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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. 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 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.

3. 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]4. Proposed filming date: To help JoVE process and publish your video in a timely manner, please indicate the proposed date that your group will film here: MM/DD/YYYY

DO NOT use this draft script for filming. 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: 9
Number of Shots: 20

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.

Ethics Title Card
This research has been approved by the Institutional Review Board of Seoul National University Hospital, the Institutional Review Board of Severance Hospital, and the Institutional Review Board of Asan 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 you/your videographer will capture. 

2. Flexible Ureteroscopy and Surgical Technique
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. Begin with the preparation for flexible ureteroscopy for the treatment of upper urinary tract stones [1]. Assign each patient to either the 11/13 French or 12/14 French ureteral access sheath group according to the predetermined allocation [2]. Perform flexible ureteroscopy using a ureteroscope with a 6 o’clock working-channel configuration and a maximum outer diameter of 9.5 French [3]. Use 11/13 French and 12/14 French ureteral access sheaths to compare different scope-to-sheath clearances [4].
2.1.1. WIDE: Talent preparing for flexible ureteroscopy
2.1.2. Talent assigning the patients to respective groups
2.1.3. Talent performing the procedure using the flexible ureteroscope with the 6 o’clock working-channel configuration
2.1.4. Talent preparing the 11/13 French and 12/14 French ureteral access sheaths for comparison

2.2. Perform laser lithotripsy using a standard holmium laser system at 1 joule and 10 to 20 hertz [1]. Maintain irrigation pressure between 30 and 80 millimeters of mercury during the procedure [2].
2.2.1. Talent operating the holmium laser system during stone fragmentation
2.2.2.  Talent maintaining irrigation pressure between 30 and 80 millimeters of mercury
Author: How will the pressure be maintained? Will it be possible to show this in the video?

2.3. Provide suction using the hospital wall-suction system at a negative pressure ranging from 60 to 350 millimeters of mercury [1]. Adjust suction intraoperatively according to endoscopic visibility, irrigation outflow, stone burden, and collecting-system distension, without applying a standardized suction-pressure protocol across centers [2].
2.3.1. Talent applying hospital wall suction at the specified negative pressure range
2.3.2. Talent adjusting the wall-suction control during the procedure

3. Postoperative Outcome Assessment and Statistical Analysis
Demonstrator: Click here to enter name of demonstrator(s)

3.1. At 3 months after surgery, assess postoperative stone-free status using non-contrast computed tomography [1]. Use the radiologist-interpreted CT findings to determine the maximal diameter of any residual fragment [2].
3.1.1. Talent reviewing the postoperative non-contrast computed tomography images obtained 3 months after surgery
3.1.2. Talent recording the maximal diameter of residual fragments from the radiology assessment

3.2. Classify the primary outcome as strict stone-free status, requiring complete absence of residual fragments or measuring zero millimeters [1]. Define clinical stone-free status as residual fragments measuring less than 2 millimeters in all dimensions and consistent with clinically insignificant residual fragments [2]. Distinguish lower-pole stone locations between the lower-pole major calyx and lower-pole minor calyces [3].
3.2.1. Talent documenting strict stone-free status as complete absence of residual fragments
3.2.2. Talent documenting clinical stone-free status based on residual fragments measuring less than 2 millimeters
3.2.3. Talent classifying lower-pole stone locations as major or minor calyces

3.3. Evaluate secondary outcomes, including operative time, laser lithotripsy time, and fragment clearance patterns based on residual fragment size distribution [1]. Also, record complication rates and classify them according to the Clavien-Dindo system [2].
3.3.1. Talent recording operative time, laser lithotripsy time, and residual fragment size distribution
3.3.2. Talent recording and classifying postoperative complications according to the Clavien-Dindo system

3.4. Perform a predefined subgroup analysis of patients with lower-pole stones to evaluate outcomes in this anatomically challenging location [1].
3.4.1. Talent performing the predefined subgroup analysis for patients with lower-pole stones
Author: Is the step 3.4 performed on computer?
3.5. Compare categorical variables using the chi-square test or Fisher’s exact test, as appropriate [1], and continuous variables using Student’s t-test or the Mann–Whitney U test according to the data distribution [2].
3.5.1. SCREEN: Categorical variables being analyzed using the chi-square test or Fisher’s exact test
3.5.2. SCREEN: Continuous variables being analyzed using Student’s t-test or the Mann-Whitney U test

Authors: Please create a screen capture video of the shots labelled SCREEN and upload them onto your project page:  https://review.jove.com/account/file-uploader?src=22113768 
3.6. Compare baseline and anatomical variables between groups, including ureteral access sheath size, stone burden, lower-pole involvement, infundibulopelvic angle and the modified Seoul National University Renal Stone Complexity score [1]. Perform two-sided statistical tests  and consider results statistically significant when the probability threshold is below 0.05 [2].
3.6.1. SCREEN: Baseline and anatomical variables being compared between the study groups
3.6.2. SCREEN: Two-sided statistical test results being evaluated for significance.

