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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.

☒ 	Interview Statements are read by JoVE’s voiceover talent. 






Current Protocol Length

Number of Steps:  08
Number of Shots:  20
 

Interviews

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. Seven-year-old girl with hereditary spherocytosis underwent robot-assisted laparoscopic splenectomy using da Vinci system, achieving minimal blood loss and stable recovery.	Comment by Poornima  G: Authors: Please check these answers and confirm if they are all correct. Please suggest edits if required
1.1.1. B roll: 2.6.1

Describe any unique or rare clinical features observed in this case. 
1.2. Case demonstrated extremely low intraoperative blood loss of two milliliters and successful robotic splenectomy despite limited pediatric abdominal working space.
1.2.1. B roll: 2.5.1


CONCLUSION:

Describe any important challenges or complications encountered during treatment and how they were managed
1.3. Limited pediatric abdominal space and risk of pancreatic injury managed using precise robotic articulation, careful dissection, and optimized trocar placement.
1.3.1. B roll: 2.1.2 and 2.2.2



Describe how the patient’s condition has progressed following treatment.
1.4. Postoperative recovery was uneventful, with normalized hematologic parameters, and no complications at three-month follow-up evaluation.
1.4.1. B roll: LAB MEDIA: table 1





Ethics Title Card
This research has been approved by the Clinical Research Ethics Committee of the Xiangyang Central Hospital, Affiliated Hospital of Hubei University of Arts and Sciences


Protocol 

2. Pediatric Robotic-Assisted Laparoscopic Splenectomy for Hereditary Spherocytosis
Demonstrator: Click here to enter the demonstrator(s) name	Comment by Poornima  G: Authors: Please provide this

2.1. After preparing the patient and creating an optical access port, pneumoperitoneum was established using a Veress needle with the intra-abdominal pressure maintained at 10 millimeters of mercury [1]. Trocars of appropriate sizes were subsequently placed: one at 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.	Comment by Poornima  G: Authors: Please check and confirm this
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 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 placement 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. Following splenectomy, the abdominal cavity was thoroughly inspected [1]. After  confirming 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
3. Results 
3.1. The 7-year-old girl with hereditary spherocytosis successfully underwent the robot-assisted surgery [1]. The 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 resolved with intravenous cefoperazone and acetaminophen administration [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 performed 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 to ensure normalization [2].
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: Show A and highlight the data curve after 2 points from the red triangle, towards the right side.
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