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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:  20
Number of Shots:  38 

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

INTRODUCTION:

REQUIRED: Summarize your research focus and the main questions it aims 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.

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

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

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

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


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

Ethics Title Card

This research has been approved by the Institutional Review Board (IRB) at the Ribeirão Preto College of Nursing, University of São Paulo 



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. 
· 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. 
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.
2. Preparation for Ultrasonography-guided Nasogastric Tube (NGT) Placement 
Demonstrator: Click here to enter name of demonstrator(s) 
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, turn on the ultrasound device [1]. 
2.1.1. WIDE: Talent turning on the ultrasound device.
2.2. Select the Soft tissues or Neck preset and use a high-frequency linear transducer typically 6 to 13 megahertz, for cervical esophageal imaging [1].
2.2.1. Show the preset selection menu and choose Soft tissues or Neck while the high-frequency linear transducer is in view.
2.3. Next, select the Abdominal preset and use a low-frequency convex transducer, typically 2 to 5 megahertz, for epigastric scanning of the gastric antrum [1].
2.3.1. Show the preset selection menu and choose Abdominal while the low-frequency convex transducer is in view.
2.4. Now, place the patient in a supine position [1].
2.4.1. Talent positioning the patient lying flat on their back on the examination surface.
2.5. For cervical scanning, ensure the head is in a neutral or slightly extended posture to elongate the anterior neck and optimize esophageal visualization [1].
2.5.1. Talent adjusting the patient’s head into a neutral to slightly extended position.
2.6. For epigastric scanning, ensure the upper abdomen is exposed from the xiphoid process to the left costal margin [1].
2.6.1. Talent exposing the patient’s upper abdomen from the xiphoid process to the left costal margin.
2.7. Determine the estimated insertion depth of the nasogastric tube using a standardized external measurement method consistent with institutional policy before ultrasound confirmation [1].	Comment by Pallavi  Sharma: Authors: How is this done?
2.7.1. Talent determining the estimated insertion depth of the nasogastric tube using a standardized external measurement method.
2.8. Use the nose–ear–xiphoid or nose–ear–mid-umbilicus technique [1].
2.8.1. Talent measuring the nasogastric tube using the nose–ear–xiphoid or nose–ear–mid-umbilicus technique.	Comment by Pallavi  Sharma: Authors: Which method are you going to demonstrate, nose–ear–xiphoid or nose–ear–mid-umbilicus ?
2.9. Mark the selected measurement on the tube before insertion to guide advancement to the estimated gastric position [1]. Perform ultrasound scanning during tube advancement and or immediately after reaching the predetermined insertion depth [2].
2.9.1. Talent marking the selected measurement on the tube before insertion.
2.9.2. Talent performing ultrasound scanning during nasogastric tube advancement or immediately after reaching the predetermined insertion depth.

3. Cervical Esophageal Scanning (High-Frequency Linear Probe, 6–13 MHz)

Demonstrator: Click here to enter name of demonstrator(s) 
3.1. Apply an adequate amount of ultrasound gel to the linear transducer to avoid air interference and ensure proper acoustic coupling [1]. Place the probe transversely on the neck just superior to the suprasternal notch and lateral to the trachea at the level of the cricoid cartilage [2]. Ensure the probe marker corresponds to the left side of the ultrasound screen [3].
3.1.1. Talent applying ultrasound gel onto the linear transducer.
3.1.2. Talent positioning the probe transversely on the patient’s neck at the specified anatomical location.
3.1.3. Talent adjusting the probe to align the marker with the left side of the ultrasound screen.
3.2. Identify the trachea by locating a hyperechoic anterior wall with posterior acoustic shadowing [1]. Then, identify the esophagus as a compressible structure typically posterior and slightly left of the trachea that may appear hypoechoic unless distended [2]. Next, identify the carotid artery and internal jugular vein as lateral reference points to confirm orientation [3].
3.2.1. View showing the trachea with a bright anterior wall and posterior shadowing.
3.2.2. View showing the esophagus positioned posterior and slightly left of the trachea being compressed.
3.2.3. View showing the carotid artery and internal jugular vein lateral to the trachea.
3.3. Now, adjust the ultrasound settings to improve visualization of the esophageal lumen by setting the depth to 3 to 5 centimeters for cervical structures [1]. Set the gain to a moderate level to avoid saturation that obscures hyperechoic tube patterns [2]. Optimize the focus to enhance image sharpness [3].
3.3.1. Display the depth control on the ultrasound interface and adjust it to 3 to 5 centimeters.
3.3.2. Show the gain control being adjusted to a moderate level on the ultrasound interface.
3.3.3. Show the focus setting being optimized for image clarity on the ultrasound interface.
3.4. During nasogastric tube insertion, maintain real-time visualization of the advancing tube [1]. Observe the appearance of a hyperechoic linear structure within the esophagus [2]. Instruct a cooperative patient to swallow during tube advancement to enhance esophageal peristalsis [3] and facilitate identification of the characteristic ultrasonographic flash artifact associated with esophageal passage [4].
3.4.1. View showing the advancing nasogastric tube in real time within the esophagus.
3.4.2. View showing a hyperechoic linear structure appearing within the esophagus.
3.4.3. Talent instructing the patient to swallow during tube advancement.
3.4.4. View showing ultrasonographic flash artifact.

