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ABSTRACT Objective: The aim of this study was to assess the con-
tent, reliability and quality of YouTube videos about penis enlargement
procedures and products. Material and Methods: The YouTube
videos were searched using the keyword “penis enlargement, penis aug-
mentation, penis enhancement”. The videos were sorted according to
their relevance, and the upload date and number of views were
recorded. The first 184 videos were included in the study. The quality,
reliability and accuracy of the information were evaluated by two in-
dependent urologists using the Journal of American Medical Associa-
tion score, the 5-point modified DISCERN tool and the Global Quality
Score. Results: Video quality was analyzed under 2 headings accord-
ing to the upload source and video contents. The number of analysed
videos was 150. It was noted that only 6 video’s source were academic
(author/authors are/are affiliated with a university). The 64.6% of the
total videos were uploaded by physicians (author/authors who are not
affiliated with a university). All 47 videos uploaded by medical adver-
tisement/profit organizations and individual users/patients received low
scores according to modified DISCERN tool. Conclusion: This study
revealed that the quality, content, and reliability of existing videos on
penis enlargement are very low. YouTube is insufficient as a source of
information on penis enlargement.
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OZET Amag: Bu ¢alismanin amaci, penis biiyiitme cerrahisi ve diger
tibbi uygulamalar ile ilgili YouTube videolarmin igerik, giivenilirlik ve
kalitesinin degerlendirilmesidir. Gere¢ ve Yontemler: YouTube vi-
deolari Ingilizce olarak “penis enlargement, penis augmentation, penis
enhancement” anahtar kelimesi kullanilarak tarandi. Videolar alaka dii-
zeyine gore siralandiktan sonra yiikleme tarihi ve izlenme sayisi kay-
dedildi. Kriterlere uyan 184 video incelendi. Bilgilerin kalitesi,
giivenilirligi ve dogrulugu iki bagimsiz iirolog tarafindan “Journal of
American Medical Association” skoru, modifiye DISCERN &lgegi ve
Global Kalite Skoru kullanilarak degerlendirildi. Bulgular: Video ka-
litesi, yiikleme kaynag1 ve video icerigine gore iki baslk altinda ince-
lendi. Yiz elli video ¢alismaya dahil edildi. Sadece 6 videonun
kaynaginin akademik ({iniversiteye bagl yazar/yazarlar) oldugu kay-
dedildi. Toplam videolarn %64,6’s1 doktorlar (iiniversiteye bagl ol-
mayan yazar veya yazarlar) tarafindan yiklendigi goriildi. Tibbi
reklam/kar amaglh kuruluslar ve bireysel kullanicilar/hastalar tarafin-
dan yiiklenen 47 videonun tiimii, modifiye DISCERN aracina gore
diisiik puanlar aldig1 tespit edildi. Sonug: Bu ¢alisma, penis bilyiitme ile
ilgili mevcut videolarin kalitesinin, i¢eriginin ve giivenilirliginin ¢ok
diisiik oldugunu ortaya koymustur. YouTube, penis bilyiitme konu-
sunda bilgi kaynagi olarak yetersizdir.

Anahtar Kelimeler: Penil hastaliklar; internet; Youtube; sosyal medya

In different cultures, penis size can be a cause of
anxiety and insecurity among male individuals. Nor-
mal penis size and the relationship between penis
size, sexual function, and sexual prowess have been
the subject of social debate in some cultures.! A small
penis can kindle the idea that one may have poor sex-
ual performance, which leads to loss of self-esteem
and aesthetic concerns in men.? Such concerns are not

new and there are examples in history of penis en-
largement. Some tribes in India and Peru tradition-
ally use weight to increase penis length. Application
of exogenous substances to the penile skin continues
to be a common practice in many cultures.'
Complaint of penis size is a common cause of
referral to urologists and psychotherapists, but these
patients usually have a normal penis and their part-
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ners have no complaints. Penis enlargement proce-
dures are still a controversial and much debated topic
in the field of andrology. The main indication of these
procedures is sexual dysfunction caused by anatom-
ical reasons. Some men may have small penis anxi-
ety, described as dissatisfaction or excessive worry
about the size of external genital organs which are in
the normal range.’