Author: Please highlight any shots that cannot be performed as currently described, or that may be incorrectly interpreted as a manual shot instead of a screen recording, or vice versa.


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: 187
· Please note that the video cannot include voiceover without an accompanying visual.

4. Results 

4.1. Mean operative time was comparable between the groups, at approximately 62 minutes with the 11/13 French group and 66 minutes with the 12/14 French group [1]. Laser lithotripsy time was numerically longer with the 12/14 French group, but the difference was not statistically significant [2].
4.1.1. LAB MEDIA: Table 2. Video editor: Please highlight the “Operative time (min)” focusing on 62.16 ± 29.16 and 65.83 ± 35.41, followed by 0.694
4.1.2. LAB MEDIA: Table 2. Video editor: Please highlight the “Total lasering time (min)” focusing on 13.19 ± 13.41 and 17.93 ± 14.17, followed by 0.236

4.2. In the overall cohort, the strict stone-free rate of 0 millimeters was 52.0% in the 11/13 French group [1] and 41.7% in the 12/14 French group [2], with no statistically significant difference between the groups [3].
4.2.1. LAB MEDIA: Table 2. Video editor: Please highlight the “Strict SFR (0 mm)” and 52% under 11/13 Fr in the stone-free outcome
4.2.2. LAB MEDIA: Table 2. Video editor: Please highlight the “Strict SFR (0 mm)” and 41.7% under 12/14 Fr in the stone-free outcome
4.2.3. LAB MEDIA: Table 2. Video editor: Please highlight the “Strict SFR (0 mm)” and the value 0.331 under the p-value column in the stone-free outcome

4.3. Clinical stone-free rates increased to 84.0% in the 11/13 French group [1] and 83.3% in the 12/14 French group [2], with no statistically significant difference between the groups [3].
4.3.1. LAB MEDIA: Table 2. Video editor: Please highlight the Clinical SFR (<2 mm) and 84.0% under 11/13 Fr in the stone-free outcome
4.3.2. LAB MEDIA: Table 2. Video editor: Please highlight the Clinical SFR (<2 mm) and 83.3% under 12/14 Fr in the stone-free outcome
4.3.3. LAB MEDIA: Table 2. Video editor: Please highlight the Clinical SFR (<2 mm) and the value 0.625 under the p-value column in the stone-free outcome

4.4. In the lower-pole subgroup, strict stone-free rates were 33.3% with the 11/13 French group [1] and 47.1% with the 12/14 French group [2]. Clinical stone-free rates were 60.0% for 11/13 French group [3] and 58.8% in the 12/14 French group [4]. 
4.4.1. LAB MEDIA: Table 2. Video editor: Please highlight the Strict SFR (0 mm) and 33.3% under 11/13 Fr in the lower-pole subgroup
4.4.2. LAB MEDIA: Table 2. Video editor: Please highlight the Strict SFR (0 mm) and 47.1% under 12/14 Fr in the lower-pole subgroup
4.4.3. LAB MEDIA: Table 2. Video editor: Please highlight the Clinical SFR (<2 mm) and 60.0% under 11/13 Fr in the lower-pole subgroup
4.4.4. LAB MEDIA: Table 2. Video editor: Please highlight the Clinical SFR (<2 mm) and 58.8% under 12/14 Fr in the lower-pole subgroup

4.5. For stones up to 20 millimeters, fragment extraction maneuvers were significantly lower in the 11/13 French group, at 11.8 versus 17.6 in the 12/14 French group [1]. For stones up to 15 millimeters, the corresponding values were 9.1 and 15.3, respectively [2]. Both differences were statistically significant [3].
4.5.1. LAB MEDIA: Table 2. Video editor: Please highlight the ≤20 mm row, focusing on 11.8 ± 8.0 and 17.6 ± 9.4
4.5.2. LAB MEDIA: Table 2. Video editor: Please highlight the ≤15 mm row, focusing on 9.1 ± 5.5 and 15.3 ± 9.0
4.5.3. LAB MEDIA: Table 2. Video editor: Please highlight the values 0.039 and 0.032 in the ≤20 mm and the ≤15 mm row
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