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Analyzing the contribution of sialoendoscopy videos on
YouTube to surgical education and patient information

YouTube'daki sialoendoskopi videolarinin cerrahbi egitime ve
hasta bilgilendirmesine katkisinin incelenmesi
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ABSTRACT

Objectives: The study aimed to show the contribution of
videos made on sialoendoscopy on YouTube to surgical
education and patient information.

Materials and Methods: A search on YouTube was performed
for the term “sialendoscopy” withoutany changes to the standard
search preferences between 15.01.2022 and 15.03.2022. Sixty-
three videos about sialoendoscopy were found in the video
scan. Sixteen videos were excluded from the study because they
lacked audio. Ten videos were excluded for being repetitive.
One video was excluded because it was in a non-English
language. A total of 36 videos on the DISCERN score, JAMA
score, and Global Quality Scale (GQS) were evaluated by two
independent doctors. Two independent reviewers separately
scored videos using a customized usability scoring scheme and
evaluated video duration, views, days after upload, likes, and

dislikes.

Results: The total number of views of the videos was 624,893.
The total duration of these videos was 374 min. The DISCERN,
JAMA and GQS scores were found to be of poor quality.

Conclusion: Doctors should be aware of this social media
to raise awareness about sialolithiasis and to help patients
distinguish misleading and useful information. YouTube is
currently not a suitable resource for patients to learn about
sialolithiasis. It is also not a suitable resource for doctors.
Therefore, doctors should be more willing to provide peer-
reviewed and more informative resources.
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Amag: Bu calismanin  amaci, YouTube’da yapilan
sialoendoskopi videolarinin cerrahi egitime ve hasta bilgisine
katkisini gostermekei.

Gereg ve Yontemler: “Sialendoskopi” terimiyle YouTube'da,
standart arama tercihlerinde herhangi bir degisiklik yapilmadan
15.01.2022 - 15.03.2022 tarihleri arasinda bir arama
gerceklestirildi. Video taramasinda sialoendoskopi ile ilgili
63 video bulundu. Ses eksikligi nedeniyle 16 video ¢alismadan
dislandi. On video tekrarlayici oldugu icin dislandi. Bir video,
Ingilizce disinda bir dilde oldugundan dislandi. DISCERN
puani, JAMA puan: ve GQS (Global Quality Scale) iizerinden
toplam 36 video, iki bagimsiz doktor tarafindan degerlendirildi.
Iki bagimsiz gézlemci, 6zel bir kullanilabilirlik puanlama semasint
kullanarak videolart ayri ayri degerlendirdi ve video siiresi,
goriintiilenme say1st, yiikleme tarihinden giin sayist, begenileri ve
begenilmemeleri degerlendirdi.

Bulgular: Videolarin toplam goriintiileme sayis1 624,893 idi.
Videolarin toplam siiresi 374 dk idi. DISCERN, JAMA ve
GQS puanlarr zayif kalitede bulundu.

Sonug: Doktorlar sialolitiazis hakkindaki farkindalig:
artirmak ve hastalarin yaniluct ve faydali bilgileri ayirt
etmelerine yardimc: olmak amaciyla bu sosyal medyanin
farkinda olmalidir. Su anda YouTube, hastalarin sialolitiazis
hakkinda bilgi edinmesi icin uygun bir kaynak degildir.
Ayn1 sekilde doktorlar icin de uygun bir kaynak degildir. Bu
nedenle, doktorlar, hakem incelemeli ve daha bilgilendirici
kaynaklar sunmaya daha istekli olmalidir.

