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ABSTRACT
Objectives: We aim was to evaluate the quality and reliability of the information on knee arthroplasty available
on YouTube in Turkish. 
Methods: A systematic search was conducted using the term “diz protezi” (knee prosthesis) on 1 June
2020.Videos were filtered based on their degree of relevance alone. Videos that were not in Turkish, not on
knee prosthesis or without audio and/or image were excluded. Copied videos were evaluated as a single video.
The first 50 videos that came up in the search were included in the study. Video quality was scored using
Global Quality Score (GQS). To assess reliability, modified DISCERN scale was used. 
Results: The mean view count per video was 31.533 ± 100.921 and the total view count was 1.576.633. The
mean duration per video was 337 ± 475 seconds. The median number of likes per video was 13 (0-426). The
median number of dislikes per video was 2.5 (0-83). The mean GQS of the videos was 3.25 ± 0.9. When the
reliability of the sources was evaluated using DISCERN, the mean score of the videos was 2.18 ± 1.2. It is
striking that all videos were prepared by an orthopedic surgeon. Of the medical doctors preparing the resources,
44% had academic titles. 
Conclusions: It was found that Turkish resources on arthroplasty on YouTube are promising in terms of quality.
Content creators must make effort to increase their reliability according to DISCERN. 
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Knee osteoarthritis is the most common arthritis
and it constitute 3% of the total disease burden

in our Turkey [1, 2]. ]The gold standard treatment for
end-stage knee osteoarthritis is total knee arthroplasty
(TKA). One of the important factors that affect the
outcome after TKA, which is an elective surgery, is
the patient’s expectations of the treatment [3, 4]. Tra-
ditionally, when elective operations such as TKA are
indicated, physician - patient consensus is required
when deciding upon surgery [5]. In the meantime, the
physician provides information to the patient on the
procedure, its benefits, its potential complications and

what the patient must/must not do after the procedure. 
      Today, the amount of medical information acces-
sible via the internet increases every day [6]. It is clear
that what patients see and read online highly affects
their perception of the disease and expectations of the
treatment. YouTube and other social media contents
can be created by numerous sources and people, and
they are not subjected to any monitoring or
review.Thus, the accuracy and quality of these infor-
mation is unknown. 
      The quality and reliability of increasing amount of
online medical information found in sources in Eng-
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lish are frequently discussed, but there are no studies
on this subject regarding the sources in Turkish [7, 8].
In this study, our aim was to evaluate the quality and
reliability of the information on knee arthroplasty
available on YouTube in Turkish. 

METHODS

      The approval of an institutional review board was
not required for the present study. To find the relevant
videos on knee arthroplasty, YouTube’s search func-
tionality was used. A systematic search was conducted
using the term “dizprotezi” (knee prosthesis) on 1 June
2020. The reason behind using “protez” instead of
“artroplasti” (arthroplasty) as the search term is the
rare use of the word arthroplasty, which is not Turkish,
in colloquial language. This can also be understood
from the fact that the query “dizprotezi” has a higher
search volume compared to “diz artroplastisi” in
Google Trends, where online search tendencies are in-
dexed [9]. The search on YouTube was performed
using a web browser without a recorded history or
“cookies”. Videos were filtered based on their degree
of relevance alone. Videos that were not in Turkish,
not on knee prosthesis or without audio and/or image
were excluded. Copied videos were evaluated as a sin-
gle video. 
      The first 50 videos that came up in the search were
included in the study. Although there is no consensus
on this subject, this method is frequently used in sim-
ilar studies [10, 11]. The contents of videos in question
were evaluated by two independent researchers (HK,
OK) and their duration in seconds and the number of
days betweenthe date of upload to the date of evalua-
tion were recorded. The source (creator) of contents,
if indicated, was grouped as academic health profes-
sional (physician, nurse, physiotherapist, etc.), non-
academic health professional, patient, and others.
Moreover, the view count, number of likes, dislikes
and comments of the videos were recorded. 
      Video quality was scored using Global Quality
Score (GQS). GQS is a 5-point scoring system devel-
oped by Bernard et al. [12] for internet-based
sources.The lowest score is 1, the highest is 5. Videos
scored 4 or 5 were considered high quality, 3 were
considered acceptable quality and 1 or 2 were consid-
ered low quality videos. 

      To assess reliability, modified DISCERN scale
was used [13]. In this scale, using five yes/no ques-
tions, the reliability of the video regarding prejudice
and objectivity, clarity and understandability, and re-
liability regarding references and additional resources
are evaluated. Yes, corresponds to 1 point and no cor-
responds to 0 point. By this way, a maximum of 5
points can be obtained for reliability. 
      When there was a conflict between the two re-
searchers in terms of scoring, a third independent re-
searcher (AM) evaluated and scored the video and the
decision was made by majority vote. 

Statistical Analysis 
      Logistic regression was used to analyze the rela-
tionship between GQS score and DISCERN score and
other measured variables. A p value less than 0.05 was
considered significant. 

