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Abstract

Objective: Social media has transformed patient-physician interactions, with YouTube emerging as a major contributor.
Platelet-rich plasma (PRP) therapy has gained substantial popularity in orthopedics despite ongoing debate regarding
its effectiveness. As orthobiologic treatments are increasingly promoted directly to consumers, concerns have emerged
regarding the quality, reliability, and potential bias of online information. This study aimed to evaluate the quality, reliability,
and bias of YouTube videos related to PRP in orthopedics.

”

Materials and Methods: A cross-sectional analysis of YouTube was performed, using the search terms “prp,” “prp knee,”
and “prp shoulder.” The first 50 results were recorded, and after exclusions, eligible videos were analyzed. Video metadata
were recorded and content sources were categorized as physician, medical institution, or non-medical sources. Information
quality was assessed using Brief DISCERN instrument, JAMA Criteria, and Global Quality Score (GQS). Bias was evaluated
based on predefined criteria including promotional language and testimonial-driven claims.

Results: A total of 111 videos were analyzed. Physicians produced 49.5% of videos, followed by institutions (39.6%) and non-
medical sources (10.8%). Overall information quality was low-to-moderate, with median Brief DISCERN, JAMA, and GQS
scores of 17, 3, and 3, respectively. Significant differences were observed between uploader types for all quality metrics
(DISCERN p=0.008; JAMA and GQS p<0.001). Physicians demonstrated higher quality compared to medical institutions and
non-medical sources. Overall, 40.5% of videos were classified as biased, with no significant association between source and
bias (p=0.0516). Non-biased videos had higher JAMA (p=0.038) and GQS (p=0.025) scores. Longer videos were associated
with higher quality and engagement (all p<0.001), while popularity metrics were not associated with information quality.

Conclusion: YouTube videos on PRP in orthopedics demonstrate variable quality, incomplete transparency, and a notable
proportion of potentially biased content. Physician-generated content is associated with higher quality, although overall
reliability and transparency remain inconsistent. These findings highlight both the need and the opportunity for more
accurate, transparent, balanced, and evidence-based content to better support patient decision-making.
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Introduction traditional patient-provider dynamic, shifting toward

more participatory and information-driven interactions
In the current landscape of digital health, social [1-3]. Among these platforms, YouTube has emerged
media platforms have substantially transformed the  as one of the most visited websites globally and serves
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as a major repository for health-related information
[4-6]. Importantly, online video platforms may also
provide accessible and practical educational content for
patients when information is accurate, transparent, and
appropriately contextualized [6-9].

This shift toward digital self-education is particularly
evident in orthopedics, where patients frequently
access online resources prior to consultation and
explore nonoperative treatment options for chronic
musculoskeletal conditions [9-12]. These resources may
improve familiarity with treatment options, but they may
also shape expectations before a clinician has had the
opportunity to discuss indications, uncertainties, risks,
and alternatives [9,13].

Public interest in PRP has increased in recent years,
as reflected by online search trends (Figure 1). The
global PRP market has demonstrated rapid growth,
with estimates exceeding $600 million by 2025, largely
drivenbyitsincreasing applicationin knee osteoarthritis
and shoulder pathologies [14,15]. Although numerous
clinical trials and meta-analyses suggest that PRP
may improve pain and functional outcomes in selected
musculoskeletal conditions, its clinical effectiveness
remains debated [16-22]. This uncertainty is partly
due to substantial variation in preparation methods,
composition, and application protocols across studies.

The growing demand for “regenerative” therapies
has led to rapid commercialization of orthobiologics,
often accompanied by direct-to-consumer marketing
strategies that may outpace established evidence-
based guidelines [9,23,24]. In this setting, promotional
narratives, selective presentation of benefits, and

@® joint injection @ prp

limited discussion of uncertainty may affect patient
expectations and informed decision-making [7,25-27].

Previous studies evaluating medical and orthobiologic
content on YouTube have shown variable information
quality and incomplete transparency [5,28,29].
However, there remains a relative paucity of studies
specifically examining PRP-related YouTube videos in
orthopedics while assessing both informational quality
and potential commercial or promotional bias [29,30].
This combined assessment represents the main
contribution of the present study.

Therefore, the aim of this study was to evaluate the
quality, reliability, and bias of YouTube videos addressing
the use of PRP in orthopedic practice. We hypothesized
that PRP-related videos would demonstrate variable
information quality and that a substantial proportion
would contain potentially promotional or biased content.

Materials and Methods

No ethical approval was required for this study, as it
did not involve human participants, animal subjects, or
identifiable personal data.

