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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: 19
Number of Shots: 56 

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 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.
Answers will be slightly edited in accordance with the journal guidelines

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.

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


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. 	Comment by Poornima  G: Authors: Please check all the pronunciation guides written in red italics below and post a comment at the respective guide if any changes are required
· 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. Differentiation of Cells
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, add enough Accutase to cover the cells that have undergone cardiac mesoderm specification [1] and place the plate in an incubator at 37 degrees Celsius for 5 minutes [2]. Using a pipette, add an equal volume of D2 cardiac mesoderm media to each well [3] and gently pipette up and down to release the adherent cells [4]. Transfer the cell suspension to a 15-milliliter conical tube [5].	Comment by Poornima  G: Authors: Please check if this is correct
2.1.1. WIDE: Talent adding Accutase to the culture plate to fully cover the cells.
2.1.2. Talent placing the plate into an incubator set to 37 degrees Celsius.
2.1.3. Close-up of talent adding D2 cardiac mesoderm media to each well.
2.1.4. Talent gently pipetting up and down in the well to detach and dissociate the cells.
2.1.5. Talent transferring the cell suspension into a 15 milliliter conical tube.

2.2. Using a centrifuge, pellet the cells at 300 g for 3 minutes at room temperature [1]. Resuspend the pellet in 1 milliliter of D2 cardiac mesoderm specification media containing 5 micromolar IWP2 and 50 micrograms per milliliter ascorbic acid in RB minus [2].	Comment by Poornima  G: Authors: Please check if this is correct
2.2.1. Talent placing the 15 milliliter conical tube into the centrifuge.
2.2.2. Talent resuspending the cell pellet in fresh specification media by gentle pipetting.

2.3. Transfer 10 microliters of the cell suspension into a microtube and add 10 microliters of Trypan blue [1]. Count the cells using the preferred counting method [2]. Then, dilute the cells to a concentration of 100000 cells per milliliter in D2 cardiac mesoderm specification media supplemented with 2 micromolar thiazovivin [3]. 
2.3.1. Talent adding 10 microliters of Trypan blue to the cell tube.
2.3.2. Talent placing the sample in a cell counter.
2.3.3. Talent diluting the cell suspension with specification media containing thiazovivin to achieve the desired concentration.

2.4. Using a multichannel pipette, dispense 100 microliters into each well of an ultra-low attachment 96-well plate to achieve a final concentration of 10000 cells per well [2]. Spin the plate at 500 g for 5 minutes at room temperature to induce human cardiac organoid formation in suspension culture [3]. Observe the formation of a large, well-circumscribed cell pellet in each well [4-TXT]. 
2.4.1. Talent pouring the prepared cell suspension into a reagent reservoir.
2.4.2. Talent using a multichannel pipette to dispense 100 microliters into each well of a 96 well ultra low attachment plate.
2.4.3. Talent placing the 96 well plate into the centrifuge.
2.4.4. Close-up of a well showing a large, circumscribed cell pellet at the bottom. TXT:  Repeat centrifugation if required

2.5. After 24 hours, prepare 10 milliliters of D3 media containing 5 micromolar IWP2 and 50 micrograms per milliliter ascorbic acid in RB minus per plate [1]. Using a multichannel pipette, add 100 microliters of D3 media to each well without removing any existing media [2].	Comment by Poornima  G: Authors: Please check if this is correct
2.5.1. Talent preparing D3 media in a sterile container and measuring 10 milliliters.
2.5.2. Talent using a multichannel pipette to add 100 microliters of D3 media into each well of the plate without aspirating existing media.

2.6. The next day, remove 100 microliters of D3 media from each well [1] and replace it with 100 microliters of D4 media containing 5 micromolar IWP2 in RB minus [2]. Replace the media again with 100 microliters of fresh D4 media [3].	Comment by Poornima  G: Authors: Please check if this is correct. Do you add additional 100 microliters of media gain?
2.6.1. Talent aspirating 100 microliters of media from each well of the plate.
2.6.2. Talent adding 100 microliters of D4 media into each well.
2.6.3. Talent performing a second replacement by adding 100 microliters of fresh D4 media to each well.


