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ABSTRACT 
Objectives
The aim of current study was to examine the accuracy and reliability of YouTube 
videos regarding fiber-reinforced composite resin bridges.

Material and Methods
The keyword 'fiber-reinforced composite resin bridge' was searched in English on 
YouTube and 100 videos were included in the study. The videos were evaluated in 
terms of video demographics. Video contents were examined in 2 different catego-
ries and video sources were examined in 5 different categories. The videos were 
assessed by two researchers utilizing the JAMA (Journal of the American Medical 
Association) and m-DISCERN (modified DISCERN) scales.

Results
When evaluated in terms of source, there was a significant difference in both m-DIS-
CERN and JAMA criteria (respectively, p = 0.032; p = 0.037). In terms of content, 
there was a significant difference in both video duration and m-DISCERN score (re-
spectively, p = 0.003; p = 0.004). There was a significant difference between m-DIS-
CERN and video duration (p = 0.04). A significant difference was found between the 
company and the dentist in terms of m-DISCERN (p = 0.01). According to JAMA, a 
significant difference was found between the dental company-dentist and the dental 
company-specialist (p = 0.014). 

Conclusion
YouTube videos about fiber-reinforced composite resin bridges have the potential to 
serve as valuable tools for both public health awareness and dental education. However, 
there is a need for dental professionals to enhance the quality and accuracy of the con-
tent being shared on this topic.
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ÖZ
Amaç
Mevcut çalışmanın amacı, fiber destekli kompozit 
köprüler ile ilgili YouTube videolarının doğruluğunu ve 
güvenilirliğini incelemekti.

Gereç ve Yöntemler
YouTube'da 'fiber destekli kompozit rezin köprü' anahtar 
kelimesi İngilizce olarak arandı ve çalışmaya 100 video 
dahil edildi. Videolar video demografisi açısından değer-
lendirildi. Video içerikleri 2 farklı kategoride, video kay-
nakları ise 5 farklı kategoride incelendi. Videolar, JAMA 
(Amerikan Tıp Derneği Dergisi) ve m-DISCERN (Modifi-
ye DISCERN) ölçeklerini kullanan iki araştırmacı tarafın-
dan değerlendirildi.

Bulgular
Kaynak açısından değerlendirildiğinde, hem m-DIS-
CERN hem de JAMA kriterlerinde anlamlı bir fark vardı 
(sırasıyla, p = 0.032; p = 0.037). İçerik açısından hem vid-
eo süresinde hem de m-DISCERN puanında anlamlı bir 
fark vardı (sırasıyla, p = 0.003; p = 0.004). m-DISCERN 
ile video süresi arasında anlamlı bir fark vardı (p = 0.04). 
Şirket ile diş hekimi arasında m-DISCERN açısından an-
lamlı bir fark bulundu (p = 0.01). JAMA' ya göre, diş he- 
kimliği şirketi-diş hekimi ile diş hekimliği şirketi-uzmanı 
arasında anlamlı bir fark bulundu (p = 0.014).

Sonuç
Fiberle güçlendirilmiş kompozit rezin köprüler hakkında-
ki YouTube videoları hem halk sağlığı bilinci hem de diş 
hekimliği eğitimi için değerli araçlardan birisi olma potan-
siyeline sahiptir. Ancak, diş hekimliği profesyonellerinin 
bu konuda paylaşılan içeriğin kalitesini ve doğruluğunu 
artırmaları gerekmektedir.

Anahtar Sözcükler
Fiber destekli kompozit rezin köprü, JAMA, M-DIS-
CERN, YouTube

INTRODUCTION 
Tooth loss is a prevalent issue in contemporary times, pri-
marily caused by factors such as tooth decay, periodon-
tal diseases, accidents, and congenital disorders. Various 
treatment options exist for replacing teeth with tooth loss. 
In recent years, there has been a growing demand for effi-
cient and rapid solutions that can meet the escalating aes-
thetic expectations of patients. As technology advances, 
research into creating restorations using more aesthetical-
ly pleasing and long-lasting materials that minimize the 
loss of tooth tissue is becoming increasingly popular.

