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Current Protocol Length

Number of Steps:  07
Number of Shots:  19
 

Interviews
 

Answers to these questions will become interview statements that you will deliver on camera.
· Introduction: Answer the 1st REQUIRED prompt and 1/2 additional prompt; Conclusion: Answer any 3 prompts. No more than 6 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 20-30 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
This research has been approved by the Institutional Review Board (IRB) of Dell Children's Medical Center 




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. 


TEXT card 1. Patient presentation	Comment by Poornima  G: Authors:
We generally avoid using text slides in our video scripts. However, given the nature of the case presented in your article, we are considering making an exception and are working to accommodate the important information that does not have corresponding video footage.
That said, it would not be feasible to include a large number of text slides consecutively, as this may interrupt the flow of the video. Therefore, we would like to propose the following approach:
The information currently planned for Text Slides 1–5 can instead be incorporated as responses to the first three interview questions.
If preferred, the interview responses can be self-recorded and shared with us, and we will incorporate the footage into the video.
Alternatively, we can generate narration for the interview responses and accompany it with appropriate still images or supporting visuals.
· 4-year-old girl with 6 weeks of progressive fatigue 
· Progressive gait disturbance with frequent falls 
· Right hand weakness affecting grasping and self-feeding 
· Signs of cervical myelopathy on neurological examination

TEXT card 2. Preoperative MRI findings
· Intradural extramedullary dumbbell-shaped mass 
· Extends from C2 to C5 
· Foraminal extension into the right C3–C4 neural foramen 
· Severe spinal cord displacement with myelomalacia

TEXT card 4. CT angiography findings
· Widened right C3–C4 neural foramen 
· Dominant left vertebral artery 
· Right vertebral artery flattened but patent 
· Anterior displacement of the right vertebral artery


TEXT card 5. Operative plan
· Symptomatic cervical myelopathy with severe spinal cord compression
· Recommendation for surgical resection
· Planned laminoplasty following tumor removal


TEXT card 6. Operative setup	Comment by Poornima  G: Authors: This text card can be displayed right before the protocol footage
· Patient positioned prone in Mayfield pins
· Baseline intraoperative neuromonitoring established
· Left SSEPs and MEPs present
· Right SSEPs and MEPs absent



2. Microsurgical Resection of the Cervical Ganglioneuroma
Demonstrator: Click here to enter the demonstrator(s) name


2.1. To begin, the tumor was identified [1]. Using sharp microsurgical dissection, a circumferential plane around the tumor capsule was developed [2].
2.1.1. WIDE: Talent identified the tumor under the operating microscope. 00:10-00:20 and 01:35-01:45
2.1.2. Talent began developing a circumferential plane around the tumor capsule using sharp microsurgical dissection.
Filename: Segment 1.mp4, Segment 2.mp4	Comment by Poornima  G: Authors:
Thank you for providing the raw video files and the corresponding timestamps. We truly appreciate the time and effort you have invested in preparing these materials.
In the script, each narration step has been further divided into individual shots, which are numbered using three-digit bulleting (for example, 2.1.1, 2.1.2). Each shot is expected to correspond to approximately 20–25 seconds of video. In accordance with our journal guidelines, we need to match the duration of each video clip as closely as possible to its corresponding narration.
Therefore, we kindly request that you provide more precise timestamps (approximately 20–25 seconds) for each individual shot. This will help ensure that the final video accurately aligns with the narration.
An example of the required timestamp format has been added in red font under Step 2.1.1 for reference.
We understand that this is a surgical procedure and that many individual actions may take longer than 20–25 seconds to complete. In such cases, we kindly ask that you provide approximately 10 seconds from the beginning of the action and 10 seconds from the end of the action for each shot. This approach will allow us to capture the key portions of each action while maintaining the pacing required for the video.
Timestamp: 0:00–5:00

2.2. The tumor capsule was coagulated with bipolar electrocautery [1]. Using microscissors, the tumor capsule was sharply opened [2]. A specimen of the capsule contents was sent for intraoperative frozen-section pathological analysis to guide the extent of the resection [3].
2.2.1. Talent coagulated the tumor capsule with bipolar electrocautery.
2.2.2. Talent sharply opened the tumor capsule using microscissors.
2.2.3. Talent sent a specimen of the capsule contents for an intraoperative frozen section pathological analysis.
Filename: Segment 3.mp4
Timestamp: 0:00–5:00
2.3. Using Penfield dissectors and an ultrasonic aspirator at a low amplitude, the tumor was progressively debulked internally [1]. As the central portion of the tumor was removed, progressive medialization and decompression of the thecal sac were observed [2]. Improved access to the tumor periphery was also observed [3].
2.3.1. Talent progressively debulked the tumor internally using Penfield dissectors and an ultrasonic aspirator at a low amplitude.
2.3.2. Shot of the thecal sac progressively medializing and decompressing as the central portion of the tumor was removed.
2.3.3. Shot showing the improved access to the tumor periphery following the medialization and decompression of the thecal sac.
Filename: Segment 4.mp4, Segment 5.mp4, Segment 6.mp4, Segment 7.mp4
Timestamp: 0:00–5:00

