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CLINICAL SIGNIFICANCE

Videos uploaded by healthcare professionals provided
more reliable information on artificial intelligence in
endodontics, although the amount of explicitly
labelled YouTube™ content was limited.

ABSTRACT

Objective: This study aimed to evaluate the quality and reliability of YouTube™ videos related to artificial
intelligence in endodontics.

”

Methods: YouTube™ was searched using the search terms “artificial intelligence in endodontics,” “machine learning

in endodontics,” “deep learning in endodontics,”
filter. 13 videos meeting the eligibility criteria were included in the analysis. Video usefulness was assessed using the
modified Global Quality Scale (mGQS), while reliability was evaluated using a modified DISCERN (mDISCERN)

instrument. Interaction metrics, including views, likes, and comments, were also recorded.

and “neural network in endodontics,” with the default relevance

Results: Among the included videos, 69.2% were uploaded by healthcare professionals and 30.8% by other sources.
The mean video duration was 1917.1 seconds, with 687.9 views, 17.1 likes, 0.08 comments, and 967.2 days since
upload. A strong, positive, and statistically significant correlation was found between mDISCERN and mGQS scores
(Spearman’s tho = 0.756). Videos uploaded by healthcare professionals had significantly higher mDISCERN scores
than those uploaded by other sources (p=0.034). However, no significant differences were found between uploader
groups in terms of mGQS scores, views, likes, comments, or time since upload (p>0.05). Videos uploaded by
healthcare professionals were also significantly longer in duration (p=0.004).

Conclusion: Within the limits of this keyword-based search strategy, YouTube™ content explicitly addressing
artificial intelligence in endodontics appears limited. Among the available videos, those uploaded by healthcare
professionals tended to show higher reliability scores; however, this finding should be interpreted with caution due to
the limited sample size. Broader search strategies and further studies are needed to better characterize the overall
presence and educational quality of Al-related endodontic content on YouTube™.

1. Introduction

The digital age has transformed the production, dissemination, and
consumption of information, with YouTube™ emerging as one of the
most widely used platforms for online video sharing.'? It enables users
to upload, view, and share diverse content, providing rapid access to
information worldwide.>* However, the absence of strict regulation,
formal verification, and peer-review processes raises concerns
regarding the reliability and quality of the information presented.’®
Despite this, the platform’s global reach—characterized by over 500
hours of video uploaded per minute and more than one billion hours
viewed daily—has made it a major source of health-related
information.®

In recent years, artificial intelligence (AI) has shown significant
potential in dentistry, particularly in diagnosis, treatment planning, and
clinical decision-making.” These developments have gained increasing
attention in endodontics and are becoming more visible on digital
platforms such as YouTube™. Although Al applications in endodontics
have primarily focused on radiological diagnosis, their use in clinical
treatment processes and outcome prediction is also expanding.?
Artificial intelligence models have many promising application areas,
such as the detection of periapical pathologies, identification of root
fractures, and determination of working length.”® The internet,
particularly social media platforms such as YouTube™, hosts a wide
range of content, including education, entertainment, and advertising.
Increasing use of these platforms by dental and medical professionals to
inform patients and the public has led to a rise in both educational and
promotional content.’ This facilitates the dissemination of emerging
topics such as artificial intelligence, which are not yet widely
incorporated into formal education.!' However, the absence of scientific

evaluation allows low-quality or outdated information to be easily
uploaded, viewed, and shared."?

Previous studies have evaluated the quality, reliability, and
educational value of health- and dentistry-related videos on
YouTube™."3"1¢ These studies have shown that the accuracy and quality
of information vary considerably across different dental topics. In
addition, some studies have assessed YouTube™ content related to
artificial intelligence in dentistry.?,'! However, to date, no study has
specifically examined the content characteristics and information
quality of YouTube™ videos addressing artificial intelligence in
endodontics. The main research question was whether YouTube™
videos specifically addressing artificial intelligence in endodontics
provide reliable and educationally useful information, and whether
these characteristics differ according to the source of upload. Therefore,
this study aimed to evaluate the content characteristics, educational
quality, and reliability of YouTube™ videos related to artificial
intelligence in endodontics.

2. Materials and Methods

2.1. Ethical Considerations

Because this study analyzed only publicly available YouTube™ videos
and did not involve human participants, patient data, or animals, ethics
committee approval was not required. The video selection process was
illustrated using a PRISMA-style flow diagram to ensure a structured
and transparent selection procedure (Figure 1).