Fiber-reinforced composite resin bridges (FRCRB) of-
fer a treatment alternative to three-unit fixed prostheses, 
metal-substructure adhesive bridges, and single crowns 
on implants for single-tooth deficiencies. It is deemed pre- 
ferable due to its capacity to confer aesthetic restoration 
in a single appointment, while also representing a more 
cost-effective treatment option when compared to other 
alternatives. By necessitating minimal intervention upon 
the tooth, FRCRB afford patients the potential for a sub-
sequent treatment opportunity should a different treatment 
request arise in the future (1). Other advantages of FR-
CRBs are ease of attachment, repairability, ease of fab-
rication and relatively long life (2). In addition to these 
advantages, there is no risk of metal allergy that can occur 
with traditional bridges. Despite these advantages, prob-
lems such as over bulking , insufficient bonding, poor 
aesthetic results and unsatisfactory usage properties due 
to the physical and chemical properties of the material 
continue (3).

Initially, fiber-reinforced technology was employed as a 
splint material for teeth affected by periodontal disease 
and for the stabilization of avulsed teeth. Currently, it is 
utilized for the replacement of both anterior and posteri-
or teeth (4). The selection criteria for FRCRB are depen-
dent on the specific location within the oral cavity and the 
magnitude of occlusal forces. Before initiating treatment, 
researchers advised assessing the condition of abutment 
teeth, checking for periodontal disease, and identifying 
any parafunctional habits. Prior to selecting this treatment 
option, it is essential to evaluate additional criteria, inc- 
luding any uncontrolled medical conditions that adversely 
affect oral health, such as diabetes. Furthermore, consider-
ation must be given to the length of the edentulous space, 
the load on the pontic tooth, the type and form of fiber 
presentation, as well as the technique employed (5, 6). Ad-
ditionally, it is contraindicated in traumatic occlusal rela-
tionships and in the presence of an abutment that prevents 
proper bonding (7).

YouTube, a prominent video-sharing platform, ranks as 
the second most visited website globally and serves as 
a frequently accessed resource for individuals seeking 
health-related information (8). YouTube, established in 
June 2005, is recognized as a comprehensive online plat-
form for user-generated content (9). A significant number 
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of studies in dentistry and medical education have revealed 
that YouTube is the most widely used electronic resource 
among students interested in pursuing a career in healthcare 
(10,11). It is widely accepted as a means of gaining practical 
knowledge in various specialties (12). However, the infor-
mation available on this platform is not peer-reviewed and 
may often be of poor quality, which may jeopardize the pa-
tient's health, affect the patient's expectations and negatively 
affect the patient-physician relationship (13).

The current research aims to evaluate the content regarding 
FRCRBs on YouTube and assess the accuracy and reliability 
of this published information. The purpose of current study 
was to evaluate the information on “fiber-reinforced com-
posite resin bridges” videos shared on YouTube. We hy-
pothesized that the YouTube videos on FRCRB may contain 
incomplete or misleading information.

MATERIAL and METHODS
The current research did not undergo an ethical review be-
cause it solely analyzed publicly accessible videos and did 
not collect any personal data. Over the course of two days, 
the process of selecting appropriate videos was conducted, 
taking into account both the video content and the swiftly 
advancing style of social media platforms. On March 19-20, 
2024, a search was conducted on YouTube for videos about 
fiber-reinforced composite resin bridges using the keyword 
"fiber-reinforced composite resin bridge" and applying the 
default filter to "sort by relevance." Searches were conduct-
ed using a YouTube account that had not previously been 
searched. The purpose of this approach is for the YouTube 
algorithm to take user interactions into account when rec-
ommending content (14). Videos in languages other than 
English, duplicated videos, videos without audio, shorts, ir-
relevant videos, and videos without video demographic data 
were not included in our study.

