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Author Questionnaire 
1. Software: Does the part of your protocol being filmed include step-by-step descriptions of software usage?  Enter Yes or No.
2.  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 

3. 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]4. 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: 5
Number of Shots: 6
 

Interviews

Answers to these questions will become interview statements that you will deliver on camera.
· Introduction: Answer the 1st REQUIRED prompt and 1 additional prompt; Conclusion: Answer any 3 prompts. 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: Briefly describe the clinical case presented in this video and the treatment approach used. 
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.

Explain why this treatment approach was selected for this particular case.
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 any unique or rare clinical features observed in this case. 
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:

Describe any important challenges or complications encountered during treatment and how they were managed
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.

Summarize the key clinical lessons or takeaways from this case for other clinicians
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.

Describe how the patient’s condition has progressed following treatment.
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.
Describe any further investigation or follow-up that would be relevant based on this case.
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.


Title Card
The Institutional Ethics Committee of West China Tianfu Hospital, Sichuan University, confirmed that formal ethical approval was not required for this single case report. Written informed consent was obtained from the patient for the publication of this case report and any accompanying images


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.
We strongly urge you to watch the video for these timestamps and check if they match corresponding the narration	Comment by Poornima  G: Authors: We can use only 25 seconds for each shot below. Shot numbers are in 3 digit bullets (example, 2.2.1, 2.2.2...).
Can you please modify the timestamp for each file accordingly? If an action takes longer than 25 seconds, please give 10 seconds from the beginning of the step and 15 seconds during completion of that step
· 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 the videographer will capture. 


2. Submucosal Tunnel Creation and Tumor Access
Demonstrator: Click here to enter name of demonstrator(s)
2.1. After preparing the patient, a submucosal injection was performed around the lesion using methylene-blue-supplemented sodium hyaluronate to elevate the submucosal layer before the mucosal incision [1]. A longitudinal mucosal incision approximately 2 centimeters in length was then made 3 centimeters oral to the lesion on the greater curvature of the gastric body using a dual knife, and the incision was carried down to the submucosal layer [2].
2.1.1. LAB MEDIA: Raw footage 00:00:00-00:00:40 TXT: See text protocol for patient preparation
2.1.2. LAB MEDIA: Raw footage 00:00:41-00:00:50

2.2. Submucosal tunnel endoscopic resection was then performed with carbon dioxide insufflation. An electrosurgical platform equipped with the dual knife was used, with a cutting effect of 4 at 40 watts, a coagulation effect of 2 at 80 watts, and an interval time of 2 seconds. The submucosal tunnel, approximately 5 centimeters in length, was advanced to expose the tumor arising from the muscularis propria [1].
2.2.1. LAB MEDIA: Raw footage 00:00:55-00:01:55

3. Tumor Dissection and Resection
Demonstrator: Click here to enter name of demonstrator(s)
3.1. Once the tumor was fully exposed, it was carefully dissected from the surrounding muscularis propria and the overlying mucosal flap using the dual knife. Care was taken to maintain a clear surgical field and to ensure meticulous hemostasis using coagulation forceps [1].
3.1.1. LAB MEDIA: Raw footage 00:19:00-00:20:00
3.2. The tumor was completely resected en bloc, and the intact specimen was removed via the oral route with an endoscopic snare, leaving the mucosal flap undamaged [1]. The excision site was then inspected for any bleeding, and the overlying mucosal flap remained intact [2].
3.2.1. LAB MEDIA: Raw footage 00:20:30-00:21:00
3.2.2. LAB MEDIA: Raw footage 00:26:00-00:27:00
3.3. Finally, the mucosal entry site was approximated with a linear array of nine endoscopic clips. Complete closure was confirmed by endoscopic inspection, with no visible gap or exposed submucosa at the entry site, and by negative air leakage testing under insufflation [1-TXT].
3.3.1. LAB MEDIA: Raw footage 00:32:40-00:33:40 TXT: See text protocol for post-operative care and follow-up



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: 162.
· Please note that the video cannot include voiceover without an accompanying visual.

4. 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.
4.1. A 73-year-old woman presented with recurrent abdominal distension [1]. Esophagogastroduodenoscopy identified a submucosal tumor on the greater curvature of the gastric body, and endoscopic ultrasound revealed a well-defined hypoechoic lesion of 8.2 by 6.1 millimeters arising from the muscularis propria [2].
4.1.1. LAB MEDIA: Figure 1A. Video editor: Please emphasize the smooth submucosal bulge on the greater curvature, without deleting other parts
4.1.2. LAB MEDIA: Figure 1B. Video editor: Please show the measurement image first and then the image carrying the green arrow, without deleting other parts
4.2. Macroscopic examination showed a well-encapsulated, well-circumscribed mass [1].
4.2.1. LAB MEDIA: Figure 2F. Video editor: Please emphasize the encapsulated specimen in the center of the dish, without deleting other parts
4.3. Histopathological examination revealed a spindle cell tumor with distinct margins and an intact capsule, measuring 8.2 millimeters in maximum diameter on endoscopic ultrasound [1]. Mitotic activity was rare, at fewer than 1 per 50 high-power fields, and the Ki-67 proliferation index was approximately 2 to 3 percent [2].
4.3.1. LAB MEDIA: Figure 3A. Video editor: Please emphasize the intact capsule and the peripheral lymphoid cuff, without deleting other parts
4.3.2. LAB MEDIA: Figure 3B. Video editor: Please emphasize the wavy spindle-cell nuclei, without deleting other parts
4.4. Immunohistochemical staining showed strong and diffuse positivity for S-100 protein, confirming a gastric schwannoma [1]. The tumor cells were negative for CD117, DOG-1, smooth muscle actin, and desmin, and showed only scattered CD34 positivity, effectively excluding gastrointestinal stromal tumors and leiomyomas [2].
4.4.1. LAB MEDIA: Figure 3C. Video editor: Please emphasize the strong brown cytoplasmic staining across the field, without deleting other parts
4.4.2. LAB MEDIA: Figure 3C. Video editor: Please show the list of negative markers as on-screen text over this panel, without deleting other parts
Authors: Can you draw red boxes over the specific areas we need to look for in these figures and provide us? You can provide this after the shoot
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