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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 before beginning filming. 

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: 25
Number of Shots: 41 (22 SC)

Interviews 

Answers to these questions will become interview statements that you will deliver on camera.
1. 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.
1. Enter the full name of the author who will deliver the statement.
1. Speak naturally and avoid reading the lines.
1. Limit the length of each statement to 20 words or fewer.
1. 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.
0. 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.
0. 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.
0. 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. 
0. 
0. 
0. 
0. 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.
0. 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?
0. 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.
0. 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 Ethics Committee of Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine, and by the Ethics Committee of Lu'an Affiliated Hospital of Anhui Medical 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.	Comment by Poornima  G: Authors: Please review the protocol section titles, narration in purple text and the shot descriptions entirely.
1. The two-digit steps (e.g., 2.1., 2.2.) are the narration.  JoVE is responsible for the narration of the protocol and results.
1. Red italics are pronunciation guides indicating how the word will be spoken. 
1. 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.
1. The three-digit shots (e.g., 2.1.1., 2.2.2.) are the actions that you/your videographer will capture. 



Authors: I have added several sections from the protocol here. If any section is not filmable, please place a comment bubble at the respective step and we can edit or delete it

1. Preoperative Preparation
Demonstrator: Click here to enter name of demonstrator(s)
1. To begin, position the patient supine on the operating table [1]. Review the diagnostic imaging findings to confirm an aortic arch lesion involving the left subclavian artery [2]. Next, insert a 14-gauge peripheral catheter, and establish a central venous catheter [2].
0. WIDE: Talent positioning the fasted patient supine on the operating table.
0. LAB MEDIA: Figure 1A Authors: Can you draw a red box around the lesion in figure 1A and provide us the image
0. Close-up of Talent inserting the 14 G peripheral catheter and establishing the central venous catheter.

1. Start the routine monitoring, including electrocardiography, peripheral oxygen saturation, capnography and invasive arterial pressure from the right radial artery [1].
1. Show the operating room setup with the electrocardiogram, the oxygen saturation, the capnography, etc being monitored.

1. Administer a second-generation cephalosporin 30 minutes before the procedure [1]. Then, induce general anesthesia with a combined inhalational and intravenous regimen, and intubate the trachea [3].
2. Close-up of Talent administering the second-generation cephalosporin 30 min before the procedure.
2. WIDE: Talent inducing general anesthesia in the supine patient by placing a nose cone.
2. Close-up of Talent intubating the trachea.

1. Arterial Puncture and Vascular Access
Demonstrator: Click here to enter name of demonstrator(s)
2. To select the vascular access, evaluate the iliofemoral vessels for calcification, stenosis, and dissection on the preoperative imaging [1]. Use the right common femoral artery when there is no abnormality on that side [2]. Alternatively, when the right iliofemoral vessels are thin or a dissection involves the right iliofemoral segment, use the left common femoral artery [3].
0. SCREEN: The preoperative CT angiogram being assessed for calcification, stenosis, and dissection of the iliofemoral vessels.
0. SCREEN: The right common femoral artery being shown as free of calcification, stenosis, and dissection on the CT angiogram.
0. SCREEN: The thin right iliofemoral segment being compared with the left common femoral artery on the CT angiogram.
Authors: Is it possible to obtain all these images or should I simply compress this as “Choose the appropriate site for vascular access based on patient condition”?

2. Before the puncture, heparinize the patient systemically with heparin sodium at 62.5 units per kilogram [1].
1. Close-up of Talent administering heparin sodium at 62.5 U/kg.

2. Measure the activated clotting time at baseline and then every hour during the operation to maintain it between 250 and 300 seconds [1-TXT].
2. Talent drawing blood. 

2. Give a supplementary bolus of heparin whenever the activated clotting time falls below the target range [1].
3. Close-up of Talent giving a supplementary bolus of heparin.