The principles for selecting videos were as monitors: edu- 
cational training videos in English uploaded to YouTube 
related to FRCRB. Additionally the investigators besides 
evaluated videos that recorded the practices carried out on 
patients. Videos’ information (number of views & likes & 
dislikes & comments, date of upload, video duration, view-
ing rate, interaction index, Video Power Index) were re-
corded. Videos were uploaded by 5 different sources (dental 
company, dentist, expert, YouTube channel and other) and 
examined in 2 different content categories (educational and 
technical). Parameters such as VPI, II and view rate were 
calculated using formulas in the literature (15).

Various assessment tools were used to evaluate the adequacy 
of the information related to FRCRB. These comprised the 
JAMA Benchmark Criteria and the m-DISCERN Question-
naire. The performance of the videos was evaluated based 
on these criteria to assess the appropriateness of the infor-
mation given. Both authors conducted independent reviews 
of the videos using the m-DISCERN and JAMA criteria for 
this assessment. 

The JAMA Criterion is a four-point scale commonly used 
to rate the accuracy of videos and other sources. It examines 
materials across four main areas: authorship, attribution, 
description, and timeliness. Reviewers assign a score for 
each of these criteria, leading to a entire score between 0 
and 4 points. A grade of one or two on this criterion gen-
erally indicates low accuracy, a grade of three indicates 
moderate accuracy, and a grade of four indicates high 
source accuracy (11).

The m-DISCERN is a 5 question scale that rates source 
credibility with yes/no answers. It scores from zero to five 
points, with higher scores indicating greater reliability. 
Scores exceeding 3 indicate good reliability, scores of 3 
suggest moderate reliability, and scores below 3 denote 
low reliability (16). Statistical analyses were conducted 
using SPSS version 26 on Windows. The Shapiro-Wilk 
test was initially performed to assess the normality of the 
data. To examine differences across the various source cate- 
gories the Kruskal-Wallis test was used. For the content 
categories, we opted for the Mann-Whitney U test. Upon 
finding statistically significant differences, we performed 
a post hoc Dunnett’s test to identify the specific group 
contributing to the effect. Finally, to see if there was any 
relationship between accuracy and reliability scores, we 
calculated the Spearman correlation coefficient. We con-
sidered any findings statistically significant if the p-value 
was less than 0.05.

RESULTS
After applying eligibility criteria during the initial screen-
ing process, 18 out of 100 videos were selected for inclu-
sion in the study (Fig. 1). Upon examining the video data, 
it was found that a total of 11.625 sec. were reviewed, 
with the videos having an average length of 645.83 sec. 
In addition, the videos accumulated a total of 39.781 likes, 
averaging 2.210.06 likes for each video. Despite this, the 
average number of likes per video was 102.5 while the 
number of dislikes was recorded as 1845. We found very 
high inter-rater reliability between the authors. Cohen's 
Kappa value was found to be 0.935 for JAMA and 0.899 
for the m-DISCERN.

In the evaluation results according to the sources that up-
loaded the videos, YouTube channels and dental compa-
nies had the largest rate among all categories with a rate 
of 61.11% (n = 11). The comparison of evaluation scores 
according to sources is shown in Tab. 1. 

Significant differences for source categories were found 
only in JAMA and m-DISCERN criteria (p = 0.037, p = 
0.032, respectively). Accordance to the JAMA criteria, 
and while it was determined that the highest mean val-
ue was in dental company with 3.33, lowest mean values 
were dentist and specialist with 2.00. Moreover, accor-
dance to the m-DISCERN criteria, and while it was deter-
mined that the highest mean value was in dental company 
with 4.67, lowest mean value was dentist with 1.00. In 
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Figure 1. Flow chart of the video selections

Table 1. Comparison of assessment scores based on sources
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JAMA, although highest value was in dental company, it 
was similar to both YouTube channel and other categories 
but differing from dentist and specialist. In m-DISCERN, 
although highest value was in dental company, it was simi-
lar to all categories, except dentist category. The distribu-
tion of the videos accordance the JAMA and m-DISCERN 
is shown in Table 2. 