3. Whole-Mount Immunostaining, Sectioning and Embedding

Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Using a 1000 microliter pipette with the tip cut off, transfer the human cardiac organoids to a 1.7-milliliter microcentrifuge tube [1]. Allow the organoids to sink to the bottom of the tube [2] and gently remove the excess media [3]. Add phosphate-buffered saline to wash the organoids once [4], wait a few seconds for them to sink, and gently remove the excess PBS [5].
3.1.1. Talent using a 1000 microliter pipette with the tip cut off to transfer human cardiac organoids into a 1.7 milliliter microcentrifuge tube.
3.1.2. Close-up of organoids settling at the bottom of the microcentrifuge tube.
3.1.3. Talent carefully aspirating excess media without disturbing the organoids.
3.1.4. Talent adding PBS into the tube to wash the organoids.
3.1.5. Close-up of organoids at the bottom as talent gently removes excess PBS.

3.2. Next, add 4 percent paraformaldehyde to fix the organoids [1] and place the tube at room temperature for 30 minutes to allow fixation [2].
3.2.1. Talent adding 4 percent paraformaldehyde into the microcentrifuge tube containing the organoids.
3.2.2. Talent placing the tube upright in a rack on the benchtop for fixation at room temperature.

3.3. To begin whole mount immunostaining, use a 1000 microliter pipette with the tip cut off to transfer the desired number of fixed organoids to a 1.7-milliliter microcentrifuge tube [1]. Remove the fixative solution [2] and wash the organoids with PBS containing 0.1 percent Tween 20 [3].
3.3.1. Talent transferring fixed organoids into a clean 1.7 milliliter microcentrifuge tube.
3.3.2. Talent gently aspirating and discarding the fixative solution from the tube.
3.3.3. Talent adding PBS with 0.1 percent Tween 20 to wash the organoids.

3.4. Prepare the primary antibody solution by diluting the antibody to the desired concentration in staining solution [1]. Using a pipette, add 50 to 100 microliters of the primary antibody solution to each microcentrifuge tube, ensuring the organoids are fully covered [2].
3.4.1. Close-up of talent preparing the staining solution and adding primary antibody to achieve the desired concentration.
3.4.2. Talent pipetting 50 to 100 microliters of primary antibody solution into the tube to fully cover the organoids.

3.5. For whole mount imaging, using a cut pipette tip, transfer the organoids onto a positively charged glass slide [1]. Gently remove excess PBS with Tween 20 [2] and add a few drops of mounting media to cover the organoids [3]. Carefully place a coverslip over the organoids to flatten them [4].
3.5.1. Talent transferring stained organoids onto a positively charged glass slide.
3.5.2. Close-up of talent carefully removing excess buffer from around the organoids on the slide.
3.5.3. Talent adding mounting media drops to fully cover the organoids.
3.5.4. Talent gently lowering a coverslip onto the organoids to flatten them evenly.

3.6. Now, add a small drop of optimal cutting temperature compound to the mold, just enough to cover the organoids [1]. Using fine tweezers or a pipette tip, gently reposition the organoids in the compound so they are not clumped and are away from the edges of the mold [2]. Position the organoids as close to the bottom of the mold as possible to maximize the number present in a single cryosection [3].
3.6.1. Close-up of talent dispensing a small drop of optimal cutting temperature compound into the mold containing organoids.
3.6.2. Talent using fine tweezers or a pipette tip to gently separate and reposition organoids within the compound.
3.6.3. Close-up showing organoids positioned evenly near the bottom of the mold.

3.7. Place the mold into a Styrofoam cooler containing a layer of dry ice to freeze the initial layer of optimal cutting temperature compound [1]. Wait a few minutes for the compound to harden [2] and then move the mold to the benchtop [3]. Add additional optimal cutting temperature compound until the mold is filled [4]. Allow the first layer to fully melt before returning the mold to the dry ice to complete freezing [5].
3.7.1. Talent placing the mold into a Styrofoam cooler with dry ice at the bottom.
3.7.2. Close-up of the compound solidifying around the organoids.
3.7.3. Talent transferring the mold from the dry ice to the benchtop.
3.7.4. Talent adding more optimal cutting temperature compound to fill the mold completely.
3.7.5. Talent returning the mold to the dry ice for final freezing.



