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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:  11
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. 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 Institutional Ethics Board of West China Hospital of Stomatology. Written informed consent was obtained from the patient.

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. 
NOTE: Protocol is Scripted from the provided footage 
2. Intraoral Mandibular Exposure and Tumor Resection
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. Begin by performing a mucosal incision along the mandibular vestibule to expose the tumor-bearing segment while preserving the surrounding soft tissues [1].
2.1.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:00:40-00:00:50, 00:09:40-00:09:50
2.2. Elevate the mucoperiosteum carefully to expose the buccal surface of the mandible and ramus within the limits required for guide placement [1].
2.2.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:07:30-00:07:50
2.3. Then, position and secure the patient-specific mandibular osteotomy guide onto the exposed bone and confirm stable, passive seating using anatomical landmarks [2].
2.3.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:14:28-00:14:40
2.4. Fix the guide with temporary monocortical screws through the predesigned fixation holes to prevent intraoperative displacement by maintaining the guide in position [1].
2.4.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:16:03-00:16:30

2.5. Now, perform the segmental osteotomies through the guide using a reciprocating saw under continuous saline irrigation to prevent thermal injury [1]. Dissect the lingual soft tissue attachments and remove the tumor-bearing mandibular segment as a single intact specimen without fragmentation [2].
2.5.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:16:42 – 00:16:55
2.5.2. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:17:13-00:17:25, 00:17:40-00:17:45

3. Mandibular Reconstruction using a Free Vascularized Fibula Flap
Demonstrator: Click here to enter name of demonstrator(s)
3.1. Expose the fibula through a standard lateral approach. Mark the planned osteotomy lines directly on the fibular surface and verify guide positioning before bone division [1].
3.1.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:35:06-00:35:08	Comment by Pallavi  Sharma: Authors: Please check if this time stamp is correct
3.2. After performing a lateral incision over the fibula, dissect between the peroneus and soleus muscles to expose the fibula [1]. Elevate the flap while preserving the vascular pedicle and maintaining adequate pedicle length [2].
3.2.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:42:00-00:42:15
3.2.2. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:57:58-00:58:10 
3.3. Then apply the patient-specific fibular osteotomy guide to the harvested fibula and perform segmental osteotomies according to the virtual surgical plan [1].
3.3.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 01:05:37-01:05:58.
3.4. Now, access the facial artery and vein through a minimally invasive buccal window and remove excess adventitia to prepare the recipient vessels and fibular pedicle [1].
3.4.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 00:34:30 – 00:34:55 
3.5. Perform end-to-end microvascular anastomoses of the artery and vein using 8-0 nylon sutures and a microvascular anastomosis device under an operating microscope [1]. Then, secure the fibular segments to the native mandible using titanium screws and reconstruction plates according to the preoperative plan [1].
3.5.1. LAB MEDIA: JoVE70838_reconstruction.mp4 :01:12:25-01:12:30, 01:15:26-01:15:34
3.5.2. LAB MEDIA: JoVE70838_reconstruction.mp4 : 01:22:36-01:22:43, 01:23:05-01:23:15
3.6. Achieve watertight closure of the intraoral mucosa over the reconstruction plate and bone graft using absorbable sutures to minimize the risk of salivary leakage [1].
3.6.1. LAB MEDIA: JoVE70838_reconstruction.mp4 : 01:38:30-1:38:50
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: 64.
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Follow-up computed tomography imaging at 3 months confirmed complete tumor resection and restoration of mandibular continuity [1].
4.1.1. LAB MEDIA: Figure 5A. Video editor: Highlight the continuous lower jaw line showing no missing segments
4.2. The interfaces between the fibular graft and native mandibular segments showed solid bony union without evidence of non-union or resorption [1].
4.2.1. LAB MEDIA: Figure 5A. Video editor: Zoom in on the junction areas where the graft meets the original bone and show the smooth connection
4.3. Clinical evaluation showed satisfactory mandibular contour symmetry without visible extraoral scarring [1].
4.3.1. LAB MEDIA: Figure 5B and C 
4.4. Intraoral examination demonstrated a stable and reproducible occlusion consistent with the preoperative bite [1].
4.4.1. LAB MEDIA: Figure 5D. Video editor: Highlight the teeth alignment where the upper and lower teeth meet evenly
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