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Evaluation of the Reliability, Utility, and Quality of the Pneumatic 
Retinopexy Videos on YouTube: Cross Sectional Study
YouTube’da Yer Alan Pnömatik Retinopeksi Videolarının Güvenilirlik, Fayda ve 
Kalitesinin Değerlendirilmesi: Kesitsel Çalışma

Background: This study aimed to assess the quality, reliability, and educational value of pneumatic retinopexy (PR) videos on YouTube.
Materials and Methods: This retrospective, cross-sectional analysis evaluated the first 250 YouTube videos identified using the 
keyword “Pneumatic Retinopexy”. Data collected included the number of views, likes, dislikes, video duration, content type (surgical 
or non-surgical), purpose, and upload source. Sources were categorized as healthcare professionals or patients. Video quality and 
educational value were assessed using the modified DISCERN (mDISCERN), Health on the Net Foundation (HONcode), Journal of the 
American Medical Association (JAMA), and Global Quality (GQ) scoring systems.
Results: Of the 250 videos screened, 194 were included. Median scores were 2 (range: 0-5) for mDISCERN, 2 (range: 0-8) for HONcode, 
1 (range: 0-4) for JAMA, and 3 (range: 1-5) for GQ. Healthcare professionals uploaded 83.5% (n=162) of videos, while patients 
uploaded 16.5% (n=32). Videos uploaded by healthcare professionals received significantly higher quality ratings (p<0.001). Surgical 
content videos were longer and demonstrated higher quality scores compared to non-surgical videos (p<0.05). Correlation analysis 
revealed that higher numbers of views, daily view rates, and comments were positively associated with increased like rates.
Conclusion: This study demonstrates that the most reliable and educationally valuable PR videos on YouTube are primarily uploaded 
by healthcare professionals. Enhancing the availability of high-quality PR content on YouTube may significantly improve educational 
outcomes for both patients and healthcare providers.
Keywords: Pneumatic retinopexy, DISCERN score, Global Quality score, JAMA score, HONcode score, YouTube

Amaç: Bu çalışmanın amacı, YouTube platformunda bulunan pnömotik retinopeksi (PR) ile ilgili videoların kalitesini, güvenilirliğini 
ve eğitsel değerini değerlendirmektir.
Gereç ve Yöntemler: Bu retrospektif, kesitsel çalışma kapsamında, YouTube’da “Pnömotik retinopeksi”” anahtar kelimesi ile belirlenen 
ilk 250 video incelendi. Videoların izlenme sayısı, beğeni ve beğenmeme sayıları, video süresi, içerik türü (cerrahi veya cerrahi 
olmayan), amaç ve yükleme kaynağı gibi veriler kaydedildi. Video kaynakları sağlık profesyonelleri ve hastalar olarak kategorize 
edildi. Video kalitesi ve eğitsel değer, modifiye DISCERN (mDISCERN), Health on the Net Foundation (HONcode), Journal of the 
American Medical Association (JAMA) ve Global Quality (GQ) skor sistemleri kullanılarak değerlendirildi.
Bulgular: İncelenen 250 videodan 194’ü çalışmaya dahil edildi. Videoların medyan puanları mDISCERN için 2 (aralık: 0-5), HONcode 
için 2 (aralık: 0-8), JAMA için 1 (aralık: 0-4) ve GQ için 3 (aralık: 1-5) olarak belirlendi. Videoların %83,5’i (n=162) sağlık profesyonelleri 
tarafından, %16,5’i (n=32) ise hastalar tarafından yüklenmişti. Sağlık profesyonelleri tarafından yüklenen videolar anlamlı derecede 
daha yüksek kalite skorları aldı (p<0,001). Cerrahi içerikli videolar, cerrahi olmayan videolara kıyasla daha uzun süreliydi ve daha 
yüksek kalite puanlarına sahipti (p<0,05). Korelasyon analizi, daha yüksek izlenme sayısı, günlük izlenme oranı ve yorum sayısının 
artan beğeni oranları ile pozitif ilişkilendirildiğini ortaya koydu.
Sonuç: Bu çalışma, YouTube platformunda bulunan PR videolarından en güvenilir ve eğitsel açıdan değerli olanların büyük çoğunlukla 
sağlık profesyonelleri tarafından yüklendiğini göstermektedir. YouTube’da yüksek kaliteli PR içeriğinin artırılması, hem hastalar hem 
de sağlık profesyonelleri için eğitim sonuçlarını önemli ölçüde iyileştirebilir.
Anahtar Kelimeler: Pnömatik retinopeksi, DISCERN skoru, Küresel Kalite skoru, JAMA skoru, HONcode skoru, YouTube
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Introduction