RESULTS

      For videos on knee arthroplasty, a total of 50
videos were analyzed. Of the videos in the first 50, 3
videos with no audio and 2 videos which were copied
were excluded from the study. These 5 videos were re-
placed with the next 5 videos in line. The mean view
count per video was 31.533 ± 100.921 and the total
view count was 1.576.633. The mean duration per
video was 337 ± 475seconds. The median number of
likes per video was 13 (0-426). The median number
of dislikes per video was 2.5 (0-83). 
      The mean GQS of the videos was 3.25 ± 0.9. Of
the videos, 6% (3/50) were bad and had the inappro-
priate or wrong content for the patients, 12% (6/50)
were of poor quality but had limited information, 36%
(18/50) were insufficient but still had information for
the patients although limited, 42% were of sufficient
quality and had appropriate amount of information for
the patients and 4% (2/50) were of perfect quality and
contained all the information necessary for the patients
(Table 1). 
      When the reliability of the sources was evaluated
using DISCERN, the mean score of the videos was
2.18 ± 1.2. While none of the videos had references to
the appropriate sources, only 12% (6/50) had com-
ments without any bias. Thus, there are no videos that
meet all of the criteria and got full score from DIS-

387 The European Research Journal   Volume 7   Issue 4   July 2021



Eur Res J 2021;7(4):386-390 Kocaoğlu et al

CERN (Table 1). 
      It is striking that all videos were prepared by an
orthopedic surgeon. Of the medical doctors preparing
the resources, 44% had academic titles. Advertisement
of theemploying institution (private hospital) was de-
tected in 70% (35/50) of the videos. In one video,
identity of the patient was clearly visible during sur-
gery, and although the patient gave consent, it was
found ethically controversial [14]. The most com-
monly discussed subjects include post-operative phys-
ical therapy (62%) and complications after knee
arthroplasty (22%). Options other than surgery and
general information regarding surgery were the least
discussed subjects. There was no correlation between
GQS and DISCERN evaluation score and other char-
acteristic variables of the videos.

DISCUSSION

      Results of our study demonstrate that, in Turkish
sources on YouTube on knee arthroplasty, the level of
information is at an acceptable level, but scientific re-
liability is low. Patients’ access to data is increasing
progressively through internet sources such as
YouTube. Especially with the increase in the rate of
internet accessibility from 2.9% to 59.6% from the
start of the millennia in Turkey, the internet has almost

become the strongest source of information [15]. 
      There are numerous studies on the reliability and
quality of information in online sources on surgery and
numerous internal diseases [12, 16]. However, there
is a limited number of similar studies on orthopedic
diseases, and in particular, there are only two studies
on arthroplasty in the literature [7, 8]. There are no
studies in Turkish and as far as we know, this is the
first study on Turkish content. Unlike the sources in
English, approximately half (23/50) of the contents
were categorized as acceptable and perfect according
to GQS. In the study by Wong et al. [7], 66% of the
videos were considered to have poor quality. This was
attributed to the fact that all content creators were
physicians and as previously shown, orthopedists have
a high rate of social media use [17, 18]. 
      However, unfortunately, scientific reliabilityof the
sources is insufficient according to DISCERN. This is
similar to other examples in the literature. Koller et al.
[8] stated in their paperregarding hip osteoarthritis
84% of the videos were poor. Similarly Akpolat et al.
[19] stated DISCERN score of videos about Bankart
lesion was 2.35 ± 0.91. It is especially striking that sci-
entific sources were not referred to in the videos. This
is probably because since the content creators pro-
duced the videos for the general public, they did not
refer to scientific sources. Another problem in the
videos that led to poor quality was that information
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transfer was biased,and most of the time, good out-
comes were reported. This can be because some of the
videos were broadcasts supported by the private hos-
pital. 
      It is striking that all of the available content was
created by orthopedists. The high quality of broadcasts
can be attributed to the fact that 44% of these physi-
cians had academic titles. In particular, there was one
content creator, who was observed in 26% of the
videos and was very active. Previous studies have
shown the willingness of Turkish orthopedists to use
social media [17, 18]. Since the information presented
in the videos created by content creators include in-
formation provided to patients in face-to-face inter-
views, it is nevertheless clear that YouTube enables
information to be widely accessible. In our case, the
content on total knee arthroplasty reached to almost
1.5 billion users. 
      Internet, which provides a flow of information to
and from various sources, does not always provide re-
liable and quality information. One of the areas most
affected from this situation is the physician-patient re-
lationship. Especially, the cases where the patients
have unnecessary anxietiesand patient expectations of
the treatment have increased without any foundation
following misinformation are also troublesome for the
physician undertaking the treatment.In a study per-
formed in the US, it was found that nearly 40% of the
physicians believe that their diagnosis and treatment
becomes ineffective when the patient has certain prej-
udices due to information obtained online before con-
sulting a physician [20]. 

Limitations 
      We know our study is not free of limitations: first,
there is no validated tool to assess the quality of video-
based medical information. Yet GQS and DISCERN
are widely used scales good inter-observer and intra-
observer reliability. Second, YouTube’s search
code/algorithm is not openly disclosed, and the vari-
ous factors effecting which videos delivered to a cer-
tain search is an important confounding factor. Even
the internet protocol (IP) where the site is reached
could impact the results. However, this variability is
not adjustable, and we believe since the algorithm af-
fects any search equally, we believe this discrepancy
is negligible. 

CONCLUSION

      Again, it was found that Turkish resources on
arthroplasty on YouTube are promising in terms of
quality. Content creators must make effort to increase
their reliability according to DISCERN. Scientific
facts should be cited with a plain language, and con-
troversial topics about any procedure should always
be highlighted. Any effort to increase the “social
media abilities” to the medical doctors’ armament, like
addition of a social media course to medical curricu-
lum, can be valuable for the future [21]. 
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