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ABSTRACT
Objectives
The aim of this study was to evaluate the quality, reliability and usability in student 
education of videos on YouTube about Guided Tissue Regeneration (GTR).

Materials and Methods
The YouTube platform was searched on 22 July 2024 using the term GTR. The first 
500 videos were initially evaluated, and 131 videos were included in the study. For 
all videos, the duration of the video, total number of views, number of likes and dis-
likes, the number of streams to date since the time of upload, the source of uploads, 
and the subject of the video were recorded. The viewer interaction index, video pow-
er index, and view rate were calculated. The Global Quality Scale (GQS) was used to 
evaluate the quality of the videos, and the Modified DISCERN tool and Usefulness 
Scores were analyzed to evaluate reliability.

Results
Statistically significant, positive relationships were found between the number of 
views, number of likes, number of followers, video duration, and GQS. Significant, 
positive relationships were found between DISCERN and Usefulness Scores and 
video duration. No statistically significant relationships were found between the vid-
eo upload source and the GQS, Usefulness and DISCERN scores.

Conclusion
It was observed that videos about GTR on YouTube are not of sufficient quality and 
reliability for the education of dentistry students or for patient information. Students 
and patients should be made aware that not all information they obtain from online 
video sources is completely accurate.
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ÖZ
Amaç 
Çalışmamızda YouTube deki ‘Yönlendirilmiş Doku Re-
jenerasyonu’ ile ilgili videoların kalitesini, güvenilirliğini 
ve öğrenci eğitiminde kullanılabilirliğini değerlendirmeyi 
amaçladık.

Gereç ve Yöntemler
Çalışmamızda 22 Temmuz 2024’ te ''Yönlendirilmiş Doku 
Rejenarasyonu'' arama terimi kullanılarak   YouTube'da 
bir arama yapıldı. İlk 500 video ön değerlendirmeye 
alındı ve 131 video çalışmaya dahil edildi.  Tüm videolar 
için videonun süresi, toplam görüntüleme sayısı, beğeni 
ve beğenmeme sayısı, yükleme zamanında bugüne ka-
dar geçen sürü, yükleme kaynağı ve videonun konusu 
kaydedildi. İzleyici etkileşim endeksi, video güç indek-
si ve görüntüleme oranı hesaplandı. Videoların kalitesi 
değerlendirmek için Küresel Kalite Ölçeği (GQS), güve-
nilirliğini değerlendirmek için Değiştirilmiş DISCERN 
aracı ve Faydalılık Puanları analiz edildi.

Bulgular
Görüntülenme sayısı, beğeni sayısı, takipçi sayısı, video 
süresi, ile GQS arasında istatistiksel olarak anlamlı, pozi-
tif yönlü ilişkiler bulunmuştur. DISCERN ve Yararlılık 
Puanı ile video süresi arasında olarak anlamlı, pozitif yön-
lü ilişkiler görüldü. Video yükleme kaynağı ile GQS, Use-
fulness ve DISCERN Scorları arasında istatistiksel olarak 
anlamlı ilişkiler elde edilmemiştir. 

Sonuç
YouTube’ daki YDR videolarının içeriğinin diş hekimliği 
öğrencilerinin eğitimi ve hasta bilgilendirilmesi için yeter-
li kalite ve güvenilirliğe sahip olmadığı gözlemlenmiştir. 
Öğrencilere ve hastalara çevrimiçi video kaynaklarından 
elde ettikleri tüm bilgilerin tamamen doğru olmadığı 
konusunda farkındalık kazandırılmalıdır.

Anahtar Sözcükler
Yönlendirmiş doku rejenerasyonu, GQS, DISCERN, 
Yararlılık puanı, Youtube

INTRODUCTION
Regeneration is defined as a biophysiological process in 
which tissues regain function and structure like the origi-
nal form (1). In the periodontal tissue regeneration proce-
dure, placement of material functioning as a barrier over 
the defect prevents entry of the gingival connective tissue 
cells to the defect area and thus, it is aimed to obtain pro-
liferation of cells organized from the periodontal ligament. 
Guided tissue regeneration (GTR) is currently accepted as 
an effective regeneration technique for periodontal tis-
sues (2,3).  Guided bone regeneration (GBR) is a surgical 
technique that provides new bone formation using barrier 
membranes. It has been reported that the migration of dif-
ferent cells to the wound region in the repair process of 
bone defects with this technique can be prevented with 
the use of a mechanical barrier (4,5). Therefore, the aim of 
GBR is to prevent the migration of non-osteogenic cells 
(epithelial cells and fibroblasts) to the defect region, and 
obtain proliferation within the defect of osteoprogenitor 
cells, which show a slower migration capacity (6,7). The 
basic biology in this technique of bone regeneration has 
allowed it within a short time to take a place among the 
bone regeneration techniques of maxillofacial, implantol-
ogy, and regenerative periodontal surgery (1). 