4. Epigastric/Gastric Antrum Scanning (Low-frequency convex probe, 2–5 MHz)

Demonstrator: Click here to enter name of demonstrator(s) 
4.1. Select the convex transducer and apply an adequate amount of gel [1].
4.1.1. Talent selecting the convex transducer and applying gel onto its surface.
4.2. Position the probe in a longitudinal orientation over the epigastric or subxiphoid region with the probe marker directed toward the patient’s head [1].
4.2.1. Talent positioning the probe longitudinally over the epigastric region with the marker oriented toward the patient’s head.
4.3. Identify the left lobe of the liver as the anterior acoustic window [1]. Then, identify the gastric antrum posterior to the liver [2]. Confirm the presence of the aorta and the superior mesenteric artery as posterior structures relative to the gastric antrum [3].
4.3.1. View showing the left lobe of the liver serving as the anterior acoustic window.
4.3.2. View showing the gastric antrum located posterior to the liver.
4.3.3. View showing the aorta and superior mesenteric artery posterior to the gastric antrum.
4.4. Observe for the appearance of a hyperechoic linear or double-line structure within the gastric antrum [1].
4.4.1. View showing a hyperechoic linear or double-line structure within the gastric antrum.
4.5. Optionally, inject 10 to 20 milliliters of air rapidly through the tube using a syringe while maintaining real-time ultrasound visualization of the gastric antrum [1]. Observe the gastric lumen for brief turbulent echogenicity or dynamic fogging, seen as a transient hyperechoic cloud or swirling artifact immediately after air injection [2]. If no turbulence is observed, reassess probe positioning and repeat the maneuver once [3]. 
4.5.1. Talent injecting air through the tube using a syringe while holding the probe in place.
4.5.2. View showing transient turbulent echogenicity or a hyperechoic cloud within the gastric lumen.
4.5.3. Talent adjusting the probe position and preparing to repeat the maneuver.
4.6. Press Freeze and capture representative images once optimal visualization is achieved [1]. Capture images of the tube within the esophagus  [2] and within the gastric antrum in a longitudinal view [3].
4.6.1. Display the ultrasound interface and press Freeze to capture the image.
4.6.2. Show captured image of the tube within the esophagus in transverse or longitudinal view.
4.6.3. Captured image of the tube within the gastric antrum in longitudinal view.
4.7. Label the images according to institutional and research standards [1]. Save the captured images in the patient record [2].
4.7.1. Show the labeling field on the ultrasound system and entering the specified image label.
4.7.2. Show saving the images into the patient record on the ultrasound system.


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: 74.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. In successful examinations, the nasogastric tube was clearly visualized in the cervical esophageal window as a hyperechoic linear or double-line structure within the esophageal lumen, posterior and slightly lateral to the trachea [1].
5.1.1. LAB MEDIA: Figure 1. Video editor: Highlight the bright linear or double-line structure indicated by the red arrow within the esophageal area next to the labeled trachea
5.2. Correct gastric placement was confirmed by direct visualization of the nasogastric tube within the gastric antrum, posterior to the left lobe of the liver [1].
5.2.1. LAB MEDIA: Figure 2. 
5.3. In inadequate examinations, neither direct sonographic signs of nasogastric tube placement could be reliably identified [1].
5.3.1. LAB MEDIA: Figure 3. Video editor: Show both panels and point to the red arrow areas where no clear tube structure can be identified
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