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Author Questionnaire
1. 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 Yes, can you record movies/images using your own microscope camera?
Enter Yes or No.  
If your protocol involves microscopy but you are not able to record movies/images with your microscope camera, JoVE will need to use our scope kit. 
If your microscope does not have a camera port, the scope kit will be attached to one of the eyepieces and you will have to perform the procedure using one eye.
Enter make and model of microscope.
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.

2. 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.

3. Filming location: Will the filming need to take place in multiple locations?   Enter Yes or No.
If Yes, how far apart are the locations? Click to enter distance between locations.

4. Testimonials (optional): Would you be open to filming two short testimonial statements live during your JoVE shoot? These will not appear in your JoVE video but may be used in JoVE’s promotional materials. Enter Yes or No.

If Yes, please provide the full name and position (e.g., Director of [Institute Name], Senior Researcher [University Name], etc.) of the author willing to participate.
Enter full author name, Enter author position

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: 23
Number of Shots: 56

Interviews
Videographer: Obtain headshots for all authors available at the filming location. 

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 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 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 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?
1.4. Enter 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 most important consideration or challenge when performing this protocol.
1.5. Enter 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 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 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 of The First Hospital of Hunan University of Chinese Medicine 


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.) with purple font 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. 
Videographer: Please always record an audio slate while filming each shot mentioned in the shotlist.
2. Material Preparation
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. To begin, prepare 4 fir-bark splints for the volar, dorsal, radial, and ulnar [1]. Size each splint according to the dimensions of the affected forearm [2] and trim its width slightly narrower than the corresponding aspect of the affected limb [3].
2.1.1. WIDE: The four fir-bark splints arranged and identified as volar, dorsal, radial, and ulnar
2.1.2. CU: Talent measuring each splint against the dimensions of the affected forearm
2.1.3. CU: Talent trimming each splint slightly narrower than the corresponding aspect of the limb

2.2. Apply protective padding to each splint, smooth all edges, and cover them with two layers of gauze [1]. Prepare the fixation straps, bandage, and scissors [2], and arrange all materials within reach so immobilization can begin as soon as satisfactory alignment is achieved [3].
2.2.1. CU: Talent padding the splints and covering the edges with two layers of gauze.
2.2.2. Talent preparing the fixation straps, bandage, and scissors  
2.2.3. Talent arranging all the immobilization materials within reach of the operator and assistant
Author: Please confirm whether the “operator” mentioned here will be the talent performing the procedure on camera.

3. Traction and Angular Correction
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Ask the assistant to stabilize the elbow and proximal forearm, with the countertraction force aligned along the longitudinal axis of the forearm [1]. Grasp the distal hand with both hands without pressing directly over the fracture [2], and align the traction force with the same longitudinal axis of the forearm [3].

3.1.1. Talent asking the assistant to stabilize the elbow and proximal forearm for countertraction
3.1.2. CU: Talent grasping the distal hand with both hands while avoiding direct pressure over the fracture
3.1.3. Talent aligning the traction force with the longitudinal axis of the forearm

3.2. Immediately before traction, confirm the pre-reduction neurovascular findings [1]. Stop the procedure if a new vascular or neurological abnormality is identified [2].
3.2.1. Talent confirming the pre-reduction neurovascular findings immediately before traction
3.2.2. Talent stopping the procedure following identification of a new vascular or neurological abnormality
                         Author: Please confirm whether the action in statement [2], i.e., stopping the procedure if a new vascular or neurological abnormality is identified, can be demonstrated during filming.
                     Please highlight any shots that cannot be filmed.
3.3. Apply gradual longitudinal traction while the assistant applies equal countertraction in the opposite direction [1]. Avoid sudden or forceful pulling, and maintain traction for approximately 3 to 5 minutes, or until muscle resistance decreases and the impacted fragments become mobile [2].
3.3.1. Talent applying gradual longitudinal traction while the assistant provides equal countertraction.
3.3.2. CU: Talent maintaining controlled traction as muscle resistance decreases

3.4. Restore radial length before correcting translation and angulation [1]. Maintain continuous traction during the subsequent corrective maneuvers [2].
3.4.1. Talent restoring radial length before correcting translation and angulation
3.4.2. Talent maintaining continuous traction during the subsequent corrective maneuvers

3.5. For a dorsally displaced fracture, stabilize the proximal fragment and apply volar-directed pressure to the distal fragment [1]. Correct radial translation and dorsal angulation in a controlled sequence [2].
3.5.1. CU: Talent stabilizing the proximal fragment and applying volar-directed pressure to the distal fragment
3.5.2. Talent correcting radial translation and dorsal angulation while continuous traction is maintained.
3.6. For a volarly displaced fracture that is considered suitable for closed reduction, apply dorsal-directed pressure to the distal fragment while maintaining longitudinal traction [1]. Adjust the forearm and wrist position incrementally until the clinical deformity is corrected, avoiding excessive flexion, extension, pronation, or supination [2].
3.6.1. Talent applying dorsal-directed pressure to the distal fragment while maintaining longitudinal traction.
3.6.2. Talent adjusting the forearm and wrist position incrementally while maintaining control of the distal fragment
4. Reduction Confirmation and Maintenance
Demonstrator: Click here to enter name of demonstrator(s)