In the past, most people obtained medical information 
that they needed about any health-related complaint or 
symptom from healthcare providers. However, with the 
developments and spread of the Internet, many people 
now use Internet-based communication resources to ac-
cess health-related information (8). The significant extent 
of the widespread use and free accessibility of the Internet 
has increased the desire of people to obtain information 
on their own at the expense of face-to-face professional 
consultations.8 YouTube is an extremely popular website, 
which can be easily accessed and on which thousands of 
new videos are uploaded each day, and millions of videos 
are watched each day (10,11). As one of the most popu-
lar and dynamic video platforms by far, YouTube offers 
everybody the freedom to publish videos. It currently 
contains millions of different videos from music videos 
to video blogs and from original videos to educational 
videos. Videos can be uploaded to YouTube directly by 
individuals. The site presents users with great freedom in 
terms of uploading videos, commenting, and sharing (12). 
However, YouTube was established for entertainment and 
social purposes, not for patient and student education, and 
there is still no effective control mechanism for health ed-
ucation (13). YouTube videos do not undergo peer evalu-
ation and therefore, Internet users searching YouTube for 
health information can encounter incorrect and potentially 
misleading content. Many studies have evaluated You-
Tube content from various medical and dentistry perspec-
tives and there has been reported to be significant hetero-
geneity in the quality of the information provided (14-21).  
Although there are studies in the literature that have eval-
uated the quality of some health practices presented on 
YouTube, to the best of our knowledge there has been no 
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previous study that has evaluated the quality of videos re-
lated to GTR on YouTube. Therefore, the aim of this study 
was to evaluate the quality, reliability and usability in stu-
dent education of videos on YouTube about ‘Guided Tis-
sue Regeneration’. Our null hypothesis was that the char-
acteristics of the uploader have no effect on the quality of 
the information in the video content.

MATERIALS AND METHODS
This was a cross-sectional study analyzing the educational 
content of videos on the YouTube platform. As no human 
or animal subjects were used, Ethics Committee approval 
was not required. No patient information was used in the 
study, so there was no requirement for patient informed 
consent. 

Sample size calculation 
The sample size was calculated using G*Power 3.1.9.4 
analysis program (Heinrich-Heine-Universitat Düssel-
dorf, Germany). With an alpha type 1 error of 0.05, a study 
power of 95%, and an effect size of 0.50, the minimum re-
quired sample size was calculated to be 45. In our study, a 
total of 131 videos were included following the screening 
of 500 videos.

Study design
On 22 July 2024, a search was made of YouTube using the 
English language search term, Guided Tissue Regenera-
tion. To collect accurate data, a new YouTube user account 
was set up without any search history or saved videos. 
Using the default settings on YouTube and no filter (the 
only default setting filter was for relevance), the first 500 
videos were screened, and the relevant videos were saved 
to the playlist.

The study exclusion criteria were defined as videos with 
no sound and/or subtitles, videos shorter than 1 minute in 
length, those that were not in English, that were not rele-
vant to the subject and/or that explained a different pro-
cedure, repeated videos, and those which were advertise-
ments and/or introductory for the video uploader for the 
purpose of likes. After the examination of these videos ac-
cessible to everyone, 369 videos were excluded in accor-
dance with the study exclusion criteria. The remaining 131 
videos were included in the study, were re-evaluated when 
necessary, and recorded on a document (Supplement 1). 
The flowchart of the search strategy is shown in Figure 1. 

A record was made for each video of the duration (min-
utes), total number of views, number of likes and dislikes, 
the time since upload, source of upload, and the video 
subject. The source of the video upload was separated as 
physicians and non-physicians. The subjects of the videos 
were recorded as guided tissue regeneration, guided bone 
regeneration, and socket protection. The viewer interac-
tion index (22), video power index (23), and view rates 
(22) were calculated using the formulas below. 