On 27 March 2026, a cross-sectional search of YouTube
was performed using the search terms “prp”, “prp
knee”, and “prp shoulder”. Searches were performed
on a newly configured MacBook (Tahoe 26.4) using
Safari Version 26.4, with cookies and tracking disabled,
along with a newly created YouTube account based in
the United States. Searches were performed using

YouTube’s default relevance-based sorting, which was

corticosteroid injection @ hyaluronic acid
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Figure 1. YouTube search trends for joint injection, platelet-rich plasma (PRP), corticosteroid injection, and hyaluronic acid
between January 1, 2008, and March 1, 2026, presented on a normalized 0-100 scale
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selected to reflect the order most likely encountered
by a typical user. The first 50 results for each search
term were screened because users are more likely to
interact with videos appearing early in search results.
Beyond this range, results increasingly included less
relevant recommendations. Videos appearing in more
than one search were recorded once, and duplicate
entries were removed before final analysis. Non-
English content, videos not related to orthopedic PRP
applications, and inaccessible or duplicate videos were
excluded. Metadata were collected for each video,
including duration, view count, likes, comments, and
video age. The creator of each video was categorized as
a physician, medical institution, or non-medical source.
To account for the variation in video age and its impact
on popularity, a view ratio was calculated as the total
number of views divided by the number of days since
upload. An interaction ratio was also calculated to
assess user engagement, defined as the sum of likes
and comments divided by the total view count.

Information quality and reliability were evaluated using
three scoring systems: the Brief DISCERN instrument,
which comprises six questions scored from 1 to 5,
yielding a total score ranging from 6 to 30, the JAMA
(Journal of the American Medical Association) Criteria
(one point for each of the four criteria), and the Global
Quality Score (GQS) (scored on a 1 to 5 Likert scale)
(Table 1). Source neutrality was assessed using a binary
bias score, with 1 indicating the presence of bias and
0 indicating neutral presentation. Criteria for a bias
score of 1 included the use of hyperbolic descriptors
(e.g., “miracle solution” or “liquid gold”), the promotion
of proprietary medical brands, or a heavy reliance on
patient testimonials to suggest guaranteed outcomes.
Allvideos were independently evaluated by two authors.
In instances where initial scoring was not identical,
discrepancies were resolved through consensus
discussion with the senior author.

Statistical analysis was performed using IBM SPSS
Statistics V23 (IBM Corp., Armonk, NY, USA). Descriptive
data were presented as median, interquartile range
(IQR), minimum, maximum, and first and third quartiles
for continuous variables, and as frequencies and
percentages for cateqgorical variables. The normality of
continuous variables was assessed using the Shapiro-
Wilk test and histogram analysis. As the data were not
normally distributed, nonparametric tests were applied.
Comparisons between two groups were performed using
the Mann-Whitney U test, while comparisons across
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multiple groups were conducted using the Kruskal-
Wallis test. When significant differences were identified,
post hoc pairwise comparisons were performed using
Dunn’s test with Bonferroni correction. Categorical
variables were analyzed using the chi-square test or
Fisher’s exact test, as appropriate. Correlations between
continuous variables were assessed using Spearman’s
rank correlation coefficient. A p-value of <0.05 was
considered statistically significant.

Results

A total of 150 videos were initially identified, and after
applying exclusion criteria, 111 videos were included
for final analysis. The median video age was 38.06
(IQR:44.13) months, with amedian video duration of 3.83
(IQR: 6.38) minutes, and a median view count of 3807
(IQR:25421). The median view ratio was 6.9 (34.61), and
the median interaction ratio was 0.0147 (IQR:0.0205).

Regarding content sources, 49.5% of videos were
uploaded by physicians, 39.6% by medical institutions,
and 10.8% by non-medical sources. The median Brief
DISCERN score was 17 (IQR:6), corresponding to low-to-
moderate information quality. The median JAMA score
was 3 (IQR:1) and median Global Quality Score (GQS)
was 3 (IQR:2). According to the predefined criteria,
32.7% of videos from physicians, 54.5% of videos from
medical institutions, and 25.0% of videos from non-
medical sources were biased, with a total of 40.5% of
videos being classified as biased based on predefined
criteria (Table 2) (Figure 2).

When grouped by uploader type, a significant difference
was observed among physicians, medical institutions,
and non-medical sources for DISCERN (p=0.008),
JAMA (p<0.001), and GQS (p<0.001) scores. Physicians
had significantly higher DISCERN scores compared to
medical institutions (p=0.002), while no significant
difference was observed between physicians and
non-medical sources (p=0.185) or between medical
institutions and non-medical sources (p=0.534). For
JAMA and GQS scores, physician-generated videos
had significantly higher scores than videos uploaded
by medical institutions (p=0.0004 and p=0.0002,
respectively) and non-medical sources (p=0.0071
and p=0.0020, respectively), whereas no significant
differences were found between medical institutions
and non-medical sources (p=0.659 and p=0.472,
respectively). There was no statistically significant
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Table 1. Scoring systems

Question no Brief DISCERN question

1 Is it clear what sources of information were used to compile the publication (other than the author or
producer)?

2 Is it clear when the information used or reported in the publication was produced?

3 Does it describe how each treatment works?

4 Does the publication describe the benefits of each treatment?

5 Does it describe the risks of each treatment?

6 Does it describe how the treatment choices affect overall quality of life?

Score Global quality description

1 Low quality, video information flow weak, most information missing, not beneficial for patients.

2 Usually, low quality and low flow of information, some listed information and many important issues are
missing, very limited use for patients.

