
2.7.2. LAB MEDIA:  69646-3 04:45 – 05:00
2.7.3. LAB MEDIA:  69646-3 17:50 – 17:56


2.8. Post splenectomy, the abdominal cavity was thoroughly inspected [1]. Following confirmation of hemostasis particularly at the splenic bed, pancreatic tail, and along the greater curvature of the stomach, a closed-suction drain was placed in the splenic fossa under laparoscopic guidance [2]. Finally, the robotic arms and trocars were withdrawn, and the abdominal wall was closed in layers [3].
2.8.1. LAB MEDIA:  69646-4 02:45 – 03:00
2.8.2. LAB MEDIA:  69646-4 03:50 – 04:03
2.8.3. LAB MEDIA:  69646-4 05:25 – 05:32
 



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

3. Results 

3.1. The 7-year-old girl with hereditary spherocytosis underwent the robot-assisted surgery successfully [1]. Total operative time was 145 minutes, including 35 minutes for docking and 110 minutes for console time [2].
3.1.1. LAB MEDIA: Table 1.
3.1.2. LAB MEDIA: Table 1. Video editor: Highlight the row labeled day 0.


3.2. On postoperative day 1, pyrexia with a maximum temperature of 38.6 degrees Celsius was observed and later was resolved with intravenous cefoperazone and acetaminophen [1].
3.2.1. LAB MEDIA: Table 1. Video editor: Highlight the row for “postoperative day 1” 

3.3. Flatus was observed on postoperative day 2 [1].
3.3.1. LAB MEDIA: Table 1. Video editor: Highlight the row for “postoperative day 2” showing “flatus”.

3.4. A liquid diet was initiated on postoperative day 3 [1].
3.4.1. LAB MEDIA: Table 1. Video editor: Highlight the row for “postoperative day 3” showing “initiation of oral diet” and “a liquid diet was started”.

3.5. The abdominal drainage tube was removed on postoperative day 4 [1].
3.5.1. LAB MEDIA: Table 1. Video editor: Highlight the row for “postoperative day 4” 

3.6. A blood test rechecked on postoperative day 3 revealed an increase in platelet count. Dipyridamole was administered at a dose of 3 milligrams per kilogram per day for treatment [1], and blood counts were monitored dynamically [1].
3.6.1. LAB MEDIA: Table 1. Video editor: Highlight the row for “postoperative day 3” 
3.6.2. LAB MEDIA: Figure 3. Video editor: Highlight A.

3.7. By postoperative day 10, platelets stabilized at 420 × 10⁹ per liter, and abdominal ultrasound demonstrated normal hepatobiliary-splenic morphology [1].
3.7.1. LAB MEDIA: Figure 3A. 	Comment by Poornima  G: Authors, post operative  day 10 is not shown in the graph 3A right? Can you please include that?
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