The influence of social media on sexuality has
brought attention to penis enlargement procedures.
The need for medical treatment and surgery for
penis enlargement is still medically controversial,
and the results of surgical procedures are still un-
predictable. The internet provides a wide source of
information with various alternatives and is be-
coming a reference source for those seeking penis
enlargement.*’

In particular, video-sharing sites such as
YouTube (Google LLC®, USA), together with web-
sites that share written documents, offer educational
tools and information sources on health care to help
the decision-making process and allow industrial
firms to promote themselves.® YouTube is a platform
where content of any subject can be uploaded without
controls. As a result, there has been concern in health
institutions regarding the caliber and standard of in-
formation on YouTube.”#

Users favor YouTube as a primary source of
video-based information, particularly when it comes
to medical subjects and surgical procedures. There-
fore, an increasing number of studies have evaluated
YouTube videos about various diseases in terms of
quality and content.®!'! The common finding of these
studies is that YouTube contains high quality and in-
formative content along with biased content and mis-
information.”!? Currently, there is a lack of studies in
the literature that assess YouTube videos on penis en-
largement procedures and products. Since there is no
evidence-based research on this subject, it is highly
questionable whether this patient group can properly
evaluate accurate information and treatment options
on the internet.

The objective of this study is to examine the cal-
iber and dependability of YouTube videos on penis
enlargement procedures and products.
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I MATERIAL AND METHODS

The execution of this study adhered to the principles
outlined in the Declaration of Helsinki. We searched
YouTube (http://www.youtube.com) videos on Jan-
uary 8, 2022 using the keywords of “penis enlarge-
ment, penis augmentation, penis enhancement”.
YouTube arranges videos based on their relevance,
upload date, view count, and rating. The top 184
videos ranked according to “relevance” were re-
viewed in this study. In the study non-English videos,
duplicate videos, advertisements, and videos without
audio were eliminated, leaving a total of 150 videos
that were subjected to evaluation. The number of dis-
likes could not be evaluated since YouTube has re-
cently made the decision to hide the number of
dislikes.

VIDEO QUALITY AND RELIABILITY ANALYSIS

Two urologists independently assessed the videos.
The duration, upload date, count of comments, count
of views, and count of likes for all videos were doc-
umented. Based on the sources of upload, the videos
were analyzed under 4 headings: academic (videos
uploaded by authors affiliated with a university),
physician (videos uploaded by authors not affiliated
with a university), medical advertisements/for-profit
organizations, and individual users/patients. In addi-
tion, according to their contents, they were divided
into 5 groups as surgical technique, advertisement,
anatomy/basic information, information about the
disease and treatment and patient/personal experi-
ence.

For the analysis of quality, the Global Quality
Scale (GQS) was employed. The GQS is a 5-point
scale (ranging from 1 to 5) utilized to assess the qual-
ity, coherence, and usefulness of the videos. A rating
of 4 or 5 indicates high quality, a rating of 3 suggests
medium quality, while a rating of 1 or 2 signifies low
quality.'® Videos with a score of 1 are characterized
by poor quality, inadequate flow, incomplete infor-
mation, and are not helpful for patients. Videos with
a score of 2 have overall poor quality, limited infor-
mation available to patients, and limited usefulness.
Score 3 videos exhibit moderate quality with some
important information adequately discussed. Score 4
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videos demonstrate good quality, smooth flow, com-
prehensive coverage of relevant information, and are
considered useful for patients. Score 5 videos repre-
sent excellent quality and flow, being highly valuable
for patients.

