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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: 16
Number of Shots: 47 

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 Ethics Committee of Dong'e County People's Hospital.

Protocol  
Author: Please review and confirm that the timestamps shown in red correspond accurately to the surgical actions described in the respective narration. 


[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. Initial Exposure and Infracolic Access
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 operative field and laparoscopic setup for the pancreaticoduodenectomy [1]. Open the gastrocolic ligament to enter the lesser sac [2]. Mobilize the inferior border of the pancreas and expose the anterior wall of the superior mesenteric vein, or SMV, (S-M-V) [3]. 	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. Or If you  have any wide shot, you can also provide that.
2.1.1. WIDE: Talent preparing the operative field and laparoscopic setup for the procedure
2.1.2. FILE: Section02_0115_100023 04:46–04:53 
2.1.3. FILE: Section03_0115_102437 00:57–01:30  01:21–01:29
2.2. Fix the transverse mesocolon to the liver retraction purse-string suture using polymer locking clips [1]. Perform a reverse Kocher incision [2]. Completely mobilize the pancreatic head and duodenum [3].
2.2.1. FILE: Section03_0115_102437 03:51–04:03 03:55–04:02
2.2.2. FILE: Section03_0115_102437 04:24–04:34 04:26–04:32
2.2.3. FILE: Section03_0115_102437 06:19–06:35 06:24–06:32

2.3. Dissect the jejunal mesentery horizontally toward the left side at the level of the third portion of the duodenum [1]. Follow the jejunal arterial branches using combined dorsal and ventral dissection [2]. Divide the proximal jejunum at the predetermined site and continue the dissection cephalad along the middle colic artery [3].
2.3.1. FILE: Section04_0115_104701 04:55–05:13  04:57–05:06
2.3.2. FILE: Section04_0115_104701 08:36–08:50; 14:54–15:00  08:41–08:45  14:55–14:59
2.3.3. FILE: Section04_0115_104701 16:00–16:05   16:00–16:06

2.4. Dissect the lymphatic and adipose tissues surrounding the SMV and superior mesenteric artery, or SMA (S-M-A) using the ultrasonic scalpel [1]. Skeletonize the vessels [2]. Expose the main trunk of the SMA and dissect cephalad along its right lateral wall using low-power ultrasonic dissection [3].
2.4.1. FILE: Section05_0115_110935 02:03–02:40  02:08–02:16
2.4.2. FILE: Section05_0115_110935 03:14–03:26 03:18–03:22
2.4.3. FILE: Section05_0115_110935 03:41–04:10   03:46–03:54

3. Vascular Variants: Identification and Safe Management
Demonstrator: Click here to enter name of demonstrator(s)

3.1. Identify the dorsal pancreatic artery [1]. Trace the vessel proximally and distally to confirm its origin and course before division [2]. Confirm the origin and distal course of a dorsal pancreatic artery  arising from the right hepatic artery [3]. Ligate the dorsal pancreatic artery  with vascular clips at the inferior border of the pancreas [4].
3.1.1. FILE: Section07_0115_115730 00:15–00:22  00:15–00:22
3.1.2. FILE: Section07_0115_115730 00:47–01:00; 01:11–01:18  00:49–00:53, 01:13-01:17
3.1.3. FILE: Section07_0115_115730 02:10–02:15; 02:34–02:39  02:10–02:14, 02;35-02:39
3.1.4. FILE: Section07_0115_115730 03:02–03:09 03:02–03:09

3.2. Identify any common trunk between the first jejunal artery and the inferior pancreaticoduodenal artery. Dissect the common trunk proximally toward its origin from the SM  [1]. 
3.2.1. FILE: Section04_0115_104701 19:01–19:15  19:02–19:14
Identify any common trunk between the first jejunal artery and the inferior pancreaticoduodenal artery. Dissect the common trunk proximally toward its origin from the SMA
4. Gastric, Pancreatic, and Arterial Dissection
Demonstrator: Click here to enter name of demonstrator(s)

4.1. Dissect the tissues along the greater and lesser curvatures of the stomach [1]. Divide the stomach using a linear stapler [2]. Dissect the lymph nodes at stations 8a and 8p along the common hepatic artery [3].
4.1.1. FILE: Section05_0115_110935 10:21–10:27; 12:45–13:02; 14:31–14:42  10:21–10:25, 12:50–12:54
4.1.2. FILE: Section05_0115_110935 16:50–16:53; 17:47–17:50 16:50–16:53 17:47–17:50
4.1.3. FILE: Section06_0115_113450 00:18–00:40; 00:49–01:07  00:24–00:28  00:54–00:58

4.2. Fully expose the pancreatic neck [1]. Divide the pancreatic parenchyma using the ultrasonic scalpel and achieve hemostasis [2]. Identify the main pancreatic duct, divide it with scissors, and prepare it for pancreaticojejunostomy [3].
4.2.1. FILE: Section07_0115_115730 10:08–10:15; 13:07–13:13  10:08–10:14
4.2.2. FILE: Section07_0115_115730 13:56–14:20; 14:53–15:00; 16:17–16:29  13:07–13:13
4.2.3. FILE: Section07_0115_115730 14:53–15:00  14:53–15:00
4.3. Assess the right branch of the middle colic artery for dense tumor adhesion or suspected invasion [1]. Ligate and divide the branch when required for oncological resection [2]. Carefully expose the first jejunal artery between the SMA and SMV [3]. Ligate and divide the vessel [4].
4.3.1. FILE: Section09_0115_124030 00:01–00:04; 00:50–00:52; 01:14–01:17
4.3.2. FILE: Section09_0115_124030 02:07–02:12; 04:17–04:22   04:17–04:22
4.3.3. FILE: Section09_0115_124030 10:30–10:40; 10:58–11:07; 13:05–13:09   10:30–10:36
4.3.4. FILE: Section09_0115_124030 13:50–13:55; 15:53–16:00   15:53–16:00
4.4. Assess the gastroduodenal artery for dense adhesion to adjacent tissues [1]. Apply temporary atraumatic bulldog vascular clamps to the common hepatic artery and proper hepatic artery when vascular control is required [2]. Incise the arterial sheath with scissors, then carefully mobilize and divide the gastroduodenal artery  [3].
4.4.1. FILE: Section11_0115_132832 03:50–03:57
4.4.2. FILE: Section11_0115_132832 04:34–04:44; 05:07–05:14   04:34–04:42
4.4.3. FILE: Section11_0115_132832 07:10–07:18  07:10–07:18; 18:17–18:22
5. Gastric, Pancreatic, and Arterial Dissection
Demonstrator: Click here to enter name of demonstrator(s)

