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Evaluation of the Peri-implantitis Videos on YouTube

Egemen TAYAN'

Abstract

Aim This study aims to evaluate the general quality and educational value of YouTube peri-implantitis videos.

Material and method The keyword peri-implantitis was utilized to perform a search on YouTube. The top 120 results listed by relevance
on YouTube were saved. The inclusion criteria in the final list was determined as the video being English, running at least two minutes or
longer and with 720p or higher quality. The remaining 68 videos were evaluated. Descriptive data of views, likes, dislikes, duration (min-
utes), days passed since upload, comments, viewing rate, and interaction index were created. The videos were divided into the following
categories: source, content, and target audience. The videos were evaluated using the video information and quality index (VIQI) for
general quality and the global quality scale (GQS) for educational value. VIQI and GQS values were compared according to the created
categories. Kruskal Wallis and Spearman tests were applied in statistical evaluations.

Results Statistically significant difference was observed between GQS and source (p<0.001) and content (p=0.038). There was also a sig-
nificantly statistical difference between VIQI and both source (p<0.001) and content (p=0.048). There was a strong correlation between
GQS and VIQI using Spearman correlation analysis (r=0.946; p<0.001).

Conclusion The source and content of YouTube videos are correlated with general information quality and educational value. Although
YouTube is not completely reliable, in the event that the videos are uploaded by professionals, it is possible to reach the public with videos

of higher quality and higher educational value.
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Introduction

Dental implants are a very popular treatment option that
has been used for many years to treat patients who have lost teeth
(1). Although dental implants are considered the first treatment op-
tions to replace missing teeth, it is noteworthy that the incidence of
diseases that can affect the surrounding supportive tissues of the
implant and lead to treatment failure is increasing (2). Peri-implant
disease is defined as an inflammatory condition that occurs in the
tissues surrounding the dental implants. Peri-implant mucositis is
a condition where the soft tissues surrounding dental implants be-
come inflamed, without causing any damage to the bone tissue. It is
possible to reverse the current condition when the cause is eliminat-
ed. Inflammation of the soft tissues and loss of supporting bone tis-
sue are characteristic of an irreversible condition known as peri-im-
plantitis (3, 4). Peri-implant lesions are often asymptomatic and are
usually detected by bleeding on probing at follow-up appointments.
Other clinical signs include mucosal recession, increased probing
depth, and abscess formation around the implant. If not diagnosed
and managed effectively, peri-implantitis can lead to loss of the im-
plant after tissue destruction (5). Even though peri-implantitis has
a complex etiology, the severity of the disease varies considerably
among individuals. Bacterial biofilm resulting from inadequate oral
hygiene is the primary cause of peri-implantitis development (6).
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Additionally, peri-implantitis may develop due to reasons such as
tobacco use, history of periodontitis, systemic diseases (diabetes,
cardiovascular diseases, immunosuppression, etc.), insufficient
keratinized tissue surrounding the dental implant, inappropriate
restoration margins and residual cement (2, 7-11).

Peri-implant mucositis is a leading cause of peri-implan-
titis in the same way that gingivitis leads to periodontitis. Inflam-
mation in the soft tissues surrounding the implant affects the bone
tissue over time, causing the transition to peri-implantitis. How-
ever, as the disease progresses from mucositis to peri-implantitis,
it is very difficult to distinguish between these transitional condi-
tions (12). Most of the time, the inflammatory condition around
the dental implant is ignored or unnoticed by patients when it
is in the mucositis stage, and when they apply to the clinic, it is
seen that the inflammatory condition turns into peri-implantitis,
which is characterized by bone destruction.

Social media sharing platforms highly practical means
of obtaining information on any subject (13). YouTube is a widely
recognized sharing platform that receives an average of two bil-
lion daily views. It is a fact that a new video is uploaded every
minute on this platform, and a normal user spends at least fifteen
minutes per day on the site (14). Madathil et al. (14) found that
75% of individuals with chronic diseases base their treatment de-
cisions on information obtained from YouTube. It is important to
note that this information may not always be reliable or accurate,
and individuals should consult with their healthcare provider be-
fore making any treatment decisions. This suggests that YouTube
is an affective platform for disseminating health-related informa-
tion to a wide audiences. Although there are many methods in the
literature for the preventing and treating peri-implantitis, which
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is a chronic disease, they can be difficult for patients to understand
due to complex terminology. While visiting a dentist for accurate
information and treatment is necessary, patients should also have
access to understandable information. For this reason, patients
may seek information about peri-implantitis and other dental is-
sues before visiting the dentist. Moreover, YouTube allows people
to share their knowledge and experiences by joining the commu-
nication network (15). Because people want to interact with people
who have had similar experiences to them in order to get support
(16).

