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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 China Location Producer, Junling Cheng.

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: 17
Number of Shots: 24




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 human research ethics committee of West China Hospital of Stomatology, Sichuan University.

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. Preparatory Steps and Post-Docking Orientation

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 by preparing the required surgical equipment for the robot-assisted procedure [1]. The patient is positioned supine with the neck extended and the head turned contralaterally, with the postauricular trans-hairline incision and planned flap marked [2].	Comment by Vipasha Sharma: Authors: Can you please film this scene in a wide angle? It can be a simple scene of the talent arranging the required surgical equipment. Our journal prefers the scene to be in wide angle. 
2.1.1. WIDE: Talent entering the operating room and arranging the required surgical equipment for the procedure
2.1.2. LAB MEDIA: Figure 1A

2.2. The 3D endoscope and two robotic instruments are aligned through the hairline incision [1].
2.2.1. LAB MEDIA: Figure 1B

3. Superior Border Dissection
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Identify the facial vein first and dissect the tissue superficial to the vein [1], then sweep it superiorly within the subplatysmal plane to elevate the marginal mandibular branch with the flap [3].
3.1.1. FILE: surgical video.mp4 00:00–00:12
3.1.2. FILE: surgical video.mp4 09:45–10:19	Comment by Vipasha Sharma: In this window, I did not find the part of the narration where the marginal mandibular branch is elevated with the flap.

3.2. Use intraoperative neuromonitoring as the dissection approaches the expected course of the marginal mandibular branch. Maintain direct visualization and preserve the correct tissue plane for nerve protection [1].	Comment by Vipasha Sharma: Can this be removed as we can not have the same visuals for two steps?

3.2.1. FILE: surgical video.mp4 09:45–10:19

3.3. Separate the facial artery anterior to the facial vein [1]. After adequately exposing the facial vessels and superior gland border, ligate the distal facial vein with a vascular clip [2]. 

3.3.1. FILE: surgical video.mp4 18:35-18:45
3.3.2. FILE: surgical video.mp4 18:48-19:02


4. Posterior and Inferior Border Dissection
Demonstrator: Click here to enter name of demonstrator(s)


4.1. Dissect the posterior border of the submandibular gland from superior to inferior along the anterior border of the sternocleidomastoid muscle [1]. Then, ligate the proximal facial vein with a vascular clip [2].
4.1.1. FILE: surgical video.mp4 21:49-22:25 22:16-22:26 and 28:50-29:00	Comment by Vipasha Sharma: This timestamp can be changed to 22:16-22:26, then to 28:50-29:00. As next 4.1.2. is starting from 29:09, if we keep the 4.1.1. to 22:45 then 4.1.2., seems abrupt. 
4.1.2. FILE: surgical video.mp4 29:13-29:31

4.2. Retract the gland anterosuperiorly until the posterior belly of the digastric muscle and its intermediate tendon are exposed. Use these structures as the posterior and inferior landmarks for continued dissection [1].
4.2.1. FILE: surgical video.mp4 31:30-31:40

4.3. Identify the facial artery along the posterior and inferior gland borders [1]. Depending on its anatomical relationship with the gland, either ligate the proximal arterial trunk with vascular clips or coagulate the glandular branches using Maryland bipolar forceps while preserving the main trunk [2].	Comment by Vipasha Sharma: In the timestamp of this narration, a vascular clip is added. Similarly, in 34:36-34:50, another clip is added. Please clarify as we need to change the narration as per the video. 	Comment by Vipasha Sharma: This is not performed in the video, so can this be removed.
4.3.1. FILE: surgical video.mp4 34:18-34:36
4.3.2. FILE: surgical video.mp4 34:40-34:50

5. Deep Border Dissection
Demonstrator: Click here to enter name of demonstrator(s)

5.1. Proceed anteriorly along the deep surface of the submandibular gland until the mylohyoid muscle is exposed [1]. Then, retract the gland inferiorly to expose the posterior border of the mylohyoid muscle [2].

5.1.1. FILE: surgical video.mp4 36:25–36:55	Comment by Vipasha Sharma: Is this timestamp correct?
5.1.2. FILE: surgical video.mp4 44:01–44:14

5.2. Identify the V-shaped course of the lingual nerve deep to the posterior border of the mylohyoid muscle. Do not divide any submandibular ganglion branch or duct until the lingual nerve is clearly identified [1].

5.2.1. FILE: surgical video.mp4 46:30–47:05 	Comment by Vipasha Sharma: Author: Please give the timestamp within 10-15 or 20 second interval.

5.3. Sharply divide the branches of the submandibular ganglion entering the gland [1]. Isolate Wharton’s duct along its linear course from the lingual nerve, secure it with vascular clips, and then divide it [2].

5.3.1. FILE: surgical video.mp4 50:15-50:41	Comment by Vipasha Sharma: In this timestamp, a vascular clip is added?  Then, could you please give the timestamp for sharply dividing the branches of the ganglion region entering the gland?
5.3.2. FILE: surgical video.mp4 50:41-50:55	Comment by Vipasha Sharma: Isolation of the Wharton duct and securing it with a vascular clip is done from 50:15-50:41, and then its division is done from 50:41-50:56. Is this correct?


6. Anterior Border Dissection and En Bloc Mobilization
Demonstrator: Click here to enter name of demonstrator(s)

6.1. Dissect the anterior border of the gland along the superficial surface of the mylohyoid muscle. Divide the remaining fascial attachments until the gland is fully mobilized [1].	Comment by Vipasha Sharma: Author: Please give the timestamp within 10-15 or 20 second interval.

6.1.1. FILE: surgical video.mp4 50:56–51:39

6.2. Avoid grasping the tumor capsule directly. Apply traction to the surrounding glandular tissue and continue dissection along the glandular capsule [1].

6.2.1. FILE: surgical video.mp4 51:40–52:12

6.3. Mobilize the submandibular gland and tumor as a single en bloc specimen [1]. Inspect the exposed mylohyoid and digastric muscles to confirm complete gland removal. 	Comment by Vipasha Sharma: This is not shown in the video. Can this be removed?

6.3.1. FILE: surgical video.mp4 52:13–52:24

7. Specimen Retrieval and analysis
Demonstrator: Click here to enter name of demonstrator(s)

7.1. Extract the en bloc gland-and-tumor specimen through the hairline access incision [1] and close the incision [2].  

7.1.1. FILE: surgical video.mp4 52:25–52:30
7.1.2. LAB MEDIA: Figure 1H

7.2. Submit the retrieved specimen for permanent histopathological examination to establish the pathological diagnosis [1]. 

7.2.1. Talent transferring the retrieved specimen to a labeled container for frozen-section and subsequent histopathological examination

Author: Step 7.2 has been added to bridge the narration between the protocol and result sections.

Author: Please check the timestamps of all the shots. We can have timestamps within 10-20 seconds only.















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: 44
· Please note that the video cannot include voiceover without an accompanying visual.

8. Results 

8.1. Permanent histopathological examination showed a well-circumscribed tumor with a fibrous capsule at its periphery in the low-power hematoxylin and eosin-stained section [1]. The higher-power hematoxylin and eosin-stained section showed duct-like epithelial and myoepithelial components within a chondromyxoid stroma, consistent with pleomorphic adenoma [2].
8.1.1. LAB MEDIA: Figure 2B. Video editor: Please highlight the arrow pointing to the outer boundary of the tumor 
8.1.2. LAB MEDIA: Figure 2C. Video editor: Please highlight the area indicated by the arrow, focusing on the small tube-like structures and surrounding tissue 
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