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ABSTRACT
Aims: One of the most fundamental human rights is the right to information. The aim of our study is to investigate the 
accuracy, reliability and comprehensibility of the videos made on YouTube about anal stenosis. However, users often do not 
question this information's accuracy, adequacy, and efficiency. Anal stenosis is a disease that we frequently encounter for 
iatrogenic reasons, especially after post hemorrhoidectomy. When many publications are reviewed, anal stenosis can be seen 
in 1.2%-10% of patients undergoing hemorrhoidectomy.
Methods: Our study primarily and mainly YouTube videos about anoplasty published in English were preferred. However, 
when sufficient videos could not be reached scientifically, other videos were translated into English and included in the study. 
As of March 1, 2021, "anoplasty" was typed into the youtube search engine, and Thirty-eight videos of the most relevant videos 
on this subject were examined.JAMA,DISCERN,GQS was used for assessment in this study.
Result: The averages of the JAMA, DISCERN, and GQS fitness parameters used in the study were found to be 2.55 (1-4), 36.58 
(18-59), and 2.84 (1-5), respectively. Of the 38 videos evaluated, 7 got 5 points according to GQS, and 8 got 4 points according 
to JAMA. According to DISCERN, none of them got full points. It could get a maximum of 59 points. It was also a single 
video. A statistically significant relationship was found among these parameters (GQS, JAMA, DISCERN) (p<.05). There was 
no significant relationship between view rate, like rate, and VP index. No statistically significant relationship was found in 
comparing these parameters with the individual GQS, JAMA, DISCERN scores. (p > .05 )
Conclusion: We believe that this study will contribute to those who will share about health on YouTube within the framework 
of more accurate and scientific rules; therefore, it will raise awareness. Primarily this is necessary and essential for videos made 
in the name of health.
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INTRODUCTION
One of the most fundamental human rights is the 
right to information. Today, people generally use the 
internet to access this information. Technological 
products; For example, smartphones, tablets, computers 
are intermediary elements in accessing the internet. 
However, users often do not question this information's 
accuracy, adequacy, and efficiency. The importance of 
social media emerges here.1 The significance of videos 
on social media, especially in information sharing, has 
come to the fore with YouTube, Facebook, and Twitter. 
In social media, YouTube is an application that has more 
than 1 billion users and is the most referenced as a source 
of information. For this reason, video content is critical.2

In a study, it has been revealed that about half of the data 
searched on the internet is about health. People often 
search for doctors' diagnoses, treatments, and approaches 
through the internet.3,4 However, informative research 
and presentations made with YouTube are incomplete 

and insufficient as a source of accurate information. In 
these sources, information pollution is more prominent. 
In addition, this information is not presented so that the 
other party can understand. 1.9 billion people apply for 
health every month to this data. However, studies have 
shown that the ingredient quality of these videos is also 
inadequate. People need more accurate information.5-9

This study investigated how anal stenosis is explained on 
YouTube. 

Anal stenosis is a disease that we frequently 
encounter for iatrogenic reasons, especially after post 
hemorrhoidectomy. When many publications are 
reviewed, anal stenosis can be seen in 1.2%-10% of 
patients undergoing hemorrhoidectomy. This disease, 
which occurs with stenosis in the anal canal and difficulty 
in defecation, can also occur after inflammatory bowel 
diseases, anal fissures, radiotherapy, venereal diseases, 
chronic laxative addiction, and tuberculosis. It can also 
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be seen congenitally in newborn children.10,11 Anoplasty 
is one of the most preferred treatment methods in surgery 
in such patients.

The aim of our study is to investigate the accuracy, 
reliability and comprehensibility of the videos made on 
YouTube about anal stenosis and, also the adequacy and 
of its treatment and approaches.

METHODS
Because animals and humans were not included in this 
study, the study was not confirm by the ethics committee. 
All procedures were carried out in accordance with the 
ethical rules and the principles.

Our study primarily and mainly YouTube videos about 
anoplasty published in English were preferred. However, 
when sufficient videos could not be reached scientifically, 
other videos were translated into English and included in the 
study. As of March 1, 2021, "anoplasty" was typed into the 
youtube search engine, and Thirty-eight videos of the most 
relevant videos on this subject were examined. We cannot 
reach any other relevant videos on YouTube. Sponsored and 
advertising videos were excluded from this study. The videos 
deemed suitable for the study were reviewed and evaluated 
by an anatomist and two general surgeons. Thirty-eight 
videos were included in the study by examining whether 
they contain animation, the amount of views, the amount of 
likes, the amount of dislikes, sources, contents, and lengths. 
Videos were categorized according to their source. Surgical 
techniques were applied, and patient information was 
classified separately. Quality and conformity assessments 
were made by calculating the evaluated videos' Journal of 
American Medical Association (JAMA), DISCERN, and 
Global Quality scores (GQS). The amount of likes and views 
was multiplied to reach the video power index(vpindex). 
Considering these results, video popularity was evaluated. 