3 Moderate quality, the insufficient flow of information, and some important information is sufficiently
discussed, but some are poorly discussed and somewhat useful for patients.

4 Good quality and generally good information flow. Most of the relevant information is listed, but some topics
are not covered, useful for patients.

5 Excellent quality and information flow, very useful for patients.

JAMA criteria  Description

Authorship Are the authors, contributors, and their credentials clearly listed?

Attribution Are all sources of information, including references and data sources, cited?
Disclosure Are potential conflicts of interest, funding sources, or commercial interests disclosed?
Currency Is the date of publication or last update clearly shown?

association between creator type and bias, although the
difference approached significance (p=0.0516).

Compared to biased videos, non-biased videos showed
higher JAMA (p=0.038) and GQS (p=0.025) scores,
but no significant differences were found in terms of
View Ratio (p=0.087), Interaction ratio (p=0.220),
and Brief DISCERN scores (p=0.080). Longer videos
showed higher View Ratio (p<0.001), Interaction ratio
(p<0.001), Brief DISCERN scores (p<0.001), JAMA
scores (p<0.001), and GQS scores (p<0.001).

Discussion

This study found substantial variability in the quality
of YouTube videos addressing PRP use in orthopedics.
Overall, videos exhibited low-to-moderate information
quality and limited adherence to transparency criteria.
A notable proportion of videos (40.5%) met the

www.actamedica.org

predefined criteria for bias; however, the association
between uploader type and bias did not reach statistical
significance (p=0.0516). Therefore, these findings
should be interpreted as evidence of potentially
promotional framing in a meaningful subset of videos
rather than definitive proof of widespread commercial
bias.

These findings are consistent with previous literature
indicating that online health information often lacks
completeness, proper sourcing, and accountability
[5,28].Although no significant association was observed
between view-based popularity metrics and information
guality, longer videos were consistently associated with
higher quality scores and greater engagement. This
suggests that content depth, rather than popularity,
may be a more meaningful indicator of informational
value. It also supports prior evidence that views, likes,
and engagement are unreliable proxies for medical
accuracy [28].
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Table 2. Descriptive statistics

Variables Median (1st and 3rd quartiles) Minimum - maximum
Video Age (months) 38.06 (16-60.13) 0.03-148.76
Video Length (minutes) 3.83(1.93-8.31) 0.43-69.50
View Count 3807 (514-25835) 10-538209
View Ratio 6.90 (0.47-35.08) 0.05-290.80
Like Count 42 (3-316) 0.00-7800
Comment Count 7(0-53) 0-809
Interaction Ratio 0.0147(0.0056-0.0261) 0.0000-0.2000
Brief DISCERN Score 17 (15-21) 10-29
JAMA Score 3(2-3) 1-4
GQS Score 3(2-4) 1-5
Variables Frequencies Percentages
Creator Physician 55 49.5%
Medical Institutions 44 39.6%
Non-Medical Sources 12 10.8%
Bias Biased 45 40.5%
Non-biased 66 59.5%
rigor and limited discussion of uncertainty. This aligns
:2 with previous studies highlighting deficiencies in
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Figure 2. Distribution of biased and non-biased content
according to source type

A key strength of this study was the simultaneous
evaluation of informational quality and bias. Promotional
characteristics, including hyperbolic language, brand-
oriented messaging, and testimonial-driven narratives,
were observed in a subset of videos. Videos classified as
biased demonstrated no significant differences in Brief
DISCERN scores, but significantly lower JAMA and GQS
scores, which may suggest that commercially driven
content may be associated with reduced scientific
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transparency and evidence-based communication in
YouTube health content [5]. The influence of commercial
bias is particularly relevant in orthobiologics, where
direct-to-consumer marketing has expanded rapidly
and may shape patient perceptions independent of the
underlying evidence [7,23].

