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ABSTRACT

Objective: To evaluate the usefulness of YouTube videos about vitrectomy in vitreous hemorrhage
surgery as a resource.

Methods: The first 100 videos were evaluated when they were scanned by typing “vitreous
hemorrhage vitrectomy” in the YouTube search engine. These videos were also analyzed and
scored using DISCERN, Journal of the American Medical Association (JAMA) and Global Quality
(GQ) scoring systems.

Results: The mean DISCERN score of the evaluated videos was 37.2 £6.5; mean JAMA score 1.9 £
0.5; The mean GQ score was 2.0 £ 0.5.According to the results, vitrectomy in vitreous hemorrhage
surgery videos, DISCERN score is weak; The JAMA score was evaluated as low quality and poor
quality in the GQ score.

Conclusion: Although there are enough videos on YouTube with vitrectomy in vitreous hemorrhage,
its usefulness as a resource is low and its quality is poor.

Keywords: Vitreous hemorrhage, vitrectomy, YouTube, DISCERN score, JAMA score, Global Quality
score.

6z

Amag: Vitreus hemorajisinde vitrektomi cerrahisiyle ilgili YouTube videolarnin kaynak olarak
yararliigini degerlendirmek.

Gere¢ ve Yontem: YouTube arama motorunda ‘vitreous hemorrhage vitrectomy' yazarak
taratildiginda, ik ¢ikan 100 video degerlendirildi. Bu videolar ayrica, DISCERN, Journal of the
American Medical Association (JAMA) ve Global Quality (GQ) skorlama sistemleriile analiz edilerek
skorlandi.

Bulgular: Degerlendirilen videolarin ortalama DISCERN skoru 37.2+6.5; ortalama JAMA skoru 1.9+0.5;
ortalama GQ skorlamasi ise 2.0+0.5 idi. Sonuglara gére vitreus hemoraijisinde vitrektomi cerrahisi
videolari, DISCERN skoru zayif; JAMA skoru distk kalite ve GQ skorlamasinda ise zayif kaliteye sahip
olarak degerlendirildi.

Sonug: Vifreus hemordgjisinde vitrektomi cerrahisi ile YouTube da yeterince video bulunmasina
ragmen, kaynak olarak yararligi dUsUk ve kalitesi zayiftir.

Anahtar Kelimeler: Vitreus hemoraijsi, vitrektomi, YouTube, DISCERN skoru, JAMA skoru, Global
Quality skoru.

Vitfrectomy is the surgical method used in the freatment
of vitreous hemorrhage (1-3). When it is performed with
23-, 25- and 27-gauge (G) trocars, it has advantages
over the traditional 20G procedure, such as being
sutureless, shortening the surgical time, and reducing
ocular frauma and inflammation (4,5).

YouTube is a video sharing platform that increases
engagement by allowing users to easily upload and
view videos and vote on shared videos. It is increasingly
used to share health information provided by various
organizations (hospitals, governments, companies,

and private users) (6). YouTube is the second most
visited website in the world (7). Considering that health
education videos on YouTube lack quality control
measures and review processes to ensure accuracy,
patients may be exposed to false or misleading
information (8). Therefore, YouTube needs detailed
reviews on the quality, effectiveness and usefulness of
the videos. In this study, we evaluated the usefulness
of the previously non-evaluated most frequently
viewed YouTube videos showing vitrectomy surgery for
freatment of vitreous hemorrhage.
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Materials and Methods

This study was conducted in January 2021 by
retrospectively reviewing videos that were publicly
available on YouTube. The principles of the Declaration
of Helsinki were adhered to throughout the study.
We evaluated the first 100 videos that populated
after typing "vitreous hemorrhage vitrectomy” in the
YouTube search engine. These videos were evaluated
in terms of duration, likes, dislikes, release date,
content, and number of views. Only videos in English
were taken into consideration.

Videos were independently evaluated by ftwo
experienced ophthalmologists (MSS, MC). All videos
were independently scored by using DISCERN, Journal
of the American Medical Association (JAMA), and
Global Quality (GQ) systems and the results were
averaged.

There are total of 16 questions in DISCERN scoring
system. Every question gets scored with a range from
1 to 5. The first 8 questions are used to determine the
credibility of the web page. The second part, questions
9 through 15, evaluates the quality of information
about treatment options. The 16th, and last question, is
a general evaluation of the website (9). The total score
ranges between 16 and 75 with scores between 16-
26 indicating very poor, 27-38 poor, 39-50 moderate,
51-62 good, and 63-75 excellent quality (10). DISCERN
questions are shown in table I.