4.1. While maintaining longitudinal traction, inspect the wrist from the dorsal, volar, and lateral aspects [1]. Confirm that the dorsal prominence and radial deviation have improved [2], and that the wrist contour approximates that of the contralateral side [3].
4.1.1. Talent maintaining the traction while inspecting the wrist from the dorsal and volar aspects
4.1.2. CU: Talent inspecting the lateral wrist contour and the corrected dorsal prominence
4.1.3. Talent comparing the reduced wrist with the contralateral wrist for contour and radial deviation

4.2. Compare the apparent radial length and the relative positions of the radial and ulnar styloids with those of the contralateral wrist as a preliminary clinical indicator [1].
4.2.1. Talent comparing the apparent radial length and the relative positions of the radial and ulnar styloids with the contralateral wrist

Author: Could you please clarify how you compare the findings in 4.1.3. and 4.2.1.?
4.3. Ask the patient to actively flex and extend all fingers [1], and confirm that finger movement is smooth without mechanical blocking or severe pain [2]. Stop further manipulation if finger motion becomes restricted or marked pain occurs [3]. 
4.3.1. Talent asking the patient to actively flex and extend all fingers.
4.3.2. Talent assessing finger movement for mechanical blocking or severe pain.
4.3.3. Talent stopping further manipulation following restricted finger motion or marked pain.
4.4. Repeat and document the complete distal neurovascular assessment, including capillary refill, radial and ulnar pulses, skin color and temperature, active finger movement, and median, radial, and ulnar nerve motor and sensory function [1]. Stop the procedure if any new neurovascular abnormality is identified [2].
4.4.1. Talent repeating and documenting the complete distal neurovascular assessment
4.4.2. Talent stopping the procedure following identification of a new neurovascular abnormality
4.5. Maintain the corrected wrist in approximately 15 to 20 degrees of palmar flexion and 10 to 15 degrees of ulnar deviation [1]. Keep the forearm neutral or in approximately 15 to 20 degrees of slight supination [2]. 
4.5.1. Talent maintaining the corrected wrist at approximately 15 to 20 degrees of palmar flexion and 10 to 15 degrees of ulnar deviation
4.5.2. Talent maintaining the forearm in a neutral position or approximately 15 to 20 degrees of slight supination

4.6. Maintain continuous control of the distal fragment while the assistant applies the pressure pads, protective padding, and 4 splints [1]. Do not release the reduction until all the splints and fixation straps are secured [2].
4.6.1. Talent maintaining control of the distal fragment while the assistant applies the pressure pads, protective padding, and 4 splints
4.6.2. Talent maintaining the reduction while the splints and fixation straps are secured.
4.7. Repeat the complete reduction maneuver no more than 2 times [1]. Discontinue closed reduction and evaluate the patient for surgical treatment if acceptable alignment cannot be achieved or maintained, the fracture immediately redisplaces, or neurovascular function deteriorates [2].
4.7.1. Talent repeating the complete reduction maneuver 
4.7.2. Talent discontinuing closed reduction when acceptable alignment cannot be achieved or maintained, the fracture immediately redisplaces, or neurovascular function deteriorates

Author: Will the repetition be shown in the video? If not, please let me know so I can revise the narration accordingly.
5. Limb Preparation and Splint Placement
Demonstrator: Click here to enter name of demonstrator(s)

5.1. Maintain the reduced wrist position and apply protective padding over the fracture region and bony prominences [1]. Smooth the padding to remove folds and prevent focal pressure [2]. Confirm that the 4 fir-bark splints are trimmed according to the patient’s forearm dimensions [3] and ensure that all the edges are smoothed and covered with 2 layers of gauze [4].
5.1.1. Talent maintaining the reduced wrist position and applying protective padding over the fracture region and bony prominences.
5.1.2. Talent smoothing the padding to prevent folds and focal pressure.
5.1.3. Talent confirming that the 4 fir-bark splints are trimmed according to the patient’s forearm dimensions.
5.1.4. Talent confirming that all the splint edges are smoothed and covered with 2 layers of gauze.