YouTube videos, which contain a wide range of health-re-
lated information, are not peer-reviewed and may contain inaccu-
rate or misleading content. Although YouTube provides easy and
fast information, the real concern is that potential misinformation
can spread very quickly. Therefore, there have been numerous
studies evaluating the information quality of YouTube videos and
their effectiveness to improving health (17-21). In addition to in-
formation on many health disciplines, YouTube contains content
on almost every subject in the field of dentistry. However, there are
few studies evaluating videos about peri-implantitis on YouTube
(13, 22, 23). Therefore, this study aims to evaluate the education-
al value and general information quality of peri-implantitis videos
available on YouTube.

Material and Methods

The search term was chosen as ‘peri-implantitis’ among
the popular words searched with the “worldwide” setting using the
Google Trends website. On February 24, 2024, YouTube search was
performed with using the keyword “peri-implantitis” The first 120
video URLs were saved for later viewing after the results had been
filtered according to relevance. Cookies and search history were
deleted before the search was made to prevent the videos from be-
ing affected by cookies and ad preferences. Additionally, the You-
Tube platform was accessed by opening an incognito window in
the Google Chrome search engine. Inclusion criteria; English vid-
eos, videos that were at least 2 minutes of duration, video quality
of 720p and videos related to peri-implantitis. Exclusion criteria
were; Non-English videos, videos less than 2 minutes long, videos
with quality lower than 720p, videos unrelated to peri-implantitis,
and repetitive videos. 68 videos that met the inclusion criteria were
watched carefully and completely. The video’s descriptive data,
including views, likes, dislikes, duration (minutes), days passed
since upload, comments, interaction index and viewing rate were
recorded. Descriptive data from the YouTube videos was used to
calculate interaction index and viewing rate. (17) YouTube videos
were categorized as source; dentist, scientific and commercial, as
content; treatment, definition and testimonial, as target audience;
professional, layperson and both. The educational value and gen-
eral quality of the YouTube videos were assessed by one researcher
(E.T.). The videos’ general quality was assessed using the video in-
formation and quality index (VIQI), and each video was scored be-
tween 1 to 20 points. Global quality scale (GQS) was used to iden-
tify educational value of the videos and each video was scored on a
five-point Likert-type scale. The same researcher (E.T.) reevaluated
the videos after three weeks. According to Cohen’s kappa statistics,
the GQS score, which evaluates general quality content between

two assessment times, was 0.696. Similarly, the VIQI score, which
evaluates the educational value of videos between two assessment
times, was 0.748 according to Cohen’s kappa statistics. Since only
publicly available data was used in this study, ethic approval was
not required.

The data obtained after evaluating the videos was col-
lected in the Microsoft Excel program. SPSS software was used to
perform statistical analysis (SPSS version 26.0). Views, duration
(minutes), likes, dislikes, day since upload, comments, interaction
index and viewing rate data were used to create descriptive statis-
tics of the videos. The videos have been categorized according to
their source, content, and target audience. Kolmogorov-Smirnov
and Shapiro-Wilk tests were performed to evaluate the distribu-
tion of normality of the values obtained from the descriptive data
of each category. Since the values were not normally distributed,
non-parametric tests were used. Kruskal Wallis test was performed
to compare descriptive data with categorized groups. Additionally,
potential relationships between the interaction index, viewing rate,
GQS and VIQI scores of YouTube videos were examined with the
Spearman correlation test. Statistical significance level was accept-
ed as p<0.05.

Results

Mean, standard deviation, maximum and minimum of
the descriptive information of the videos, consisting of views, likes,
dislikes, days since upload, comments, interaction index, viewing
rate, GQS and VIQI are shown in Table 1. Mean, minimum, max-
imum and standard deviations of GQS, VIQI, viewing rate and
interaction index according to the source, content and target audi-
ence of the videos are shown in table 2. The GQS mean was found
to be 3.00 and the VIQI mean was found to be 11.63.