2.4. After adequate internal debulking of the intradural component, the foraminal tumor extension was addressed [1]. The foraminal component of the tumor capsule was coagulated [2]. Using microscissors, the foraminal component was resected [3]. Lateral drilling in the foramen was avoided to prevent an inadvertent injury to the vertebral artery [4].
2.4.1. Talent addressed the foraminal tumor extension after adequate internal debulking of the intradural component.
2.4.2. Talent coagulated the foraminal component of the tumor capsule.
2.4.3. Talent resected the foraminal component using microscissors.
2.4.4. Shot showed the foramen without lateral drilling to prevent an inadvertent injury to the vertebral artery.
Filename: Segment 8.mp4, Segment 9.mp4, Segment 10.mp4, Segment 11.mp4
Timestamp: Segment 8.mp4 (0:00–5:00); Segment 9.mp4 (0:00–5:00); Segment 10.mp4 (0:00–3:39); Segment 11.mp4 (0:00–1:24)

2.5. Before and during the foraminal dissection, intraoperative micro-Doppler was used to confirm the position of the vertebral artery [1]. Safe dissection limits were defined based on the position of the vertebral artery [2].
2.5.1. Talent used intraoperative micro-Doppler before and during the foraminal dissection to confirm the position of the vertebral artery.
2.5.2. Talent defined the safe dissection limits based on the confirmed position of the vertebral artery.
Filename: Segment 10.mp4
Timestamp: 3:40–5:00

2.6. A final intraoperative ultrasound examination was performed to assess the extent of the resection, the re-expansion of the spinal cord, and the restoration of the cerebrospinal fluid spaces [1]. The tumor bed was inspected under high-power microscopic magnification for any residual tumor or bleeding [2].
2.6.1. Talent performed a final intraoperative ultrasound examination to assess the extent of the resection, the re-expansion of the spinal cord, and the restoration of the cerebrospinal fluid spaces.
2.6.2. SCOPE: View of the tumor bed under high-power microscopic magnification as the talent inspected for any residual tumor or bleeding.
Filename: Segment 11.mp4
Timestamp: 1:25–3:15

2.7. Hemostasis was achieved with gentle bipolar coagulation at a low voltage [1]. The intradural space was irrigated with warm normal saline [2].
2.7.1. Talent achieved hemostasis with gentle bipolar coagulation at a low voltage.
2.7.2. Talent irrigated the intradural space with warm normal saline.
Filename: Segment 11.mp4, Segment 12.mp4, Segment 13.mp4
Timestamp: Segment 11.mp4 (3:16–5:00); Segment 12.mp4 (0:00–5:00); Segment 13.mp4 (0:00–2:11)



TEXT card 7. Laminoplasty reconstruction	Comment by Poornima  G: Authors: Would you have the footage for these steps by any chance? If not, then no problem (see the next comment bubble)
· Laminae replaced 
· Bilateral titanium dog bone plates 
· Four millimeter screws used for fixation

TEXT card 8. Closure
· Posterior tension band resuspended with 0-Vicryl sutures 
· Standard wound closure performed
· 

TEXT card 9: Postoperative Care and Early Recovery	Comment by Poornima  G: Authors: Would it be acceptable to replace this text-heavy slide with a simple on-screen text overlay that reads:
"Refer to the text protocol for postoperative management and follow-up details."
This approach would help maintain the visual flow of the video while still directing viewers to the complete postoperative information provided in the manuscript.
· Extubated after completion of the procedure
· Transferred to the intensive care unit in stable condition
· Mean arterial pressure maintained at the upper end of age-adjusted normal parameters
· Dexamethasone administered with a 3-day taper
· Physical and occupational therapy initiated
· Discharged home on postoperative day 3
· Full strength restored in all four extremities



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. Histopathology of the resected mass confirmed a mature ganglioneuroma without malignant transformation [1].

3.1.1. LAB MEDIA: Figure 2. 


3.2. Postoperative MRI confirmed gross total resection of the neoplasm [1] with decompression of the spinal cord [2].	Comment by Poornima  G: Authors: Could you please draw a box around the region where the tumor was initially located?
3.2.1. LAB MEDIA: Figure 3. Video editor: Highlight the postoperative sagittal MRI images showing the surgical site where the enhancing mass is no longer visible.
3.2.2. LAB MEDIA: Figure 3. Video editor: Highlight the axial T2-weighted MRI showing the spinal cord with open space surrounding it after decompression.
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