JAMA criteria are used fo evaluate the basic
information presented in websites. Basically, it
evaluates authorship, bibliography, patent right, and
timeliness. Each criterion gets 1 point and a score of
1 indicates the weakest quality and 4 indicates the
highest quality (11).

GQ scoring provides the opportunity to interpret the
videos in general and evaluates the overall quality
of the videos according fo the flow of information
presented (12). In the GQ system, the score ranges
from 1 to 5. The GQ scoring system is shown in table
I(13).

All analyses were performed using the SPSS Windows
V.21.0 software package (SPSS Inc., Chicago, lllinois).
Confinuous data were presented as mean + standard
deviation or mean. The distribution of variable data
was determined using visual (histograms, probability
plots) and analytical methods (Kolmogorov-Smirnov
/ Shapiro-Wilk's test). Data with normal distribution
were compared using the Student’s t-fest, while those
with non-normal distribution were compared using
the Mann-Whitney U test. Spearman correlation was
used to examine the relationships between variables.
P-value lower than 0.05 was considered significant.

Table I: Questions in the DISCERN scoring system and the Global
Quality (GQ) scoring system.

Questions in the DISCERN scoring system

1st PART

Question 1 Are the objectives clear?

Question 2 Does it achieve its objectives?

Question 3 Is it relevante

Question 4 Are the publication sources used to compile
information compatible?

Question 5 Is it clear when information is used or reported?

Question 6 Is it balanced and unbiased?

Question 7 Does it provide supplementary resources and
information?2

Question 8 Does it refer to indefinite fields?

2nd PART

Question 9 Does it explain how each freatment works?2

Question 10 Does it explain the benefits of each treatment?

Question 11 Does it explain the risks of each treatment?2

Question 12 Doesit explain what can happeniif left untreated?2

Question 13 Does it explain how much each freatment can
affect quality of life2

Question 14 Does it explain that there may be more than one
possible freatment choice?

Question 15 Does it provide support for joint decision making?

3rd PART

Question 16 What is the overall quality rating?

Global Quality (GQ) scoring system

Very poor Not likely to be used for patient education

quality

Poor quality Limited use for patients, because only little
information is available

- moderate It is somewhat helpful; important topics are

quality and missing; some information is available

flow

4- Good quality It is useful for patients, because the most

and flow important topics are covered
5-Excellent Very useful for patients
quality and

flow
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Results

In our study, we evaluated the first 100 videos that
populated aftersearching for the keyword in YouTube's
search engine and 86 of those videos met the inclusion
criteria and were analyzed and evaluated. One of the
videos was excluded because it was irrelevant, 2 of
them were published in languages other than English,
and 11 of them were excluded because vitreous
hemorrhage was treated with tfreatment that did not
include vitrectomy. The general features of the videos
are summarized in table Il.

None of the evaluated videos contained
advertisements.  All  videos were uploaded by
ophthalmologists. There was a significant correlation
between the viewing rates of all videos and the
number of likes (p<0.001; r=0.867) and dislikes
(p=<0.001; r=0.808). No correlation was found
between the duratfion of the videos and the rate of
viewing (p=0.817;r=0.272). Among all videos, 69 videos
were surgical, while 17 videos did not have a surgical
presentation. There was no significant difference
between the duration of the videos with and without
surgery. The number of likes and dislikes and the
number of views of the non-surgical videos were
significantly higher than the surgical videos. However,
there was no significant difference in terms of DISCERN
(p=0.070), JAMA (p=0.063) and GQ (p=0.116) scores
between videos with surgical confent and videos
without surgical content (table II).

Table II: General features of videos and comparison of videos with

and without surgery.

General features of videos

Broadcast Time (seconds) 581.2
Number of Likes 71.5
Number of Dislikes 3.8
Broadcast History (month) 43.5
Number of views 14412.5
Comparison of videos with and without surgery
Videos
Non-Surgical
Containing P value
Videos (n=26)
Surgery (n=58)
Broadcast Time
500.4+83.1 909.0+108.5 0.092
(seconds)
Number of Likes 42.7+7.5 188.2+35.3 0.002
Number of
2.4%0.6 9.1£1.6 0.010
Dislikes
Number of
9725.9£266.2 33434.6£694.0 0.026
views
DISCERN score 36.6+6.7 39.8+5.0 0.070
JAMA score 1.8+0.4 2.1+0.6 0.063
Global Quality
2.0£0.5 2.2+0.6 0.116

score

Data are shown as mean or mean * standard deviation.
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The mean DISCERN score of the evaluated videos
was 37.2+6.5, the mean JAMA score was 1.9+0.5, and
the mean GQ score was 2.0+0.5. According o the
results, videos depicting vitrectomy in the freatment
of vitreous hemorrhage had weak DISCERN score, low
quality based on the JAMA score, and poor quality
based on the GQ score.

