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Dark circles, “crow’s feet” wrinkles, eyelid bags, dermato-
chalasis, and thinning and drying of the skin are the main
features of the aging of the upper part of the face. Falling and
emptying of the upper eyelid, loss of volume, and a sunken
appearance of the eye with a deep furrow are other signs of
aging.1 The cumulative effect of aging-related changes in the
eyelid area results in “eyelid sagging,” suborbicular ocular fat
(SOOF) descent, eyelid/eyebrow drooping, loss of skin elas-
ticity, and subcutaneous fat loss.2 Once upon a time, the only
possible treatment for aging the periorbital area is surgery
(blepharoplasty) or laser-assisted procedure or injection of
fillers.1

The reasons for patients undergoing upper blepharoplas-
ty may be purely cosmetic, functional, or both. Patients may
apply for cosmetic upper blepharoplasty with esthetic con-
cerns about sagging skinwhichmay result in amore youthful
appearance. Clinical evaluation and management of both
functional and cosmetic concerns are important.3 Also,
dermatochalasis is a senile pathology characterized by
drooping upper eyelids which can cause visual field loss,
decreased contrast sensitivity, and increased astigmatism.4

In addition, it should be noted that any drooping of the upper
eyelid also requires ptosis repair due to poor muscle func-
tion. Live surgery performed by videotapes and skilled
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Abstract This study aims to evaluate the content and quality of popular videos about
blepharoplasty treatment in YouTube. Four keywords “blepharoplasty,” “upper bleph-
aroplasty,” “lower blepharoplasty,” and “blepharoplasty information”were searched in
YouTube. After the videos were sorted by the number of views, the last 50 videos were
based on general characteristics, primary purpose, information content, relevance,
audiovisual quality, as well as viewer interaction index DISCERN score (minimum–
maximum: 16–75), Journal of the AmericanMedical Association (JAMA) score (minimum–
maximum: 0–4), and Global Quality score (minimum–maximum: 0–5), and view rate
formulas were calculated for each video. A total of the best 49 videos were evaluated in
our study. The total number of views of these videos was 10,938,976. The total
duration of these videos was 409minutes. The average duration of the videos was
8.35�8.38 (standard deviation [SD]). There was no significant (p>0.05) correlation
between the measurement of DISCERN scores of the two observers. A significant
(p<0.05) difference was observed between the JAMA score measurements of the two
observers. There was no significant difference (p> 0.05) between the GQS score
measurements of the two observers. Currently, YouTube is not a viable resource for
patients to learn about blepharoplasty. Physicians should be aware of the limitations
and provide up-to-date and peer-reviewed content on the web site, and patients should
also be warned about obtaining information.
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surgeons should be observed before attempting the first
case.5

The effect of transmitting health information through
social media platforms has been analyzed by various studies.
Many researchers reviewed YouTube content for specific
health issues. However, no one has previously analyzed the
video content about blepharoplasty on YouTube in terms of
patient and content.

Our aim in this study was to evaluate the content of the
most-watched YouTube videos about blepharoplasty.6–14

Methods

Search Strategy
Online video hosting resource YouTube (http://www.youtube.
com) was searched for videos containing information on
blepharoplasty on January 21, 2021. Four keywords were
searched on YouTube: “blepharoplasty,” “upper blepharo-
plasty,” “lower blepharoplasty,” and “blepharoplasty infor-
mation.” There are many different eyelid problems and their
different surgical approaches. Canthopexy, canthoplasty, and
ptosis surgery are some of them. It is known that the most
common eyelid esthetic is blepharoplasty. We also evaluated
only operations involving blepharoplasty to be specific in our
study. English-language videos of the top 50 results that
attract attention according to the number of views on
YouTube were displayed. The following exclusion criteria
were applied: non-English, unrelated to blepharoplasty
knowledge, low audiovisual quality, and replicas. The top
50 videos ranked according to the number of views that met
the inclusion criteria were then evaluated. This study did not
require ethics committee approval, as it contained only
publicly available data. The first 50 videos that appeared
on the first three pages were included in the study, since the
search results on the site include the first three pages and
95% of the people doing an online searchwill not look beyond
the first three pages of the printout.14