2. Then, puncture the common femoral artery retrogradely using the standard Seldinger technique [1].
4. Close-up of Talent puncturing the common femoral artery retrogradely by the Seldinger technique.

2. Pre-deploy the vascular closure devices at the puncture site, to facilitate hemostasis at the end of the procedure [1]. Then, insert an 11-French short sheath into the common femoral artery to establish the procedural access [2].
5. Close-up of Talent pre-deploying the vascular closure devices at the common femoral artery puncture site.
5. Close-up of Talent inserting the 11-Fr short sheath into the common femoral artery.

1. Needling-Micropore Extracorporeal Pre-Fenestration of the Stent-Graft
Demonstrator: Click here to enter name of demonstrator(s)
3. Before the operation, measure the diameter of the aortic arch, the position of the left subclavian ostium, the length of the proximal landing zone, and the curvature of the arch on the three-dimensional vascular reconstruction workstation [1].
0. SCREEN: The 3D vascular reconstruction being measured for the arch diameter, the LSA ostium position, the proximal landing zone, and the arch curvature. Authors: Please hover the cursor over each of the aspect discussed above to show us position of the left subclavian ostium, the length of the proximal landing zone, and the curvature of the arch. Label or provide audio clues for us to recognize these

[bookmark: _Hlk162020732][bookmark: _Hlk203170338][bookmark: _Hlk162020892]Authors: Please create screen capture videos of the shots labeled as SCREEN, write a screenshot summary, and upload the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=22286398	Comment by Poornima  G: Authors: Will you be providing actual surgery videos or screen recording? 

If screen recording software is not allowed in your hospital, please shoot the computer screen

3. Then, on a sterile back table, deploy the proximal 4 to 5 centimeter segment of the retrievable thoracic aortic stent-graft in vitro [1].
1. WIDE: The sterile back table, with Talent deploying the proximal 4 - 5 cm segment of the retrievable thoracic aortic stent-graft.
Authors: During filming, please point out the organs or veins if possible.

3. Next, using the preoperative measurements, mark the location and the diameter of the left subclavian fenestration on the deployed segment of the graft [1].
2. Close-up of Talent measuring the graft with a ruler and marking the location and the diameter of the LSA fenestration.

3. Create the needling-micropore pre-fenestration with a 22-gauge needle, making the fenestration 1 to 2 millimeters larger than the diameter of the left subclavian artery [1].
3. Close-up of Talent puncturing the graft fabric with the 22 G needle to create the micropore fenestration, 1 - 2 mm larger than the LSA diameter.

3. Then, reload the modified thoracic aortic stent-graft back into the delivery system [1].
4. Close-up of Talent reloading the modified thoracic aortic stent-graft into the delivery system.

1. Deployment of the Modified Stent-Graft
Demonstrator: Click here to enter name of demonstrator(s)
4. Insert the corresponding sheath into the common femoral artery [1]. Then, advance a pigtail catheter retrogradely through the femoral pathway to the ascending aorta [2].
0. WIDE: The angiography suite with the draped patient, as Talent inserts the corresponding sheath into the common femoral artery.
0. SCREEN: The pigtail catheter being advanced retrogradely to the ascending aorta under fluoroscopy.

4. Perform digital subtraction angiography to localize the ostium of the left subclavian artery precisely [1]. Then, navigate the stent-graft delivery system to the preoperatively planned anatomical position [2].
1. SCREEN: The digital subtraction angiogram localizing the ostium of the LSA.
1. SCREEN: The delivery system being advanced to the planned landing zone of the aortic arch.

4. Adjust the rotational angle to less than 30 degrees [1]. Strictly control systolic blood pressure below 120 millimeters of mercury [2] and deploy the modified thoracic aortic stent-graft [3].
2. SCREEN: The rotational angle being adjusted to < 30° on the angiography system.
2. SCREEN: The systolic blood pressure being held strictly below 120 mmHg on the anesthesia monitor.
2. SCREEN: The modified thoracic aortic stent-graft being deployed in the aortic arch.