Rhegmatogenous retinal detachment (RRD) is the most 
common type of retinal detachment (RD) and can lead to 
significant visual sequelae. Among procedures used to treat 
RRD, pneumatic retinopexy (PR) is unique in that it can be 
performed in an office setting rather than an operating 
room (1).

There are several clear advantages of PR, including faster 
visual recovery, avoidance of systemic anesthesia, reduced 
risk of cataract formation, and lower procedural costs (1-4). 
However, PR may not be appropriate for eyes with certain 
high-risk conditions, such as aphakia, extensive lattice 
degeneration, or proliferative vitreoretinopathy. Clinical 
studies have demonstrated that PR achieves anatomical 
outcomes comparable to pars plana vitrectomy, and it may 
be preferable in specific patient groups due to its lower 
morbidity. Although randomized clinical trials and medium-
sized observational studies support PR as an effective 
treatment, further large-scale studies are necessary to 
confirm these findings (2,5-9).

In recent years, the internet has become an important 
source of medical information, with patients frequently 
utilizing it as a resource for obtaining health-related 
knowledge. YouTube currently ranks as the second most 
visited website worldwide (10). Usage of this platform 
continues to grow significantly, with an average of two billion 
active users per month and over one million videos uploaded 
daily (11). Medical videos on YouTube are frequently viewed, 
and approximately 80% of users discuss the information 
they acquire from these videos with their physicians (12). 
Moreover, 75% of patients report that YouTube videos 
influence their treatment decisions, particularly for chronic 
medical conditions (13). Despite these advantages, there 
are certain problematic aspects associated with the use of 
YouTube for medical information, such as patient-uploaded 
content, opinions shared without sufficient knowledge or 
expertise, promotional materials, inadequate information 
on contraindications, and complications, and the absence of 
a regulated review process (14).

Although YouTube hosts a substantial amount of content 
offering information on various medical conditions and 
their treatment methods, no study has yet evaluated videos 
specifically related to PR. Therefore, the aim of this study is 
to assess the reliability, quality, effectiveness, and utility of 
YouTube videos pertaining to PR.

Materials and Methods

This retrospective, record-based, cross-sectional study 
was conducted by searching YouTube (www.youtube.com) 

on 15 September 2023, using the keyword “Pneumatic 
Retinopexy”. To ensure search accuracy, no personal YouTube 
or Google accounts were used, and both Google and computer 
caches were cleared. A total of 250 videos were initially 
analyzed. However, only videos uploaded in English were 
included and videos were evaluated only once. All videos 
were independently reviewed by two ophthalmologists 
(S.E., M.U.), and any discrepancies were resolved by a third 
ophthalmologist (M.K.). Since the data were collected from 
publicly accessible videos and no patient-specific data were 
involved, ethical approval from the local research ethics 
committee and patient consent were not required.

The study evaluated the following parameters: the 
number of views, video duration (minutes), age of the 
video (time until 15 September 2023), number of likes and 
dislikes, number of comments, and daily views, video type 
(with or without subtitles), content type (surgical vs non-
surgical), purpose (clinical knowledge, treatment procedure, 
and postoperative period), and source (patients, doctors, 
hospital institutions, or commercial health channels). The 
exclusion criteria are summarized in Figure 1.

The quality and educational value of the videos 
were assessed using the Health on the Net Foundation 
(HONcode), modified DISCERN (mDISCERN), Journal of the 
American Medical Association (JAMA), and Global Quality 
(GQ) scoring systems. The HONcode was developed to 
enhance transparency and the trustworthiness of health 
information dissemination. Websites adhering to HONcode 
principles have been demonstrated to provide high-quality 
health information to users (15,16). In this study, video 
quality was evaluated based on the eight original HONcode 

