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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
Authors: Please create screen capture videos for the shots labeled as SCREEN, create a screenshot summary, and upload all the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=22723463 

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: 15 
Number of Shots: 35   

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 (IRB) at New York Medical College, in accordance with the Declaration of Helsinki

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. Postoperative Preparation and Monitoring Setup
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 applying the institution's standard postoperative head dressing with gauze, Kerlix (ker‑liks), and cohesive dressing materials after SEEG (s‑e‑e‑g) electrode implantation [1]. Next, organize the electrode cables toward the EEG (e‑e‑g) acquisition system [2].
2.1.1. WIDE: Talent applying the standard postoperative head dressing over the implanted electrodes using gauze, Kerlix, and cohesive dressing materials.
2.1.2. CU: Talent organizing the electrode cables toward the EEG acquisition system.

2.2. Transfer the patient from the operating room to the epilepsy monitoring unit [1]. Connect the patient to the video-EEG monitoring system in accordance with the institution's standard clinical procedure [2]. Confirm that all implanted electrodes are connected to their corresponding external leads and remain accessible over the postoperative head dressing [3].
2.2.1. WIDE: Talent transferring the patient from the operating room to the epilepsy monitoring unit.
2.2.2. WIDE: Talent connecting the patient to the video-EEG monitoring system.
2.2.3. CU: Talent confirming that the implanted electrodes are connected to their corresponding external leads.

3. Headband Selection and Positioning
Demonstrator: Click here to enter name of demonstrator(s) 

3.1. Use the finished, commercially supplied SEEG headband only after the standard postoperative head dressing has been applied [1]. Measure the patient's head circumference over the dressing [2].
3.1.1. WIDE: Talent displaying the commercially supplied SEEG headband beside the patient after the postoperative dressing has been applied.
3.1.2. CU: Talent measuring the patient's head circumference over the postoperative dressing.

3.2. Place the selected headband behind the patient's head over the dressing [1-TXT]. Orient the headband so that its individual sleeves, or loops, are accessible for the external SEEG electrode connectors, and position the polyester band without folding, twisting, or bunching [2].
3.2.1. WIDE: Talent placing the selected headband behind the patient's head over the postoperative dressing. TXT: See the text protocol for details on headband selection criteria
3.2.2. CU: Talent orienting the sleeves for connector placement and smoothing the polyester band over the dressing without folding, twisting, or bunching.

4. SEEG Connector Placement
Demonstrator: Click here to enter name of demonstrator(s) 
4.1. Starting with one external SEEG electrode connector, identify its corresponding sleeve on the headband and open the hook-and-loop closure [1]. Thread the external electrode cable and connector through the sleeve until they reach the corresponding white intracranial SEEG lead, without placing excessive tension on the implanted electrode [2]. Connect the electrode connector to its corresponding intracranial lead [3].
4.1.1. CU: Talent identifying the corresponding headband sleeve for one external SEEG electrode connector and opening the hook-and-loop closure.
4.1.2. CU: Talent threading the external electrode cable and connector through the sleeve without applying tension to the implanted electrode.
4.1.3. CU: Talent connecting the external electrode connector to the corresponding white intracranial SEEG lead.

4.2. Adjust the connector within the sleeve to retain sufficient cable slack for routine patient movement, then close the hook-and-loop closure around the connector [1]. 
4.2.1. CU: Talent adjusting the connector to retain sufficient cable slack and closing the sleeve around the connector.

4.3. Repeat the process for every externalized SEEG electrode connector, using one sleeve per connector and distributing the connectors among the available sleeves rather than keeping them in a single posterior clump [2]. Inspect the completed arrangement and confirm that no connector pulls directly against an implanted electrode [3].
4.3.1. WIDE: Talent repeating the process and distributing the electrode connectors among individual sleeves around the headband.
4.3.2. CU: Talent inspecting the connector arrangement and confirming that no connector pulls against an implanted electrode.

5. Headband Securing
Demonstrator: Click here to enter name of demonstrator(s) 

5.1. After placing all electrode connectors in their individual sleeves, wrap the external hook-and-loop securing strap over and around the headband and the sleeves holding the connector boxes [1]. Secure the strap so that the headband remains in a circumferential position over the postoperative dressing [2]. Adjust the tension to limit connector movement without producing excessive pressure and confirm that the headband does not shift when the patient turns or repositions the head [3].
5.1.1. WIDE: Talent wrapping the external hook-and-loop securing strap over the headband and the sleeves holding the connector boxes.
5.1.2. CU: Talent securing the strap circumferentially over the postoperative dressing.
5.1.3. WIDE: Talent checking headband stability while the patient turns or repositions the head and confirming that the tension is comfortable.

5.2. Confirm that the externalized electrode cables retain sufficient slack and are not pulled taut by final tightening of the headband [1]. Ensure that any additional dressing or cable securing does not obstruct the individual sleeves or place additional tension on the implanted electrodes [2].
5.2.1. CU: Talent checking the externalized electrode cables for sufficient slack after final headband tightening.
5.2.2. CU: Talent confirming that the additional dressing and cable securing do not obstruct the sleeves or pull on the implanted electrodes.

