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ABSTRACT
Aims: This study aims to evaluate the use of YouTube as a source of information about apical resection, using a methodological 
approach.
Methods: The search term “ apicectomy “ was identified using the Google Trends application. On 18th January 2024, between 
10:00 and 13:00, the term “apicectomy” was searched on YouTube videos. The URLs of the first 250 videos were copied and 
the 53 videos that met the inclusion criteria were evaluated and scored for Global Quality Score (GQS), Modified DISCERN 
(mDISCERN) scale and completeness. Statistical analysis was conducted using descriptive statistics, as well as the Shapiro-
Wilk and Mann-Whitney U tests. 
Results: Of the 53 videos analysed, 5 were found to have excellent content, 30 were found to have average content and 18 
were found to have poor content. Videos uploaded by dentists/specialists had significantly higher numbers of views, longer 
durations, more likes, comments, and view rates compared to those uploaded by commercial and other sources (p<0.05). GQS, 
DISCERN, definition, indication, surgical technique, retrograde filling materials, prognosis and total score were significantly 
higher in the dentist/expert source compared to commercial and other sources (p<0.05).
Conclusion: The level of excellence of YouTube videos on apical resection was found to be “moderate”. All videos with an 
excellent content level were uploaded by a dentist/specialist source. More comprehensive and informative videos about apical 
resection in dentistry should be uploaded to YouTube by dentists and specialists.
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INTRODUCTION
Apical resection, also known as apicectomy, root apex 
resection, or root amputation, is the process of cleaning 
a lesion that develops in the periapical tissues of the tooth, 
cutting the infected root apex, and covering it with a 
retrograde filling material.1,2 The objective of this procedure 
is to eradicate the infection in the apical region and seal the 
root canal system, thereby preserving the tooth’s function 
and aesthetics and enabling it to remain in the mouth for as 
long as possible.1,3

Apical resection is indicated in root fractures located in 
the apical third, when a pathology involves 1/3 of the root 
tip, when the root canal is occluded or has extruded paste 
or gutta-percha, in teeth with perforated or lateral canals 
during treatment, and in cases where root canal re-treatment 
is not appropriate.3,4 Prior to performing apical resection, it 
is essential to evaluate the restorative and periodontal status 
of the tooth, the size of the periapical lesion, its relationship 
with anatomical structures, the presence of vertical root 
fracture and traumatic occlusion, and the patient’s systemic 
suitability for the operation.1,5

Success rates for apical resection vary between 44% and 
95%.1,6,7 It is not advisable to determine the success of apical 
resection based on X-ray images taken in a short time since 
radiological ossification may take between 6 months and 1 
year to complete. In some cases, the radiolucent image may 
even indicate healthy scar tissue.1,8 Recurrence of the lesion 
may be indicated by symptoms such as swelling, pain, and 
pus around the apex during clinical examination, as well as 
the presence of radiolucency that increases in size during 
radiological examination. In such cases, options such as 
reapplication of periapical surgery, reimplantation, or tooth 
extraction may be considered.1,2,8

In the current digital age, numerous individuals utilise various 
online platforms to access health-related information.9 The 
internet is widely regarded as a valuable source of health 
information, with many people conducting research on their 
health status online.10 YouTube, a free online video sharing social 
media platform with over 1 billion users, is one such platform. 

Since its establishment in 2005, over 5 billion videos have 
been uploaded to YouTube, which is used by approximately 
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1.9 billion people per month. Patients often prefer YouTube 
over other social media platforms due to its provision of 
visual and audio information.11 However, the accuracy of 
YouTube videos is being questioned due to the proliferation 
of video sources and their potential influence on patients.12

YouTube videos on medicine and dentistry have been 
evaluated in previous studies.13-17 However, no study has 
been conducted to evaluate YouTube videos related to apical 
surgery using the keyword ‘apicectomy’. Therefore, the aim of 
this study was to analyze the accuracy and reliability of the 
information obtained from YouTube videos on apical surgery.

METHODS
Google Trends is a service that provides statistical 
information about word or phrase queries searched on 
Google. In this study, we used the search terms ‘apicectomy’, 
‘apical surgery’, ‘root resection’ and ‘apical resection’ in the 
Google Trends application. We found that ‘apicectomy’ was 
the most frequently searched term on the topic. On 18th 
January 2024, a search was conducted on YouTube (http://
www.youtube.com) between 10:00 and 13:00 to find videos 
on apical resection in endodontics using the search term 
‘apicectomy’. The search results were sorted by relevance, 
which is the default option on YouTube.

