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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 – N/A, see question 2. 

DO NOT use this draft script for filming Interviews. 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. 	Comment by Rosyli Francis Reveron Miramontes: Videos were already provided. We can resend if needed. 

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:  07
Number of Shots:  14

Introduction 

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. Rosyli Reveron-Thornton: This study developed a clinically relevant porcine model of postoperative intraabdominal adhesions to study adhesion biology and test anti-adhesion therapies

Describe the research gap or limitation in existing methods and how this protocol addresses them.
1.2. Rosyli Reveron-Thornton: While rodent models provide valuable insights, this protocol more closely replicates human abdominal surgery and reliably produces clinically relevant adhesions.
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. Rosyli Reveron-Thornton: This protocol allows researchers to study adhesion biology, fibrosis development, and test potential therapies to prevent postoperative adhesions.

Describe the most important consideration or challenge when performing this protocol.
1.5. Rosyli Reveron-Thornton: The most important consideration is performing standardized peritoneal injury and bowel surgery to ensure consistent and reproducible adhesion formation.

Are there any additional methods or analyses that can be performed following this procedure?
1.6. Rosyli Reveron-Thornton: Yes—researchers can perform gross and histologic adhesion scoring and harvest tissues for downstream molecular, cellular, and fibrosis analyses.

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 Institutional Animal Care and Use Committee (IACUC) at the Stanford 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.) 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. Porcine Model of Small Bowel Resection, Anastomosis, and Adhesion Assessment
Demonstrator: Dr. Deshka Foster 

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, drape the abdomen of an anesthetized pig using sterile towels and surgical drapes to maintain sterility throughout the procedure [1].
2.1.1. LAB MEDIA: 3.3_Sterile_Draping.mp4 00:00 – 00:26
2.2. Perform a midline laparotomy by making a full-thickness incision through the skin, subcutaneous tissue, and abdominal wall musculature along the linea alba to enter the peritoneal cavity using a 10-blade scalpel [1].  Eviscerate the intestines [2].
2.2.1. LAB MEDIA: 3.4a_Incision.mp4	00:07 – 00:12	
AND
3.4b_Incision_Subcutaneous.mp4	00:04 – 00:20
AND
3.4c_Incision_LineaAlba_Peritoneum.mp4 	00:13 – 00:34
2.2.2. LAB MEDIA: 3.4d_Eviscerate.mp4	 00:00 – 00:08
2.3. Identify a region of the bowel approximately 10 to 15 centimeters proximal to the ileocecal valve [1] and resect a 2.5-centimeter segment of the small bowel using scissors [2]. Resect the associated mesentery with electrocautery for hemostasis of the mesenteric blood vessels [3].
2.3.1. LAB MEDIA: 3.5a_Bowel_Resection.mp4 	00:00 – 00:05
2.3.2. LAB MEDIA: 3.5a_Bowel_Resection.mp4 	00:09 – 00:21
2.3.3. LAB MEDIA: 3.5a_Bowel_Resection.mp4 	00:23 – 00:39
2.4. Perform a two-layer, side-to-side primary anastomosis [1]. Reconstruct the inner layer of the lumen with a synthetic 3-0 absorbable suture in a running fashion [2] and reconstruct the outer layer with a running 3-0 non-absorbable suture [3].
2.4.1. LAB MEDIA: 3.5b_Enterotomies.mp4	00:17 – 00:26,00:34-00:40 
2.4.2. LAB MEDIA: 3.5c_Anastamosis_Innerlayer.mp4	00:00 – 00:17, 
2.4.3. LAB MEDIA: 3.5d_Anastamosis_Outerlayer.mp4 	00:04 – 00:16
2.5. Gently abrade a 3 by 5 centimeterre section of the parietal peritoneum along the right abdominal sidewall using sterile gauze or an electrocautery scratch pad [1-TXT]. 
2.5.1. LAB MEDIA: 3.6_Abrasion.mp4 00:00 – 00:14
TXT: Abrade until peritoneal surface appears frayed
2.6. Close the fascia with a running 0-0 absorbable suture [1]. Close the skin with a running 2-0 or 3-0 non-absorbable suture [2-TXT]. 
2.6.1. LAB MEDIA: 3.8a_Fascial_Closure.mp4 	00:39 – 00:52
2.6.2. LAB MEDIA: 3.8b_Skin_Closure.mp4 	00:03 – 00:15
TXT: Cover with sterile dressing
2.7. After 4 weeks, assess adhesions grossly [1]. Immediately collect tissues and blood samples for downstream analyses [2].
2.7.1. LAB MEDIA: 5.2a_Adhesion_Assessment.mp4 	00:00 – 00:06
2.7.2. LAB MEDIA: 5.2b_Adhesion_Harvest.mp4 		00:00 – 00:06

2.7.3. 

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: 87
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. Intra-abdominal adhesions formed in 100% of animals evaluated on both the abraded and non-abraded sides of the abdomen [1]. Abraded side adhesions demonstrated significantly higher adhesion scores than the non-abraded side [2].
3.1.1. LAB MEDIA: Figure 2A. Video editor: Highlight the bars labeled “Bowel to sidewall - Abraded side (Right)” and “Bowel to sidewall adhesion - Unabraded areas.”
3.1.2. LAB MEDIA: Figure 2A. Video editor: Highlight the bar for “Bowel to sidewall - Abraded side (Right)” showing the higher value.
3.2. In all animals, adhesions involved multiple abdominal sites, including the small intestine, colon, liver, and parietal peritoneum [1]. Adhesion tissue was carefully dissected and harvested in isolation for downstream analyses [2].
3.2.1. LAB MEDIA: Figure 2B. Video editor: Highlight the areas pointed at by the white arrows in all images 
3.2.2. LAB MEDIA: Figure 2C. 
3.3. Histologic evaluation at 4 weeks revealed that adhesions consisted of extracellular matrix dominated by fibroblasts and new blood vessel formation [1]. 
3.3.1. LAB MEDIA: Figure 3. Video editor: Highlight the region labeled “Fibroblasts” and “Blood Vessels” in both A and B 
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