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Author Questionnaire

1. 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 Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit. 
If your microscope does not have a camera port, the scope kit will be attached to one of the eyepieces and you will have to perform the procedure using one eye.
Enter make and model of microscope.
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.

2. 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.

3. Filming location: Will the filming need to take place in multiple locations?   Enter Yes or No.
If Yes, how far apart are the locations? Click to enter distance between locations.


4. Testimonials (optional): Would you be open to filming two short testimonial statements live during your JoVE shoot? These will not appear in your JoVE video but may be used in JoVE’s promotional materials. Enter Yes or No.  
If Yes, please provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author willing to participate.
Enter full author name, Enter author position


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: 26
Number of Shots: 58

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.
· 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.


Videographer: Obtain headshots for all authors available at the filming location.


Ethics Title Card
This research has been approved by the Institutional Animal Care and Use Committee (IACUC) at Xi’an Jiaotong 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.) with purple font 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. 

2. Carotid Artery Telemetry Transmitter Implantation in Anesthetized Mouse
Demonstrator: Click here to enter name of demonstrator(s) 

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, lift the clear tray cover of a tray containing transmitters [1], flood the catheter channel with sterile saline, then immediately replace the cover [2-TXT]. 
2.1.1. WIDE: Talent lifting the clear cover of the tray.
2.1.2. Talent pouring sterile saline into the catheter channel. TXT: Avoid contact with the transmitter or inner tray surfaces to maintain sterility
2.2. Set the package aside and allow the catheter to hydrate for 15 minutes [1] before transferring it to the sterile field [2].
2.2.1. Talent setting the sealed package aside in a clean area.
2.2.2. Talent transferring the catheter package to the sterile field.
2.3. Next, place a sterile drape over the incision site on an anesthetized mouse [1-TXT]. Apply benzalkonium bromide onto the incision site using three circular scrubs, then apply two scrubs with povidone-iodine [2].
2.3.1. Shot of a sterile drape being placed over the incision site. TXT: Anesthesia: 2% isoflurane inhalation
2.3.2. Talent performing three circular scrubs with benzalkonium bromide and two circular scrubs with povidone-iodine. 
AUTHORS: Please perform only 1 performative action for each
2.4. For carotid artery implantation, make a 1 to 1.5 centimetre incision along the midline of the skin below the chin [1] and create bilateral subcutaneous spaces using blunt dissection [2].
2.4.1. Talent making an incision along the midline of the skin below the chin.
2.4.2. Talent using blunt dissection to create bilateral subcutaneous pockets.
2.5. Free the carotid artery from surrounding tissues [1]. Then pass three saline-soaked nonabsorbable 6-0 (Six-zero) sutures beneath the isolated carotid artery segment [2].  Position them at the cranial, caudal, and middle locations respectively [3].
2.5.1. Talent isolating the carotid artery from surrounding connective tissue.
2.5.2. Talent threading three saline-soaked 6-0 sutures under the carotid artery.
2.5.3. Shot of the sutures being positioned at the cranial, caudal, and middle positions.
2.6. Place the anterior suture adjacent to the carotid bifurcation and tie a permanent knot to ligate the vessel [1]. Lift both ends of the sutures using vascular clamps to distend the vessel [2].
2.6.1. Talent positioning the anterior suture near the bifurcation and tying a knot to ligate.
2.6.2. Talent lifting all three suture ends with vascular clamps to distend the vessel.
2.7. Using the needle as a guide, advance the catheter into the artery by gently sliding it along the vessel with catheter-holding forceps [1]. Withdraw the needle with a steady hand and replace it with fine forceps to advance the catheter further into the artery [2].
2.7.1. Talent using forceps to slide the catheter into the artery while guided by the needle.
2.7.2. Talent removing the needle and using fine forceps to push the catheter further into position.
2.8. Now tighten the middle suture to secure the catheter in place, then tie the distal suture firmly for additional fixation [1]. Loop the proximal suture around the external portion of the catheter and ligate it to prevent dislodgement [2]. Cut the ends of the sutures as short as possible [3].