Anahtar sézciikler: Akademik performans, endoskopi, tiikiiritk bezi
taslari, sialadenit, video analizi, YouTube.
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The most common disease of the salivary glands
is sialolithiasis.™ Sialolithiasis is a disease in which
stones form in the salivary glands or ducts, and it
affects 12 out of 1,000 adults.’) The submandibular
gland is the most common location, and 92% of
sialolithiasis cases are located in the submandibular
gland; the ducts are more frequently affected than
the parenchyma. The parotid gland is implicated in
6% of instances, the sublingual gland is involved in
2% of cases, and the remaining 2% affect the minor
salivary glands.!) Treatment options for sialolithiasis
include conservative treatment, surgical treatment,
and noninvasive treatment, such as sialoendoscopy.
Conservative management is typically recommended
for patients with small stones.’) Sialoendoscopy is
a technique applied in the intracanal treatment of
obstructive and nonneoplastic pathology of the major
salivary glands. Techniques have advanced over the
past two decades due to advances in endoscopic
instruments.’) Sialendoscopy allows the clinician
to directly visualize the salivary gland lumen and,
if necessary, to continue treatment simultaneously.
Sialoliths and mucus plugs can be detected and
removed.™

YouTube, which provides access to various medical
videos, is the most accessed video site in the world.P)
Patients, medical students, doctors, and other healthcare
professionals often use YouTube as a resource to
learn about complications of diseases and treatment
methods. Therefore, the study aimed to evaluate the
videos published on YouTube.

MATERIALS AND METHODS

A search for the term “sialendoscopy” was
conducted on YouTube (Alphabet Inc., Mountain
View, CA, USA) without making any alterations
to the website's standard search preferences
between 15.01.2022 and 15.03.2022. The sample
is comprised solely of videos in English that offer
information on sialendoscopy. Videos in languages
other than English, duplicates, content unrelated to
sialendoscopy, videos shorter than 15 sec, as well as
videos with comments, likes, and dislikes disabled
were excluded. All video calls were made without
any user input, clearing all call history.[®!

The recorded data included the number of views,
comments, likes, and dislikes, as well as the time elapsed
since the upload date, the view rate (views per day),
duration, and source (e.g., doctor, patient, medical
organization, or healthcare channel).l’)

In terms of standardization, evaluation was made by
two otolaryngologists. Two otolaryngologists recorded

the DISCERN, JAMA, and Global Quality Scale

71

(GQS) scoring systems, which were evaluated as in
published articles./

Search preferences were selected to “sort videos
by relevance” for standardization. Sixty-three videos
about sialoendoscopy were found in the video scan.
Sixteen videos were excluded from the study because
they lacked audio. Ten videos were excluded for being
repetitive. One video was excluded because it was in a
non-English language. Two surgeons assessed a total of
36 videos based on the DISCERN score, JAMA score,
and GQS score. It was recorded whether all videos
contained sufficient information about sialoendoscopy
and whether sufficient information was given about the
disease process and complications. Videos were classified
under the categories of education, entertainment, news
and politics, and people and blogs. A usability score was
developed to evaluate video quality and classify videos as
“somewhat helpful,” “useful,” and “very helpful.””)

Statistical analysis

The data were independently gathered by two
otolaryngologists with expertise in sialendoscopy,
utilizing a Microsoft Excel (Microsoft Corp.,
Redmond, WA, USA) spreadsheet. The data were
analyzed using IBM SPSS version 28.0 software
(IBM Corp., Armonk, NY, USA) Mean, standard
deviation (SD), median (min, max), frequency, and
ratio values were utilized in the descriptive statistics
of the data. Intraclass correlation analysis was used
in the concordance analysis of quantitative data.
Measurement among experts was demonstrated by the
Bland Altman chart. Kappa fit analysis was used in the
fit analysis of qualitative data. The level of statistical
significance was established at p<0.05.

RESULTS

Of the 36 videos evaluated in the study, 28 were
surgical treatment videos, five were training videos,
three were patient information videos (Table 1). The
cumulative views for these videos amounted to 624,893.
The combined duration of these videos was 374 min.
The mean duration of the videos was 10.4+18.8.

