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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 Content Manager, Utkarsh Khare. 

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:  15
Number of Shots:  18 

Interviews 

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: 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.
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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. 

2. Marsupialization of the Mucocele
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. After preparing the patient and inserting the endoscope, the sphenoid face was located using the posterior choana and nasal septum as landmarks. The anterior wall of the mucocele forming the sphenoid face was identified [1].
2.1.1. LAB MEDIA: 001_Sphm_exposure_A.mp4: 00:00 – 00:16
2.2. Next, the midline was localized using the nasal septum. The area of maximal bulging through the sphenoid face was identified. The most inferomedial and prominent portion of the anterior wall was selected as the entry point [1].
2.2.1. LAB MEDIA: 001_Sphm_exposure_A.mp4: 00:16-00:20
2.3. The planned entry site was cauterized using bipolar diathermy to minimize bleeding [1]. Using a Freer elevator, an incision was made at the identified entry point, and the opening was carefully widened to access the mucocele cavity [2].
2.3.1. LAB MEDIA: 002_Sphm_Marsupialization: 00:09 – 00:18
2.3.2. LAB MEDIA: 003_Sphm_Marsupialization: 00:03 – 00:18
2.4. Using straight suction, the mucocele contents were aspirated and the cavity was completely emptied under direct endoscopic visualization [1].
2.4.1. LAB MEDIA: 003_Sphm_Marsupialization.mp4: 00:23-00:33, 00:50-01:00
2.5. Then, the posterior sphenoid wall landmarks were identified after the initial drainage of the first mucocele compartment [1].
2.5.1. LAB MEDIA: 003_Sphm_Marsupialization.mp4: 01:03-01:15
2.6. The optic nerve prominence, the internal carotid artery prominence, the opticocarotid recess, and the sella were identified and confirmed on the posterior wall [1].
2.6.1. LAB MEDIA: 003_Sphm_Marsupialization: 01:19-01:30
2.7. The mucocele septa were removed while maintaining continuous visualization of the posterior sphenoid landmarks [1].
2.7.1. LAB MEDIA: 003_Sphm_Marsupialization.mp4: 01:19-01:30
2.8. The dissection proceeded medially first, then laterally, while the contents from each compartment were aspirated in sequence [1]. Using a curved suction, the lateral extensions were aspirated [2].
2.8.1. LAB MEDIA: 003_Sphm_Marsupialization.mp4: 01:56-02:15, 03:40-03:50
2.8.2. LAB MEDIA: 004_ Sphm_drainage.mp4: 01:21 – 01:32
2.9. The dehiscent bone of the skull base was evaluated throughout the dissection. The underlying dura was confirmed to be intact at all sites of bony dehiscence before proceeding [1].
2.9.1. LAB MEDIA: 003_Sphm_Marsupialization Timestamps: 05:43-06:00
2.10. All remaining septations were removed, and the remaining mucocele contents were evacuated while maintaining continuous visualization of the sphenoid landmarks [2].
2.10.1. LAB MEDIA: 003_Sphm_Marsupialization.mp4: 05:29 – 05:43
2.11. The dissection continued until all sphenoid sinus walls were clearly visualized [1]. The cavity was fully marsupialized, and no residual compartments remained [2].
2.11.1. LAB MEDIA: 004_ Sphm_drainage.mp4: 00:25-00:38, 01:42-01:52
2.12. The sphenoidotomy was further widened to establish a wide and durable drainage pathway [1]. Using through-cutting forceps and a Kerrison punch, the residual bone margins of the sphenoid face were removed [2].
2.12.1. LAB MEDIA: 003_Sphm_Marsupialization.mp4: 04:43-04:53
2.12.2. LAB MEDIA: 004_ Sphm_drainage.mp4: 00:09-00:20
2.13. The drainage was extended inferiorly to the sphenoid floor [1]. 
2.13.1. LAB MEDIA: 004_ Sphm_drainage.mp4: 01:14-01:28
2.14. A comprehensive endoscopic examination of the entire sphenoid sinus cavity was performed. No residual mucocele material or septations remained, and the sinus was widely opened and successfully drained [1].
2.14.1. 005_ Sphm_Final.mp4: 00:00– 00:10
2.15. The bilateral internal carotid artery and optic nerve prominences, opticocarotid recesses, sellar floor, and clivus were identified. Each area of bony dehiscence was examined to confirm dural integrity, and hemostasis was achieved [1].
2.15.1. 005_ Sphm_Final.mp4: 00:11– 00:21
































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: 70.
· Please note that the video cannot include voiceover without an accompanying visual.

3. Results 

3.1. MRI of a 79-year-old male demonstrated a multiloculated, expansile lesion centered in the sphenoid sinus, predominantly on the right, extending across the midline, with heterogeneous internal signal intensity and multiple internal septations [1].
3.1.1. LAB MEDIA: Figure 1A–B. 
3.2. Bony erosion involved the sellar floor and the right ICA canal. The pituitary gland and right ICA were intact [1].
3.2.1. LAB MEDIA: Figure 1C–D. 
3.3. Inferiorly, the mid-clivus was also eroded, with the bilateral paraclival ICA segments flanking the mid-clival region, and the right paraclival ICA in closest proximity to the inferior part of the lesion.
3.3.1. LAB MEDIA: Figure 1E–F. 
3.4. No intracranial extension or cavernous sinus invasion [2] was identified.
3.4.1. LAB MEDIA: Figure 1A–F. 
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