Figure 1. Exclusion criteria
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principles, assigning each video a score of 1 for adherence 
and 0 for non-adherence, resulting in a total HONcode 
score. The JAMA scoring system was utilized to assess the 
reliability of video content (17). This widely used evaluation 
tool consists of four categories: authorship, attribution, 
disclosure, and currency, with each category scored as either 
0 or 1, and a maximum score of 4 indicating the highest 
quality. The DISCERN instrument helps users evaluate the 
quality of written health information. In this study, video 
reliability and transparency were assessed using a modified 
five-point DISCERN scale (18), with scores ranging from 1 to 
5 based on five criteria adapted from the original DISCERN 
questionnaire. Additionally, a GQ score was assigned to 
each video, rating overall quality on a five-point scale, with 
1 representing poor quality and 5 representing excellent 
quality (Table 1) (19).

Statistical Analysis 
In this study, continuous variables were expressed as 

mean ± standard deviation or median (minimum-maximum), 
while categorical variables were summarized using 
frequencies and percentages. The normal distribution of 
continuous variables was assessed using the Kolmogorov-
Smirnov and Shapiro-Wilk tests. The Mann-Whitney U 
test was used for comparisons between two independent 
groups, whereas the Kruskal-Wallis H test was applied for 
comparisons involving three or more independent groups, 
depending on data distribution. Categorical variables 
were analyzed using Pearson’s chi-square test, Fisher’s 
exact chi-square test, or the Fisher-Freeman-Halton test, 
as appropriate. Relationships between variables were 
evaluated by Spearman correlation analysis. All statistical 
analyses were conducted using IBM SPSS Statistics (version 
28). A confidence level of 95% was adopted, and p-values 
less than 0.05 were considered statistically significant.

Table 1. Assessment methods and scoring systems applied
A. Modified DISCERN (1 point for each yes, 0 points for each no)

Reliability of information

1. Are the aims clear and achieved? 
2. Are reliable sources of information used (i.e., publication cited, speaker is board-certified ophthalmologist)?
3. Is the information presented balanced and unbiased?
4. Are additional sources of information listed for patient reference
5. Are areas of uncertainty mentioned?

B. HONcode score (1 point for each yes, 0 points for each no) number criteria

1. Any medical or health advice given in the video must come from a qualified health professional unless it is explicitly indicated that the 
information does not come from a qualified health source
2. The information provided in the videos must be designed to support the patient’s self-management, but is not meant to replace a patient-
physician relationship. 
3. The information in the video respects and maintains the confidentiality of the individual patient featured
4. Each video references the source data of information presented or a specific HTML link 
5. Each video containing claims on the benefits or performance of specific skills/behaviors, interventions, treatments, and products must be 
supported by evidence through references or HTML links
6. The video must provide the viewer with contact information or a website link to more information
7. Any individual or organization that contributes funds, services, or material, in the posted video must be clearly identified in the video or 
video description
8. If advertising provides funding for the video or the video’s developers, it must be clearly stated. Included advertising must be clearly 
differentiable to the viewer: there should be a clear difference between the advertising material and the educational material in the video

C. JAMA Benchmark criteria (1 point for each yes, 0 points for each no)

1. Authorship: Authors and contributors, their affiliations, and relevant credentials should be provided
2. Attribution: References and sources for all content should be listed clearly, and all relevant copyright information should be noted 
3. Disclosure: Website “ownership” should be prominently and fully disclosed, as should any sponsorship, advertising, underwriting, commercial 
funding arrangements or support, or potential conflicts of interest
4. Currency: Dates when content was posted and updated should be indicated

D. Global Quality Score

1. Poor quality, very unlikely to be of any use to patients 
2. Poor quality but some information present, of very limited use to patients 
3. Suboptimal flow, some information covered but important topics missing, somewhat useful to patients 
4. Good quality and flow, most important topics covered, useful to patients 
5. Excellent quality and flow, highly useful to patients

HONcode: Health on the Net Foundation, JAMA: Journal of the American Medical Association
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Results

In this study, we identified a total of 250 YouTube videos 
meeting the specified inclusion criteria, of which 194 were 
included in the analysis. The median duration of these 
videos was 9.4 minutes, and 49.5% of them were longer 
than 10 minutes. Table 2 provides a descriptive summary of 
the characteristics of the 194 analyzed videos.