A four-part JAMA score was used to measure the 
reliability and accuracy of the published video 
information. In this scoring, a score between one and 
zero is given for each section (Authority, Bibliography, 
Copyright, Relevance). Thus, a total value between 0 
and 4 is obtained with JAMA scoring (Table 1).

Table 1. JAMA Score
JAMA scoring system rating sections No Yes
Authorship authors and contributors,their affiliations, 
and relevant credentials should be provided 0 1

Attribution references and sources for all content should 
be listed clearly,and all relevant copyright information 
should be noted

0 1

Disclosure website ‘’ownership’’ should be prominently 
and fully disclosed,as should any sponsorship 0 1

Advertising, underwriting, commercial funding 
arrangements or support,or potential conflicts of 
Interest

0 1

Currency dates when content was posted and updated 
should be indicated 0 1

The DISCERN score was used for the reliability of the 
videos watched and the accuracy and suitability of the 
treatment options. This scoring consists of 16 questions. 
The first eight questions measure the evaluation of the 
reliability of the videos, the following six questions about 
the features of the treatment alternatives, and the 15th 
question about the general quality. every question is 
scored between 1 and 5. 16-26 points are very inadequate, 
27-38 points are insufficient, 39-50 points are moderate, 
51-62 points are good, and 63-75 points are excellent 
(Table 2).

Table 2. DISCERN Score
Section 1—Is the 
publication reliable?

Section 2—How good is the quality 
of information?

1.Are the aims clear? 9. Does it describe how each 
treatment works?

2.Does it achieve its aims? 10. Does it describe the benefits of 
each treatment?

3. Is it relevant? 11. Does it describe the risks of each 
treatment?

4. Is it clear what sources 
of information were used 
to compile the publication?

12. Does it describe what would 
happen if no treatment is used?

5. Is it clear what sources 
of informaiton used in the 
publication?

13. Does it describe how the treatment 
choices affect overall quality of life?

6. Is it balanced and 
unbiased?

14. Is it clear that there may be more 
than one possible treatment choice?

7. Does it provide details 
of additional sources of 
support and information?

15. Does it provide support for shared 
decision-making?

8. Does it refer to areas of 
uncertainty?

Section 3—Overall rating of the 
publication?
16. Based on the answers to all of 
the above questions, rate the overall 
quality of the publication as a source 
of information about treatment 
choices

We also evaluated the usefulness of patients, accessibility 
to information, general information flow, and adequacy 
level of information with the Global Quality Scoring 
system. In this classification, scoring is done between 
1 and 5. The lowest quality videos are evaluated with 1 
point and the highest with 5 points (Table 3).

Table 3. Global quality score
Score Global score description

1 Poor quality, poor flow of the site, most information 
missing, not at all useful for patients

2 Generally poor quality and poor flow, some information 
listed but many important topics missing of very limited 
use to patients

3 Moderate quality, suboptimal flow, some important 
information is adequately discussed but others poorly 
discussed, somewhat useful for patients

4 Good quality and generally good flow, most of the relevant 
information is listed, but some topics not covered, useful 
for patients

5 Excellent quality and excellent flow, very useful for patients
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In this study, it was evaluated whether there is a statistical 
relationship among vpindex, likes, dislikes, viewing 
rates, the amount of days to upload to the internet, 
as well as whether there is JAMA, DISCERN, GQS, 
whether there is animation content, content type and 
whether there is a source of uploading to the internet. 

Like rates and viewing, rates give information about 
how people who research information on youtube like, 
dislike, and watch.

A video's engagement rate is calculated based on the 
amount of likes, dislikes, and comments it receives 
based on the amount of video views.

Because animals and humans were not included in 
this study, the study was not confirm by the ethics 
committee.

Statistical Analysis
Frequency and percentage analysis were used for 
categorical variables in the data, and mean, and standard 
deviation were given for descriptive statistics and 
numerical variables. Kolmogorov-Smirnov and Shapiro-
Wilk tests were used for normal distribution tests in 
GQS, DISCERN, and JAMA scores. Pearson correlation 
analysis technique was used to evaluate the relationships 
between variables (GQS, JAMA, DISCERN). The level of 
significance in the calculations was accepted as p <0.05. 
Analyzes were made with SPSS 24.0 software

RESULT
Thirty-eight videos about anal stenosis were reviewed 
in our study. There were not enough youtube 
videos related to this field. The average video length 
(Minimum-Maximum) values were 415 (18-2404) 
seconds. The average amount of watching videos 
was 38729 (2741-970175). At the same time, the 
amount of likes, dislikes, uploads, and video power 
indexes(vpindex) of these videos was also evaluated. 
Their averages are 140 (0-3700), 22 (0-642), 1078 (8-
3429), and 64 (0-1900), respectively. Like rate and view 
rates were 90 (64-100) and 72 (0-2230), respectively 
(Table 4). It was also evaluated whether the videos 
included in the study were academic or not. 15.8% (6) 
were academic and 84.2% (32) were non-academic. 
These videos were also about 100% surgical technique 
and approach in terms of content. The averages of the 
JAMA, DISCERN, and GQS fitness parameters used in 
the study were found to be 2.55 (1-4), 36.58 (18-59), 
and 2.84 (1-5), respectively. Of the 38 videos evaluated, 
7 got 5 points according to GQS, and 8 got 4 points 
according to JAMA. According to DISCERN, none 
of them got full points. It could get a maximum of 59 
points. It was also a single video (Table 5).