5.2. Place the volar and dorsal splints along the corresponding aspects of the forearm while maintaining the reduction [1], leaving the fingers and elbow free for examination and movement [2]. Place the radial and ulnar splints along the corresponding sides of the forearm [3].
5.2.1. CU: Talent placing the volar and dorsal splints along the corresponding aspects of the forearm while maintaining the reduction.
5.2.2. Shot of the volar and dorsal splints in place with the fingers and elbow left free
5.2.3. Talent placing the radial and ulnar splints along the corresponding sides of the forearm.
5.3. Leave a small interval between adjacent splints to accommodate swelling and avoid circumferential compression [1]. Confirm that the splints cover the fracture region without directly compressing the radial styloid, ulnar styloid, or other bony prominences [2], and adjust the padding where necessary [3].
5.3.1. Talent maintaining a small interval between adjacent splints
5.3.2. Talent confirming that the splints cover the fracture region without directly compressing the radial styloid, ulnar styloid, or other bony prominences
5.3.3. Talent adjusting the padding where necessary
6. Splint Securing and Neurovascular Assessment
Demonstrator: Click here to enter name of demonstrator(s)

6.1. Secure the splints with the prepared fixation straps and bandage in the predetermined sequence while maintaining the corrected wrist position [1]. Tighten each strap sufficiently to stabilize the splints while allowing approximately 1 finger to pass beneath each strap [2].
6.1.1. Talent maintaining the corrected wrist position while the assistant secures the splints with the prepared fixation straps and bandage 
6.1.2. Talent tightening each strap while confirming that approximately 1 finger can pass beneath it

6.2. Use releasable knots to allow the construct to be loosened promptly if swelling develops [1]. After all the straps are secured, confirm that the wrist and forearm remain in the intended position [2], and readjust the construct if alignment is lost [3].
6.2.1. Talent securing the fixation with releasable knots
6.2.2. Talent confirming the wrist and forearm position after securing all the straps
6.2.3. Talent readjusting the construct following loss of alignment

6.3. Immediately after splint application, reassess the capillary refill time, radial and ulnar pulses, skin color and temperature [1], and active finger movement [2]. Reassess the median, radial, and ulnar nerve motor and sensory function [3]. Compare all the findings with the pre-reduction and immediate post-reduction records [4].
6.3.1. Talent reassessing the capillary refill time, radial and ulnar pulses, skin color and temperature
6.3.2. CU: Active finger movement being done by the patient
6.3.3. Talent reassessing the median, radial, and ulnar nerve motor and sensory function
6.3.4. Talent comparing the findings with the pre-reduction and immediate post-reduction records

Author: Could you please clarify how you compare the findings?
6.4. Loosen or remove the splint immediately if increasing pain, pallor, cyanosis, reduced skin temperature, delayed capillary refill, numbness, weakness, or loss of pulse develops [1]. Escalate treatment if the abnormality does not resolve promptly [2]. Following manual reduction and four-splint immobilization, perform a radiographic assessment to evaluate the achieved fracture alignment [3].
6.4.1. Talent loosening or removing the splint following the development of a neurovascular abnormality
6.4.2. Talent escalating treatment when the abnormality does not resolve promptly
6.4.3. Talent positioning the patient’s splinted wrist for radiographic imaging, followed by the radiograph being acquired

Author: The last line in Step 6.4 has been added to bridge the protocol with the Results section. Please confirm whether the proposed shot is feasible. If not, I will revise the narration accordingly.


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. Ensure the voiceover length is below 200 words. Current word count: 101
· Please note that the video cannot include voiceover without an accompanying visual.

7. Results 

7.1. Pre-reduction radiographs demonstrated a dorsally displaced Colles-type distal radius fracture with a radial inclination of approximately 1.74 degrees [1] and volar tilt of approximately −15.24 degrees [2].
7.1.1. LAB MEDIA: Figure 3A. Video editor: Please highlight the green measurement lines and the angle across the wrist
7.1.2. LAB MEDIA: Figure 3B. Video editor: Please highlight the purple measurement lines and the angle 

7.2. Following the post-reduction, radiographs showed a radial inclination of 17.7 degrees [1] and a volar tilt of 11.4 degrees, indicating acceptable fracture alignment [2]. 
7.2.1.  LAB MEDIA: Figure 4A. Video editor: Please highlight the green line and the angle labeled 17.7 °
7.2.2. LAB MEDIA: Figure 4B. Video editor: Please highlight the purple line and the angle labeled 11.4° 

7.3. Follow-up radiographs showed that the corrected alignment was maintained, with a radial inclination of 15.8 degrees [1] and a volar tilt of 11.7 degrees at 6 days [2], and at 15 days, the radial inclination was 15.2 degrees [3] and the volar tilt was 11.4 degrees [4].
7.3.1. LAB MEDIA: Figure 5A. Video editor: Please highlight the green line and the angle labeled 15.8 °
7.3.2. LAB MEDIA: Figure 5B. Video editor: Please highlight the purple line and the angle labeled 11.7° 
7.3.3. LAB MEDIA: Figure 6A. Video editor: Please highlight the green line and the angle labeled 15.2 °
7.3.4. LAB MEDIA: Figure 6B. Video editor: Please highlight the purple line and the angle labeled 11.4° 
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