• Interaction Index = likes-dislikes/views x 100%
• Video Power Index = (likes rate x views rate)/100
• View rate = views/number of days since upload x 100%
To evaluate the reliability of the videos, the modified ver-
sion of the DISCERN tool, developed by Charnock et al., 
was used. (24) The modified DISCERN reliability tool 
consists of 5 items with a Yes or No response. Each Yes is 
scored as 1 point and each No as 0 points, to give a total 
score in the range of 0-5 points. Higher points indicate 
higher reliability.

Fig. 1. Flowchart of the search strategy
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GQS was used to evaluate the quality of information pro-
vided, the quality of the video, accessibility of the infor-
mation, and the benefit to patients (25). The content qual-
ity is scored from 1-5, with a score of 5 points indicating 
the highest quality. More information about the GQS sys-
tem is shown in Figure 2. 

Fig 2. Global Quality Scale (GQS)

The Usefulness for Students Score (26) of YouTube vid-
eos was evaluated under 8 headings of Definition, In-
dications, Contra-indications, Advantages, Procedure 
Applied, Complications, Postoperative, Prognosis and 
Survival, with content for each scored as 1 point to give a 
total score in the range of 0-8 points. A score of 0-2 points 
is interpreted as misleading and weak video content (1) 
not including information about the 8 areas evaluated. A 
score of 3-5 points is interpreted as a moderate level (2) 
giving a positive message about GTR but insufficient in 
some areas. A score of 6-8 points indicates excellent (3) 
video content providing students with detailed, valid, and 
accurate information.

The Usefulness points were determined according to the 
quality and flow of the content;
Weak (1): poor quality, weak flow, missing and insuffi-
cient information.
Moderate (2): moderate quality, insufficient flow, insuffi-
cient information about the content.
Excellent (3): excellent quality and flow, comprehensive 
and very useful information. 

The accuracy of scientific information was evaluated ac-
cording to the American Periodontology Academy and the 
European Periodontology Federation Consensus Reports 
and was explained with reference to the literature. The 
videos were evaluated by 2 periodontologists (EB, EÇÖ). 
Disagreements between the periodontologists in the scor-
ing of a video were resolved by discussing with reference 
to literature until consensus was reached. Each author in-
dependently performed the evaluation, and their scores 
were subsequently analyzed for interrater reliability using 
Cohen's kappa statistics. The analysis revealed substantial 
agreement between the authors, with kappa coefficients of 
0.901 for the GQS, 0.948 for the DISCERN, and 0.922 for 
the Usefulness scores.
Statistical analysis

Data obtained in the study were analyzed statistically 
using IBM SPSS vn. 25 software. Descriptive statistics 
were stated as mean ± standard deviation (SD), median, 
minimum and maximum values for continuous variables 
and as number (n) and percentage (%) for categorical 
variables. Conformity of the data to normal distribution 
was assessed with the Shapiro-Wilk test. In comparisons 
of three or more independent groups of data not show-
ing normal distribution, the Kruskal Wallis test was used. 
To determine from which group a difference originated, 
post-hoc corrected Bonferroni tests were applied. In the 
examination of relationships between continuous mea-
surements not showing normal distribution, Spearman 
correlation analysis was applied. Kendal’s Tau correlation 
analysis was used in the examinations of relationships 
between sequential and continuous measurements. In the 
evaluation of relationships between categorical variables, 
the Pearson Chi-square test was used when the sample 
size assumption was met (expected value >5). The value 
of P < 0.05 was accepted as statistically significant. 

RESULTS
The data of the descriptive characteristics of the videos in-
cluded in the study are shown in Table 1. The relationships 
between GQS, Usefulness, and DISCERN scores and the 
video characteristics are shown in Table 2. 

A statistically significant, positive, and low-level correla-
tion was determined between the number of views, number 
of likes, number of followers, video duration, viewing rate, 
and video power index and the GQS (r=0.180; r=0.158; 
r=0.166; r=0.181; r=0.182; r=0.212, respectively, p<0.05). 
The relationship between the Usefulness points and the 
number of followers and the video duration was deter-
mined to be statistically significant, positive, and low-level 
(r=0.164; r=0.245, respectively,  P < 0.05). A statistically 
significant, positive, and low-level correlation was deter-
mined between the DISCERN score and the number of fol-
lowers and video duration (r=0.133; r=0.223, respectively, 
P < 0.05).