Table 2. The distribution of the videos accordance the JAMA and m-DISCERN

The most videos had partially medium accuracy (score 
of 2-3) (83.33%, n = 15) and good reliability (score 4-5) 
(55.5%, n = 10). 

Table 3 presents the valuation of the videos based on their 
content. When comparing educational and technical video 
content, significant differences were observed solely in 
m-DISCERN (p = 0.004) and video length (p = 0.001). In 
regard to m-DISCERN, while the median value of educa-
tional videos was 4.85, mean value of teaching technique 
videos was 2.55. Likewise, while the mean value of edu-
cational videos video duration was 1.242 sec. mean value 
of teaching technique videos was 266.45 sec.

Table 3. Values of videos according to content 

Correlations between the variables and scores was shown 
in Table 4. Our results demonstrate a strong positive correla-
tion between video duration and m-DISCERN scores (r = 
0.784; P < 0.001). Although no significant difference was 
found, a weak positive correlation has been demonstrated 
between JAMA and m-DISCERN (r = 0.286, P > 0.05).

Table 4. Correlations between quantitative variables and scores

Table 5 was demonstrated data on video metric data 
for m-DISCERN. No statistically significant differ-
ence (P > 0.05) was found in the JAMA criteria when 
evaluated across low, medium, and high accuracy levels 
for video metrics. There was a statistically significant dif-
ference between m-DISCERN levels and video duration 
(p = 0.004). In terms of video duration, videos with poor 
reliability lasted 97.43 sec. those with moderate reliability 
averaged 353 sec. and videos with good reliability had an 
average duration of 1.059 sec. Consequently, the longer 
videos had good reliability.
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DISCUSSION
As far as we are aware, this study is the first to explore the 
precision, dependability, and content of online audio/vi-
sual information concerning the FRCRB. For each video, 
details such as duration, source, likes, number of views, 
comments, dislikes, etc. were documented. By means of 
the JAMA and m-DISCERN criteria, we then performed 
a content-based classification of the videos . Additionally, 
the data related to FRCRB provided by these internet videos 
was evaluated based on these classifications.

YouTube's search algorithm prioritizes factors like popu- 
larity, relevance, and users' viewing history over the 
quality of content. This poses a challenge for informal or 
self-directed learners, who are increasingly encountering 
unverified and somewhat misleading information that 
could encourage unhealthy behaviors and activities (17). 
For instance, a recent study revealed that over 25% of the 
most popular YouTube videos about COVID-19 contained 
misleading information, reaching millions globally (18). 
To fully realize YouTube's educational potential, especial-
ly in medicine, we need a curated, peer-reviewed video 
library and a consistent strategy for developing online 
learning materials (19,20). 

In this study, a source-based analysis revealed a surprising 
finding: videos shared by dentists showed low credibility 
and accuracy, whereas those posted by dental companies 
demonstrated high credibility and accuracy. We believe 
these results stem from the fact that the videos related to 
FRCRB are outdated, having been uploaded on average 
2.281.5 days ago. This suggests that healthcare profession-
als, particularly dentists, may focus primarily on showcas-

ing restoration outcomes for promotional purposes, rather 
than basing their evaluations of restoration success and 
failure on current literature. Similar to our study, a previ-
ous study found that specialists and dentists received low 
ratings for their uploaded videos, likely because they did 
not focus on the video's etiology and prognosis (21). In the 
another study, content integrity was not found in the vide- 
os prepared by health professionals and it was stated that 
this was attributed to an old topic review (22). Similarly, 
studies have shown that video content originating from 
academic sources does not inherently offer information 
of superior quality when compared to that from informal 
sources (23). This advises that similar videos from sour- 
ces considered reliable may not exactly reflect recent data.  
In contrast to these studies, in a study about Sjögren syn-
drome, videos provided by universities and the state were 
found to be the most reliable source of information (24). 
In support videos uploaded by healthcare experts received 
higher ratings for usefulness, quality, and exhaustiveness 
compared to those uploaded by laypeople (25).