Table 3 compares video characteristics according to 
the detailed distribution of upload sources. Significant 
differences were observed between groups regarding the 
the number of comments, the video purpose, the surgical 
content, and all scoring metrics. Pairwise comparisons 
revealed statistically significant differences across all 
scoring metrics between videos uploaded by patients and 
those uploaded by physicians or hospital institutions.

Table 4 summarizes the comparative analysis of videos 
according to their content type. Notable differences were 
observed among groups regarding video length, number of 
comments, and all scoring parameters. Videos containing 
surgical content tended to have longer durations and 
demonstrated higher quality scores. Additionally, a positive 
and statistically significant correlation was identified 

between the number of likes and both the total number 
of views and the daily view ratio. Table 5 presents the 
correlation coefficients among all analyzed variables.

Discussion

The widespread use of YouTube, combined with the ease 
and free nature of video uploading, has made the platform 
a prominent resource for individuals seeking to share or 
access information. However, despite its potential benefits, 
YouTube can also facilitate the dissemination of inaccurate 
or potentially harmful information. For this reason, numerous 
studies in the field of ophthalmology have evaluated the 
reliability and quality of content available on YouTube 
(20-26). Kunze et al. (20) concluded that videos related to 
meniscus injuries were generally of poor quality and low 
reliability in their analysis of YouTube videos, using the 
keyword “Meniscus”. In another study focusing on retinitis 
pigmentosa, only 31.5% of the videos were found to contain 
valuable and scientifically accurate information (22). Sahin 
et al. (23) similarly reported the presence of negative, 
contradictory, and misleading information in YouTube videos 
related to retinopathy of prematurity. As a consequence of 
such misinformation, some patients may refuse specific 
treatments, while others may have unrealistic expectations 
regarding treatment success rates.

Previous studies have employed various scoring systems 
to assess the accuracy and reliability of online videos. In our 
study, the median scores for mDISCERN, GQ score, JAMA, and 
HONcode were 2, 3, 1, and 2, respectively. Similar findings of 
low-quality scores have been reported in studies examining 
videos related to refractive and vitreoretinal surgeries, 
aligning closely with our results (27,28).

Our analysis revealed a significant discrepancy in the 
number of comments based on the source of the uploaded 
videos, with videos uploaded by patients receiving a higher 
number of responses (p=0.005). This may be attributed to 
viewers with similar medical conditions preferring to engage 
with and learn from the experiences of other patients, 
who typically communicate without complex medical 
terminology. Similar to our findings, previous research 
also indicates that videos uploaded by physicians, despite 
their higher reliability, tend to attract fewer views (29-31). 
The extensive scientific content, detailed explanations, 
and longer duration of physician-uploaded videos might 
contribute to their lower engagement rates, as indicated by 
fewer views and comments.

It has been established that videos uploaded by healthcare 
professionals are generally rated higher in terms of quality 
and reliability compared to those uploaded by patients. 
Additionally, patient-uploaded videos predominantly focus 
on postoperative experiences, whereas those uploaded 

Table 2. Descriptive statistics of Youtube videos

Variables n=194

Duration (minutes) 9.4 (1.1-106.0)

Groups by mean duration

<5 minutes 52 (26.8)

5-10 minutes 46 (23.7)

>10 minutes 96 (49.5)

Likes 8 (0-2700)

Dislikes 0 (0-22)

Comments 0 (0-736)

Views 429 (0-322724)

View ratio (number of views per day) 0.8 (0-124.4)

Time since uploaded (days) 952 (5-5033)

Frequency of subtitle 34 (17.5)

Surgical content 154 (79.4)

Source 
uploader

Healthcare professionals 162 (83.5)

Patients 32 (16.5)

mDISCERN score 2 (0-5)

HONcode total 2 (0-5)

JAMA score 1 (0-4)

GQ score 3 (0-5)

Categorical variables are presented as numbers and percentages (%), and 
continuous variables are presented as median (minimum-maximum) values
JAMA: Journal of the American Medical Association, mDISCERN: Modified 
DISCERN, GQ: Global Quality, HONcode: Health on the Net Foundation
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Table 3. Comparison of the data on videos on the upload source

Variables
Patients 
(n=32)

Ophthalmologist
(n=122)

Private hospital 
advertisement (n=30)

Commercial health 
channel (n=10)

p-value

Duration (minutes) 9.2 (1.2-39.5) 10.4 (1.1-106) 14.1 (2.3-104.2) 4.3 (1.1-76.2) 0.291†