The reliability of the videos was assessed using
the modified DISCERN score, which is a 5-point tool
specifically adapted for this evaluation. The original
DISCERN scoring, which comprises 15 questions,
was employed to evaluate the quality of health infor-
mation presented to patients.'* In this study, a modi-
fied 5-point DISCERN scoring tool, consisting of 5
questions answered as “yes” or “no”, with 1 point for
each “yes” answer, was used. As a result, the maxi-
mum achievable score is 5. The questions for evalu-
ation include the following: 1) Does the video exhibit
clarity, brevity, and comprehensibility? 2) Are reli-
able sources referenced and cited in the video? 3)
Does the information presented demonstrate balance
and impartiality? 4) Are supplementary sources of in-
formation provided for patients to consult? 5) Does
the video adequately tackle areas of discussion or am-
biguity?'4!* According to the DISCERN scoring,
videos with a score higher than 3 are classified as
high-quality videos, indicating the presence of valu-
able information for patients. Videos with a score of
3 are considered medium quality and may benefit
from supplementary sources of information. On the
other hand, videos with a score lower than 3 should
be regarded as poor quality and should not be relied
upon by patients.

The evaluation of information quality from
health-related internet sites is conducted using the
Journal of American Medical Association (JAMA)
scoring system. This system consists of 4 criteria:
currency, attribution, authorship, and disclosure.
Each criterion can receive a maximum of 1 point, re-
sulting in a total possible score of 4 points. The higher
the score, the higher the correlation with information
quality.'®

STATISTICAL ANALYSIS

Data analysis was conducted using Microsoft Excel
2016 (Microsoft®, USA), Google Spreadsheets
(Google LLC®, USA), and SPSS 22.0 (IBM,
Chicago, IL, USA). Descriptive methods such as

mean, median, minimum, maximum, standard devi-
ation, percentage, and frequency were employed. The
Shapiro-Wilk test was utilized to assess the normal-
ity of the data distribution. The chi-square test was
applied for comparing categorical data. Spearman’s
rank-order correlation test was conducted for corre-
lation analysis, with a statistical significance level set
at p<0.01.

I RESULTS

The number of analysed videos was 150. The videos
(64.6%) were uploaded by physicians, which is
higher than other groups (Figure 1). It was also noted
that only 6 videos were shared by the academic (au-
thor/authors are/are affiliated with a university). Dis-
ease and treatment information constituted the
majority of the video content, accounting for 50.6%
of the total (Figure 2).

Significantly higher GQS scores, modified DIS-
CERN scores, and JAMA scores were observed in
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the videos uploaded by physicians. The Bonferroni
adjustment revealed that the modified DISCERN and
JAMA scores of the physician-uploaded videos were
notably higher compared to the other groups. The
GQS scores of videos shared by individual users and
patients were considerably lower than those posted
by physicians (Table 1).

The features of the shares were displayed in
Table 2 based on the modified DISCERN classifica-
tion. Based on the modified DISCERN classification,
all 47 videos uploaded by medical advertisements/
profit organizations and individual users/patients
were rated as “poor”. The most of the good videos’
source was belonged to physicians (Table 2).

As a result of the analysis, the median modified
DISCERN score was 1 (0-5), and the median JAMA
score was 2 (1-4). According to the modified DIS-

CERN classification, 79.4% of the videos were “poor”,
14.6% were “fair” and 6% were “good”. For the JAMA
score, only 5% of the videos were reported as good
quality when the cutoff was set to >3 (Table 2).

The 3 scoring systems were correlated with each
other. No correlation was found for the scoring sys-
tems in terms of views, likes and comments (p>0.05).
The correlation analyzes of the scoring groups are
shown in Table 3.

Video contents were also evaluated according to
penis enlargement surgical procedures and products.
If more than one surgical procedure or product was
mentioned in a video, it was added to each group as
separate data. The most common content related to the
surgical procedure were suspensory ligament dissec-
tion (n=55) and fat injection (n=53). Ten video sources
related to pills and lotions were determined (Figure 3).

