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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:  22
Number of Shots:  36 (25 SC) 

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 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) or equivalent body at (insert Institutional Name)	Comment by Poornima  G: Authors: Please provide these details



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.	Comment by Poornima  G: Authors: Please review the protocol section titles, narration in purple text and the shot descriptions entirely.	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
· 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 and Setup for Remote Intraoperative Monitoring
Demonstrator: Click here to enter name of demonstrator(s) 

2.1. To begin, turn on the remote measurement equipment and configure connectivity before the procedure [1].	Comment by Poornima  G: Authors: Is this correct?
2.1.1. WIDE: Audiologist turning on the equipment. Videographer: Please obtain CU shot as well for this shot.

2.2. If electrocochleography will be performed, insert the tip of the in-ear headphone into the patient’s ear canal before the first cut [1]. Adjust the headphone and confirm that it is correctly positioned before measurement [2].	Comment by Poornima  G: Authors: This is inserted into the patient right?
2.2.1. Surgeon inserting the tip of the in-ear headphone into the patient’s ear canal.
2.2.2. Surgeon adjusting the placement of the in-ear headphone.

2.3. Inform the operating room staff that the electrocochleography measurement must be started before the insertion of the electrode array into the cochlea [1].	Comment by Poornima  G: Authors: I have either mentioned ‘Surgeon’, ‘Audiologist,’ or ‘OR staff’ at every action step. Please check if the actions are correctly assigned to the surgeon and audiologists. If any changes are required, please place comment bubbles at that shot description.	Comment by Poornima  G: The audiologist will be in a separate room, correct? So the shoot will take place in 2 different rooms.
2.3.1. Talent informing other talent in the operating room.

2.4. Confirm that the audiologist is ready to start the electrocochleography recording before the electrode insertion begins [1 and 2]. Check the implant manufacturer, the implant type, and the serial number as soon as the implant has been selected [3].	Comment by Poornima  G: Authors: Is this standard preparation optional or mandatorily performed after the steps 2.1, 2.2 and 2.3?
2.4.1. OR staff talking to the audiologist remotely via the microphone. Video editor: Use split screen to show 2.4.1 and 2.4.2
2.4.2. The audiologist signalling a thumbs up while talking over the microphone.
2.4.3. Surgeon looking at a chart having the implant manufacturer, the implant type, and the serial number.

2.5. Turn on the measurement computer [1] and allow the audiologist to log in remotely [2].
2.5.1. Surgeon turning on the measurement computer.
2.5.2. SCREEN: audiologist logging in remotely on the measurement computer.	Comment by Poornima  G: Authors: Please let me know if any SCREEN recording step needs to be modified into a camera step or vice versa

[bookmark: _Hlk162020732][bookmark: _Hlk203170338][bookmark: _Hlk162020892][bookmark: _Hlk203166143]Authors: Please create screen capture videos of the shots labeled as SCREEN, write a screenshot summary, and upload the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=21739533 

2.6. Open the measurement software [1] and enter the patient details and the implant information [2]. Confirm the connection to the implant when the surgeon and the audiologist are ready to begin the measurement [2].
2.6.1. SCREEN: measurement software being opened.
2.6.2. SCREEN: patient details and the implant information being entered into the measurement software.
2.6.3. SCREEN: Show the confirmation of the connection to the implant.


3. Intraoperative Cochlear Implant Monitoring
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Before electrode array insertion, start the electrocochleography procedure by adjusting the settings [1].
3.1.1. SCREEN: Show the appropriate electrocochleography settings being selected.

3.2. Start the recording when the first contact is inserted into the cochlea [1]. Monitor electrocochleographic responses during insertion [2].
3.2.1. SCREEN: Show the recording being started when the first contact is inserted into the cochlea.
3.2.2. SCREEN: electrocochleography responses during the insertion.

3.3. If the electrocochleography response decreases, pause the insertion briefly [1].
3.3.1. Surgeon pausing the advancement briefly.

3.4. After the insertion is complete, stop the measurement if no electrocochleography responses were recorded [1] and continue to the next measurement [2]. If the electrocochleography responses were recorded and the clinical workflow permits, perform an additional electrocochleography sweep measurement across the electrode array to assess the remaining responses [3].
3.4.1. SCREEN: Show the measurement being stopped after no electrocochleography responses were recorded.
3.4.2. SCREEN: Starting the next measurement.
3.4.3. SCREEN: Show an additional electrocochleography sweep measurement being performed across the electrode array.



3.5. Perform the impedance measurements after electrocochleography, or use impedance testing as the first measurement if electrocochleography was not performed [1].
3.5.1. SCREEN: Show the impedance measurements being performed.

3.6. Document the results, including any high impedances, open circuits, or short circuits [1].
3.6.1. Audiologist noting the impedance measurement results.

3.7. Review the stimulation current-induced non-stimulating electrode voltages for anomalies related to the electrode placement, including possible tip fold-overs [1].
3.7.1. SCREEN: Show and highlight (hover cursor over) the stimulation current-induced non-stimulating electrode voltages being reviewed for placement-related anomalies.

3.8. After the impedance measurements, confirm whether the electrically evoked stapedial reflex is indicated based on anatomical factors and prior operations [1].
3.8.1. SCREEN: Show the data and hover the cursor around the area to look for the evoked stapedial reflex.