4. If the micropore does not align with the ostium of the left subclavian artery, readjust the position of the graft under fluoroscopy [1].
3. SCREEN: The graft position being readjusted under fluoroscopy to align the micropore with the LSA ostium.
Authors: I have added this realignment step, please check if this fits correctly here, if not we can delete this step

1. Fenestration Catheterization and Bridging Stent Implantation
Demonstrator: Click here to enter name of demonstrator(s)
5. With the assistance of a steerable curved catheter, advance a 0.018-inch guidewire super-selectively into the left subclavian artery, through the site of the needling-micropore pre-fenestration [1].
0. SCREEN: The 0.018-inch guidewire being advanced through the micropore fenestration into the LSA with the steerable curved catheter.

5. Then, exchange the 0.018-inch guidewire for a working guidewire [1] and introduce the long vascular sheath over it [2]. Dilate the micropore of the fenestration with a high-pressure balloon at 16 standard atmospheres, choosing a balloon 2 millimeters smaller than the diameter of the left subclavian artery [3].
1. SCREEN: The 0.018-inch guidewire being exchanged for the working guidewire.
1. SCREEN: The long vascular sheath being introduced over the working guidewire into the LSA.
1. SCREEN: The high-pressure balloon, 2 mm smaller than the LSA diameter, being inflated to 16 atm to dilate the micropore of the fenestration. 

5. Then, implant a balloon-expandable covered stent 1 to 2 millimeters larger than the diameter of the left subclavian artery. Do not flare the proximal end of the bridging stent [1]. Confirm on digital subtraction angiography from the long vascular sheath that there is no stenosis within the stent and that the contrast enters the left subclavian artery [2].
2. SCREEN: The balloon-expandable covered bridging stent, 1 - 2 mm larger than the LSA diameter, being deployed across the fenestration into the LSA.
2. SCREEN: The digital subtraction angiogram from the long vascular sheath, showing the contrast entering the LSA without stenosis.

1. Completion of the Procedure and Postoperative Management
Demonstrator: Click here to enter name of demonstrator(s)
6. Perform aortography of the ascending aorta, to verify the patency of the left subclavian artery and to exclude an endoleak [1].
0. SCREEN: The completion aortogram of the ascending aorta, showing the patent LSA and no endoleak.

6. Then, retrieve all the vascular sheaths [1]. Close the arterial puncture incisions routinely, with the pre-deployed vascular closure devices [2].
1. Close-up of Talent retrieving the vascular sheaths from the common femoral artery.
1. Close-up of Talent closing the femoral puncture incision with the pre-deployed vascular closure devices.

6. Inspect the puncture site for bleeding. Do not reverse the heparin with protamine sulfate, unless significant bleeding occurs [1]. After the procedure, start dual antiplatelet therapy in patients without a contraindication. Administer 100 milligrams of aspirin and 75 milligrams of clopidogrel once daily [2].
2. Close-up of Talent inspecting the closed puncture site for bleeding.
2. Close-up of the 100 mg aspirin tablet being dispensed and given to the patient . Authors: These are tablets taken orally right?

6. Maintain the dual antiplatelet therapy for 6 months, and then continue with aspirin alone in the long term [1]. Finally, perform computed tomographic angiography before discharge, and then at 1, 3, and 6 months after the repair, adding further imaging whenever new symptoms appear [1].
3. Patient taking the medicines.
3. SCREEN: The follow-up CT angiograms being reviewed at the pre-discharge, 1-month, 3-month, and 6-month time points.



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
1. You/Your videographer does not have to record this section. It only includes the figures/tables from your manuscript (called LAB MEDIA). 
1. Use Track Changes when making edits or revisions. Ensure the voiceover length is below 200 words. Current word count: 118.
1. Please note that the video cannot include voiceover without an accompanying visual.