Table 1: Descriptive statistic of the videos

Video N Minimum Maximum Mean SD
character-
istic
View 68 56 65000 6136.76 12077.199
Duration 68 2 70 10.25 15.35
Like 68 0 458 52.29 96.783
Dislike 68 0 0 0 0
Upload 68 120 3700 1657.46 1032.618
day
Com- 68 0 95 4,60 13,136
ment
Interac- 68 0 6 1.12 1.118
tion Index
Viewing 68 0 142 6.31 18.454
Rate
GQS 68 1 5 3 1,327
VIQI 68 4 20 11.63 4,998

Abbreviations: SD, standart deviation; GQS, global quality scale; VIQI, video infor-
mation quality index

The videos that match with the inclusion criteria were
classified as sources; commercial (%45, n=31), dentist (%40, n=27),
and scientific (%15, n=10), as content; treatment (%44, n=30), de-
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scription (%46, n=31) and testimonial (%10, n=7), as target audi-
ence; professional (%40, n=27), layperson (%43, n=29) and both
(%17, n=12).

Table 2: Comparison of GQS, VIQ], interaction index and viewing rate according
to source, content and target audience

Interaction

GQs VIQI ind ‘Viewing rate
N Mean Min Mean Min Mean Min Mean Min
SD Max SD Max SD Max SD Max
3.48 1 13.03 4 1.10 0 9.90 0.03

Dentist 27
1.156 5 4476 20 1186 536 27439  141.66
g Scien- o 4.30 3 16.60 12 1.42 0.48 2.72 0.12
2 tific 0.823 5 2.796 19 0704 263 2336 7.00
Com- . 2.16 1 8.80 4 1.02 0 433 0.064
mercial 1.036 5 4222 17 1176 571 9297 45139
Treat- o 3.00 1 12.33 5 0.87 0 5.78 0.15
ens 1.231 5 4.780 20 0.680 263 10544  45.139
Defini- 3.26 1 12.00 4 1.34 0 7.52 0.031
titen 1413 5 5215 19 1388 571 25408  141.667
Testi- , 1.857 1 7.00 4 1.158 0 3.14 0.137
monial 0.690 3 2.081 10 1232 303 4113 9.898
5 Profes- 3.148 1 12.44 5 1.141 0 2.37 0.069
& sional 1.406 5 5.117 19 0.801  3.00 3.04 12.632
g Layper- 2,655 1 10.03 4 0.80 0 11.32 0.031
son 1.203 5 4.709 19 0731 259  27.503  141.667
3.50 1 13.666 5 1.837 0 3.02 0.056

Both 12
1314 5 4.579 20 1975 571 3.330 9.898

Abbreviations: SD, standart deviation; GQS, global quality scale; VIQI, video infor-
mation quality index

Statistical comparison of descriptive data of the videos ac-
cording to source, content and target audience is shown in table 3.
There was not a difference between views, likes, dislikes, day since
upload, comments, interaction index and viewing rate in terms of
source, content and target audience categories. A statistical differ-
ence was found between the duration, source (p = 0.025) and target
audience (p = 0.005) of the videos. There was a significant differ-
ence between GQS and source (p<0.001) and content (p=0.038).
Also, there was a statistically significant difference between VIQI
and source (p<0.001) and content (p=0.043).

Table 3: Statistical comparison descriptive data according to video categories

p value* Source Content Target Audience
Descriptive data
View 0.910 .516 .592
Duration .025* 1 .005*
Like .687 791 .853
Dislike 1 1 1
Upload day .158 .896 751
Comment 218 413 .627
Interaction Index 132 A77 .181
Viewing Rate 776 592 .673
GQS <0.001 .038 149
VIQI <0.001 .048 .051

Abbreviations: GQS, global quality scale; VIQI, video information quality index *Kruskal Wallis test

Possible correlation between viewing rate, interaction in-
dex, GQS and VIQI is shown in table 4. Strong relationship was
found using Spearman correlation analysis between GQS and
VIQI (r=0.946; p<0.001). The VIQI values of the videos showed
positive correlation with both viewing rate (r=0.358, p<0.01) and
interaction index (r=0.254, p<0.05). Also, GQS showed positive
correlation with both the viewing rate (r=0.245, p<0.05) and the
interaction index (r=0.297, p<0.05).