The first 250 videos found were included in this study. Two 
observers, each with at least 7 years of clinical experience in 
the field, rated these videos separately. 197 videos that had no 
visual or audio content, were not in English, were longer than 
15 minutes, were uploaded more than ten years ago, were 
duplicates, or were irrelevant to the topic were excluded from 
the analysis. The remaining 53 videos that met the inclusion 
criteria were analysed by two observers. All video links were 
included, as search results may change over time after the 
exclusion criteria have been applied. Local ethics committee 
approval was not required for this study as the survey data are 
publicly available on YouTube. All procedures were carried 
out in accordance with the ethical rules and the principles.

A literature review was performed to assess the accuracy and 
timeliness of the videos. The investigators scored each video 
from 0-2 (0=incomplete, 2=very complete) according to the 
information content regarding the definition, indications, 
contraindications, surgical technique, retrograde filling 
materials and prognosis of apical resection, resulting in a total 
score of 12. According to the sum of the scores, the videos 
were classified as low content (0-4 points), medium content 
(5-8 points) and high content (9-12 points). Another scoring 
method used was the 5-point Global Quality Score (GQS) 
index (Table 1). The GQS is a 5-point Likert scale based on 
the quality, flow and usability of information available online. 
Videos were scored from 1 to 5 based on quality, usefulness 
to patients, flow, educational value and overall quality. The 
reliability and accuracy of the information presented in the 
videos was assessed using the 5-point Modified DISCERN 
(mDISCERN) scale, developed from the DISCERN reliability 
tool (Table 2).

The source from which all videos were uploaded, the duration 
of the video, the total number of views, the number of days 
since upload, the number of likes, the number of comments 
and the view rate were recorded. The view rate was calculated 
by dividing the number of views by the number of days since 

Table 1. Global quality score

Scores description 

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

Table 2. The modified DISCERN score (1 point for every yes, 0 points 
for no) 

Item Questions  

1.Are the aims clear and achieved?  

2.Are reliable sources of information used? (i.e., publication cited, 
speaker is specialist in diabetes)  

3.Is the information presented both balanced and unbiased?  

4.Are additional sources of information listed for patient reference?  

5. Are areas of uncertainty mentioned?

upload and multiplying by 100%. Videos were categorised 
according to their source as dentist/specialist, commercial 
and other. In cases where there was disagreement between 
the researchers on the classification and scoring of videos, 
a consensus was reached through an impartial and careful 
literature review.

Statistical Analysis

Data analysis was performed using SPSS 21.0. Interobserver 
agreement was assessed using Fleiss kappa analysis. The 
normal distribution of the data was checked using the 
Shapiro-Wilk test, and the Mann-Whitney U test was used 
for pairwise comparisons because the parameters were not 
normally distributed. In the analyses, the confidence interval 
was set at 95% (significance level 0.05, p<0.05).

RESULTS
The descriptive statistics of the video shares are presented in 
Table 3.

Table 3. Descriptive statistics for YouTube videos

Quantitative variable Min Max Mean SD

Views 23.00 900000.00 32864.11 131595.33

Likes 0.00 3300.00 194.25 608.63

Comments 0.00 477.00 24.74 75.14

Duration 0.48 14.90 3.64 3.34

Days since upload 90.00 3600.00 1743.96 991.61

Viewing rate 2.12 31250.00 1549.98 5332.25
Min: Minimum, Max: Maximum, SD: Standart deviation

The average length of YouTube videos on apical resection 
was 3.64 minutes. The videos had an average of 32,864 views 
(min:23/max:900,000) and a view rate of 1,549.98 (min:2.12/
max: 31,250). The average number of likes was 194.25 (min:0/
max:33,300) and the average number of comments was 24.74 
(min:0/max:477). The videos were uploaded an average of 
1,743.96 days ago (min:90/max:3,600) (Table 3). 

Table 4 shows a comparison of the quantitative data of the 
videos based on their source category.



8

J Dent Sci Educ. 2024;2(1):6-11 Dürüst Barış et al.

Based on the video upload source, there were 33 videos in the 
dentist/specialist source, 11 videos in the commercial source, 
and 9 videos in other sources. The number of views followed 
the order of dentist/specialist, other, and commercial 
channels from highest to lowest (Table 4). No statistical 
difference was found in terms of the number of days elapsed 
based on the video source (p>0.05). Statistical differences 
were found in the number of views, video duration, number 
of likes, number of comments, and view rate based on the 
video source (p<0.05). Videos uploaded by dentists/specialists 
had significantly higher numbers of views, longer durations, 
more likes, comments, and view rates compared to those 
uploaded by commercial and other sources (Table 4).

