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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. 


Current Protocol Length

Number of Steps: 19
Number of Shots: 26 

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: 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.



Protocol  
[bookmark: _Hlk188263998]Please review this section to make sure that it accurately describes your protocol. Use Track Changes when making edits or revisions.	Comment by Poornima  G: Authors: Please review the protocol section titles, narration in purple text and the timestamps given below entirely.
Please edit the timestamps as requested below
· 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. 


Authors: Several of the supplied video segments run well beyond the 20 to 25 second limit. Each sentence in the narration runs for a maximum of only 20- 25 seconds and we need to match the video clips to this timing as per our journal guidelines.

- Please provide a maximum of 20 to 25 seconds for each shot below (3. Digit bullets) to match the voice narration.


- If a particular action takes longer than 25 seconds (as this is a surgery), choose two short segments (one at the beginning and one at the end) that collectively do not exceed 25 seconds and best describe the action being narrated in the purple text.
- Example: 3.1.1 xxx.mp4 00:00-00:10 and 02:30-02:40

2. Diagnostic Laparoscopy and Appendectomy
Demonstrator: Click here to enter name of demonstrator(s)
2.1. After positioning the patient and placing the trocars, perform a systematic exploration of the abdominal cavity, with particular attention to the right femoral orifice and the inguinal region [1]. Then, identify the right femoral hernia sac, and assess its contents [2].
2.1.1. LAB MEDIA: Vid 001 00:00-01:00 TXT: Refer to the text protocol for the patient positioning and trocar placement
2.1.2. LAB MEDIA: Vid 001 00:00-01:00
2.2. Evaluate the appendix and the mesoappendix for incarceration, strangulation, ischemic changes, perforation, tissue necrosis, abscess formation, and free fluid [1].
2.2.1. LAB MEDIA: Vid 001 00:00-01:00
Authors: Manuscript steps 3.1, 3.2, and 3.3 all carry the same segment, Vid 001 at 00:00 to 01:00. Please give us a separate 20 to 25 second segment for each step, so that the narration and the footage match exactly what is being narrated.
2.3. Divide the mesoappendix using bipolar forceps, proceeding from the appendiceal tip toward the base to maintain hemostasis [1].
2.3.1. LAB MEDIA: Vid 001 03:10-04:00 and 04:11-04:39
2.4. Ligate the appendiceal base with 2 absorbable ligatures or a pre-tied absorbable loop, to prevent stump leakage [1].
2.4.1. LAB MEDIA: Vid 001 06:26-07:24 and 08:26-09:20
2.5. Divide the appendix between the 2 ligatures [1]. Then, gently grasp the appendix, and reduce it from the femoral hernia sac into the abdominal cavity [2].
2.5.1. LAB MEDIA: Vid 001 09:28-09:38
2.5.2. The appendix being grasped and reduced from the femoral hernia sac into the abdominal cavity.
Authors: Manuscript step 4.4 carries no file name or timestamp. Please provide a segment for the reduction of the appendix, if available.
Authors: The protocol divides and resects the appendix before reducing it from the hernia sac, while the Results state that the appendix was reduced first and was resected only because it failed to regain a healthy appearance afterwards. Please confirm the order we should narrate.
2.6. Place the specimen in an endoscopic retrieval bag, and extract it without allowing the specimen to contact the abdominal wall or the trocar sites [1].
2.6.1. LAB MEDIA: Vid 002 00:10-00:37

3. Peritoneal Opening and Preperitoneal Dissection
Demonstrator: Click here to enter name of demonstrator(s)
3.1. For the transabdominal preperitoneal repair, open the right parietal peritoneum transversely, beginning lateral to the epigastric vessels [1-TXT].
3.1.1. LAB MEDIA: Vid 002 01:40-02:40 TXT: TAPP: Transabdominal Preperitoneal repair
3.2. Extend the peritoneal incision medially for approximately 6 centimeters, to adequately expose the preperitoneal space [1].
3.2.1. LAB MEDIA: Vid 002 02:50-03:50
3.3. Dissect the preperitoneal plane using blunt and sharp techniques with laparoscopic forceps and scissors [1].
3.3.1. LAB MEDIA: Vid 002 04:38-05:38, 05:38-05:56, and 06:12-06:51
3.4. Expose Cooper's ligament medially, to serve as a landmark for mesh fixation [1].
3.4.1. LAB MEDIA: Vid 002 07:20-07:51
3.5. Continue the dissection laterally, until a space extending at least 5 to 6 centimeters beyond the margins of the femoral defect is created [1].
3.5.1. The preperitoneal space being extended laterally beyond the margins of the femoral defect.
Authors: Manuscript step 6.3 carries no file name or timestamp. Please provide a segment for the lateral dissection, if available. Or else we can delete this.
3.6. Reduce the femoral hernia sac away from the round ligament [1].
3.6.1. LAB MEDIA: Vid 003 04:03-04:54
3.7. The, excise the hernia sac completely, to reduce the risk of postoperative seroma formation [1].
3.7.1. LAB MEDIA: Vid 004 00:07-01:04