Table 4. General features of videos
Features Minimum Maximum Mean
Length 18 2404 415.29
Number of views 2.741 970175.000 38728.98839
Number of like 0 3700 140.05
Dislikes 0 642 22.50
Number of days of 
uploading 8.0 3429.0 1078.500

Like rate 64.00 100.00 90.2110
View rate .00 2230.29 72.3246
Video Power index .00 1900.52 63.8092

Table 5. Correlations

GQS DISCERN JAMA View 
ratio

Like 
ratio v pik

GQS Pearson 
correlation 1 .819** .795** .265 -.047 .265

DISCERN Pearson 
correlation .819** 1 .863** .206 -.183 .204

JAMA Pearson 
correlation .795** .863** 1 .243 -.301 .242

*p<.01

A statistically significant relationship was found 
among these parameters (GQS, JAMA, DISCERN) 
(p<.05). There was no significant relationship between 
view rate, like rate, and vpindex. These values were 
72, 90, 64, respectively. There was no statistically 
significant relationship between these parameters 
and the individual GQS, JAMA, and DISCERN scores 
(p>.05 ).

DISCUSSION
Our study aims to evaluate the suitability, quality, and 
adequacy of YouTube videos in the approach to anal 
stenosis, which has not been investigated before and is 
frequently observed in the community after hemorrhoid 
surgeries. Thirty-eight videos about anal stenosis were 
included in this study. As it is known, YouTube has 
been sharing videos as a social media source since 2005. 
However, concerns about the adequacy of this source of 
information persist among physicians.12 The fact that the 
internet is the first choice for health-related applications 
has directed the researchers to YouTube and encouraged 
them to research this subject. Scientists have written many 
publications about YouTube. Afterward, publications 
were started to review the articles on this subject.13,14 In 
this study, 6 (15.89%) videos were created by academic 
sources, and independent physicians created 32 (84.2%) 
videos. However, the videos were not in a way that people 
could understand the diseases and solutions, but rather in 
a way that kept the surgeries in the foreground. It focused 
on how surgical approaches were performed rather than 
treatment options. While discussing treatment options 
with patients, this situation may create prejudice and 
harm the patients.15 
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In the statistical analysis, the like rate ratio was high. View 
rate was lower than like rate rates, vpindex was moderate. 
This result may be since those watching YouTube videos 
are not scientific professionals. In addition, health-related 
YouTube videos may be of interest to non-professionals, 
which can affect data. Most independent physicians may 
have uploaded these videos for advertising purposes. 
From this point of view, although everyone can access 
the videos, the quality and appropriateness of the videos 
should only be assessed by professional scientists.

DISCERN score was evaluated as poor in the videos 
included in the study. It was measured as intermediate in 
other scorings. 7 of the 38 videos included in the study 
according to GQS and eight according to JAMA received 
total points, and this amount was 0 in DISCERN. 
Although there was a statistical relationship among all 
three scorings, the insufficient amount of videos included 
in the study on YouTube may have caused the GQS and 
JAMA to be intermediate because DISCERN scoring is 
more sensitive than others. According to the DISCERN 
score, the amount of moderate and good videos was 16 
and 3, respectively. Of these videos, six were academic, 
and 13 were personal doctor videos. Others were rated 
as inadequate and very inadequate. This situation may 
be because the videos were shot for marketing purposes 
rather than informative, and they were made of poor 
quality and unethical. The information in these videos 
emphasized that the treatment consisted of only one 
therapeutic option for the disease and that this approach 
was also successful. It did not provide other options for 
the patients or the researchers with information about 
the disease. It was not explained that this anal stenosis 
could be due to functional or anatomical reasons and 
treatment options. Information was lacking that the 
changes in anatomy could be caused by the deterioration 
of the elastic structure in the anoderm or by functional 
changes from the hypertonic sphincter.16 People who 
researched the disease were informed about a single 
disease and treatment. The severity of stenosis and the 
importance of the surgeon's experience and information 
about many surgical corrective techniques are the 
subjects emphasized in the literature. However, this 
information was not presented to people who researched 
on the internet on YouTube.17

CONCLUSION
Thirty-eight videos about anoplasty that we took in 
this study showed that most of the videos uploaded 
to YouTube were published to advertise people or 
show their skills. Rather than informing people, these 
videos make presentations of one-option therapy. 
These presentations are also inadequate, incomplete, 
and unethical sharing for anoplasty. Although like 

rate, view rate, and vpindex rates are considered in the 
evaluation, the results here may not form the correct 
opinion about the videos. Scientific scoring (DISCERN, 
GQS, JAMA) and professional scientists are needed to 
evaluate YouTube videos more accurately. Primarily this 
is necessary for videos made in the name of health. We 
believe that this study will contribute to those who will 
share health videos on YouTube within the framework 
of more accurate and scientific rules; therefore, it will 
raise awareness 
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