6. Recording Connection and Configuration Verification
Demonstrator:  Click here to enter name of demonstrator(s)

6.1. Connect each external electrode connector to the corresponding channel of the EEG acquisition system [1]. Confirm that all implanted SEEG electrodes are represented on the recording system [2]. Verify that the intracranial ground and reference configuration remains intact [3].
6.1.1. WIDE: Talent connecting each external electrode connector to the corresponding EEG acquisition-system channel.
6.1.2. SCREEN: Talent confirming that all implanted SEEG electrodes are represented on the recording system.
6.1.3. SCREEN: Talent verifying the intracranial ground and reference configuration.

Authors: Please create screen capture videos for the shots labeled as SCREEN, create a screenshot summary, and upload all the files to your project page as soon as possible: https://review.jove.com/account/file-uploader?src=22723463

6.2. Start the video-EEG and SEEG recording and inspect the baseline signal quality [1]. Gently touch or manipulate the patient's head [2] and observe the recording for movement-related artifact [3].
6.2.1. SCREEN: Talent starting video-EEG and SEEG recording and inspecting the baseline signal quality.
6.2.2. WIDE: Talent gently touching and manipulating the patient's head during recording.
6.2.3. SCREEN: Talent observing the SEEG recording for movement-related artifact during the verification maneuver.

6.3. If the verification maneuver produces excessive movement-related artifact, inspect the corresponding electrode connector and sleeve and reposition the connector as needed [1]. Adjust the headband tension if the band or connector assembly moves [2]. 
6.3.1. CU: Talent inspecting and repositioning the corresponding electrode connector within its sleeve after observing excessive movement-related artifact.
6.3.2. CU: Talent adjusting the headband tension when the band or connector assembly moves.

6.4. Repeat the verification maneuver until the headband and connectors remain secured during routine manipulation [3]. Confirm that the final configuration permits normal patient movement without tension on the implanted electrodes [4].
6.4.1. WIDE: Talent repeating the verification maneuver and confirming that the headband and connectors remain secured.
6.4.2. WIDE: Talent confirming that the final configuration permits normal patient movement without tension on the implanted electrodes.

7. Headband Monitoring During SEEG Recording
Demonstrator:  Click here to enter name of demonstrator(s)

7.1. During SEEG monitoring, inspect the headband after substantial patient repositioning, movement in bed, or other activity that could alter electrode position [1]. Confirm that each connector remains within its sleeve and that the external securing strap remains appropriately positioned [2]. Check each electrode lead for excessive tension [3].
7.1.1. WIDE: Talent inspecting the headband after the patient repositions or moves in bed.
7.1.2. CU: Talent confirming that each connector remains within its sleeve and that the external securing strap remains correctly positioned.
7.1.3. CU: Talent checking the individual electrode leads for excessive tension.

7.2. If displacement or excessive tension is observed, readjust the affected sleeve, connector, cable slack, or securing strap [1]. Maintain the headband in the final secured configuration throughout monitoring [2].
7.2.1. CU: Talent readjusting the affected sleeve, connector, cable slack, or securing strap.
7.2.2. WIDE: Talent observing the patient with the headband maintained in its final secured configuration during SEEG monitoring.


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: 92 
· Please note that the video cannot include voiceover without an accompanying visual.

8. Results 

8.1. The reference SEEG recording in Panel A showed mild artifact, with limited interference across the channels [1]. Panel B showed a moderate artifact, characterized by more frequent and prominent signal disruption [2]. Panel C showed a severe artifact, with extensive interference obscuring much of the underlying SEEG activity [3].
8.1.1. LAB MEDIA: Figure 8A. Video Editor: Please highlight the relatively clear SEEG traces with limited interference in Panel A.
8.1.2. LAB MEDIA: Figure 8B. Video Editor: Please highlight the increased signal disruption and prominent artifact patterns in Panel B.
8.1.3. LAB MEDIA: Figure 8C. Video Editor: Please highlight the dense, widespread interference across the SEEG channels in Panel C, showing the severe artifact reference.

8.2. Blinded ratings showed that use of the SEEG headband significantly reduced recording artifact compared with recordings obtained without the headband [1]. The headband also significantly improved the clarity of interictal spike localization [2]. Similarly, ictal localization scores were significantly higher with the headband, indicating clearer localization of seizure activity [3].
8.2.1. LAB MEDIA: Figure 9A. Video Editor: In Panel A, please highlight the purple “With headband” box plot, emphasizing the lower artifact scores with the headband.
8.2.2. LAB MEDIA: Figure 9B. Video Editor: In Panel B, highlight the higher purple interictal-localization scores.
8.2.3. LAB MEDIA: Figure 9C. Video Editor: In Panel C, highlight the higher purple ictal-localization, showing improved seizure localization with the headband.
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