2.8.1. Talent tightening the middle suture around the catheter then tying the caudal suture securely.
2.8.2. Talent looping the cranial suture around the catheter and tying it.
2.8.3. Talent cutting all suture ends close to the knots.
2.9. Using blunt forceps, create a subcutaneous pocket from the incision toward the left abdominal flank [1]. Inject 200 microliters of pre-warmed saline into the pocket to expand the space [2], then insert the telemetry transmitter and position it subcutaneously in the left abdominal region [3].
2.9.1. Talent creating a subcutaneous tunnel toward the left flank.
2.9.2. Talent injecting 200 microliters of warm saline into the pocket.
2.9.3. Talent inserting the transmitter and adjusting its position in the left abdomen.
2.10. Position the colorless ECG lead wire subcutaneously over the right pectoral muscle [1].  Secure the red lead wire in the left lower abdominal subcutaneous space [2]. Then close the incision using interrupted sutures to prevent wound dehiscence [3].
2.10.1. Talent placing the colorless lead wire under the right pectoral area.
2.10.2. Shot of the red lead wire being secured in the left lower abdomen.
2.10.3. Talent closing the skin with interrupted sutures.
3. Abdominal Aorta Catheterization and Telemetry Transmitter Implantation in Mouse
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. For abdominal aorta implantation, position the animal in a supine orientation with the head directed away from the surgeon [1].
3.1.1. Talent placing the animal on its back with the head pointing away from the surgical field.
3.2. Make a 3 to 4 centimetre midline abdominal skin incision [1].  Perform blunt dissection between the skin and the abdominal wall [2]. Then identify the pulsatile abdominal aorta adjacent to the inferior vena cava [3].
3.2.1. Talent making a midline abdominal incision of 3 to 4 centimetres.
3.2.2. Talent performing blunt dissection to expose the abdominal wall.
3.2.3. Talent identifying the abdominal aorta next to the inferior vena cava.
AUTHORS: Please point to the pulsatile abdominal aorta here
3.3. Now, pass two saline-moistened 4-0 (four-oh) nonabsorbable sutures beneath the isolated abdominal aorta [1]. Place the cranial suture at the left renal vein–aortic crossing and the caudal suture at the iliac bifurcation [2]. Temporarily tighten both to occlude blood flow [3].
3.3.1. Talent threading two saline-moistened sutures beneath the abdominal aorta.
3.3.2. Talent positioning the cranial suture at the left renal vein–aortic junction and the caudal suture at the iliac bifurcation..
3.3.3. Talent temporarily tightening both sutures to occlude blood flow.
3.4. Using the needle as a guide, advance the catheter into the aorta through the entry site with catheter-holding forceps and slide it rostrally along the vessel [1]. Withdraw the needle and continue advancing the catheter cranially until its distal tip meets resistance at the anterior occlusion suture [2].
3.4.1. Talent using the needle to guide catheter entry into the aorta and sliding it rostrally.
3.4.2. Talent withdrawing the needle and advancing the catheter.
3.5. Apply one drop of tissue adhesive to the catheter insertion site and cure for 30 seconds [1].
3.5.1. Talent applying a drop of adhesive to the catheter entry site.
3.6. Position a 5 millimetre by 3-millimetre fibrous membrane patch over the catheter insertion site [1]. Secure it using biocompatible adhesive to stabilize the catheter [2].
3.6.1. Talent placing a fibrous patch over the catheter site.
3.6.2. Talent applying biocompatible adhesive to secure the patch in place.
3.7. Now remove all abdominal gauze and gently reposition the intestines [1]. Rinse the abdominal cavity with pre-warmed saline [2].
3.7.1. Talent removing gauze from the abdominal cavity and gently moving intestines back into position
3.7.2. Talent pouring pre-warmed saline into the abdominal cavity. 
3.8. Place the transmitter intra-abdominally among the intestinal loops [1]. Then secure it to the parietal peritoneum using 6-0 nonabsorbable sutures [2].
3.8.1. Talent inserting the transmitter between intestinal loops.
3.8.2. Talent suturing it to the peritoneum using 6-0 nonabsorbable sutures.
3.9. Next, suture the abdominal wall using a simple interrupted pattern with 5-0 or 6-0 nonabsorbable sutures [1], then close the skin incision with interrupted sutures to prevent wound dehiscence [2].
3.9.1. Talent suturing the abdominal muscle wall using an interrupted stitch pattern.
3.9.2. Talent closing the skin incision with interrupted sutures.
3.10. Transfer the animal to a warming pad set to 37 degrees Celsius and maintain normothermia until spontaneous movement fully resumes [1]. Administer meloxicam subcutaneously at 5 milligrams per kilogram body weight for postoperative analgesia [2].
3.10.1. Talent transferring the animal to a warming pad and monitoring its recovery.
3.10.2. Talent administering a subcutaneous injection of meloxicam.