Differences according to wuploader type further
contextualize these findings. Physician-generated
videos demonstrated higher quality and reliability
scores compared to those produced by non-medical
sources, consistent with prior reports that clinician
involvement improves the structure and credibility of
online medical information [1]. Videos produced by
medical institutions were not superior to those uploaded
by non-medical sources, suggesting that institutional
affiliation alone does not guarantee content quality.
However, even physician-produced content did not
consistently meet transparency standards, particularly
regarding disclosure and referencing, which are
essential components of the JAMA criteria [31]. This
suggests that while professional involvement improves
content quality, it does not fully address issues related
to accountability and completeness.

www.actamedica.org
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The present findings also align with the broader
literature evaluating YouTube as a source of health
information.  Multiple systematic reviews have
concluded that YouTube contains heterogeneous and
frequently unreliable medical content, with significant
variability across topics and methodologies [5,28].
Within orthopedics, recent studies on orthobiologics
have similarly reported low-to-moderate reliability and
incomplete information, although some reports focusing
specifically on PRP have suggested acceptable quality
depending on study design and evaluation criteria
[29,30]. These discrepancies likely reflect differences
in search strategies, scoring systems, and the rapidly
evolving nature of online content [32].

The susceptibility of PRP-related content to
oversimplification and promotional framing may
be explained by the inherent complexity and

heterogeneity of PRP therapy. Although some studies
have demonstrated clinical benefits in conditions such
as knee osteoarthritis and rotator cuff tendinopathy,
others have reported no significant advantage
compared to placebo [16,17]. Meta-analyses suggest
that outcomes may vary depending on factors such
as platelet concentration and preparation methods
[18]. This variability is further compounded by the lack
of standardized classification systems and reporting
protocols, which limits comparability across studies and
complicates interpretation [19,22]. As a result, nuanced
scientific findings may be reduced to simplified or
exaggerated claims in online media, where clear and
appealing narratives are often favored over balanced
explanations [18].

Commercialization  likely also  amplifies  this
phenomenon.The expanding PRP marketandincreasing
demand for regenerative therapies have created strong
incentives for direct-to-consumer promotion, often
emphasizing accessibility and effectiveness without
adequately addressing limitations or uncertainties [15].
Similar patterns have been observed in other areas of
regenerative medicine, including stem cell therapies,
where misleading or exaggerated claims have raised
ethical and requlatory concerns [7,23]. These dynamics
contribute to the proliferation of persuasive but
potentially misleading content, reinforcing the role of
commercial bias in shaping online health information

[71.

The clinical implications of these findings are relevant
but should be interpreted in light of the study design.

www.actamedica.org

Biased or low-quality information may influence patient
expectations, contribute to therapeutic misconception,
and affect decision-making processes. Informed consent
requires a clear understanding of benefits, risks, and
alternatives; however, promotional content may distort
this balance by emphasizing positive outcomes while
minimizing uncertainty [25,27]. Moreover, exposure
to online health information has been shown to affect
patient behavior, including treatment preferences
and healthcare utilization, and may influence the
patient-physician relationship [2,26]. In this context,
PRP-related online content should be considered an
important component of patient education rather than
a direct measure of clinical outcomes.

These findings highlight the importance of proactive
patient education and the opportunity to improve
online resources. Clinicians should routinely inquire
about patients’ exposure to online information and
provide quidance toward reliable, evidence-based
resources. Open discussion of online content may
enhance patient understanding and strengthen the
therapeutic relationship [1,2]. Additionally, healthcare
professionals and medical institutions can improve
the online information environment by producing
concise, balanced, and transparent videos that explain
indications, expected benefits, risks, alternatives,
uncertainty, and the heterogeneity of PRP preparations
in accordance with established quality standards such
as the JAMA criteria [31].

Several limitations should be considered. YouTube is
a dynamic platform, and search results may vary over
time and across users, limiting reproducibility. The
cross-sectional design, restriction to English-language
videos, and use of predefined search terms may limit
generalizability and may not capture the full diversity
of available content. Furthermore, while the Brief
DISCERN instrument, JAMA criteria,and GQS are widely
used, they were not specifically developed for video-
based platforms and may not fully reflect all aspects
of informational accuracy. The assessment of bias,
although based on predefined criteria and independent
review, also involves a degree of subjectivity. In addition,
formal inter-rater reliability coefficients were not
calculated after consensus scoring, which should be
addressed in future studies.

Future research should focus on longitudinal analyses

to evaluate temporal changes in content quality and
incorporate more detailed assessments of scientific
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accuracy and evidence levels. Evaluating the impact
of online content on patient knowledge, expectations,
and clinical decision-making would further enhance
understandingofitsreal-worldimplications.Additionally,
future studies may benefit from more granular analysis
of PRP-related content, including whether videos
adequately address treatment heterogeneity and
reporting standards.

Conclusion

YouTube videos on PRP in orthopedics demonstrate
variable quality, incomplete transparency, and a notable
proportion of potentially biased content. Physician-
generated content is associated with higher quality,
although overall reliability and transparency remain
inconsistent. These findings underscore the need for
more accurate, transparent, balanced, and evidence-
based online content to support informed patient
decision-making.
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