The correlations between the video characteristics are 
shown in Table 3. A statistically significant, positive, mod-
erate-high level relationship was determined between the 
number of views and the number of likes, number of dis-
likes, number of followers, viewing rate and video power 
index (r=0.836; r=0.659; r=0.664; r=0.950; r=0.899, re-
spectively,  P < 0.05). A statistically significant, positive, 
high-level relationship was determined between the view-
ing rate and the video power index (r=0.946,  P < 0.05). 

The video characteristics according to the video upload 
source are shown in Table 4. There was no statistical sig-
nificance between the video characteristics according to the 
video upload source ( P > 0.05). The distributions and re-
lationships between the GQS, Usefulness, and DISCERN 
scores of the videos according to the upload source are 
shown in Table 5. 
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Table 1. Distribution of videos according to their descriptive features

Table 2: Relationships between GQS, Usefulness and DISCERN scores and video features
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No statistically significant relationships were determined 
between the video upload source and the GQS, Useful-
ness, and DISCERN scores ( P > 0.05). 

The distribution of video characteristics according to GQS 
scores is shown in Table 6.  Statistically significant differ-
ences were determined in the number of views, number 
of likes, number of followers, video duration, viewing 
rate, and video power index according to GQS scores (P 
< 0.05). The number of views and number of followers of 
videos with a score of 5 points were found to be signifi-
cantly higher than those of videos with a score of 1 point 
(p=0.005, p=0.023). The viewing rate and video power 

index scores were significantly higher in videos with a 
score of 5 than in those with a score of 1 point (p=0.002, 
p=0.002). 

The distribution of video characteristics according to Use-
fulness scores is shown in Table 7. Statistically significant 
differences were determined in the number of followers 
and video duration according to the Usefulness scores 
(P < 0.05). The number of followers of videos with an 
excellent Usefulness score was found to be statistically 
significantly higher than that of videos with a moderate 
Usefulness score (p=0.012), and of videos with a poor and 
moderate Usefulness score (p=0.005, p=0.008). 

Table 3. Relationships between video features

Table 4. Distribution and comparison of relevant features of videos according to video upload source
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The distribution of video characteristics according to DIS-
CERN scores is shown in Table 8. Statistically significant 
differences were determined in video duration according 
to the DISCERN scores ( P < 0.05). The video duration 

was determined to be significantly longer in videos with a 
DISCERN score of 5 points compared to those with scores 
of 1, 2, and 3 points (p=0.001, p=0.001, p=0.0022, respec-
tively). 

Table 5. Distributions of relevant features of videos and their relationships according to video upload source

Table 6. Distributions and comparison of video features according to GQS scores
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Table 7. Distribution and comparison of video features according to usefulness scores

Table 8. Distributions and comparison of video features according to DISCERN scores
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DISCUSSION
The aim of this study was to evaluate the utility of You-
Tube videos in the field of periodontology. Quality points 
were used to measure the utility of content related to 
guided tissue regeneration (GTR) operations in both stu-
dent education and patient information. To the best of 
our knowledge, this is the first study to have evaluated 
the content of YouTube videos related to GTR. A total 
of 131 videos were analyzed in the study, and the results 
demonstrated that the YouTube videos contained useful 
information related to GTR, but it was not determined to 
be sufficient for use in either student education or patient 
information. Additionally, the null hypothesis that upload-
ers of GTR-related videos on YouTube do not affect the 
content quality of the videos was accepted.

The Internet is an easily accessible and comprehensive 
information source. YouTube is different from other so-
cial media platforms as it contains more attractive visual 
content. In this respect, YouTube is the Internet site most 
preferred by students and patients for the acquisition of 
information on a subject (10,13,27). During the educa-
tion process, dentistry faculty students can benefit from 
YouTube videos with visual content in the acquisition of 
information about surgical methods to be applied to pa-
tients. Some researchers, especially in studies of medical 
students, have encouraged the use of YouTube videos 
(27). YouTube videos have been shown to contribute to 
education on subjects such as anatomy, diagnosis and 
treatment of diseases, surgical methods, basic life-sav-
ing methods, and protection against infectious diseases 
(10,13,27). In recent years, YouTube has often been used 
to acquire knowledge on health-related subjects, as it can 
be accessed easily by patients, is easy to use, and there 
are no costs (13). Therefore, patients and students often 
research subjects on YouTube (27). In a study in the liter-
ature that researched the effects of YouTube videos on the 
preferences and perceptions of students, it was concluded 
that the use of YouTube had a positive effect on the educa-
tion and learning process (27). In another study by Azer et 
al.(28) information about cardiovascular mechanisms was 
compared in textbooks and YouTube videos, and it was 
shown that the use of YouTube could be an ideal resource.