3.9. If the electrically evoked stapedial reflex measurement is indicated, measure the reflex [1] and, if time allows, measure its threshold [2].
3.9.1. SCREEN: the electrically evoked stapedial reflex being measured.
3.9.2. SCREEN: the electrically evoked stapedial reflex threshold being measured.

3.10. Measure at least one apical electrode [1], one medial electrode [2], and one basal electrode, including electrodes near the beginning and the end of the electrode array [3].
3.10.1. SCREEN: Show the measurement of at least one apical electrode.
3.10.2. SCREEN: Show the measurement of one medial electrode.
3.10.3. SCREEN: Show the measurement of one basal electrode, including electrodes near the beginning and the end of the electrode array.

3.11. Next, visually inspect whether the stapedial reflex is triggered [1] and provide oral feedback to the audiologist [2].
3.11.1. Surgeon visually inspecting whether the stapedial reflex is triggered.
3.11.2. Surgeon providing oral feedback to the audiologist.

3.12. If the reflexes are absent for selected electrodes, especially the most basal electrodes, confirm whether the electrode array is fully inserted and adjust it if required [1].
3.12.1. Surgeon checking the electrode array position and adjusting it.



4. ECAP Recording and Data Saving
Demonstrator: Click here to enter name of demonstrator(s) 

4.1. Record the electrically evoked compound action potentials or ECAP after the electrically evoked stapedial reflex measurement [1], using the recommended parameters [2].
4.1.1. SCREEN: Show the electrically evoked compound action potentials being recorded after the electrically evoked stapedial reflex measurement.
4.1.2. SCREEN: Show the selected parameters. 

4.2. Use automatic measurements for routine cases [1].
4.2.1. SCREEN: Show the automatic measurements being performed.

4.3. If the responses are difficult to evaluate or further assessment is needed, repeat the measurement manually [1].
4.3.1. SCREEN: Show the measurement being repeated manually.


4.4. Finally, save the data to the connected database if no additional measurements are needed [1] and shut down the computer [2].
4.4.1. SCREEN: Show the measurements being saved to the connected database.
4.4.2. Audiologist shutting down the computer.



4.4.3. 

Results
Please review this section to make sure that it accurately reflects your findings.	Comment by Poornima  G: Authors: Please check if the narration is correct and if the figures and areas being highlighted match with the narration
· 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: 95.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results 

5.1. Impedances were the most common measurement and were performed every time [1], and Electrocochleography was the least frequent measurement [2].
5.1.1. LAB MEDIA: Figure 6. Video editor: Highlight the bar labelled Imp.
5.1.2. LAB MEDIA: Figure 6. Video editor: Highlight the bar labelled ECochG.

5.2. A normal stimulation current-induced non-stimulating electrode voltage result was observed [1] and a characteristic off-diagonal pattern of tip fold-over could also be detected [2].
5.2.1. LAB MEDIA: Figure 5A. Video editor: Show the panel labelled A.
5.2.2. LAB MEDIA: Figure 5B. Video editor: Show the panel labelled B.

5.3. Remote measurements reduced the median time spent by the audiologist from 29.03 minutes in situ [1] to 8 minutes remotely [2].
5.3.1. LAB MEDIA: Figure 7. Video editor: Highlight the Standard in-situ plot.
5.3.2. LAB MEDIA: Figure 7. Video editor: Highlight the Standard remote plot.

5.4. When electrocochleography was measured, remote measurements reduced the median time spent by the audiologist from 48.63 minutes in situ [1] to 27.75 minutes remotely [2].
5.4.1. LAB MEDIA: Figure 7. Video editor: Highlight the ECochG in-situ plot.
5.4.2. LAB MEDIA: Figure 7. Video editor: Highlight the Standard remote plot.




[bookmark: _Hlk215154137][bookmark: _Hlk215844323]NOTE to the Authors:

You have two options for filming and submitting the SCREEN footage:

Option 1: Uploading Separate Clips (Highly Recommended)

Please upload a separate video file for each SCREEN shot (tagged as SCREEN), naming the file according to the shot number (e.g., 2.4.3, 1.5.1, 3.2.1, 3.1.3, etc.).

- Each clip must be a maximum of 20 to 25 seconds to match the voice narration.
- If an action takes longer, provide only the best, most representative 20-25 second segment.
- Please do not provide longer clips as we won’t be able to use them.



Option 2: Uploading a Single Continuous Video

If you prefer to record all steps together and upload a single video file, that is acceptable. In this case, you must write the precise timestamp for each shot within the script.

For example, if the action described in shot 2.13.1 is present in the file xxx.mp4 and occurs between timestamps 00:30 and 00:45 , then write the following in the script after each shot description or as a comment bubble.
(write the file name and timestamp after each shot): [File name] [Start Time]-[End Time]
 

- Example 	2.13.1  SCREEN: performing ...........action. xxx.mp4 00:30-00:45
2.13.2, SCREEN: cutting the…..........action. xxx.mp4 01:10-01:20

- The duration between the start and end times for each shot must be limited to 20 to 25 seconds.

- If a shot is longer than 25 seconds, choose two short segments (one at the beginning and one at the end) that collectively do not exceed 25 seconds.
- Example: 3.1.1 SCREEN: inserting a needle... xxx.mp4 00:00-00:10 and 02:30-02:40
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