TABLE 1: Video quality assessments according to the source of the video.
Academic (author/s was/were Physician (author/s who was/were  Industry, advertisements, Individual users, p*
affiliated with a university) not affiliated with a university) for profit-organizations patients
JAMA 2(1-4) 2(1-4) 1(1-2) 1(1-1) <0.001
GQS 2(1-5) 3(1-5) 1(1-3) 1(1-2) <0.001
Modified DISCERN 1(0-5) 2(0-5) 1(0-2) 0.5 (0-1) <0.001
Results are presented as median (minimum-maximum); *Kruskal-Wallis test; GQS: Global Quality Scale; JAMA: Journal of the American Medical Association.
TABLE 2: Distribution of modified DISCERN classification according to video source and features.
Modified DISCERN classification
Poor Fair Good

Source of the video (n)

Academic (author/s was/were affiliated with a university) 4 1 1

Physician (author/s who was/were not affiliated with a university) 68 21 8

Medical advertisements/for profit- organizations 31 0 0

Individual users/patients 16 0 0

Grand total 19 22 9
Video features p value

#of views 2(1-2) 2(1-2) 3(2-4) 0.025

#of likes 2(1-4) 4 (3-5) 5 (4-5) 0.030

#of comments 1(0-2) 3(3-3) 5 (4-5) 0.874

Duration (sec) 257 (15-3624) 607.5 (85-5100) 525 (73-2210) 0.001

View per day 43.8(0-3932.7) 3.55(0.1-2254.6) 937.2 (0.2-50054.1) 0.044

Comment per day 0(0-15.6) 0(0-1.6) 0.5 (0-59) 0.982

#of views 2(1-2) 2(1-2) 3(2-4) 0.025

Results are presented as median (minimum-maximum).
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TABLE 3: Correlation analyzes for modified DISCERN scores, GQS score and JAMA score.
JAMA Modified DISCERN GQs
r p value r p value r p value
JAMA 1,000 0.000 0.540 0.000 0.637 0.000
GQS 0.540 0.000 1.000 0.000 0.848 0.000
Modifiye DISCERN 0.637 0.000 0.848 0.000 1.000 0.000
Content -0.338 0.000 -0.329 0.000 -0.270 0.001
Video source -0.628 0.000 -0.557 0.000 -0.520 0.000
Days since upload date 0.113 0.168 -0.242 0.003 -0.314 0.000
View per day -0.019 0.813 0.043 0.603 -0.018 0.826
# of views -0.043 0.604 -0.028 0.734 -0.107 0.192
# of likes -0.045 0.587 -0.025 0.759 -0.067 0.413
Duration (second) 0.210 0.010 0.409 0.000 0.355 0.000

*Spearman p correlation coefficient; Correlation is significant at the 0.01 level (2-tailed); GQS: Global Quality Scale; JAMA: Journal of the American Medical Association.
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FIGURE 3: Video contents were classified according to penis enlargement surgical procedures and products.
PRP: Platelet-rich plasma; HA: Hyaluronic acid.

I DISCUSSION

A significant number of videos about many diseases
are shared on YouTube every day.® This study rep-
resents the first investigation in the literature that
examines YouTube videos focusing on penis en-
largement. Physicians and medical advertisements/
for-profit organizations were the predominant sources
of the videos. Since penis enlargement procedures
are usually carried out by self-employed clinicians
and supported by medical advertising companies,
the results are not surprising. When the content of
the videos uploaded by these groups was assessed,
it was observed that the videos focused on surgical

99

technique and information about the disease and
treatment. This is due to the fact that penis enlarge-
ment procedures are predominantly surgical proce-
dures.