When assessing the videos based on their
objectives, 28 (77.8%) provided experience with surgical
treatment. There were five (13.9%) educational videos
and three (8.3%) videos providing information about
sialoendoscopy for patients. It was observed that all of
the videos containing surgery did not provide sufficient
information about surgery, did not include the entire
surgery, and did not provide sufficient information
about complications during surgery. It was observed that
only one training video provided sufficient information
about sialoendoscopy and complications.
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Table 1
Descriptive analysis of videos

n % Mean+SD Median Min-Max

Source

Surgeon 22 611

Education 5 13.9

Patient 2 5.6

Clinic 6 16.7

TV Show 1 2.8
Purpose of the video

Surgical treatment procedure 28 778

Education 5 13.9

Sialoendoscopy patient information 3 8.3
Like 28.6%86.3 2.5 0.0-505.0
Dislikes 2.6210.6 0.0 0.0-63.0
Posted days 1496.4£990.2 1390.0 74.0-3741.0
Duration (min) 10.4+18.8 3.0 1.0-74.0
Views 17358+54397 520.5 10.0-302283
Views/day 6.74+20.23 0.56 0.00-115.74
Interaction index 0.011+0.020 0.003 0.000-0.100
SD: Standard deviation.

The mean DISCERN score was 34.02+18.8 with the score, the mean scores were 1.4x1.3 with the first

first observer and 32.6x15.7 with the second observer. observer and 1.2+1.1 with the second observer. In terms
The videos were found to be of poor quality. When the of video quality, the videos were found to be of poor
video quality was evaluated according to the JAMA quality. When the overall quality of the video content
Table 2
Interobserver descriptive analysis
Observer 1 Observer 11
n %  Mean+SD Median n %  Mean+SD Median r/Kappa ?
Discern score 34.0+18.8 27.5 32.7¢15.7 27.5 r=0.948 (0.900-0.973) 0.000
JAMA score 1.4+1.3 1.0 1.3x1.1 1.0 r=0.912 (0.834-0.954) 0.000
JAMA score
0 11 30.6 10 27.8
I 9 25.0 12 33.3
11 8 22.2 8 22.2 Kappa=0.669 0.000F
111 6 16.7 6 16.7
v 2 5.6 0 0
GQS score 2.3+1.2 2.0 2.5+1.0 2.0 r=0.836 (0.701-0.913)  0.000*
GQS score
0 12 33.3 6 16.7
I 9 25.0 13 36.1
11 7 19.4 12 33.3 Kappa=0.565 0.000t
111 7 19.4 4 11.1
v 1 2.8 1 2.8
SD: Standard deviation; * Intra class correlation; t Kappa.
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was evaluated with the GQS score, the mean values
were 2.3+1.2 with the first observer and 2.4+1.0 with
the second observer. The overall quality of the video
content was found to be poor.[”

A significant strong [p<0.001, r=0.948
(0.900-0.973)] correlation was observed between the
DISCERN score evaluations of the two experts
(Table 2). A significant strong [p<0.001, r=0.912
(0.834-0.954)] correlation was observed between the
JAMA score evaluations of the two experts. A
significant strong (p<0.001, kappa=0.669) correlation
was observed between the JAMA score evaluations
of the two experts (Table 2). A significant strong
[p<0.001, r=0.836 (0.701-0.913)] correlation was
observed between the GQS score evaluations of
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Figure 1. DISCERN score graph.
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Figure 2. DISCERN score graph of the observers.
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the two experts. A significant strong [p<0.001,
kappa=0.565] correlation was observed between the
GQS score evaluations of the two experts (Figures

1-4, Table 2).

DISCUSSION

YouTube stands as the most widely viewed video-
sharing platform globally. Many surgical videos are
shared on this platform. Many medical and surgical
publications have been made on YouTube. Videos about
sinusitis, oral diseases, cleft lip and palate, refractive
surgery, and strabismus have been shared on YouTube,
and many publications have been made about them.”

Patients have the option to seek information on
YouTube. Health service providers can present the
quality, reliability, and accuracy of information in a
way that patients cannot understand. The validity
of the information can be questioned since the video
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40.0
35.0
30.0
~ 250
£
g2 2004
o
g
A 15.0 1
10.0 4
5.0 1
0.0 - .
0 I 11 111 v

GOS score
B Observer I M Observer IT
Figure 4. Global Quality Scale score graph of the observers.