Table 4: Correlation interaction index, viewing rate, GQS and VIQI

Interaction  Viewing Rate GQSs VIQI
Index
Interaction 1 121 297 .254*
Index
Viewing Rate LA201 1 .245% .358%¢
GQS 297* .245* 1 9464+
VIQI .254* .358** .946** 1

Abbreviations: GQS, global quality scale; VIQI, video information quality index
*p<0.05, **p<0.01, **p<0.001, GQS indicates global quality score, VIQI indicates
video information quality index

Discussion

The rapidly increasing use of the social media in recent
years has spread to the field of health, causing health profession-
als to attach more importance to this issue. Especially YouTube
attracts people’s attention with its video content in almost every
field. Although YouTube offers many advantages such as fast access
to information, the reliability of its video content is questionable.
Videos containing misinformation have the potential to negative-
ly affect patients and doctors by causing unnecessary treatment or
treatment seeking in people unsuited to their disease. On the other
hand, it should also be noted that, due to the problems experienced
by patients with dental implants, the tendency for people to obtain
information through YouTube videos is increasing. Therefore, the
aim of this study is evaluate the informative and educational value
of peri-implantitis videos presented in YouTube.

Some dental studies have concluded that information
quality of YouTube is insufficient or misleading (19, 20, 23-25).
On the other hand, some studies have concluded that the gener-
al information quality of YouTube videos is sufficient (17, 21). Di
Spirito et al. (23) evaluated peri-implantitis videos on YouTube and
stated the mean educational value (GQS) of the videos as 2.0 and
the VIQI value, which measures the quality of information, as 12.0.
They also stated that the educational value of the videos was low to
medium. In this study, the general information quality of YouTube
videos was evaluated with the VIQI scale and the educational value
with the GQS scale, and the mean values were found to be 11.63
and 3.0, respectively. We also observed that videos with dentists
and scientific sources had higher GQS and VIQI values. This result
is consistent with some studies (13, 17, 26, 27) that investigated
the relevance between the upload source of videos and their qual-
ity. These findings demonstrate that the level of information and
professional interest in the sources providing the videos influence
quality. Therefore, when watching videos, patients need to consider
their source and be aware that the videos may not contain accurate
information.
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The present study’s video contents generally consisted of
treatment and descriptive content. Only 10% of the videos were
described as testimonial. There was a statistically significant dif-
ference between the GQS and VIQI scores and the video content,
based on the study findings. Accordingly, both treatment and
description contents showed higher GQS and VIQI values than
testimonial content. It was observed that testimonial videos con-
sisted of video content in which patients who received treatment
expressed their positive opinions about the treatment. Testimonial
contents were associated with low GQS and VIQI values because
they contained subjective comments and were far from addressing
scientific and educational information for peri-implantitis.

Although the GQS and VIQI mean values of the videos
addressing to the layperson were lower than those of the videos
addressing to the professional and both audiences, there was no
observable statistically significant difference between the target au-
dience of the videos and GQS and VIQI. It was observed that the
videos about the peri-implantitis uploaded for the layperson did
not contain important information such as strategies for prevent-
ing peri-implantitis. Additionally, the causes of peri-implantitis
were not fully explained.

Previous studies have revealed that YouTube videos with
low information (low value of VIQI) and quality (low value of
GQS) are generally more popular among users and receive more
interaction (22, 24). Because it is easier for people with limited
medical knowledge to understand videos of insufficient quality,
these videos are likely to receive more views and likes. This means
that videos with low quality content are associated with higher in-
teraction index and viewing rate. However, in this study, there was
a positive correlation between the interaction index and viewing
rate and the videos GQS and VIQI values. This result may be re-
lated to the fact that the majority of the target audience is dentists.
Therefore, videos with high educational value and general quality
may have received more attention from professionals.