4. Implant Activation and Telemetry Data Acquisition Using Ponemah Software
Demonstrator: Click here to enter name of demonstrator(s) 

4.1. To begin data acquisition, use a strong magnet to switch the implantable transmitter ON or OFF [1]. Confirm successful activation by checking for an audible signal on a nearby FM radio [2].
4.1.1. Talent bringing a magnet close to the animal’s implant location.
4.1.2. Talent checking a FM radio for a signal. 
4.2. Open Ponemah version 5.00 (five) and create a new experiment or open an existing one [1]. Go to Configuration then click on Hardware, and press Edit APR (A-P-R) Configuration to select an empty receiver [2].
Authors: Please create screen capture videos of the shots labeled as SCREEN, create a screenshot summary, and upload the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=21243908
4.2.1. SCREEN: User launching Ponemah v5.00 on the computer.
4.2.2. SCREEN: Software window showing navigation to Configuration > Hardware, then clicking Edit APR Configuration and selecting an empty receiver.
4.3. Now open Hardware and click on Edit MX2 (M-X-Two) Configuration to connect the implant [1]. Choose the receiver associated with the implant and configure the parameters including name, implant model, signal type, sample rate, and serial number [2].
4.3.1. SCREEN: Navigating to Hardware > Edit MX2 Configuration in the software.
4.3.2. SCREEN: The receiver associated with the implant is being selected then Fields being filled with name, implant model, signal type, sample rate, and serial number. 
4.4. Click on Search for HD (H-D)  Implant [1]. Activate the implant using the magnet [2], and place it on the detection plate until the system recognizes the signal [3]. Click Save to confirm [4].
4.4.1. SCREEN: Clicking on Search for HD Implant.
4.4.2. Talent using a magnet to activate the implant. 
4.4.3. Shot of the implant being placed on a detection plate. 
4.4.4. SCREEN: System recognizing the signal and user clicking Save.
4.5. Now select the Target Transmitter(s) (Target-transmitters), click and choose the Play button to initiate signal acquisition, then click OK to confirm [1]. Press the Pause button to end the recording [2].
4.5.1. SCREEN: Selecting transmitter(s), clicking Play (triangle icon), and confirming with OK.
4.5.2. SCREEN: User clicking the Pause button and recording stopping.
4.6. To load the telemetry data, navigate to File then click Load Data in the software [1]. Select the Target Parameters, choose Transmitters from the Form list, and set the analysis timeframe according to the recorded start and stop times [2].
4.6.1. SCREEN: Opening File > Load Data from the main menu.
4.6.2. SCREEN: Selecting desired parameters, transmitter IDs, and setting the analysis timeframe based on data recording.



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. Ensure the voiceover length is below 200 words. Current word count: 147.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. Abdominal aorta cannulation resulted in higher systolic blood pressure during both light and dark phases relative to carotid artery cannulation [1]. Mean arterial pressure showed a modest increase in mice with abdominal aorta cannulation compared to those with carotid artery cannulation [2].
5.1.1. LAB MEDIA: Figure 8A. Video editor: Highlight the orange line (AAC) 
5.1.2. LAB MEDIA: Figure 8C. Video editor: Highlight the slight upward shift of the orange line (AAC) over the black line (CAC) across the plot.
5.2. Daily mean diastolic blood pressure, mean arterial pressure, and heart rate showed no significant differences between abdominal aorta and carotid artery cannulation groups [1].
5.2.1. LAB MEDIA: Figure 8E-H. Video Editor: Please sequentially show graphs E to H 
5.3. Tail-cuff measurements yielded higher systolic blood pressure and greater variability compared to both carotid artery and abdominal aorta cannulation telemetry methods [1]. Abdominal aorta cannulation produced significantly higher systolic blood pressure values than carotid artery cannulation [2].
5.3.1. LAB MEDIA: Figure 9A. Video editor: Highlight the bar labeled “Tail-cuff”
5.3.2. LAB MEDIA: Figure 9A. Video editor: Highlight the difference in bar height between “AAC” and “CAC”
5.4. In spontaneously hypertensive rats, tail-cuff measurements overestimated diastolic blood pressure compared to telemetry [1], while systolic and mean arterial pressure did not differ [2].
5.4.1. LAB MEDIA: Figure 10D. Video editor: Highlight the bar labeled “Tail-cuff” for DBP 
5.4.2. LAB MEDIA: Figure 10D. Highlight the bar labeled “Tail-cuff” for SBP and MAP
5.5. In L-NAME-induced hypertensive mice, tail-cuff measurements yielded higher systolic blood pressure compared to telemetry [1].
5.5.1. LAB MEDIA: Figure 10H. Video editor: Highlight the “Tail-cuff” bar for SBP
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