Video Assessment

1. All videos were viewed as a whole and the following
general parameters were recorded for each: (1) number
of views, (2) time (minutes), (3) the number of com-
ments, and (4) the total number of “likes” and “dislikes.”
Videos were divided into the following seven main
groups according to their sources: (1) surgeon, (2)
patient/personal, (3) education, (4) doctor (eye diseases,
ear nose throat diseases, plastic surgery, or doctor), (5)
TV show/YouTube channel, (6) clinic, and (7) charity.

2. Interaction index and view rate formulas were calcu-
lated for each video to evaluate the level of engagement
using likes, dislikes, total view, and load times relative
to Hassona et al.12 Interaction index defined as; ([num-
ber of likes�number of dislikes] / total number of
views)�100%. Viewing rate defined as; (number of
views / number of days since upload)�100%.

3. The main purpose of the videos: the videos were catego-
rized under five headings: (1) patient experience, (2)

parental experience, (3) surgical treatment procedure, (4)
education, and (5) blepharoplastypatient information. The
purpose classification was based heavily on the subject in
focus. The videos were independently reviewed by an
experienced ophthalmologist and otolaryngologist.15

All videos were additionally evaluated regarding their DIS-
CERN, the Journal of the American Medical Association
(JAMA), and Global Quality scores (GQS).

4. Corresponds to an assessment consisting of three parts
in the DISCERN scoring system with a total of 16 ques-
tions, each scored from 1 to 5. This scoring system
evaluates the objectivity and exhaustibility of medical
information specifically related to treatment. The first
part evaluates the reliability of a publication (an online
video in our case) with 8 questions, followed by
the second part that evaluates the information about
the treatment with 7 questions, and the third part that
evaluates the general quality of the video content, and
the last question in the third part is removed from the
scoring and evaluated on 15 questions. The DISCERN
scoring system ranges from 16 to 75 points and is
excellent (i.e., 63–75 points), good (i.e., 51–62 points),
moderate (i.e., 39–50points), poor (i.e., 27–38points), or
very poor (i.e., 16–26 points).

5. The JAMA scoring system is awell-known quality assess-
ment tool that allows users to evaluate the reliability of
onlinehealth-related resources. It consists of four criteria,
that is (1) authorship, (2) citation, (3) description, and (4)
currency, and each of them is scored between 0 and 1.
Four points indicate the highest quality.16

6. Finally, we also used the GQS system which allows
users to rate the overall quality of video content on a 5-
point Likert’s scale. GQS also reflect the flow of infor-
mation presented in online videos and ease of use. The
video was given 0 points, 1 point, and 2 points accord-
ing to the video details of each element.16,17

Statistical Analysis
The data were collected independently by one ophthalmolo-
gist and one otolaryngologist, who specialize in blepharo-
plasty, using a Microsoft Excel spreadsheet. Mean, standard
deviation (SD), median, minimum,maximum value frequen-
cy, and percentagewere used for descriptive statistics. Intra-
class correlation was used for the repeated quantitative
analysis. The McNemar test was used for the comparison
of repeated qualitative data. Kaplan–Meier was used in the
survival analysis. SPSS 27.0 was used for statistical analyses.
Statistical significance was set at p<0.05.

Ethics Statement
Institutional ReviewBoard approvalwas unnecessary for this
study, because only public access data were used.

Results

A total of the best 49 videos were evaluated in our study.
Ninety-nine videos were evaluated. Five videos were
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repeated because 12 videos were not in English, and 34
videos were excluded because they were of poor quality
(►Fig. 1). The total number of views of these videos
was 10,938,976. The total duration of these videos was
409minutes. The average duration of the videos was
8.35�8.38 (SD). Two doctors watched and evaluated the
videos separately.

The descriptive analysis is shown in ►Table 1.
It was seen that 32 (65.3%) of the videos were uploaded to

YouTube by doctors, 13 (26.5%) by the patients, and 4 (8.2%)
by a clinic (►Fig. 2).