In this study examining peri-implantitis videos, an ex-
tremely high positive correlation (r=.946, p<0.001) was detected
between the VIQI score and GQS scores, as in the study of Di Spiri-
to et. al. (23) Additionally, another study (28) evaluating the infor-
mation content and educational value of peri-implantitis videos is
compatible with the results of this study. This result reveals that
the increase in general quality increases educational value. As in
some previous studies (29, 30), in this study, a positive correlation
was observed between the VIQI values of the videos and viewing
rate and interaction index. Also, a positive correlation was found
between GQS and interaction index and viewing rate. This result is
similar to that reported by Goller et al. (22) who evaluated peri-im-
plantitis videos. These results show that videos with higher general
quality and educational value are more popular and receive more
views and likes, resulting in more interaction.

There are some important limitations to this study. The
most important limitation is that search results on YouTube, which
is a dynamic sharing platform, can change instantly. Therefore, the
same keyword can give different results at different times, making
it difficult for the current study to reach a generalizable conclusion.
Additionally, videos about peri-implantitis do not explain all as-
pects of the subject. New information about peri-implantitis may
make previously uploaded YouTube videos obsolete. Another lim-

itation is that although two different times were used to evaluate
the videos, they were evaluated by a single observer. Since only one
observer evaluated the videos in both of the evaluation sessions,
this creates a reliability problem. Furthermore, the data on peri-im-
plantitis-related videos in this study were evaluated using GQS and
VIQIL. However, it is important to note that YouTube videos can be
evaluated using different tools and from various perspectives. This
presents a potential area for future research.

Conclusion

There are many videos about peri-implantitis on YouTube
and new ones are added every day. Although the content has mod-
erate quality and educational value, watching YouTube content
with prejudice will protect patients from possible misinformation.
The uploader source and YouTube videos content have a signifi-
cant impact on general quality and educational utility. Therefore,
it is clear that if the videos are uploaded by dentists, the society
will be informed more accurately with videos of higher quality and
higher educational value. Furthermore, dentists should guide their
patients to reliable YouTube channels that provide accurate infor-
mation on peri-implantitis.

Declarations

Author Contributions: Conception/Design of Study- E.T; Data
Acquisition- E.T; Data Analysis/Interpretation- E.T; Drafting
Manuscript- E.T;; Critical Revision of Manuscript- E.T;; Final Ap-
proval and Accountability- E.T.; Material and Technical Support-
E.T; Supervision- E.T.

Contflict of Interest: Authors declared no conflict of interest.

Financial Disclosure: Authors declared no financial support.

REFERENCES

1.Fransson C, Wennstrém J, Tomasi C, Berglundh T. Extent
of peri-implantitis-associated bone loss. ] Clin Periodontol.
2009;36(4):357-63.

2. Smeets R, Henningsen A, Jung O, Heiland M, Hammich-
er C, Stein JM. Definition, etiology, prevention and treatment of
peri-implantitis--a review. Head Face Med. 2014;10:34.

3. Lindhe ], Meyle ]. Peri-implant diseases: Consensus Report of
the Sixth European Workshop on Periodontology. ] Clin Periodon-
tol. 2008;35(8 Suppl):282-5.

4. Zitzmann NU, Berglundh T. Definition and prevalence of
peri-implant diseases. ] Clin Periodontol. 2008;35(8 Suppl):286-91.
5. Klinge B, Hultin M, Berglundh T. Peri-implantitis. Dent Clin
North Am. 2005;49(3):661-76, vii-viii.

6. Schwarz F, Derks ], Monje A, Wang HL. Peri-implantitis. J Peri-
odontol. 2018;89 Suppl 1:5267-s90.

7. Heitz-Mayfield L]. Peri-implant diseases: diagnosis and risk in-
dicators. ] Clin Periodontol. 2008;35(8 Suppl):292-304.

8. Algraftee H, Borumandi E Cascarini L. Peri-implantitis. Br |
Oral Maxillofac Surg. 2012;50(8):689-94.

17



Eur@sian Dental Research

April 2024, Volume 2, Issue 1

9. Linkevicius T, Puisys A, Vindasiute E, Linkeviciene L, Apse P.
Does residual cement around implant-supported restorations
cause peri-implant disease? A retrospective case analysis. Clin Oral
Implants Res. 2013;24(11):1179-84.

10. Vervaeke S, Collaert B, Cosyn ], Deschepper E, De Bruyn H. A
multifactorial analysis to identify predictors of implant failure and
peri-implant bone loss. Clin Implant Dent Relat Res. 2015;17 Suppl
1:€298-307.

