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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 filming process. 

When you are ready to submit your video files, please contact our China Location Producer, Yuan Yue.

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:  17
Number of Shots:  20 

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. 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 Medical Ethics Committee of Sun Yat-sen Memorial 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.
· 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. 	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 you/your videographer will capture. 

2. Surgical Field Setup, Anesthesia and Device Stabilization

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


2.1. To begin, position the patient supine on the bed [1].
2.1.1. FILE: IMG_6924.MOV 00:00–00:03

2.2. Place a cotton ball in the bucco-alveolar sulcus to absorb saliva and bleeding during the procedure [1].
2.2.1. FILE: IMG_6924.MOV 00:03–00:11

2.3. Perform triple disinfection of the intraoral mucosa, alveolar processes, teeth, perioral skin, and nasal region using Type III povidone–iodine solution [1].
2.3.1. FILE: IMG_6924.MOV 00:24–02:53

2.4. Now, don sterile surgical gloves. Establish a sterile field by applying the sterile, fenestrated surgical drape over the patient's face and Expose only the mouth area [1].
2.4.1. FILE: IMG_6925.MOV 00:00–00:20

2.5. Identify the planned incision site on the lower lip, located either to the left or right of the midline within the transitional zone between the vermilion border and the labial vestibule [1].
2.5.1. FILE: IMG_6926.MP4 01:13–01:15

2.6. Administer local infiltration anesthesia into the region bounded by the mucobuccal fold and the buccal surface of the mandibular first premolar using a 1 milliliter syringe [1-TXT].
2.6.1. FILE: IMG_6926.MP4 01:42–01:52 TXT: Allow 5 min for the anesthetic to take effect

2.7. Evert the lower lip to fully expose the surgical site. Separate the clamp arms of the fixation device. Orient the major axis of the oval pressure ring perpendicular to the vermilion border [1].
2.7.1. FILE: IMG_6926.MP4 02:36–02:40

2.8. Position the backing plate against the labial skin. Align the oval pressure ring with the intraoral labial mucosa, ensuring that the lip tissue is centered directly over the planned incision site [1].
2.8.1. FILE: IMG_6926.MP4 02:36–02:40

2.9. Now, rotate the screw to apply a uniform compressive force through the oval ring to stabilize the lip during the procedure. Ensure the device is tightened appropriately [1].
2.9.1. FILE: IMG_6926.MP4 03:42–03:47



3. Incision, Dissection and Closure
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Make a linear incision 5 to 7 millimeters in length through the mucosa oriented parallel to the major axis of the oval pressure ring. Control the depth of the incision to penetrate the epithelium while avoiding damage to the underlying glands or deep muscle fibers [1].
3.1.1. FILE: IMG_6926.MP4 04:58–05:13

3.2. Insert the tips of the tissue forceps vertically into the incision. Gently separate the submucosal connective tissue to tease apart the loose fibrous layers surrounding the glands [1-TXT].
3.2.1. FILE: IMG_6926.MP4 05:22–05:30 TXT: Identify the gland upon dissection

3.3. Then, gently grasp the pedicle using fine tissue forceps [1]. Apply gentle traction to elevate the gland [2]. Perform blunt dissection by separating the pedicle from surrounding tissue with the forceps alone [3].
3.3.1. FILE: IMG_6926.MP4 05:31–05:36
3.3.2. FILE: IMG_6926.MP4 05:43–05:53
3.3.3. FILE: IMG_6926.MP4 07:00–07:18 TXT: Avoid sharp dissection techniques to preserve histopathological integrity

3.4. Harvest a minimum of 4 to 6 labial salivary glands to ensure sufficient tissue for histopathological analysis [1].
3.4.1. FILE: IMG_6926.MP4 08:48–08:50

3.5. Next, loosen the screw knob and carefully remove the fixation device from the lower lip [1].
3.5.1. FILE: IMG_6926.MP4 08:19–08:22

3.6. Apply direct pressure with gauze to achieve hemostasis if bleeding obscures the suture field during wound closure [1].
3.6.1. FILE: IMG_6926.MP4 08:30–08:35

3.7. Anatomically approximate the wound edges. Close the incision using a single simple interrupted suture [1].
3.7.1. FILE: IMG_6926.MP4 10:24–10:30 and 10:50-11:00

3.8. Apply gentle digital pressure with a sterile cotton ball to the closed wound for 1 to 2 minutes to ensure final hemostasis [1].
3.8.1. FILE: IMG_6926.MP4 11:46–11:49


3.8.2. 

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

4. 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

4.1. Procedure time was significantly shorter with the device-assisted technique [1] compared to the conventional technique [2].
4.1.1. LAB MEDIA: Table 1. Video editor: Highlight the value “8.72 ± 1.88 min” under the device-assisted group
4.1.2. LAB MEDIA: Table 1. Video editor: Highlight the value “18.11 ± 2.65 min” under the conventional group

4.2. Complication rates, including pain, hematoma, and sensory impairment, were not significantly different between the two groups, indicating that the improved efficiency does not compromise safety [1].
4.2.1. LAB MEDIA: Table 1. Video editor: Highlight the rows pain, hematoma and sensory impairment showing values for both groups
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