Descriptive statistics of GQS, DISCERN and Information 
completeness scores are presented in Table 5. The weighted 
kappa value of interobserver agreement for GQS, DISCERN 
and completeness scores were 0.84, 0.80 and 0.80, respectively.

The mean GQS score of YouTube videos on apical resection is 
3.81 (min:2/max:5), the mean DISCERN score is 4.02 (min:2/
max:5), the mean disease description score is 1.17 (min:0/
max:2), the mean indication score is 1.09 (min:0/max:2), the 
mean contraindication score is 0. 06 (min:0/max:2), the mean 
surgical technique score was 1.51 (min:1/max:2), the mean 
retrograde filling materials score was 0.92 (min:0/max:2), the 
mean prognosis score was 0.92 (min: 0 / max: 2) and the mean 
total score was 5.70 (min:2/max:11) (Table 5).

The comparison of completeness, GQS and DISCERN scores 
by source category is shown in Table 6.

There was no statistical difference in mean contraindication 
score according to video source (p>0.05) (Table 6). There 
was a statistical difference in GQS, DISCERN, disease 
definition, indication, surgical technique, retrograde fillers, 
prognosis and total score according to video source (p<0.05). 
GQS, DISCERN, definition, indication, surgical technique, 
retrograde filling materials, prognosis and total score were 
significantly higher in the dentist/expert source compared to 
commercial and other sources (Table 6).

Of the 53 videos analysed, 5 were found to have excellent 
content, 30 were found to have average content and 18 
were found to have poor content. The comparison of the 
quantitative data of the videos according to the excellence of 
the videos is shown in Table 7.

According to the results of the comparison test according to 
the perfection status, no statistical difference was found in 
the number of views, number of likes, number of comments, 
number of days elapsed and view rates according to the 
perfection status of the videos (p>0.05). There was a statistical 

Table 4. Comparison of quantitative data based on the source of uploaded videos

Dentist/Specialist (n=33) Commercial (n=11) Other (n=9)

Quantitative variable Mean ± SD Mean ± SD Mean ± SD p

Views 51071.85±164976.23 1140.36±1903.09 4875.89±7544.63 p<0.05a

Likes 298.82±755.43 4.45±6.71 42.78±67.91 p<0.05a

Comments 34.91±91.46 0.18±0.40 17.44±43.91 p<0.05a,c

Duration 4.88±3.52 1.07±0.52 2.24±2.27 p<0.05a,b

Days since upload 1650.00±1005.90 1865.45±716.72 1940.00±1265.70 >0.05

Viewing rate 2387.87±6647.11 58.57±72.01 300.53±600.54 p<0.05a

n: Number of videos, SD: Standart deviation, p: Significance level, a: Dentist/Speacialist≠Commercial, b: Dentist/Specialist≠Other,   c: Commercial≠Other

Table 5. Descriptive statistics for GQS, DISCERN an completeness scores

Scores Min Max Mean SD

GQS (1-5) 2.00 5.00 3.81 0.98

DISCERN (1-5) 2.00 5.00 4.02 0.87

Definition 0.00 2.00 1.17 0.64

Indication 0.00 2.00 1.09 0.66

Contraindication 0.00 2.00 0.06 0.30

Surgical 
technique

1.00 2.00 1.51 0.50

Retrograde filling 
materials

0.00 2.00 0.92 0.87

Prognosis 0.00 2.00 0.92 0.70

Overall score 
(0-12)

2.00 11.00 5.70 2.10

SD: Standart deviation

Table 6. Comparison of completeness, GQS and DISCERN scores 
according to the source of the uploaded videos

Dentist/
Specialist 

(n=33)
Commercial 

(n=11)
Other 
(n=9)

Scores Mean ± SD Mean ± SD Mean ± SD p

GQS (1-5) 4.36±0.60 2.73±0.79 3.11±0.78 p<0.05a,b

DISCERN (1-5) 4.48±0.57 3.18±0.75 3.33±0.71 p<0.05a,b

Definition 1.30±0.59 0.64±0.50 1.33±0.71 p<0.05a,c

Indication 1.30±0.68 0.82±0.40 0.67±0.50 p<0.05a,b

Contraindication 0.09±0.38 0.00±0.00 0.00±0.00 p>0.05

Surgical technique 1.73±0.45 1.09±0.30 1.22±0.44 p<0.05a,b

Retrograde filling 
materials

1.24±0.87 0.36±0.50 0.44±0.73 p<0.05a,b

Prognosis 1.12±0.70 0.55±0.52 0.67±0.71 p<0.05a

Overall score (0-12) 6.79±1.71 3.45±0.69 4.44±1.67 p<0.05a,b

n: Number of videos, SD: Standart deviation, p: Significance level, a: Dentist/Specialist≠Commercial, 
b: Dentist/Specialist≠Other, c: Commercial≠Other