Discussion

In our study, we found that DISCERN, JAMA and GQ
scores of the YouTube videos on vitrectomy surgery for
vitreous hemorrhage were low and the videos were of
insufficient quality.

Social media has become the mainstay of today’s
society as it is an easily and quickly accessible tool
for information exchange. As of 2017, the number of
active social media users worldwide has reached 2.46
billion (14). The use of social media is very high among
young people in particular. According to the report of
the Pew research center, 88% of young people aged
18-29 use social media. This rate decreases with age,
falling to 78% for ages of 30-49, 64% for ages of 50-69,
and 37% in those over the age of 65 (15). A literature
review suggested that social media has a positive
effect on chronic disease care (16).

Guthrie et al. (17), evaluated the first 10 pages of
YouTube videos about retinitis pigmentosa and found
that 82 out of 162 videos were misleading and less than
one-third of the videos that were scientifically useful.
Similarly, Borgersen et al. (18) evaluated YouTube
videos that populated when direct ophthalmoscope
keyword was searched and reported that only 27
of 7640 videos were suitable for use. Benjamin et al.
(19) evaluated YouTube videos containing pediatric
strabismus surgeries and stated that 48% of the videos
consisted of patient and parent explanations, and the
accuracy and quality of the videos were generally
poor.

Sahin et al. (20) reported that one-third of the videos on
premature retinopathy on YouTube were misleading
and could lead to harmful results. Abdelmseih et al.
(21) examined the quality of YouTube videos regarding
age-related macular degeneration. Of the videos
they reviewed, 60% were rated as partially useful, 35%
as misleading, and 5% as irrelevant. The evaluation of
reliability showed that 60% of the videos were partially
reliable, 35% unreliable, and only 5% reliable.

The biggest obstacle to using YouTube as a health
resource is the difficulty in discerning the accuracy of
the information (22). It can be difficult to find videos
from frusted sources, as YouTube only ranks the
content based on popularity of videos. Therefore,
both misleading and false videos can be more
popular because YouTube's ranking does not focus on
reliability (23). Amante et al. (24) found that the most
statistically analyzed parameters in YouTube videos
were the video score and the number of likes, and
that young and highly educated people watched
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these videos more frequently.

Kucuk et al. (25) evaluated refractive surgery videos on
YouTube and reported that the mean DISCERN score
of the videos was 33.2+15.3, the mean JAMA score
was 0.7+£0.8, and the mean GQ score was 1.7+0.8 and
as a result, the video quality was poor. In their study
on YouTube videos about keratoplasty, Kalayci et al.
(26) reported that the median DISCERN score was 42.1
(22-75), the median JAMA score was 1.8 (0-4), and the
median GQ score was 2.3 (1-5). Likewise, Altunel et al.
(27) evaluated YouTube videos about multifocal lenses
by using these 3 scoring systems and reported that the
quality of the videos was low (median DISCERN score:
33 (17-65); median JAMA score: 1.2 (0-3); median GQ
score: 2 (1-4)). In the study on YouTube related to
strabismus, although slightly higher scores were found
(mean DISCERN score: 42.2+15.3; mean JAMA score:
1.94£1.2; mean GQ score: 2.7+1.1), most of the videos
were found to be useless and of low quality (28). In
our study, the mean DISCERN score was 37.2+6.5; the
mean JAMA score was 1.9£0.5 and the mean GQ
score was 2.0+0.5, and the videos were generally of
poor quality. To the best of our knowledge, there is
no scientific article examining the quality of YouTube
videos related to vitrectomy in vitfreous hemorrhage.

Our study has several limitations. First, we did not
have enough pre- and post-operative information
about videos that we considered as surgical.
Second, we evaluated only English language videos.
Third, although evaluated independently by two
experienced surgeons, the video evaluation was
subjective. Further studies are needed to better assess
the quality of these videos.

In conclusion, according to our findings, YouTube
videos labeled "“vitrectomy in vitreous hemorrhage”
often contain poor quality content and incomplete
information. We believe that it would be more useful
to present these videos after they are reviewed by
professionals and checked for accuracy and quality.
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