Wu et al. (29) evaluated the quality of videos about gin-
gival bleeding and reported that 14.02% of the videos 
had excellent quality points, 55.4% had moderate points, 
and 30.84% had poor points. In many other studies, the 
quality of YouTube videos has been similarly evaluated, 
and the information content has been shown to be weak 
(12,30,31). In the current study, the quality of the videos 
related to GTR was determined to be excellent at 29.8%, 
moderate in 55% and poor in 15.3%. Although the rate of 
videos evaluated as excellent in this study was higher than 
that of other studies, there must be an increase in aware-
ness that all the information obtained by students from 
online video sources is not completely accurate. Of the 
videos examined in this study, 73 (55.7%) were uploaded 

by a dentist/periodontologist and 58 (44.3%) were from a 
source not in dentistry/periodontology. In the study by Wu 
et al., most videos (n=69, 64.48%) were seen to have been 
uploaded by dental practitioners/specialists, and the Use-
fulness points of the videos were evaluated as excellent in 
14.02%, moderate in 55.4%, and poor in 30.84%. In the 
current study, the Usefulness points of the videos related 
to GTR were evaluated as excellent in 29.8%, moderate in 
55%, and poor in 15.3%. The current study findings were 
like those of Wu et al., in that many video uploaders were 
doctors and most of the Usefulness scores were evaluated 
as moderate. 

Like the current study, Yavuz et al. (32) and Kurian et al. 
(33) also evaluated video quality and reported that the vid-
eos were uploaded at a high rate by dentists/specialists. As 
a result of the study by Yavuz et al. evaluating the quality 
of videos related to accelerated orthodontic treatment, the 
Usefulness score of the videos examined was reported to 
be excellent at a high rate (32). The high quality of the 
evaluated videos was attributed to them having been up-
loaded by specialists, and thus Yavuz et al. stated that the 
uploading of videos by specialists increased the quality 
of videos and was therefore beneficial for patient educa-
tion. In contrast, in the study by Kurian et al., the quality 
of videos related to fixed implant-supported prostheses 
was shown to be low (33). The reason for this was said 
to be that these videos had been uploaded by dentists not 
only for patient information, but to introduce a product 
and for advertising purposes. The low quality of videos 
uploaded by companies is due to the aims generally being 
for product launch, advertising or marketing, and there is 
insufficient medical information. Although there was no 
significant difference in the quality and Usefulness scores 
according to the source of upload of the YouTube videos 
related to GTR in the current study, the Usefulness scores 
of the videos uploaded by doctors were found to be higher. 
In a study by Menziletoğlu et al. (26) evaluating the qua- 
lity of YouTube videos about dental implants, there was 
similarly reported to be no significant difference between 
the Usefulness points and the upload source and interac-
tion index. Gas et al. (34), evaluated 97 videos related to 
Botox and reported that video quality was not affected by 
the video upload source, like the current study. It will be 
beneficial for dentists to make greater efforts to provide 
more comprehensive information about GTR on YouTube. 
If the quality of the videos and content of the videos up-
loaded on YouTube is increased, it will be able to become 
a more useful platform for both patients and students. 

The content of the videos related to GTR on YouTube in 
this study was determined to usually be “indications” and 
“procedures applied”. There was determined to be very 
little content about potential complications, contra-indica-
tions, prognosis and survival rates in the videos evaluated. 
Essentially the content of the YouTube videos had been 
prepared in a way that would positively affect treatment, 
and the subjects of potential complications, contra-indi-
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cations, prognosis and survival rates were seen to be not 
much mentioned in the videos. This demonstrates that the 
video content has been designed to persuade the general 
population to have treatment. Incorrect and insufficient 
related to GTR in YouTube videos can affect the attitudes 
and decisions of patients towards treatment. Therefore, it 
is important that the quality of YouTube videos contain-
ing health-related information is controlled. It has been 
recommended that social networks are monitored or the 
information in video content is controlled by healthcare 
specialists and public institutions to be able to prevent the 
sharing of incorrect health-related content on social media 
platforms (29). However, no such practice has been devel-
oped to date (29,35).  Nevertheless, YouTube could offer 
the feature of a certificate evaluating the quality of videos 
uploaded by dentists and professional associations. Vid-
eos meeting the certification standards could be given an 
official grade and users could be informed that the infor-
mation related to dental procedures in these videos is from 
a reliable source (29).  When users are then searching for 
answers to questions related to GTR, the officially certi-
fied videos could be presented first. For dentists to be able 
to recommend high quality, reliable videos on YouTube 
to patients, YouTube must provide a service as a reliable 
source of dental information. On this basis, healthcare 
professionals must be aware of the information on the In-
ternet, should check the reliability of YouTube videos and 
recommend correct sources to patients. If health-related 
videos were evaluated for quality and content before being 
uploaded to the Internet, this problem could be eliminated, 
and patients would be able to obtain correct information 
on the subjects for which they are looking. 

