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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 interview filming process. 

When you are ready to submit your interview 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:  15
Number of Shots:  35 

Interviews 

Answers to these questions will become interview statements that you will deliver on camera.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional question; Conclusion: Answer any 3 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.
· 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: Summarize your research focus and the main questions it aims to answer.
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.

Describe the research gap or limitation in existing methods and how this protocol addresses them.
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 the research contexts or systems in which this protocol can be applied.
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:
What does this protocol allow researchers to study or measure?
1. 
1.1. 
1.2. 
1.3. 
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.

Describe the most important consideration or challenge when performing this protocol.
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.

Are there any additional methods or analyses that can be performed following this procedure?
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.

How can future studies build on this work? Describe the questions or research directions that can be investigated next.
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.

Ethics Title Card

This research has been approved by the Ethics Committee of Chengdu Integrated TCM & Western Medicine 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.	Comment by Poornima  G: Authors: The timestamps provided by you are altered based on the footage. Please review the protocol  narration in purple text and the timestamps given below entirely.
	Comment by Poornima  G: We strongly urge you to watch the video for these timestamps and check if they match corresponding the narration at every step.	Comment by Poornima  G: Please comment if any timestamp needs to be changed
· 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. 
Title Card (with content on a plain background):

Preparation Before Key 3T Surgical Steps	Comment by Poornima  G: Authors: Please check if this prologue slide makes sense and the details are correct?

· Administer pilocarpine before surgery to constrict the pupil
· Use general anesthesia, or peribulbar plus topical anesthesia 
· Position the surgeon temporally or superotemporally
· Tilt the microscope 30 - 45° outward and tilt the patient’s head nasally/inferiorly
· Ensure clear gonioscopic visualization of the trabecular meshwork and Schlemm’s canal

2. Trabeculotome Tunneling Trabeculoplasty (3T) Procedure
Demonstrator: Click here to enter name of demonstrator(s)

2.1. To begin, make an auxiliary 15-degree knife incision at the inferotemporal limbus of the right eye or superonasal limbus of the left eye [1] with viscoelastic injection to elevate intraocular pressure to approximately 30 millimeters of mercury [2]. Then, make a 1.8-millimeter clear corneal main incision at the superotemporal or temporal limbus [3].
2.1.1. LAB MEDIA: 左3t-1 (2) 0：05-0：10 Authors: Is the eye shown in this video the left or the right eye?
2.1.2. LAB MEDIA: 左3t-1 (2) 0：015-0：22
2.1.3. LAB MEDIA: 左3t-1 (2) 0：30-0：38
2.2. Preload the microcatheter at the auxiliary incision site [1].
2.2.1. LAB MEDIA: 左3t-1 (2) 02：22-02：35
2.3. Then, create a 2-millimeter incision through the inferonasal or nasal trabecular meshwork and inner wall of Schlemm’s canal using a trabecular blade [1].
2.3.1. LAB MEDIA: 左3t-1 (2) 03：12-03:20 and 03:2-03：38
2.4. Dilate the incision site and displace any reflux with viscoelastic to maintain patency and facilitate microcatheter passage [1].
2.4.1. LAB MEDIA: 左3t-1 (2) 03：45-03：58
2.5. Insert the microcatheter tip counterclockwise into Schlemm’s canal, while administering viscoelastic as needed for the canal dilation [2]. After circumnavigating 360 degrees, advance the catheter approximately 1 clock position beyond the incision site, outside Schlemm’s canal, to facilitate externalization [2].
2.5.1. LAB MEDIA: 左3t-1 (2) 04：01-04：10
2.5.2. LAB MEDIA: 左3t-1 (2) 06：20-06:25 and 06:50-06：58
2.6. Then, create a secondary auxiliary incision [1] and externalize the catheter tip approximately 2 millimeters [2]. Ligate a 10-0 (10-oh) curved polypropylene suture 1 to 2 millimeters from the tip with double knots. Avoid triple knots to prevent Schlemm’s canal trauma [3].
2.6.1. LAB MEDIA: 左3t-1 (2) 07：54-08：00
2.6.2. LAB MEDIA: 左3t-1 (2) 08：50-09：00
2.6.3. LAB MEDIA: 左3t-1 (2) 09：50-09:53 and 10:00-10：15
2.6.4. LAB MEDIA: 左3t-1 (2) 07：32-10：18
2.7. Retract the sutured microcatheter tip into the anterior chamber and draw the suture into Schlemm’s canal [1] while administering viscoelastic at every 2 to 3 clock positions [2]. Continue until the catheter completes 360-degree retraction [3] and exits the eye with 3 to 5 millimeters of external suture [4]. Then, cut the ligation site [5].
2.7.1. LAB MEDIA: 左3t-1 (2) 10：35-10：42
2.7.2. LAB MEDIA: 左3t-1 (2) 10:59-11:02
2.7.3. LAB MEDIA: 左3t-1 (2) 11：25-11：35
2.7.4. LAB MEDIA: 左3t-1 (2) 12:00-12:10 
2.7.5. LAB MEDIA: 左3t-1 (2) 12:11-12:15
2.8. Enlarge the fenestration site with viscoelastic under gonioscopy to create an approximately 60-degree opening [1].
2.8.1. LAB MEDIA: 左3t-1 (2) 12：30-12:42
2.9. Insert the curved suture needle into the anterior chamber [1], thread it beneath the opposite suture end [2], and exit via the corneal limbus. Avoid threading above the opposite suture end to prevent suture entanglement [3].
2.9.1. LAB MEDIA: 左3t-1 (2) 15：07-15：15
2.9.2. LAB MEDIA: 左3t-1 (2) 15：16-15：19
2.9.3. LAB MEDIA: 左3t-1 (2) 15：20-15：33
2.10.  Reinsert the curved suture needle through the corneal limbus [1] and pass it superficially along the limbal trajectory [2].
2.10.1. LAB MEDIA: 左3t-1 (2) 15：49-15：54
2.10.2. LAB MEDIA: 左3t-1 (2) 16：45-16：50
2.11. Insert the curved needle through the auxiliary incision into the anterior chamber [1] and exit through the corneal limbus [2]. Leave approximately 10 millimeters of suture externally [3] before trimming excess [4].
2.11.1. LAB MEDIA: 左3t-1 (2) 17：05-17：12
2.11.2. LAB MEDIA: 左3t-1 (2) 17：14-17：18
2.11.3. LAB MEDIA: 左3t-1 (2) 17：30-17：37
2.11.4. LAB MEDIA: 左3t-1 (2) 17：37-17：42
2.12. Hook both suture ends through the auxiliary incision [1].
2.12.1. LAB MEDIA: 左3t-1 (2) 18：15-18：22
2.13. Irrigate the anterior chamber partially with viscoelastic to lower intraocular pressure [1].
2.13.1. LAB MEDIA: 左3t-1 (2) 18：25-18：35
2.14. Perform surgical knotting with three ties [1] and trim the suture [2].
2.14.1. LAB MEDIA: 左3t-1 (2) 19：55-20：05
2.14.2. LAB MEDIA: 左3t-1 (2) 20：35-20：40
2.15. Irrigate the anterior chamber [1], adjust the knot to the angle [2], hydrate the corneal incision, and restore the chamber [3]. Inject gas to slightly elevate intraocular pressure and conclude the procedure [4].
2.15.1. LAB MEDIA: 左3t-1 (2) 20：46-20：51
2.15.2. LAB MEDIA: 左3t-1 (2) 20：55-20：59 
2.15.3. LAB MEDIA: 左3t-1 (2) 21：00-21：10
2.15.4. LAB MEDIA: 左3t-1 (2) 21：44-21：54