Groups by 
duration

<5 minutes 12 (37.5) 28 (23.0) 6 (20.0) 6 (60.0)

0.609††5-10 minutes 6 (18.8) 32 (26.2) 8 (26.7) 0 (0.0)

>10 minutes 14 (43.8) 62 (50.8) 16 (53.3) 4 (40.0)
Likes 11 (0-926) 9 (0-2700) 4 (0-309) 7 (0-251) 0.922†

Dislikes 0 (0-6) 0 (0-22) 0 (0-12) 0 (0-0) 0.370†

Comments 1 (0-297) 0 (0-736) 0 (0-6) 0 (0-12) 0.026†,*

Time since upload date (days) 908 (281-4048) 1039 (5-5033) 692 (30-3348) 1131 (370-2133) 0.684†

Views 1145 (6-134142) 468 (0-322724) 329 (3-54573) 287 (67-16161) 0.880†

View ratio (number of views per day) 1.3 (0-120.4) 0.8 (0-124.4) 0.7 (0.1-29) 0.2 (0.1-43.7) 0.868†

Purpose

Clinical information 6 (18.8) 12 (9.8) 4 (13.3) 0 (0.0)

<0.001††,*
Treatment 6 (18.8) 88 (72.1) 10 (33.3) 4 (40.0)

Clinical & treatment 4 (12.5) 16 (13.1) 14 (46.7) 4 (40.0)

Postoperative guidance 16 (50.0) 6 (4.9) 2 (6.7) 2 (20.0)

mDISCERN score 1 (0-3) 3 (0-5) 2 (2-4) 1 (1-3) <0.001†,*

HONcode total 1 (0-5) 2 (0-5) 3 (1-5) 2 (1-3) 0.025†,*

JAMA score 0.5 (0-1) 1 (0-4) 1 (1-2) 1 (0-2) <0.001†,*

GQ score 3 (1-4) 4 (0-5) 3 (3-4) 2 (2-4) <0.001†,*

Frequency of subtitle
Positive

Negative 32 (100.0) 98 (80.3) 24 (80) 6 (60.0)
0.089††

0 (0.0) 24 (19.7) 6 (20.0) 4 (40.0)

Surgical content
Positive

Negative 32 (100.0) 2 (1.6) 0 (0.0) 6 (60.0)
<0.001††,*

0 (0.0) 120 (98.4) 30 (100.0) 4 (40.0)

Categorical variables are presented as numbers and percentages (%), continuous variables are presented as median (minimum-maximum) values. †Kruskal-Wallis 
H test, ††Fisher-Freeman-Halton, *p<0.05
JAMA: Journal of the American Medical Association, mDISCERN: Modified DISCERN, GQ: Global Quality, HONcode: Health on the Net Foundation

Table 4. Comparison of videos surgical content and non-surgical content
Variables Non-surgical content (n=40) Surgical content (n=154) p-value

Duration (minutes) 8.6 (1.1-39.5) 11.1 (1.1-106) 0.039*,†

Groups by 
duration

<5 minutes 18 (45.0) 34 (22.1)

0.112††5-10 minutes 6 (15.0) 40 (26.0)

>10 minutes 16 (40.0) 80 (51.9)