According to this study, educational videos were more re-
liable than technical videos. This conclusion was thought 
to be due to the longer length of educational videos and 
the sharing of more information during the processing of 
the videos. In contrast to our study, educational videos on 
anterior approach ptosis surgery and upper eyelid bleph-
aroplasty did not have high content quality (26,27). Sup-
porting our study, the videos in the bariatric surgery study 
were mostly reliable (28). These discrepancies may be 
due to the diversity of video sharers, the informative back-
grounds of the raters, and the fact that YouTube serves as a 
public platform that allows anyone to share videos. 

Table 5. Modified DISCERN
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Another result of our study showed that there is a strong 
positive correlation between video duration and reliability. 
Studies (29,30) on YouTube related to insulin resistance 
and tachycardia further support our research. On the other 
hand, the study on insulin injection in children found no 
relationship between video length and reliability (31).

Based on these findings, the initial hypothesis was not 
supported. As a result, it is recommended that healthcare 
professionals and organizations prioritize creating social 
media content that is evidence-based, accessible, and en-
gaging. They are also encouraged to produce and share 
more educational videos. Incorporating personal experi-
ences and patient stories into content can help foster deep-
er audience engagement and broaden outreach. Addition-
ally, the use of animations may enhance user interest and 
understanding, particularly among general audiences with 
limited medical knowledge.

This study has certain limitations. Firstly, although limit-
ing the selection to English-language videos might intro-
duce bias, this approach is justified by the global domi-
nance of English as the foremost language for authoritative 
health-related video content. Second, the study initially 
evaluated only YouTube videos and did not examine the 
experiences of actual dental students, graduate students, 
research assistants, or professionals with FRCRB, nor was 
it conducted with patients. Another limitation of the study 
was that only videos from YouTube were evaluated, not 
videos from other social media platforms such as Insta-
gram, Facebook, etc. Another limitation was that only vid-
eos from YouTube were evaluated, and other parameters 
were not considered. One limitation of the current study 
was that it was conducted over a two-day period. There-
fore, our study did not conduct a longitudinal evaluation 
and only presented a snapshot of the information available 
on YouTube. However, YouTube content changed daily 
over time. This may have introduced bias into the study. 
Moreover, only first 100 videos were assessed in the study, 
which also can create bias. It is a well-established fact that 
the majority of individuals do not recite beyond one or 
two pages of search outcomes they encounter on the in-
ternet (32). It is very important to know that the likes, dis-
likes and views of videos are constantly changing and this 
is due to the dynamics of YouTube. There is no agreement 
on a standard method for evaluating health-related videos, 
but JAMA, m-DISCERN, and DISCERN scales are used 
in studies.  As a result, complete assessment of videos 
remainders personal and at the pleasure of the individual 
researcher. In addition, only two researchers evaluated the 
videos in this study, and it is recommended that research-
ers have more videos in future studies. Despite the afore-
mentioned limitations, YouTube videos provide instant 
comprehensions into recent improvements at the FRCRB. 
Equally, coming research may include these aspects when 
evaluating the effectiveness of FRCRB.

CONCLUSION
In this study, we found that the quantity and depth of con-
tent shared by dentists and specialists were limited com-
pared to those produced by dental companies. Much of the 
available content lacked information on restoration prog-
nosis and technical procedures, with many videos appear-
ing to serve primarily as personal promotional material. 
To ensure the accuracy and reliability of such content, it is 
essential that creators adhere to internationally recognized 
guidelines. This alignment supports the delivery of rele-
vant and trustworthy information to the public.