For the training or further self-development of dentists and 
doctors, YouTube videos are a source with the advantages 
of being cost-free and easily accessible from mobile de-
vices or desktop computers (36). It has also been said that 
YouTube videos could be useful for ongoing professional 
training in addition to the patient information education 
method (37). For ongoing professional education videos 
to be useful, the content must be based on scientific results 
and the images must present scientific facts (37). Accord-
ing to the DISCERN criteria, 38.9% of the videos related 
to GTR on YouTube in this study used reliable informa-
tion sources and 21.4% were seen to present balanced and 
unbiased information. However, information presented on 
social media sites is generally incomplete and without ref-
erences (38). Therefore, users must confirm the reliability 
and quality of the information. In addition, the informa-
tion presented to members of the profession should be dif-
ferent from that explained to patients as the public. 

The duration of videos graded as excellent in this study 
according to the Usefulness points was seen to be signifi-
cantly longer. There was determined to be a statistically 
significant positive correlation between video duration 
and the GQS, Usefulness points, and DISCERN score. 
This result was thought to be, since the content could be 

explained more as the length of the video increased. Sim-
ilar results were reported by Wu et al. as longer videos 
were seen to have higher mean DISCERN, Usefulness 
and GQS points, and longer videos were better quality and 
more reliable (29). However, in another study by Ajumobi 
et al., it was shown that videos shorter than 4 minutes were 
more specific and attracted a broader mass (17). Delli et 
al. (39) reported the video duration found to be useful for 
viewers was approximately 7 minutes. In another previ-
ous study, video length was determined to influence the 
decision to watch or not watch the video (40). Therefore, 
when producing videos, attention must be paid to both the 
video content and video duration to be able to attract the 
attention of users and to be more educational. 

In this study, a statistically significant, positive correla-
tion was determined between the GQS and the number of 
views, number of likes, number of followers, video du-
ration, viewing rate, and video power index. From these 
findings it can be said that high-quality videos on You-
Tube were viewed more and had more likes. However, 
no significant relationship was determined between the 
Usefulness points and the total views, which could show 
that a low number of students viewed videos with high in-
formation content. This result could have been affected by 
factors such as advertising and the number of followers. 
As a result of the analyses in this study, there were found 
to be statistically significant positive, moderate-high level 
correlations between the number of views and the number 
of likes, viewing rate and video power index. This was at-
tributed to the formulas used to calculate the viewing rate 
and video power index. 

There were some limitations to this study, primarily that 
results could vary depending on the key words used in the 
search. In addition, as YouTube is a dynamic platform, the 
search results could change according to the date and time, 
as many videos are added and removed every day. A third 
limitation was that YouTube videos are selected according 
to the memory of cookies in a previous search and/or the 
results of previous searches on that computer. This results 
in different video lists presented to each person searching 
for YouTube videos. Finally, the search was only made of 
English language videos, and searches made in other lan-
guages will result in different video lists.
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CONCLUSION
The results of this study demonstrated that of the videos 
related to GTR on YouTube, there were observed to be 
videos of insufficient quality and reliability for patient in-
formation or for the education of dentistry students. As 
the Usefulness points of the videos did not change accord-
ing to the uploading source, it would be of great benefit 
for dentists to make more effort to provide more compre-
hensive information about GTR on YouTube. Students 
should have greater awareness of which sources should 
be searched for and that all the information obtained from 
online video sources is not completely correct. If videos 
uploaded onto YouTube were to be controlled in respect 
of content and quality, it could become a more useful plat-
form for both patients and students. 
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