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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. Please wait until your script is finalized to begin the filming process. 

When you are ready to submit your video files, please contact our Content Manager, Utkarsh Khare. 

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:  21
Number of Shots:  39 

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 National Committees on Health Research Ethics 

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 of the Patient for Surgery
Demonstrator: Click here to enter name of demonstrator(s)

2.1. To begin, place the patient in a supine position [1] and place their head on a vacuum pillow to ensure stable support [2].
2.1.1. WIDE: Talent positioning the patient lying flat on the operating table in a supine position.
2.1.2. Talent adjusting and securing the patient’s head onto a vacuum pillow for stabilization.

2.2. Mark the center of the intended burr hole point on the scalp [1]. Use the pre-surgery computed tomography scan to locate the maximum width of the hematoma and place the mark directly above this location [2].
2.2.1. Talent marking a point on the patient’s scalp.
2.2.2. Display the pre-surgery computed tomography scan highlighting the maximum width of the hematoma.

2.3. Now, rotate the head of the patient [1] and adjust the position until the marked point is at the highest possible point relative to gravity [2].
2.3.1. Talent carefully rotating the patient’s head.
2.3.2. Close-up shot showing the scalp mark positioned at the highest point.
2.4. Mark the intended scalp incision approximately 5 centimeters in length [1] and center the incision line on the previously marked burr hole point [2].
2.4.1. Talent drawing a linear incision mark on the scalp.
2.4.2. Close-up showing the burr hole mark centered within the incision line.

2.5. Place the drain in a straight line along the marked incision line [1]. Align the most proximal fenestrae directly over the marked burr hole center [2]. Follow the drain proximally to the black skin-exit marking [3] and mark this location on the skin to indicate the proximal drain exit point [4].
2.5.1. Talent laying the drain along the incision line on the scalp.
2.5.2. Close-up showing proximal fenestrae positioned over the burr hole mark.
2.5.3. Talent tracing the drain proximally toward the black skin-exit marking.
2.5.4. Talent marking the proximal drain exit point on the skin.

2.6. Infiltrate local anesthetic subcutaneously along the planned skin incision line and extend the infiltration proximally along the same axis to the proximal drain exit point [1]. Continue distally along the same axis an additional 1 centimeter beyond the incision line to include the intended distal drain anchorage site [2].
2.6.1. Talent infiltrating local anesthetic along the marked incision line and extending proximally.
2.6.2. Close-up showing anesthetic infiltration extending distally beyond the incision line.


3. Surgical Evacuation of the Hematoma and Post-Operative Drainage
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Using a scalpel, perform a straight skin incision guided by the scalp incision marking down to the calvarium [1].
3.1.1. Talent making a straight skin incision along the marked scalp line with a scalpel.

3.2. Then, with bipolar diathermy, coagulate bleeding from the scalp incision [1].
3.2.1. Talent achieving hemostasis along the scalp incision with bipolar diathermy.

3.3. Use a surgical retractor to expand the opening and improve exposure [1]. Now, drill a burr hole below the previously marked intended burr hole center and above the maximum extent of the hematoma [1].
3.3.1. Talent placing and opening the surgical retractor to expand the incision.
3.3.2. Talent drilling the burr hole at the designated skull location.

3.4. With a scalpel, open the dura mater and the outer hematoma membrane with a cruciate incision [1].
3.4.1. Talent performing a cruciate incision of the dura mater and outer hematoma membrane.

3.5. Next, wash out the subdural collection using a syringe containing isotonic saline solution tempered at 37 degrees Celsius [1].
3.5.1. Talent irrigating the subdural space with warm isotonic saline solution.

3.6. Now, insert the proximal end of the drain through the skin incision [1] and puncture the scalp from below at the marked drain exit point using the drain trocar [2].
3.6.1. Talent advancing the drain through the incision.
3.6.2. Shot of exiting the scalp using the trocar.

3.7. Pull gently on the proximal end of the drain until the most proximal fenestrations align with the border of the burr hole [1]. Cut the distal fenestrated end of the drain so the distal tip extends just beyond the end of the skin incision [1].
3.7.1. Talent adjusting the drain so the fenestrations align with the burr hole edge.
3.7.2. Talent trimming the distal end of the drain to the correct length.

3.8. Then, insert a 2-0 (2-oh) absorbable suture through the skin distal to the incision [1], advance it to the subperiosteal space, and pass it through the distal hole of the drain and the most distal fenestra [2].
3.8.1. Talent placing the absorbable suture through skin.
3.8.2. Shot of advancing the suture through the subperiosteal space, and distal drain fenestrations.

3.9. Next, pass the absorbable suture back from the subperiosteal space to the skin [1].
3.9.1. Talent returning the suture back through tissue to the skin surface.

3.10. Insert the distal end of the drain subperiosteally across and beyond the burr hole [1] while tightening and tying the absorbable suture to secure the drain [2].
3.10.1. Talent advancing the drain subperiosteally.
3.10.2. Talent tying the anchoring suture.

3.11. Pull gently on the proximal end of the drain so the drain is taut and positioned straight across the burr hole [1].
3.11.1. Talent confirming straight and secure drain positioning.

3.12. Then, anchor the proximal end of the drain to the scalp at the proximal drain exit point using a simple interrupted 2-0 absorbable suture [1]. Assess the integrity of the drain anchorage by gently pulling the drain away from each anchorage point in both directions above the burr hole [2].
3.12.1. Talent suturing the proximal drain to the scalp with a simple interrupted stitch.
3.12.2. Talent testing drain fixation by gently pulling in both directions.

3.13. Close the skin incision above the burr hole in 2 layers [1]. Connect the drain to the active suction system of choice [2] and secure the system above the patient’s collarbone [3].
3.13.1. Talent closing the scalp incision in two layers.
3.13.2. Talent connecting the drain to the suction system.
3.13.3. Talent securing the system above the patient’s collarbone.


3.14. After 24 hours of drainage, cut and remove the suture at the distal drain tip [1], followed by the proximal drain exit point [2].
3.14.1. Talent cutting and removing the distal drain tip suture after the drainage period.
3.14.2. Talent cutting and removing the suture securing the drain at the proximal exit site.

3.15. Finally, pull the drain out through the proximal exit point [1] and cover the site with a sterile dressing [2].
3.15.1. Talent gently removing the drain through the proximal exit point.
3.15.2. Talent applying a sterile dressing over the site.




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: 60.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Following the protocol resulted in the drain being firmly anchored above and straight across the center of the burr hole. The entire drain was composed of the distal fenestrated end, the black skin-exit marking, and the proximal end with the trocar [1].
4.1.1. LAB MEDIA: Figure 2. 

4.2. A 2-0 absorbable suture was inserted through the distal hole of the drain and the most distal fenestra [1].
4.2.1. LAB MEDIA: Figure 3. 
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