5.1. Fully dissect the bile duct and divide the bile duct at the predetermined level [1]. Confirm close contact between the tumor and SMV on preoperative computed tomography before applying prophylactic vascular control [1]. In complex cases with dense tumor-vein adhesion, apply bilateral temporary SMV occlusion using vascular clamps [2].
5.1.1. FILE: Section12_0115_135215 12:33–12:37; 12:51–12:54  12:33–12:37; 12:51–12:54
5.1.2. FILE: Section12_0115_135215 21:57–22:02  	Comment by Vipasha Sharma: In this, I did not find pre-operated CT in this time frame. Should I delete or change the narration?
5.1.3. FILE: Section12_0115_135215 22:44–22:48  21:57–22:02; 22:44–22:48

5.2. Carefully dissect the SMV from the tumor tissue [1]. Release the temporary vascular clamps after safely completing the tumor-vein dissection [2]. Perform en bloc resection of the tumor and pancreaticoduodenal specimen and confirm complete macroscopic tumor resection without visible residual disease [3].
5.2.1. FILE: Section13_0115_141526 01:27–01:33  01:27–01:33
5.2.2. FILE: Section13_0115_141526 02:25–02:40 02:36–02:42
5.2.3. FILE: Section14_0115_145002 16:57–17:05  16:57–17:05
6. Pancreaticojejunostomy
Demonstrator: Click here to enter name of demonstrator(s)

6.1. Place U-shaped sutures through the full thickness of the pancreatic parenchyma at the superior and inferior margins of the pancreatic stump [1]. Place 6-8 interrupted sutures between the main pancreatic duct and jejunal mucosa using a 4-0 (Four-oh) non-absorbable polypropylene vascular suture with a 26-millimeter needle [2].
6.1.1. FILE: Section16_0115_153721 04:04–04:10; 04:23–04:30; 04:50–04:54; 05:30–05:37; 06:23–06:27  04:23–04:30
6.1.2. FILE: Section16_0115_153721 18:20–18:28; 18:56–19:03  18:20–18:28

6.2. Achieve precise mucosa-to-mucosa apposition. Insert a short pancreatic duct stent across the anastomosis [1]. Advance the distal end of the stent completely into the jejunal lumen [2]. Place interrupted sutures between the anterior pancreatic parenchyma and jejunal seromuscular layer using a 4-0 vascular suture [3].
6.2.1. FILE: Section16_0115_153721 02:41–02:50 02:40–02:52
6.2.2. FILE: Section16_0115_153721 20:01–20:18 20:01–20:08
6.2.3. FILE: Section17_0115_155912 11:23–11:30; 11:38–11:43; 11:57–12:02  11:23–11:30

7. Hepaticojejunostomy, Gastrojejunostomy, and Drainage
Demonstrator: Click here to enter name of demonstrator(s)
7.1. Suture the posterior wall from lateral to medial with a running full-thickness 4-0 absorbable barbed suture [1]. Achieve precise mucosal apposition [2]. Suture the anterior wall separately with another running 4-0 absorbable barbed suture [3]. Secure each suture upon completion [4].
7.1.1. FILE: Section18_0115_162132 01:48–01:54; 02:03–02:10; 03:04–03:13  01:48–01:54
7.1.2. FILE: Section18_0115_162132 05:44–05:50
7.1.3. FILE: Section18_0115_162132 06:12–06:17; 06:27–06:33; 07:16–07:29  06:12–06:17
7.1.4. FILE: Section18_0115_162132 11:06–11:14

7.2. Close the common opening with a running 3-0 barbed suture [1]. Place an additional drainage tube below the pancreaticojejunostomy [2].
7.2.1. FILE: Section19_0115_164242 00:17–00:25; 03:12–03:17; 05:20–05:30  05:20–05:28
7.2.2. FILE: Section21_0115_172608 02:50–02:55; 03:04–03:08. 03:04–03:08




Author: There are no figures or tables that appear to qualify for inclusion in the Results section, as the results presented in the article are already covered as part of the protocol. Please confirm whether this is correct.

Author: Please review and confirm that the timestamps shown in red correspond accurately to the surgical actions described in the respective narration. As this is surgical footage, some actions may be difficult to identify precisely from the video alone, and the selected timestamps may require correction.
Please also ensure that the selected footage duration is sufficient to cover the voiceover. For narration containing two sentences, approximately 10–20 seconds of footage should be provided. For shorter, single-sentence narration, the footage can generally be under 10 seconds, provided the complete narrated action is clearly shown.










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

8. Results 

8.1. Step 1
8.1.1. LAB MEDIA:
8.2. Step 2
8.3. Step 3
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