4. Hypoxia-Reoxygenation Injury
Demonstrator: Click here to enter name of demonstrator(s) 

4.1. Using a pipette, transfer 5 milliliters of hypoxia media per 96 well human cardiac organoid plate into a cell culture flask [1]. Place the flask inside a hypoxia chamber [2] and flush the chamber with anoxic gas composed of 5 percent carbon dioxide and 95 percent nitrogen for 3 minutes [3]. Place the chamber in an incubator at 37 degrees Celsius for at least 1 hour before initiating hypoxia [4].
4.1.1. Talent pipetting 5 milliliters of hypoxia media into a cell culture flask.
4.1.2. Talent placing the flask inside the hypoxia chamber and sealing it.
4.1.3. Close-up of the chamber being flushed with the anoxic gas mixture for 3 minutes.
4.1.4. Talent placing the hypoxia chamber into an incubator set to 37 degrees Celsius.

4.2. Using a multichannel pipette, remove approximately 150 microliters of media from all wells of the human cardiac organoid plate [1]. Then, using a 200 microliter pipette, carefully remove the remaining media from each individual well without disturbing the organoids [2].
4.2.1. Talent aspirating approximately 150 microliters of media from all wells using a multichannel pipette.
4.2.2. Close-up of talent using a 200 microliter pipette to gently remove residual media from a single well while leaving the organoid intact.

4.3. Add 50 microliters of hypoxia media to each well [1].
4.3.1. Talent dispensing 50 microliters of hypoxia media into each well of the 96 well plate.

4.4. Place the human cardiac organoid plate into the hypoxia chamber [1] and flush the chamber with anoxic gas composed of 5 percent carbon dioxide and 95 percent nitrogen for 3 minutes [2]. Place the hypoxia chamber in an incubator at 37 degrees Celsius for 6 hours [3].
4.4.1. Talent placing the 96 well plate into the hypoxia chamber and sealing it.
4.4.2. Close-up of the chamber being flushed with the anoxic gas mixture.
4.4.3. Talent placing the hypoxia chamber into the incubator set to 37 degrees Celsius.

4.5. To initiate reoxygenation, remove the human cardiac organoids from the hypoxia chamber [1]. Using a multichannel pipette, add 150 microliters of pre-warmed RB plus media to each well [2].
4.5.1. Talent removing the plate from the hypoxia chamber and opening the chamber.
4.5.2. Talent dispensing 150 microliters of pre warmed RB plus media into each well.

4.6. Finaly, place the plate in an incubator at 37 degrees Celsius and allow at least 3 hours of reoxygenation before performing downstream assays [1].
4.6.1. Talent placing the 96 well plate into the incubator for the reoxygenation period.



4.6.2. 

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: 135.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 	Comment by Poornima  G: Authors: Please check if the narration is correct and if the figures and areas being highlighted match with the narration


1.4. After 6 hours of hypoxia and 24 hours of reperfusion, extracellular lactate dehydrogenase activity was significantly increased in injured human cardiac organoids compared to uninjured controls [1] 
1.4.1. LAB MEDIA: Figure 4A. Video editor: Highlight the bar labeled “Injured” .

1.5. The hypoxia-treated cardiac organoids exhibited TUNEL (tunel) positive cardiomyocyte nuclei [1] and the percentage of TUNEL positive cardiomyocyte nuclei was significantly higher [2].
1.5.1. LAB MEDIA: Figure 4B. Video editor: Zoom in on the image labeled “6h H/R 24hpi” 
1.5.2. LAB MEDIA: Figure 4C. Video editor: Highlight the bar labeled “Injured” 


1.6. A time-dependent increase in scar formation was observed with increasing duration of hypoxia prior to reoxygenation [1].
1.6.1. LAB MEDIA: Figure 6. Video editor: Highlight the images in rows serially.

1.7. At 24 hours post-reperfusion, 69 percent of uninjured human cardiac organoids were beating, whereas 0 percent of injured organoids were beating [1].
1.7.1. LAB MEDIA: Figure 7A. Video editor: Highlight the blue portion of the “Uninjured” bar.

1.8. Uninjured human cardiac organoids exhibited synchronized calcium transients across five regions of interest, with peaks occurring at the same time and with similar waveforms [1].
1.8.1. LAB MEDIA: Figure 7B. Video editor: Show the five colored traces 

1.9. Injured human cardiac organoids did not exhibit coordinated contractions and instead displayed irregular spontaneous calcium transients across regions of interest [1].
1.9.1. LAB MEDIA: Figure 7C. Video editor: Show the five colored traces and highlight that the peaks do not align and appear irregular across the time axis.
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