74

content on YouTube is simple and nonstandard.®® This
study demonstrated how many of the videos uploaded
to YouTube came from patients, how many were for
educational purposes, and how many were uploaded
by doctors.’!. Most of the videos published about
sialoendoscopy are about surgery and education. The
number of videos evaluated from the patients' own
point of view is only two.

Over the past three decades, there has been a
growing interest in and utilization of minimally invasive
treatment methods. Salivary gland endoscopes have
started to be frequently used for salivary gland diseases
and treatments. Sialoendoscopy, a recently developed
technique used for the diagnosis, treatment, and
postoperative care of conditions such as sialadenitis,
sialolithiasis, and other obstructive salivary gland
diseases, is recorded through video recording tools
and shared on different video-sharing platforms.”) In
our study, we searched for videos uploaded to YouTube
under the name of sialendoscopy.

Surgical studies evaluating YouTube have
generally shown that YouTube is unreliable and
ineffective.'” Although YouTube is a convenient and
freely accessible site, it may not be possible for patients
to judge the quality, reliability, and accuracy of the
information.?¥ YouTube videos appear to be of low
quality and unreliable in our study as well. In addition,
the quality of the videos containing the personal
experiences of the patients was found to be of lower
quality than the videos of the experts.

There was a general lack of information about risks
and complications in videos with sialoendoscopy. This
may cause hesitations in patients and parents in getting
health services. The need to upload more detailed and
informative videos is obvious. In our study, we have
seen that there are a number of videos with a lack of
information in the related videos. This may affect
the proactive participation of parents and patients in
treatment.

YouTube videos usually allow viewers to evaluate
the video with like and dislike buttons. This gives
information about whether the video has useful or
useful content. When we look at the videos about
sialoendoscopy, it could be considered that the videos
that have more likes may be better and more useful.
However, in our study, the videos with more likes were
not more useful and of higher quality.

In previous studies on YouTube, it has been
observed that patients and parents search for reliable,
accurate, and up-to-date information when searching
for information. In previous studies on YouTube, it has
been established that patients and parents search for
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reliable, accurate, and up-to-date information when
searching for information. This was showcased by
employing the JAMA and DISCERN scoring systems.
In our research, we assessed the accuracy, reliability, and
timeliness of the information in the videos through the
implementation of the JAMA, DISCERN, and GQS

scoring systems.

Previously, Nicholl et al.l'? established that when
searching for information and videos, parents and
patients prioritize reliability and timeliness. In our
study, by utilizing the DISCERN, GQS, and JAMA
scoring systems, we also assessed whether there was
a lack of awareness and concerns about trust in the
videos. In the evaluation of DISCERN scores, it was
observed that the videos were of poor quality with both
observers. The overall quality of the video content was
found to be poor in GQS scores. The JAMA scoring
system serves as a recognized tool for assessing the
quality of online health-related resources, enabling
users to gauge their reliability. It involves four criteria
(authorship, citation, description, and currency), each
of which is assigned a score ranging from 0 to 1, with
a maximum of 4 points denoting the highest quality.
However, in our results, it was observed that it was of
poor quality according to both observers.!*

There are some limitations to this study. YouTube
is the most visited video-sharing site in the world.[”
However, other video-sharing sites other than YouTube
were not evaluated in this study. This constitutes the
limitation of our study.

In conclusion, YouTube serves as a platform with
diverse information quality regarding sialolithiasis,
and it is a comprehensive social media site that has
the potential to impact patients' knowledge and
behavior. Doctors need to acknowledge and utilize
this social media platform to increase awareness
about sialolithiasis and to help patients differentiate
between misleading and valuable information.
Presently, YouTube is not an appropriate source
for patients seeking information on sialolithiasis.
Furthermore, YouTube should not be considered an
educational resource for doctors. Therefore, doctors
should be more willing to provide peer-reviewed and
more informative sources.
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