There remains a clear need for more comprehensive and 
evidence-based content on this emerging topic. We rec-
ommend that healthcare institutions and dental faculties 
develop standardized guidelines for content creation and 
consider integrating courses on “public health promotion 
through social media” into dental education programs. 
While YouTube holds significant potential as a tool for 
public education, its effectiveness depends on the consis-
tent production and dissemination of high-quality, infor-
mative videos.

Ethics Committee Approval
The study was approved by the relevant institution admi- 
nistration.

Author contribution statement
Concept: M.A., Z.M.O.; Design: M.A., Z.M.O.; Supervi-
sion: M.A., Z.M.O.; Resources: M.A., Z.M.O.; Materials:  
M.A., Z.M.O.; Data Collection and/or Processing: M.A., 
Z.M.O.; Analysis and/ or Interpretation: M.A., Z.M.O.; 
Literature Search: M.A., Z.M.O.; Writing Manuscript:  
M.A., Z.M.O.; Critical Review: M.A., Z.M.O.; 

Informed Consent
Written informed consent was obtained from participants 
who participated in this study.

Conflict of Interest
The author declare that they have no conflict of interest.

Financial Disclosure
The author declared that this study has received no finan-
cial support.



96

A
kd

 D
en

t J
  2

02
5;

4(
2)

  A
rs

la
n 

M
. a

nd
 O

zd
em

ir 
ZM

.
RE

FE
RE

NC
ES 1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Smith ED, Howe LC. Planning and Making 
Crowns and Bridges, CRC Press, 2013.

Chafaie A, Portier R. Anterior fiber-reinforced 
composite resin bridge: a case report. Pediatr 
Dent. 2004; 26: 530-4.

Bagis B, Satiroglu I, Korkmaz FM, et al. Re-
habilitation of an extracted anterior tooth space 
using fiber-reinforced composite and the natural 
tooth. Dent Traumatol. 2010; 26: 191-4.

Escobedo Martínez MF, Rodríguez López S, 
Valdés Fontela J,  et al. New technique for direct 
fabrication of fiber-reinforced composite bridge: 
a long-term clinical observation. Dent J. 2020; 
8: 48.

Isola G, Matarese G, Ramaglia L,  et al. Associa-
tion between periodontitis and glycosylated hae-
moglobin before diabetes onset: a cross-section-
al study. Clin Oral Investig. 2020; 24: 2799-808.

Perea-Lowery L, Vallittu PK. Framework design 
and pontics of fiber-reinforced composite fixed 
dental prostheses-An overview. J Prosthodont 
Res. 2018; 62: 281-6.

Aydın MY, Kargül B. Glass-fiber reinforced 
composite in management of avulsed central in-
cisor: a case report. J Dent Child. 2004; 71: 66-8.

Madathil KC, Rivera-Rodriguez AJ, Greenstein 
JS,  et al. Healthcare information on YouTube: 
a systematic review. Health Informatics J. 2015; 
21: 173-94.

Madathil KC, Rivera-Rodriguez AJ, Greenstein 
JS,  et al. Is YouTube useful as a source of health 
information for adults with type 2 diabetes? A 
South Asian perspective. Can J Diabetes. 2018; 
42: 395-403.

Farsi D. Social media and health care, part I: lit-
erature review of social media use by health care 
providers. J Med Internet Res. 2021; 23: E23205.

Shoufan A, Mohamed F, YouTube and educa-
tion: a scoping review. IEEE Access. 2022; 10: 
125576-99.

Dias da Silva MA, Pereira AC, Vital S, et al.  On-
line videos: the hidden curriculum. Eur J Dent 
Educ. 2022; 26: 830-7.

Tonsaker T, Bartlett G, Trpkov C. Health infor-
mation on the internet: gold mine or minefield? 
Can Fam Physician. 2014; 60: 407-8.

Díaz-Rodríguez A, Limeres-Posse J, Albuquerque 
R, et al. Assessment of the quality of oral biopsy 
procedure videos shared on YouTube. Oral Dis. 
2024; 30: 3081-93.

