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INTRODUCTION

YouTube us the largest database for videos on the 
internet. Its growing popularity has made it a 
source of education and information for patients. 
However, the videos are not moderated by medical 
personnel, and therefore there is no quality 
control. 

AIM
We aim to assess the quality of videos for patient 
education on carotid endarterectomies on 
YouTube. 

METHODS
YouTube was systematically searched using terms 
‘carotid endarterectomies’ , ‘carotid surgery’ and 
‘CEA’ along with ‘patient information’. The first 140 
videos were assessed, of which 12 videos were 
included in the study. Videos aimed at educating 
patients were included. Videos targeted as education 
for medical students and doctors were excluded, as 
were patient opinion pieces. Data was collected on 
the number of views, type of presenter, date of 
publication. The 12 videos were assessed by 2 
independent researchers, using the JAMA 
benchmark, DISCERN questionnaire, and the Health 
on the Net Code (HON Code).

JAMA benchmark

RESULTS
12 videos were assessed in total. They were 
published on the platform between 2010 and 2019. 
Views for each video ranged from 200-117,000. 

There was a range of presenters, such as academic 
staff, surgeons, nurses and voice overs with no 
credential information shared. 3 videos were 
presented by educators, 8 videos were presented 
by a physician, and 1 video was presented by a 
nurse. Of the videos presented by doctors, 6 were 
presented by Vascular surgeons and 2 were 
presented by Neurosurgeons. 

Half of the videos (6), were animations, with or 
without presenters. The other 6 videos had a 
didactic format

Of the 12 videos, 10 described the pathophysiology 
in detail with keywords of ‘atherosclerosis’, 
‘plaque’, ‘stenosis’ and ‘risk of stroke’ 2 videos 
failed to define this. 

Of the 12 videos, 10 videos defined the process of 
the endarterectomy. 2 videos talked about using a 
‘patch’ to close the arteriotomy. 5 videos described 
the use of a shunt to decrease the risk of 
intraoperative stroke.

3 videos out of 12 listed the risks of the procedure. 
The keywords needed to define this criteria were 
‘bleeding’, ‘infection’, ‘stroke’, ‘nerve damage’. The 
other 9 videos did not include risks in their 
information for the consumer. 
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Health on the Net Code (HON Code)

CONCLUSION

Our study has shown that videos on YouTube 
about carotid endarterectomies are of poor quality 
in their aim to share information with patients and 
educate to a desirable standard. 

There is a paucity of information appropriately 
targeted to our patient population about carotid 
endarterectomies on YouTube. The videos need to 
be brought to the public by credible sources, 
listing all the different modalities of treatment, 
acknowledging the risks and benefits and 
conveying all of those in a manner that is suitable 
to the health literacy of the population. This study 
has highlighted the need for better quality and 
more up to date videos, that can be used in patient 
education in the hospital and community settings. 

These videos need to comply with benchmarks set 
by multiple external bodies such as the JAMA 
benchmark, DISCERN tool and HON Code, that 
allow us to ensure that the information being 
disseminated is of a satisfactory standard. 

As more of our population becomes digitally 
savvy, the modalities of disseminating information 
will transition from pamphlets in the doctor’s office 
to health information online and so it is up to the 
surgical field to keep up with the growing demand 
for information in this way. 

The mean JAMA score for all the videos was 1.75 
out of 4. 2 videos scored 0, as they did not meet 
any of the criteria for the JAMA benchmark. 

The mean DISCERN score was 28.2
A score of 16-26 points is very poor and a score of 
27-38 is considered poor. No video score more 
than 38 points in our study which shows all 
videos were of poor or very poor quality. 

No video had the HON Code seal which shows 
that no video was authenticated by the group. 
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