Table 7. Comparison of quantitative data of the videos according to 
the perfection status of the videos

Excellent 
(n=5)

Medium/Poor 
(n=48)

Quantitative 
variable

Mean ± SD Mean ± SD p

Views 70275.40±153020.23 28967.10±130393.30 p>0.05

Likes 642.40±1319.57 147.56±487.91 p>0.05

Comments 100.20±210.82 16.88±42.38  p>0.05

Duration 6.54±2.99 3.34±3.26 p<0.05

Days since 
upload

1008.00±591.54 1820.63±997.24 p>0.05

Viewing rate 4959.10±10582.46 1194.86±4534.49 p>0.05
n: Number of videos; SD: Standart deviation; p: Significance level
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difference in video duration according to perfection status 
(p<0.05). The video duration of the videos in excellent 
condition was significantly higher than the video duration of 
the videos in fair/poor condition (Table 7).

The comparison of completeness, GQS and DISCERN scores 
according to the excellence of the videos is shown in Table 8.

Table 8. Comparison of completeness, GQS and DISCERN scores 
according to the excellence of the videos

Excellent (n=5) Medium/Poor (n=48)
p

Scores Mean ± SD Mean ± SD

GQS (1-5) 4.80±0.45 2.94±0.87 p<0.05

DISCERN (1-5) 4.80±0.45 3.33±0.84 p<0.05

Definition 2.00±0.00 0.78±0.65 p<0.05

Indication 1.80±0.45 0.61±0.50 p<0.05

Contraindication 0.40±0.89 0.00±0.00 p>0.05

Surgical technique 2.00±0.00 1.11±0.32 p<0.05

Retrograde filling 
materials

1.80±0.45 0.39±0.61 p<0.05

Prognosis 1.40±0.55 0.56±0.51 p>0.05

Overall score (0-12) 9.40±0.89 3.44±0.62 p<0.05
n: Number of videos, SD: Standart deviation, p: Significance level

Table 9. Comparison of completeness, GQS and DISCERN scores with quantitative data

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

1. GQS 1

2. DISCERN 0.67** 1

3. Definition 0.41** 0.26 1

4. Indication 0.52** 0.42** 0.42** 1

5. Contraindication 0.15 0.25 0.11 0.28* 1

6. Surgical 
technique

0.48** 0.50** 0.26 0.21 0.00 1

7. Retrograde filling 
materials

0.57** 0.51** 0.05 0.12 0.02 0.61** 1

8. Prognosis 0.30* 0.23 -0.20 0.09 0.16 0.16 0.17 1

9. Overall score 0.78** 0.66** 0.48** 0.61** 0.23 0.70** 0.67** 0.46** 1

10. Views 0.41** 0.47** 0.29* 0.33* 0.16 0.43** 0.37** 0.00 0.50** 1

11. Likes 0.46** 0.50** 0.37** 0.37** 0.19 0.56** 0.45** 0.10 0.64** 0.89** 1

12. Comments 0.52** 0.37** 0.29* 0.24 0.16 0.32* 0.34* 0.23 0.53** 0.76** 0.81** 1

13. Duration 0.56** 0.55** 0.33** 0.31** 0.28** 0.63** 0.59** 0.39** 0.79** 0.58** 0.74** 0.71** 1

14. Days since upload -0.06 0.00 -0.13 -0.05 0.02 -0.03 -0.04 -0.18 -0.14 0.37** 0.20 0.17 -0.08 1

15. Viewing rate 0.46** 0.49** 0.35* 0.36** 0.15 0.50** 0.39** 0.07 0.58** 0.94** 0.91** 0.78** -0.22 0.08 1

*: p<0.05, **: p<0.01

number of comments, video duration, and view rate (Table 
9). A positive and significant (p<0.05) relationship was found 
between DISCERN score and the number of views, number 
of likes, number of comments, video duration and view rate 
(Table 9). A positive and significant (p<0.05) relationship was 
found between total score and the number of views, number 
of likes, number of comments, video duration and view rate 
(Table 9).

DISCUSSION
It is widely acknowledged that communication is 
predominantly facilitated through the internet and social 
media. Additionally, individuals often seek advice on health-
related matters from online sources. Individuals search social 
media accounts for health information and reviews, but these 
sources may contain incorrect or incomplete information. 
Therefore, it is important to access up-to-date and reliable 
sources for accurate and comprehensive health information.18 
At this point, there are many studies in the fields of dentistry 
and medicine in which content analysis is made of videos 
uploaded to YouTube, which is a widely used area.13-20 But, 
no other study has analysed English YouTube videos related 
to apical resection using the keyword apicectomy. Our study 
is the first to analyse the usefulness of English videos on 
YouTube about apical resection, making it an original study.