Likes 8 (0-926) 8 (0-2700) 0.508†

Dislikes 0 (0-6) 0 (0-22) 0.598†

Comments 0.5 (0-297) 0 (0-736) 0.008*,†

Time since upload date (days) 908 (281-4048) 1020 (5-5033) 0.735†

Views 729 (6-134142) 429 (0-322724) 0.467†

View ratio (number of views per day) 0.6 (0-120.4) 0.7 (0-124.4) 0.662†

mDISCERN score 1 (0-3) 3 (0-5) <0.001*

HONcode total 1 (0-5) 2 (0-5) 0.002*,†

JAMA score 0 (0-1) 1 (0-4) <0.001*,†

GQ score 2.5 (1-4) 4 (0-5) <0.001*,†

Frequency of 
subtitle

Negative 36 (90.0) 124 (80.5)
0.263†††

Positive 4 (10.0) 30 (19.5)
Categorical variables are presented as numbers and percentages (%), continuous variables are presented as median (minimum-maximum) values. †Mann-Whitney U 
test, †† Fisher-Freeman-Halton, †††Fisher Exact test, *p<0.05
JAMA: Journal of th e American Medical Association, mDISCERN: Modified DISCERN, GQ: Global Quality, HONcode: Health on the Net Foundation
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by physicians and other healthcare providers typically 
emphasize the treatment process itself. This difference may 
stem from the fact that patients commonly share videos to 
explain their motivations for undergoing surgery and offer 
recommendations for postoperative head positioning, while 
healthcare professionals’ videos regarding PR typically 
adopt a more scientific approach, covering topics such as 
etiology, surgical techniques, treatment options, potential 
complications, and prognosis.

In our study, we identified a significant correlation 
between video length and both JAMA and GQ scores, which 
aligns with previous findings reported in the literature 
(32,33). Specifically, longer videos typically offered more 
comprehensive explanations regarding surgical techniques, 
clinical information, postoperative care, and potential 
complications, suggesting they might possess greater 
educational value.

The daily view count is widely considered a critical 
indicator for evaluating a video’s relevance to current topics. 
Nevertheless, it has been proposed that integrating daily 
views with likes, dislikes, and comments may provide a more 
comprehensive and objective assessment (34). Our findings 
revealed a positive correlation between the daily view count 
and the total number of likes, dislikes, and comments, thus 
supporting this integrated assessment approach.

Study Limitations
This study has certain limitations that must be 

acknowledged. Firstly, the videos were evaluated at a single 
point in time. Given the dynamic nature of YouTube content, 
videos and the information they contain may evolve, 
potentially yielding different outcomes if assessed at a later 
date. Secondly, our analysis exclusively included English-
language videos, which may limit the generalizability of 

Table 5. Data on correlations between various aspects of the videos

Duration 
(minutes)

Likes Dislikes Comments

Time 
since 
upload 
date 
(days)

Total 
views

View ratio 
(number 
of views 
per day)

HONcode 
total

JAMA 
score

mDISCERN 
score 

Likes
r -0.163 -

p 0.110 -

Dislikes
r -0.004 0.222 -

p 0.968 0.029* -

Comments
r -0.126 0.517 0.128 -

p 0.220 <0.001* 0.210 -

Time since 
upload date 
(days)

r -0.129 0.305 -0.019 0.162 -

p 0.207 0.002* 0.851 0.114 -

Views
r -0.204 0.889 0.151 0.476 0.497 -

p 0.045* <0.001* 0.139 <0.001* <0.001* -

View ratio 
(number of 
views per day)

r -0.202 0.882 0.178 0.455 0.165 0.901 -

p 0.047* <0.001* 0.080 <0.001* 0.106 <0.001* -

HONcode total
r 0.196 0.082 0.050 0.010 0.129 0.122 0.080 -

p 0.054 0.422 0.626 0.926 0.210 0.235 0.434 -

JAMA score
r 0.312 -0.006 -0.032 -0.220 0.037 0.014 0.003 0.735 -

p 0.002* 0.954 0.754 0.030* 0.720 0.895 0.976 <0.001* -

mDISCERN 
score

r 0.416 -0.040 -0.012 -0.224 0.052 -0.033 -0.060 0.682 0.798 -

p <0.001* 0.701 0.906 0.027* 0.611 0.747 0.559 <0.001* <0.001* -

GQ score
r 0.341 0.067 0.017 -0.129 0.118 0.085 0.048 0.736 0.821 0.845

p <0.001* 0.513 0.867 0.208 0.249 0.406 0.642 <0.001* <0.001* <0.001*
*p<0.05. r: Spearman’s rho correlation coefficient, JAMA: Journal of the American Medical Association, mDISCERN: Modified DISCERN, GQ: Global Quality, HONcode: 
Health on the Net Foundation
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our results. However, English remains the predominant 
language used on the internet.

Conclusion 

In conclusion, this study is the first in the literature to 
evaluate the quality, utility, and reliability of YouTube videos 
concerning PR. Our findings indicate that videos labeled 
“Pneumatic Retinopexy” on YouTube generally demonstrate 
low content quality and reliability. To enhance the reliability 
and educational value of these videos as sources of 
information, it is essential that all relevant procedural details 
be accurately presented by qualified healthcare professionals.
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