2.2. Search Strategy

YouTube™ was searched between 10 and 12 March 2026. To reduce
the effect of day-to-day fluctuations in search results, searches were
performed on each day between 10:00 and 12:00 local time in Tiirkiye.
The platform was accessed from Tiirkiye via Google Chrome. All
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Figure 1. PRISMA-style flow diagram showing the selection process of
YouTube™ videos included in the final analysis.

searches were conducted in incognito mode and without logging into a
Google or YouTube™ account in order to minimize personalization
bias.

The search terms were “artificial intelligence in endodontics,”
“machine learning in endodontics,” “deep learning in endodontics,” and
“neural network in endodontics,” and the default “sort by relevance”
filter was applied. These terms were intentionally selected to identify
videos explicitly labeled as being related to artificial intelligence in
endodontics. Accordingly, the search strategy was designed to capture
directly indexed content rather than all potentially relevant videos on
broader endodontic or dental artificial intelligence applications.

2.3. Eligibility Criteria

Videos were included if they were: (1) in English, (2) publicly
accessible on YouTube™, and (3) directly related to artificial
intelligence in endodontics. Videos were excluded if they were
duplicate records, non-English, irrelevant to the search topic,
YouTube™ Shorts, advertisements, reuploaded content, or videos with
insufficient educational or scientific content, as well as those with poor
audio and/or visual quality. Videos were considered to have insufficient
educational or scientific content if they mentioned artificial intelligence
only superficially, lacked explanatory information relevant to
endodontics, or did not provide scientifically interpretable information
about Al-related endodontic applications.

2.4. Screening and Selection Process

A total of 101 records were initially identified across the four
predefined YouTube™ search queries: 48 using “artificial intelligence
in endodontics,” 23 using “machine learning in endodontics,” 16 using
“deep learning in endodontics,” and 14 using “neural network in
endodontics.” The results from all searches were pooled prior to
screening, and 18 duplicate videos were removed. The remaining 83
videos were screened by title and description. At this stage, 44 videos
were excluded because they were not related to endodontics, not related
to artificial intelligence, non-English videos, YouTube™ Shorts,
advertisements, or irrelevant content. Subsequently, 39 full-length
videos were assessed for eligibility. Of these, 26 videos were excluded

Table 1. Five-item mDISCERN criteria used for evaluating the
reliability of YouTube™ videos

Item Evaluation criterion Scoring

1 Are the aims clear and have they Yes=1/No=0

been achieved?

2 Are reliable sources of Yes=1/No=0

information used?

3 Is the information presented in a Yes=1/No=0
balanced and unbiased manner?
Is reference made to other

treatment options?

4 Are additional sources of Yes=1/No=0
information provided for patient

reference?

5 Are areas of uncertainty Yes=1/No=0

mentioned?

because they had insufficient educational or scientific content, were
reuploaded videos, had inadequate audio or video quality, or were not
directly focused on artificial intelligence in endodontics. Finally, 13
videos met the eligibility criteria and were included in the qualitative
synthesis. Video screening and scoring were performed independently
by two evaluators with expertise in endodontics. Disagreements were
resolved through discussion and consensus. The selection process is
presented in the PRISMA-style flow diagram in Figure 1.

2.5. Data Collection

The demographic information (URL and title), duration (sec), number
of views, number of likes, number of comments, and time since upload
(days) of each video were evaluated. Duplicate videos were identified
and removed by comparing their URLs prior to the final analysis. The
source of the videos was initially classified as healthcare professionals,
commercial companies, or others. Because no meaningful standalone
analysis could be performed for commercial companies due to the small
number of videos, non-healthcare sources were combined under the
category “other” for statistical comparisons. The “other” category
included non-healthcare individual content creators, general educational
channels, and non-specialized sources that did not represent formal
healthcare professionals.

The reliability of the content in the videos was evaluated using a
modified 5-item DISCERN (mDISCERN) instrument. The original
DISCERN instrument was adapted into a simplified 5-item version,
focusing on key aspects of reliability such as clarity of aims, use of
reliable sources, balance of information, and acknowledgment of
uncertainty. Each item was evaluated using a dichotomous scoring
system (yes = 1, no = 0), resulting in a total score ranging from 0 to 5.
This modification was applied to improve feasibility and consistency
when assessing short and heterogeneous video content, in line with
previous studies evaluating online health information (Table 1). The
quality of the video information was evaluated using the modified
Global Quality Scale (mGQS), with scores ranging from 1 to 5 (Table
2). Inter-rater agreement between the two evaluators was assessed using
kappa statistics. The kappa values were 0.866 for mDISCERN and
0.743 for mGQS.