4. Mesh Placement, Peritoneal Closure, and Completion
Demonstrator: Click here to enter name of demonstrator(s)
4.1. Select a permanent synthetic mesh measuring 7.9 by 13.4 centimeters [1-TXT].
4.1.1. Close-up of Talent unpacking the synthetic mesh. TXT: Mesh: 7.9 cm x 13.4 cm
Authors: Manuscript step 7.1 carries no file name or timestamp. Please let us know whether a shot of the mesh is available.
4.2. Insert the mesh into the preperitoneal space, and position it to cover the femoral orifice with an overlap of at least 3 to 4 centimeters beyond the margins of the hernia orifice [1].
4.2.1. LAB MEDIA: Vid 004 07:23-07:51

4.3. Close the peritoneal flap over the mesh using an absorbable monofilament suture, in a continuous fashion [1].
4.3.1. LAB MEDIA: Vid 004 08:39-09:39
4.4. Ensure complete separation of the prosthesis from the abdominal cavity, to reduce the risk of bacterial seeding and prevent contact between the mesh and the intra-abdominal viscera [1].
4.4.1. LAB MEDIA: Vid 005 03:55-04:55
4.5. Inspect the operative field, and confirm hemostasis [1]. Then, release the pneumoperitoneum under direct visualization, and confirm the absence of bleeding from the trocar sites and the dissected planes [2].
4.5.1. The operative field being inspected for hemostasis.
4.5.2. The pneumoperitoneum being released under direct visualization.
4.6. Remove the trocars sequentially [1]. Close the fascial defects at the 11 millimeter trocar sites using absorbable sutures [2]. Finally, close the skin using either a subcuticular absorbable suture or staples [3].
4.6.1. Talent removing the trocars sequentially.
4.6.2. Close-up of Talent closing the fascial defect at the trocar site.
4.6.3. Close-up of Talent closing the skin.
Authors: Please let us know if you have any footage for the grey-highlighted sections above in 4.5 and 4.6. If not, we can simply add a note referring to the text protocol for hemostasis and closure steps.



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
· 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: 77.
· Please note that the video cannot include voiceover without an accompanying visual.

5. Results
5.1. Noncontrast computed tomography showed a right femoral hernia containing a blind-ending tubular structure with intraluminal air [1], an 8 millimeter hernia orifice, and a sac measuring 65 by 14 millimeters [2].
5.1.1. LAB MEDIA: Figure 1B and Figure 1C. Video editor: Please emphasize the arrow in each panel without deleting other parts
5.1.2. LAB MEDIA: Figure 1A. Video editor: Please emphasize the arrow marking the hernia sac medial to the femoral vessels without deleting other parts
Authors: The Results describe the scan as showing a hernia in the right inguinal region containing intestinal structures, while the Abstract and the Figure 1 legend describe a right femoral hernia containing a blind-ending tubular structure with intraluminal air. I have narrated the specific description. Please confirm the wording.
5.2. Laparoscopy confirmed the vermiform appendix incarcerated within the right femoral hernia sac [1], appearing dusky and congested from strangulation of the mesoappendix, without perforation, tissue necrosis, or abscess [2].
5.2.1. LAB MEDIA: Figure 2. Video editor: Please emphasize the femoral hernia orifice with the appendix entering it without deleting other parts
5.2.2. LAB MEDIA: Figure 3. Video editor: Please emphasize the discolored, congested segment of the appendix running across the center of the image without deleting other parts
Authors: Can you please draw red boxes around the required area so that our video editors can use it as a reference? 
5.3. A single-stage appendectomy with transabdominal preperitoneal hernioplasty was completed in 67 minutes, without significant blood loss [1].
5.3.1. LAB MEDIA: Figure 4. Video editor: Please emphasize the mesh lying over the femoral defect without deleting other parts
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