When the videos were evaluated according to their pur-
poses, there were 27 (55.1%) videos with surgical treatment
experience. There were 13 (26.5%) videos of patient experi-
ence, 6 (12.2%) of video training, and 3 (6.1%) videos of
blepharoplasty patient information (►Fig. 3).

There was no significant (p>0.05) correlation between
the measurement of DISCERN scores of the two observers. A
significant (p<0.05) difference was observed between the
JAMA score measurements of the two observers. There was
no significant difference (p>0.05) between the GQS score
measurements of the two observers (►Table 2).

JAMA score did not differ significantly (p>0.05) in physi-
cian, patient, and clinical groups. The GQS score in the physi-
cian groupwas significantly higher (p<0.05) than the patient
group. The GQS in the clinical group was not significantly
different (p>0.05) from the patient and doctor groups. DIS-
CERN scores did not differ significantly (p>0.05) in physician,
patient, and clinical groups (►Table 3).

Discussion

In previous studies, diseases such as rhinosinusitis, oral
cancers, cleft lip and palate, refractive surgery, and strabis-
muswere analyzedwith YouTube. Our study is thefirst study

Fig. 1 Analysis of video.

Table 1 The descriptive analysis

Description Minimum–maximum Median Mean� SD

Like 0.00–5,800 626.0 1,050.9�1,160.1

Dislikes 0.00–1,100 60.0 102.7� 169.8

Publication period 541.0–4,581 2,252.0 2,428.2�1,060.8

Duration (min) 1.00–51 6.00 8.35�8.38

Views (�104) 7.44–92 13.71 22.32� 18.69

Interaction index 0.00–1.84 0.36 0.43�0.38

View rate 0.17–5.22 0.76 1.15�1.15

Abbreviation: SD, standard deviation.

Fig. 2 Sources.

Fig. 3 Purpose of the video.
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showing the level of information acquisition of patients from
YouTube with blepharoplasty and comparing two surgeons.

Blepharoplasty is one of the most common esthetic
procedures applied today. Its popularity is partly due to its
ability to consistently make significant improvements in
facial esthetics with a relatively short operation with an
acceptable risk profile.18 Popular social media web sites,
including YouTube, are increasingly used by patients as a
source of health information.14 Patients can search YouTube
for information because patient education resources provid-
ed by health care providers can be written at a level of
comprehension that they cannot understand which cannot
evaluate the quality, reliability, and accuracy of this infor-

mation. In our study, it was showed how much of the
YouTube videos came from patients and other videos such
as education and doctor training.19

YouTube has helpful videos that can aid patient or parent
decision-making and education. However, most of these
have poor production or education quality.Without a clinical
background to evaluate videos, most parents or patients will
not be able to determine whether a video is valuable in
understanding blepharoplasty correctly. Physicians who
have these data can inform their patients about what types
of videos to look for andwhich to avoid. Higher quality videos
tend to be news programs followed by educational-themed
programs.20 In our study, it was observed that the videos of

Table 3 Evaluation of video resources

Doctor Patient Clinic p

JAMA score Mean� SD 1.56� 1.05 0.92�0.86 2.00� 1.41 0.104a

Median 2.00 1.00 2.50

GQS score Mean� SD 2.72� 0.85 2.00�0.58 2.50� 1.29 0.034a

Median 3.00 2.00 2.50

DISCERN score Mean� SD 31.3� 6.0 29.9�3.3 35.5� 5.4 0.142a

Median 32.0 30.0 37.0

Abbreviations: GQS, Global Quality score; JAMA, Journal of the American Medical Association; SD, standard deviation.
aKruskal–Wallis (Mann–Whitney U-test).