1. Results
Authors: Best results corresponding to the protocol described above are put here. Please check if the narration is correct and if the figures and areas being highlighted match with the narration.
7. From January 2024 to January 2026, 15 patients with an arch lesion involving the left subclavian artery were treated, at a mean age of 65.3 years [1].
0. LAB MEDIA: Table 1. Video editor: Please emphasize the Case and the Age columns, without deleting other parts

7. The endograft was deployed, the fenestration was catheterized, and the bridging stent was implanted in every patient [1], giving a technical success rate of 100 percent [2].
1. LAB MEDIA: Figure 3E.  Authors: Please check if 3E is correct to state here and mark the stent with red box for our video editors as reference  
1. LAB MEDIA: Table 1. Video editor: Please emphasize the technical success column

7. The mean operative time was around 39.8 minutes [1]. The mean intraoperative blood loss was approximately 41.6 milliliters [2]. The radiation dose was about 1377 milligrays, and the contrast volume was 118.8 milliliters [3].
2. LAB MEDIA: Table 1. Video editor: Please emphasize the operative time
2. LAB MEDIA: Table 1. Video editor: Please emphasize the intraoperative bleeding column.
2. LAB MEDIA: Table 1. Video editor: Please emphasize the radiation exposure dose, and the contrast medium volume columns
Authors: In Table 1 the radiation exposure dose is still headed in milliliters, please correct to milligray.

7. No patient needed open conversion, and no type 3 endoleak or perioperative death occurred [1].
3. LAB MEDIA: Table 1. Video editor: Please emphasize the Complications column, without deleting other parts

Authors: Please check if the statement below is correct. The results say 5.1 follow-up, but the figure legend says 6 months. So I have retained 6 months
7. At 6-month follow-up, all the bridging stents stayed patent [1]. The single type 1a endoleak was minor and needed only surveillance [2].
4. LAB MEDIA: Figure 4A, Figure 4B, and Figure 4C. Video editor: Please emphasize the deployed stent-graft 
4. LAB MEDIA: Table 1. Video editor: Please emphasize the endoleak entry in the Complications column, bottom most row
[bookmark: _Hlk203166143]
Watch this video and apply the settings while capturing the screen to obtain high-quality videos: https://www.youtube.com/watch?v=Y67dM1kKcTE 


[bookmark: _Hlk215154137][bookmark: _Hlk215844323]NOTE to the Authors:

You have two options for filming and submitting the SCREEN footage:

Option 1: Uploading Separate Clips (Highly Recommended)

Please upload a separate video file for each SCREEN shot (tagged as SCREEN), naming the file according to the shot number (e.g., 2.4.3, 1.5.1, 3.2.1, 3.1.3, etc.).

- Each clip must be a maximum of 20 to 25 seconds to match the voice narration.
- If an action takes longer, provide only the best, most representative 20-25 second segment.
- Please do not provide longer clips as we won’t be able to use them.



Option 2: Uploading a Single Continuous Video

If you prefer to record all steps together and upload a single video file, that is acceptable. In this case, you must write the precise timestamp for each shot within the script.

For example, if the action described in shot 2.13.1 is present in the file xxx.mp4 and occurs between timestamps 00:30 and 00:45 , then write the following in the script after each shot description or as a comment bubble.
(write the file name and timestamp after each shot): [File name] [Start Time]-[End Time]
 

- Example 	2.13.1  SCREEN: performing ...........action. xxx.mp4 00:30-00:45
2.13.2, SCREEN: cutting the…..........action. xxx.mp4 01:10-01:20

- The duration between the start and end times for each shot must be limited to 20 to 25 seconds.

- If a shot is longer than 25 seconds, choose two short segments (one at the beginning and one at the end) that collectively do not exceed 25 seconds.
- Example: 3.1.1 SCREEN: inserting a needle... xxx.mp4 00:00-00:10 and 02:30-02:40
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