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Background
Although YouTube is used by

patients and providers for self-

Results

Among the videos reviewed, robotic cholecystectomy had the most views (13,913,717) and
robotic ventral hernia repair had the fewest views (1,502,569). All procedure types were
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Table 2
Multivariable Analysis of DISCERN Score
with Procedure Type and Video

_ _ _ associated with “poor” DS scores: robotic inguinal hernia repair 33.4, robotic ventral hernia Characteristics
education, the quality of content is . . .
| | repair 29.3, and robotic cholecystectomy 27.5. The DS did not vary between the groups
variable. We hypothesized that _ : : _ -
(p=0.054). Bias score was consistently low between groups (p=0.348). In a multivariate model o = T a—
robotic general surgery videos on of DS, there was no association between video length and DISCERN score, but robotic inguinal Time (minutes) 293516 0.143 (-0674841 - 4545162)
YouTube would be poor quality hernia repair procedure type was associated with higher DS. Pmc:éilstype A e
and vary by procedure type RI(_)It;(r)ItliileI{lg;lzillilral | -326337.8 0.388 (-1077529 - 424853.9)
Robotic ref ref
Cholecystectomy
Figure 1 Figure 2 Robotic Ventral -628564.8 0.053 (-1266177 - 9047.829)
Hernia Repair
Metho dS Relationship of total DISCERN score to Relationship of total DISCERN score to
number of video views video length (in minutes)
Three robotic general surgery
procedures were assessed for .
educational quality on YouTube: ) K Conclusions

“Robotic Inguinal Hernia Repair?,
“Robotic Ventral Hernia Repair”, and
“Robotic Cholecystectomy”. The top 20
videos for each procedure were scored
using the DISCERN criteria for

education content.

15 criteria were scored to generate a
total DISCERN score (DS), which was
further categorized as:

very poor(15-26)

poor(27-38)

fair(39-50)

very good(51-62)

D N(CREVAY
Multivariable analysis of DS was
performed, which adjusted for video
length, number of views, and procedure

type.
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Table 1

Summary of Results by
Procedure Type

Procedure type

Avg
duration

Avg
VieEwWs

Discern
score
(median +

IQR)

Discern
score

(mean)

Bias score
(Median +

IQR)

Robotic Inguinal
Hernia

378,799

34.333
(27 —
38.333)

1.333
(1-1.333)

Robotic Ventral
Hernia

75,128

31
(22.833 —
34.833

1.667
(1.333 —2)

Robotic
Cholecystectomy

695,686

28.333
(21.5 -
30.167)

1.5
(1-2)

Although widely available, YouTube content
pertaining to robotic general surgery deliver
poor educational information to patients and
are frequently biased. Despite these findings,
the top videos for common robotic general

surgery procedures have been streamed over

22,000,000 views. There is an opportunity to

improve educational value of YouTube content,

which could enhance robotic general surgery
education for patients prior to undergoing these

common procedures.
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