11. Sgolastra F, Petrucci A, Severino M, Gatto R, Monaco A. Smok-
ing and the risk of peri-implantitis. A systematic review and me-
ta-analysis. Clin Oral Implants Res. 2015;26(4):e62-¢7.

12. Jepsen S, Berglundh T, Genco R, Aass AM, Demirel K, Derks
J, et al. Primary prevention of peri-implantitis: managing peri-im-
plant mucositis. ] Clin Periodontol. 2015;42 Suppl 16:5152-7.

13. Erdem MN, Karaca S. Evaluating the Accuracy and Quality
of the Information in Kyphosis Videos Shared on YouTube. Spine
(Phila Pa 1976). 2018;43(22):E1334-¢€9.

14. Madathil KC, Rivera-Rodriguez AJ, Greenstein JS, Gramopad-
hye AK. Healthcare information on YouTube: A systematic review.
Health Informatics J. 2015;21(3):173-94.

15. Ventola CL. Social media and health care professionals: bene-
fits, risks, and best practices. P t. 2014;39(7):491-520.

16. Farmer AD, Bruckner Holt CE, Cook MJ, Hearing SD. Social
networking sites: a novel portal for communication. Postgrad Med
J. 2009;85(1007):455-9.

17. Hassona Y, Taimeh D, Marahleh A, Scully C. YouTube as a source
of information on mouth (oral) cancer. Oral Dis. 2016;22(3):202-8.
18. Yilmaz Ferhatoglu S, Kudsioglu T. Evaluation of the reliability,
utility, and quality of the information in cardiopulmonary resusci-
tation videos shared on Open access video sharing platform You-
Tube. Australas Emerg Care. 2020;23(3):211-6.

19. Abukaraky A, Hamdan AA, Ameera MN, Nasief M, Hassona Y.
Quality of YouTube TM videos on dental implants. Med Oral Patol
Oral Cir Bucal. 2018;23(4):e463-€8.

20. Gas S, Zincir O, Bozkurt AP. Are YouTube Videos Useful for
Patients Interested in Botulinum Toxin for Bruxism? ] Oral Maxil-
lofac Surg. 2019;77(9):1776-83.

21. Delli K, Livas C, Vissink A, Spijkervet FK. Is YouTube use-
ful as a source of information for Sjégrens syndrome? Oral Dis.
2016;22(3):196-201.

22. Géller Bulut D, Paksoy T, Ustaoglu G. Is Online Video a Suit-
able Source to Obtain Sufficient and Useful Information About
Peri-Implantitis? ] Oral Maxillofac Surg. 2023;81(1):56-64.

23. Di Spirito E Giordano F, Di Palo MP, Cannata D, Orio M, Cop-
pola N, et al. Reliability and Accuracy of YouTube Peri-Implantitis
Videos as an Educational Source for Patients in Population-Based
Prevention Strategies. Healthcare (Basel). 2023;11(14).

24. Fortuna G, Schiavo JH, Aria M, Mignogna MD, Klasser GD.
The usefulness of YouTube™ videos as a source of information on
burning mouth syndrome. ] Oral Rehabil. 2019;46(7):657-65.

25. Menziletoglu D, Guler AY, Isik BK. Are YouTube videos relat-
ed to dental implant useful for patient education? ] Stomatol Oral
Maxillofac Surg. 2020;121(6):661-4.

26. Tamogitunaité I, Vasiliauskas A, Dindaroglu E Does YouTube
provide adequate information about orthodontic pain? Angle Or-
thod. 2023;93(4):403-8.

27. Pons-Fuster E, Ruiz Roca ], Tvarijonaviciute A, Lépez-Jornet P.

You'Tube information about diabetes and oral healthcare. Odontol-
ogy. 2020;108(1):84-90.

28. Baris K, Karsiyaka Hendek M, Olgun E. Evaluation of the
Quality of Peri-implantitis Videos on YouTube. ] Craniofac Surg.
2023;34(6):1813-6.

29. Hatipoglu S, Gas S. Is Information for Surgically Assisted Rapid
Palatal Expansion Available on YouTube Reliable? ] Oral Maxillo-
fac Surg. 2020;78(6):1017.el1-.e10.

30. Lena Y, Dindaroglu F. Lingual orthodontic treatment: A You-
Tube™ video analysis. Angle Orthod. 2018;88(2):208-14.

18