Table 2 Observes rating

Minimum–maximum Median Mean� SD/n (%) r p

DISCERN score

Observer A 16.0–52.0 28.0 29.69� 7.98 0.012 (�0.267 to 0.90) 0.466a

Observer B 17.0–45.0 31.0 31.24� 5.43

JAMA score

Observer A 0 12 (24.5) 0.000b

I 13 (26.5)

II 15 (30.6)

III 9 (18.4)

Observer B I 2 (4.1)

II 44 (89.8)

III 3 (6.1)

GQS

Observer A I 5 (10.2) 0.110b

II 21 (42.9)

III 16 (32.7)

IV 7 (14.3)

Observer B I 2 (4.1)

II 13 (26.5)

III 21 (42.9)

IV 13 (26.5)

Abbreviations: GQS, Global Quality score; JAMA, Journal of the American Medical Association; SD, standard deviation.
aIntraclass correlation.
bMcNemar’s test.
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upper eyelid blepharoplasty were mostly uploaded by doc-
tors. However, in the video evaluation, only the GQS in the
physician group was significantly different from the patient
group. We found no significant difference in other DISCERN
and JAMA scoring.

The fact that blepharoplasty surgery is relatively safe and
easy, that it can be performedmostly in local operating room
conditions, the quality of life is not impaired in the postop-
erative period, the postoperative period is mostly painless
and comfortable, the development of gravity-induced der-
matochalasis in most middle-aged patients, and the increase
in people’s interest in esthetics in recent years have led to the
widespread application of blepharoplasty. The positive
effects of upper lid blepharoplasty on visual functions have
been shown in many studies. Hacker and Hollsten found an
average increase in visual fields of 26.2% in their patients
who underwent upper lid blepharoplasty.4Rogers et al found
a significant increase in contrast sensitivity values in 14
patients who underwent upper lid blepharoplasty.21 Like-
wise, Hollander et al in a meta-analysis evaluating 3,525
studies, argued that upper lid blepharoplasty significantly
improved the quality of life of patients.22 It is known that
patients with dermatochalasis or ptosis have a significant
increase in their quality of life after surgical reconstruc-
tion.23–26 In our study, it was aimed to observe the effects
of blepharoplasty with videos shared on social media.

In the age of technology, people seek answers to all their
demands, including health services, by searching through
socialmedia, listening to or reading comments before theygo
to professionals. Social media or the internet seems to have
become information garbage. As seen in our study, it is very
difficult for patients to reach accurate and complete infor-
mation. Social media is mostly used by doctors and YouTub-
ers for advertising purposes, it is important to be interesting
and popular when creating content. As quality information
sources do not have a striking aspect in terms of both title
and content, the viewing rate decreases and it becomesmore
difficult to notice as it falls behind on the YouTubeplatform.
Health professionals should make and recommend quality
YouTubebroadcasts that provide striking but accurate infor-
mation that will satisfy the curiosity of patients. The increas-
ing prevalence of reference videos for blepharoplasty is likely
due to the good management of the postoperative healing
process accompanying this procedure, the rapid recovery,
and the increased performance of the surgery with local
anesthesia. In our study, it was thought that the majority of
the videos made by the doctor were due to the fact that the
surgery was performedwith local anesthesia in a short time.
The number of upper blepharoplasty videos in the YouTube
library was higher than for lower blepharoplasty. This is
probably due to the increasing prevalence of reference videos
for upper blepharoplasty. Upper blepharoplasty is a more
common procedure, and it also reveals a possible need for
higher quality production.

Therewas a general shortage of YouTube videos addressing
the indications and risks of each of these procedures. Unfortu-
nately, this is perhaps the most important issue when physi-
cians create videos in their videos in a way that parents and

patients would like to understand. As parents and patients
become an increasingly proactive part of the health care
decision-making team, it is imperative that they understand
the risks and indications of a proposed procedure.20 In our
study, there was a shortage of videos that addressed the
indications and risks. Increase in the number of these videos
may be required to proactively participate in the treatment
process for parents andpatients. The lackof informationon the
indications and risks of blepharoplasty suggests that YouTube
maynot beable to fullyanswer apatient’s importantquestions
about procedures and the physician should refer the patient to
useful sources of information.