Loureiro JM, Chaves VCV, Risso PA,  et al. You-
Tube as a source of tooth avulsion information: a 
video analysis study. Dent Traumatol. 2023; 39: 
616-24.

Incerti-Parenti S, Bartolucci ML, Biondi E,  et al. 
Online audio-visual information on the treatment 
of OSA with mandibular advancement devices: 
analysis of quality, reliability and contents. Appl 
Sci. 2023; 13: 5727.

Nour MM, Nour MH, Tsatalou OM,  et al. Schizo-
phrenia on youtube. Psychiatr Serv. 2017; 68: 70-4.

Li HOY, Bailey A, Huynh D, et al. YouTube as a 
source of information on COVID-19: a pandemic 
of misinformation? BMJ Glob Health. 2020; 5: 
E2604.

Farag M, Bolton D, Lawrentschuk N. Use of You-
Tube as a resource for surgical education-clarity or 
confusion. Eur Uro Focus. 2020; 6: 445-9.

Javidan A, Nelms MW, Li A, Lee Y,  et al. Evalu-
ating YouTube as a source of education for patients 
undergoing surgery: a systematic review. Ann Sur-
gery. 2023; 278: E712-8.

Özbay Y, Çırakoğlu NY. YouTube as an informa-
tion source for instrument separation in root canal 
treatment. Restor Dent Endod. 2021; 46.

Nason K, Donnelly A, Duncan H. YouTube as a 
patient-information source for root canal treatment. 
Int Endo J. 2016; 49: 1194-200.

Foster BK, Malarkey WM, Maurer TC,  et al. Dis-
tal biceps tendon rupture videos on YouTube: an 
analysis of video content and quality. J Hand Surg 
Glob Online. 2022; 4: 3-7.

Delli K, Livas C, Vissink A,  et al. Is YouTube 
useful as a source of information for Sjögren's syn-
drome? Oral Dis. 2016; 22: 196-201.

Rachmawati YL, Naibaho LVC, Aulia NR. Quali-
ty of tooth-whitening videos available on youtube. 
Pesqui Bras Odontopediatria Clín Integr. 2023; 23: 
E210232.



97

A
kd

 D
en

t J
  2

02
5;

4(
2)

 A
rs

la
n 

M
. a

nd
 O

zd
em

ir 
ZM

.

26.

27.

28.

29.

30.

31.

32.

Garip R, Sakallioğlu AK. Evaluation of the edu-
cational quality and reliability of YouTube vid-
eos addressing eyelid ptosis surgery. Orbit. 2022; 
41: 598-604.

Besmens IS, Uyulmaz S, Knipper S,  et al. 
Viewer discretion advised when preparing for 
surgery’–why YouTube cannot teach you how 
to do an upper blepharoplasty. An evaluation of 
the educational potential of surgical videos on 
blepharoplasty on YouTube. J PlasT Surg Hand 
Surg. 2021; 55: 181-4.

Erdem H, Sisik A. The reliability of bariatric 
surgery videos in YouTube platform. Obes Surg. 
2018; 28: 712-6.

Barlas T, Avci DE, Cinici B,  et al. The quality and 
reliability analysis of YouTube videos about insulin 
resistance. Int J Med Inform. 2023; 170: 104960.

Li Z, Yan C, Lyu X,  et al. Assessing quality and 
reliability of online videos on tachycardia: a You-
Tube video-based study. BMC Public Health. 2024; 
24: 2620.

Turhan B. Evaluation of the reliability and quality 
of YouTube videos about insulin injection in chil-
dren. Duzce Med J. 2024, (in press).

Nagpal SJS, Karimianpour A, Mukhija D,  et al. 
YouTube videos as a source of medical informa-
tion during the Ebola hemorrhagic fever epidemic. 
Springerplus. 2015; 4: 1-5.