2.15.5. 

Results
Please review this section to make sure that it accurately reflects your findings.	Comment by Poornima  G: Authors: Please check if the narration is correct and if the figures and areas being highlighted match with the narration
· 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: 90.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 
3.1. Intraocular pressure was significantly reduced from the baseline at all follow-up time points [1], except for postoperative week 1 [2].
3.1.1. LAB MEDIA: Table 1. Video editor: Highlight the rows labeled “1 day”, “1 month,” “3 months,” “6 months,” “12 months,” and “24 months.”
3.1.2. LAB MEDIA: Table 1. Video editor: Highlight the row labeled “1 week.”

3.2. The number of intraocular pressure-lowering medications decreased significantly from baseline at all postoperative time points [1].
3.2.1. LAB MEDIA: Table 2. Video editor: Highlight the  rows from “1 Day” through the “24 months” row in the column “Median (IQR) of med”.

3.3. The overall success rates at 1-year and 2-year postoperative follow-up were 85.7% [1] and 83.3%, respectively [2].
3.3.1. LAB MEDIA: Table 3. Video editor: Highlight the “Overall success rate” cell in the “12 months” row.
3.3.2. LAB MEDIA: Table 3. Video editor: Highlight the “Overall success rate” cell in the “24 months” row.

3.4. Preoperative and postoperative optical coherence tomography images were compared [1]. Postoperative examination showed dilation of Schlemm’s canal in a subset of patients, providing indirect morphological evidence for the mechanical support effect of the tension suture [2].	Comment by Poornima  G: Authors: Please check if this is correct for figure 5 post-op image?
3.4.1. LAB MEDIA: Figure 5. 
3.4.2. LAB MEDIA: Figure 5. Video editor: Highlight the red arrows pointing to the angle region in the lower “Postoperative 3T” image.”	Comment by Poornima  G: Authors: Is the red arrow indicating the dilation of Schlemm’s canal in Figure 5 for the post-operative image? There is no explanation for the red arrow in the result section or figure legends
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