According to another study that assessed
YouTube videos on the surgical treatment of urinary
stone, it was found that videos uploaded by health-
care professionals and related associations were of
notably higher quality. Additionally, the videos
shared by the European Urology Association (EAU)
obtained the highest score among the evaluated
videos.!” This shows that it is crucial to recommend
patient education materials provided by professional
associations such as the EAU.
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According to a study that examined 125
YouTube videos focusing on vesicoureteral reflux
disease, it was determined that hospitals, clinicians,
and medical practices were the most prevalent
sources of these videos. It was determined that the
proportion of videos categorized as high, medium,
and poor quality was 41.6%, 19.2%, and 39.2%, re-
spectively. The median quality score was 3 for JAMA
and modified DISCERN. The video content included
symptoms and diagnosis (25.6%), surgical procedure
(16.8%), and anatomy/general information (11.2%).'8
In our study, the most prevalent content of the videos
was disease and treatment information, accounting
for 50%, followed by surgical procedure information,
accounting for 30%. Although penis enlargement is a
surgical procedure, the diagnosis, treatment and fol-
low-up stages of vesicoureteral reflux are more
prominent and it provides more equal distribution of
the content.

According to a recent study that analyzed
YouTube instructional videos on anakinra injection,
it has been reported that there are numerous videos
available on the platform that provide valuable infor-
mation. These videos serve as a reliable source of
guidance on the safe and accurate technique of ad-
ministering daily anakinra self-injections for both
adults and children. It has been also reported that pa-
tients cannot distinguish the video quality, but nearly
half of the videos contain useful information. '

YouTube users prefer videos uploaded by hos-
pitals and doctors for diseases with simple patho-
physiology, while sources that describe the topic
more superficially and offer alternative treatment op-
tions are preferred for more complicated diseases. In
oncological diseases such as prostate cancer, the pri-
mary preference of patients has been consumer
videos showing that these patients are searching for
complementary treatment options in addition to their
current treatment. It has been observed that the ma-
jority of YouTube videos related to prostate cancer
are uploaded by consumers and experts. Videos up-
loaded by experts were shown to provide sufficient
information. "

When analyzing 152 videos related to testicular
cancer, it was determined that the primary source of
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the videos was talk shows/TV programs, while their
content was more about symptoms and diagnosis. Al-
though there is a large amount of data in social media
in the field of urooncology, it has been reported that
the content and quality are at poor levels.?

In order to better evaluate and discuss the results,
we tried to further examine the diseases requiring sur-
gical procedure. One such study evaluated videos on
carpal tunnel syndrome. Similar to this study, the
quality, reliability and content of the videos were
scored by JAMA, DISCERN and GQS. The mean
scores of the 50 videos analyzed in the study were
determined to be inadequate in terms of both con-
tent and quality.'” The common deficiencies identi-
fied in the videos evaluated in the present study
include information and guidance that gives pa-
tients undue hope and promise absolute success for
a health problem where studies in the literature find
the use of cosmetic surgery for penis enlargement
highly controversial, reported complications are
quite high, and experts state that these procedures
should be practiced for research purposes and patients
should be guided away from these invasive treat-
ments.>!??

In addition, the study was based on YouTube
settings, which can vary considerably both geo-
graphically and periodically. The absence of the num-
ber of dislikes is another limitation.

I CONCLUSION

High quality and reliable videos on social media are
crucial for patients as they enable access to accurate
information, raise awareness about diseases, and pro-
vide guidance on treatment options. There are web-
sites on the internet that sell products ranging from
pills allegedly enlarging the penis to penis extenders
that are not supported by the scientific literature. The
findings of the current study indicate that videos on
YouTube concerning penis enlargement exhibit low
levels of quality, content, and reliability. Videos
about penis enlargement procedures and products are
often viewed by patients on YouTube, an unreliable
source of information for patients; therefore, it is im-
portant for experts to be familiar with the available
content to guide patients to an appropriate source. In
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addition, the relevant specialist physicians within the
relevant associations and universities should produce
and share evidence-based, informative educational
material and videos that patients can understand,
which will be useful in providing information and ed-
ucation about small penis and penis enlargement.
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