Although the vast majority of videos on YouTube are
created by physicians, the insufficiency of videos may be
long enough and not contain all the information. This inevi-
tably leads to prejudices and neglect of important informa-
tion.20 In our study, although most of the videos posted on
YouTube on blepharoplasty were uploaded by doctors, the
poor quality of the videos and the lack of important infor-
mation can help the videos to be completed and uploaded
after being evaluated by professionals. Perhaps medical
professionals might want to think strongly of creating com-
prehensive, high-quality videos on YouTube that cover the
basics of blepharoplasty and other common procedures and
then refer patients to these videos. Considering the quality of
information observed on YouTube documented in this study,
this seems like a highly worthwhile effort.

The likes and dislikes functionality of a video on YouTube
is a way for a viewer to quickly share their positive or
negative rating after watching a video, thus giving a potential
viewer an idea of whether a particular videowill be useful or
entertaining.20 It can be concluded that a video with a large
number of “likes” on blepharoplastywill have a better overall
quality than a less “liked” or “disliked” video. Unfortunately,
in our study, “likes” and “dislikes” were not related to
accuracy, sophistication, or procedure.

In a study conducted by Nicholl et al, it was observed that
parents and patients paid attention to information about
correct information, reliability, and up-to-dateness when
searching for information. They have demonstrated this
using modified JAMA and DISCERN scores.27 In our study,
it was thought that we addressed the concerns of the
patients by using the DISCERN, JAMA, and GQS scoring
systems. In addition, 42.9% of the GQS evaluation of observer
A was of poor quality, but some information was available,
videos were evaluated as very limited use for patients, while
observer B had insufficient flow in 42.9%, some information
was included but important issues were missing, it has been
found to be somewhat useful for patients.

The work of Bruce-Brand et al was evaluated and the
average DISCERN scores were found to be 41.1. It was
evaluated asmedium quality in this study. In the same study,
thehighest scoreswere reported as 55 for nonphysician sites,
49 for physician sites, and 52.5 for academic sites. In our
study, the statistical scores were 31.3�6 in physicians,
29.9�3.3 in patients, and 35.5�5.4 in clinical videos. Al-
though the clinical videos seemed more useful, all videos
were evaluated as poor in general.26
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Limitations and Strengths

The weaknesses of this study included the variable nature of
the YouTube video library, the unknown method for ranking
video results, and the subjective nature of our rating criteria.
In our study, the evaluation was made by two different
doctors. In our evaluation, while there was no difference
between theDISCERNandGQS scores, it was found that there
was a difference between the doctors in the other JAMA
score. The results of our study will undoubtedly change over
time as new videos are uploaded to YouTube. The results of a
typical search will also be sorted according to a proprietary
algorithm that is not available to the public, thus placing a
filter on any comprehensive YouTube library analysis.20

Another weakness of this study was that only the top 50
videos were included for each keyword, as the sample size
was limited after the exclusion criteria were applied.

Authors acknowledge that the way video content that
analyzed by a doctor may differ from an ordinary person.
Patients, parents, and doctors may have different expect-
ations regarding video content, but currently there is not
enough information about what information parents and
patients prefer to see on a web site or YouTube when
searching for information about medical illnesses. In our
study, it was observed that the DISCERN scores of YouTube
blepharoplasty videos were less useful in the evaluation.19

Despite these limitations, this study is the first to investi-
gate the quality of blepharoplasty videos on a popular video
sharing site. According to other studies, this study gains
importance as it is the first study comparing DISCERN,
JAMA, and GQS scores between two doctors.

Conclusion

YouTube is a variable quality source of information on
blepharoplasty, with a wide audience and the potential to
influence patients’ knowledge and behavior. Physicians and
professional organizations must be aware of and adopt this
emerging technology to raise awareness about blepharoplas-
ty and empower patients to distinguish useful information
from misleading information. There is no difference in the
popularity and viewing of useful and misleading videos.
YouTube is not currently a viable resource for patients to
learn about blepharoplasty. Physicians should be aware of
the limitations and provide up-to-date and peer-reviewed
content on the web site, and patients should also be warned
about obtaining information.
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