Fifty-three videos that met the inclusion criteria were 
included in our study among the first 250 videos accessed 
when “apisectomy” was typed into the YouTube search 
engine. There are various studies in the literature that use a 
similar number of videos as our study.13-15 Various filters are 
available for sorting videos, including ‘views’, ‘upload date’, 
and ‘video duration’. For this study, the default filter for 
YouTube search was ‘sort by relevance’, as it Because this is 
the most commonly used option by invudials. Furthermore, 
‘sort by relevance’ was found to be the most preferred filtering 
option in these studies.20-24

Many studies14,25,26 that have evaluated the quality of health-
related YouTube videos have reported that the videos contain 

According to the results of the comparison test performed 
according to the perfection status, no statistical difference 
was detected according to the perfection status of the videos 
in terms of mean scores for contraindication and prognosis 
(p>0.05) (Table 6). There was a statistical difference in the 
GQS, DISCERN, definition, indication, surgical technique, 
retrograde cavity materials and total scores according to the 
perfection status of the videos (p<0.05). The GQS, DISCERN, 
definition, indication, surgical technique, retrograde cavity 
materials and total scores of excellent videos were significantly 
higher than those of moderate/poor videos (Table 8). 

The relationship between completeness, GQS and DISCERN 
scores of videos and quantitative data is shown in Table 9. 
A positive and significant (p<0.05) relationship was found 
between GQS score and number of views, number of likes, 



10

J Dent Sci Educ. 2024;2(1):6-11 Dürüst Barış et al.

insufficient information. In this study, the videos were found 
to have moderate quality information content. This could be 
attributed to the fact that the majority of the installers were 
professionals, which is in line with Yavuz et al.’s27 study.

Singh et al.28 developed the mDISCERN Score to estimate 
the reliability and clarity of information in YouTube videos. 
In this study, we used the mDISCERN Score to investigate 
the reliability and accuracy of videos. The quality of patient 
information was assessed using the global quality scale 
(GQS), consistent with previous studies.13,14 Furthermore, 
the quality and accuracy of the information presented in 
the videos were evaluated using the completeness score, as 
in previous studies.13,14,17 The GQS and DISCERN scores of 
the dentist/expert upload source were significantly higher 
than those of commercial and other sources. Additionally, 
the GOS, DISCERN, and completeness scores of the dentist/
expert source were statistically higher than those of all 
other sources. Consistent with previous studies,14,16,17 it is 
expected and acceptable that videos uploaded by dentists and 
specialists have higher quality, accuracy, and completeness 
scores than those uploaded by other sources.

Viewers on YouTube can interact with videos by liking and 
commenting. However, these interactions should not be 
considered reliable evidence for dentistry. Nonetheless, 
dentists can use these features to gauge the usefulness of their 
videos and share more informative content.

Like previous studies,29-31 the study used GQS, DISCERN and 
completeness scores; the relationship between the number 
of views, the number of likes, the number of comments, the 
video duration and the viewing rate was examined and a 
positive and significant relationship was detected. It is worth 
noting that the ranking of videos on YouTube can affect 
viewers’ engagement.15 However, it is expected that higher 
quality videos receive more interaction as they are discovered, 
which is compatible with the YouTube algorithm.

Limitations

One limitation of this study is that the results may vary 
depending on the selected keywords. In this study, we 
selected the single most popular keyword based on Google 
Trends application data. The lack of overlap between the 
results of the study examining apical resection videos with 
multiple keywords is likely due to this important difference.32 

It should be noted that the data collection method used in this 
study was ad hoc, which is a limitation shared with similar 
studies.14,16,17 Additionally, the study’s results are limited as 
only English videos were included. It is important to consider 
that there are many countries where English is not the native 
language.

Out of the 53 videos that were examined, it was determined 
that 5 of them were excellent, 30 were average, and 18 
were poor.  Based on the findings of this study, it can be 
concluded that YouTube may be a moderately useful source of 
information for apical resection.

CONCLUSION
The level of perfection of YouTube videos on apical resection 
was found to be ‘medium’. All videos with an excellent content 
level were uploaded by a dentist/specialist source. The quality 

and accuracy of videos about apical resection uploaded by 
dentists and specialists are higher than those uploaded by 
other sources. More comprehensive and informative videos 
about apical resection in dentistry should be uploaded to 
YouTube by dentists and specialists.
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