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Author Questionnaire 
1. 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.

[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 Content Manager, Utkarsh Khare. 


Current Protocol Length

Number of Steps:  08
Number of Shots:  08
 

Interviews
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 prompt; Conclusion: Answer any 3 prompts. 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: Briefly describe the clinical case presented in this video and the treatment approach used. 
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.

Explain why this treatment approach was selected for this particular case.
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 any unique or rare clinical features observed in this case. 
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:

Describe any important challenges or complications encountered during treatment and how they were managed
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.

Summarize the key clinical lessons or takeaways from this case for other clinicians
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.

Describe how the patient’s condition has progressed following treatment.
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.
Describe any further investigation or follow-up that would be relevant based on this case.
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.

Ethics Title Card	Comment by Pallavi  Sharma: Authors: Please provide this informtaion
This research has been approved by the Institutional Review Board (IRB) or equivalent body at (insert Institutional Name).


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 the videographer will capture. 
Video editor: Please use a title card to show the following information
Perform the following steps:
· Mixed Reality System Integration
· Anesthesia and Patient Positioning
· Preoperative Localization and Surgical Planning
· Portal Creation and Working Channel Establishment

2. Endoscopic Fusion Procedure
Demonstrator: Click here to enter the demonstrator(s) name

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, an L4–L5 laminotomy was performed using a high-speed burr through the working portal, down to the level of the ligamentum flavum [1].
2.1.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 00:37-00:42. 08:13-08:17

2.2. Using Kerrison rongeurs and curved curettes, the attachments of the ligamentum flavum were circumferentially released. Using a pituitary rongeur, the ligamentum flavum was excised en bloc [2].
2.2.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 37:51-37:59, 39:21-39:28
2.3. Using an osteotome, the inferior and superior articular process on the ipsilateral side was resected. Then, the harvested bone was processed for an autograft [1].
2.3.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 41:21-41:29, 42:09-42:19, 45:00-45:09
2.4. Kambin's triangle was identified, an annulotomy was performed, and superficial disc material was removed using an annular knife [1].
2.4.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 47:26-47:49
2.5. Next, the disc space was prepared using shavers, curettes, and pituitary rongeurs to remove disc material and cartilaginous endplates. The autograft harvested from the facetectomy was packed into the disc space [1].
2.5.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 01:22:12-01:22:41, 01:24-18-01:24:21
2.6. The interbody cage was impacted into the disc space, and the placement was verified under fluoroscopy. The cage was then expanded to its final configuration [1].
2.6.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 01:26-00-01:26:17
2.7. The cage and disc space were backfilled with demineralized bone matrix allograft. Hemostasis was achieved using radiofrequency coagulation, absorbable hemostatic agents, and bone wax [1].
2.7.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 01:26:40, 01:27:15
2.8. Finally, the endoscopic camera and working channel were removed [1].
2.8.1. LAB MEDIA: Jove Lumbar Fusion Video Recording_converted.mp4: 01:35:00-01:35:11, 01:36:31-01:36:35


Video editor: Please use a title card to show the following information
Perform the following steps:
· Percutaneous Pedicle Screw Instrumentation
· Wound Closure and Procedure Completion
· Postoperative Management
· Clinical Follow-Up and Outcome Assessment










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

3. Results 

3.1. Immediately postoperatively, the patient reported a visual analog scale back pain score of 6 out of 10 [1] and leg pain score of 0 out of 10 [2].
3.1.1. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "VAS Back" under the column "Immediate Postoperative Score" with the value "6".
3.1.2. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "VAS Leg" under the column "Immediate Postoperative Score" with the value "0".
3.2. At the 2-week follow-up, back pain improved to a visual analog scale score of 3 out of 10 [1], leg pain remained at 0 out of 10 [2], and the Oswestry Disability Index score was 54% [3].
3.2.1. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "VAS Back" under the column "2 Week Postoperative" with the value "3".
3.2.2. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "VAS Leg" under the column "2 Week Postoperative" with the value "0".
3.2.3. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "ODI" under the column "2 Week Postoperative" with the value "54%".
3.3. At the 2-month postoperative follow-up, visual analog scale back pain improved to 2 out of 10 [1], leg pain remained at 0 out of 10 [2], and the Oswestry Disability Index decreased to 2%, which was below the preoperative baseline value [3].
3.3.1. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "VAS Back" under the column "2 Month Postoperative Score" with the value "2".
3.3.2. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "VAS Leg" under the column "2 Month Postoperative Score" with the value "0".
3.3.3. LAB MEDIA: Table 1. Video editor: Highlight the cell showing "ODI" under the column "2 Month Postoperative Score" with the value "2%".
3.4. Postoperative imaging obtained 2 months following surgery showed stable posterior interbody fusion at L4-5 without evidence of hardware complication [1].
3.4.1. LAB MEDIA: Figure 6. 
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