Although these tools were originally designed for patient-oriented
content, they have been widely used in studies evaluating online health
information and were therefore adopted to enable comparison with
existing literature.

2.6. Statistical Analyses

All statistical analyses were performed at a 95% confidence level using
the IBM SPSS Statistics version 21.0 (IBM Corp., Armonk, NY, USA).
Descriptive statistics were presented as mean, standard deviation,
median, minimum, and maximum. The Shapiro-Wilk test was used to
test the normality of the distribution of continuous quantitative data.
Independent Samples T-test was used to detect the difference between
parametric data, and the Mann-Whitney U test was used to detect the
difference between nonparametric data. The association between
mDISCERN and mGQS scores was assessed using Spearman’s rank
correlation analysis, as both variables were ordinal in nature.
Correlation coefficient (rho) and two-tailed p values were calculated.

Table 2. mGQS scale used in evaluating video quality

mGQS Score

Low quality: The flow of the site is poor, most 1
information is missing, not useful for patients at
all.

Generally low quality: Flow is poor, some 2
information is listed but many important topics
are missing, very limited use for patients.

Moderate quality: Flow is not ideal, some 3
important information is sufficiently discussed

but others are inadequately addressed, partially

useful for patients.

Good quality: Generally has a good flow, most 4
of the relevant information is listed but some
topics are left out of scope, useful for patients.

Excellent quality: Excellent flow and excellent 5
quality, very useful for patients.
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3. Results

Inter-rater agreement was substantial for both evaluation tools, with
kappa values of 0.866 for mDISCERN and 0.743 for mGQS. Of the
included videos, 69.2% were uploaded by healthcare professionals and
30.8% by other sources.

Across all included videos, the mean duration was 1917.1 seconds,
the mean number of views was 687.9, the mean number of likes was
17.1, the mean number of comments was 0.08, and the mean time since
upload was 967.2 days.

mDISCERN scores were significantly higher in videos uploaded by
healthcare professionals than in those uploaded by other sources
(p=0.034). No significant differences were found between uploader
groups in terms of mGQS scores, views, likes, comments, or time since
upload (p>0.05). Videos uploaded by healthcare professionals were also
significantly longer in duration (p=0.004) (Table 3).

A strong, positive, and statistically significant correlation was found
between mDISCERN and mGQS scores (Spearman’s rho = 0.756, p =
0.003).

4. Discussion

In this study, the content characteristics and information quality of
YouTube™ videos related to artificial intelligence in endodontics were
evaluated. Although previous studies have examined YouTube™
content on artificial intelligence and dentistry,,"* to the best of our
knowledge, no study has specifically assessed videos addressing
artificial intelligence in endodontics. Therefore, the present study
contributes to filling this gap in the literature.

The relatively small number of eligible videos may suggest that
artificial intelligence in endodontics remains underrepresented on
YouTube™. However, this finding should be interpreted with caution,
as relevant content may also be indexed under broader or application-
specific terms. Accordingly, the results likely reflect the visibility of
explicitly labelled content rather than the total volume of relevant
material.

Most of the included videos were uploaded by healthcare
professionals (69.2%), supporting previous reports that professional
sources contribute substantially to dental YouTube™ content.!”-20 This
finding suggests that healthcare professionals may play a key role in
disseminating information on emerging topics such as artificial
intelligence in endodontics.

Additionally, it was determined that the mDISCERN scores of the
videos uploaded by healthcare professionals were significantly higher
compared to other uploaders. This finding is consistent with previous
studies indicating that professionally produced YouTube™ content
tends to demonstrate higher reliability and educational value.?'*? These
findings suggest that greater involvement of healthcare professionals
may contribute to improving the reliability of educational content on
emerging topics such as artificial intelligence in endodontics.

Although videos uploaded by healthcare professionals showed
higher mDISCERN scores, no significant difference was observed
between uploader groups in terms of mGQS. This discrepancy may
reflect that mDISCERN and mGQS assess related but distinct
constructs, with mDISCERN focusing on reliability and mGQS on
overall educational quality. In addition, the small sample size may have
limited the statistical power to detect differences in mGQS. While the
positive correlation between mDISCERN and mGQS suggests that
more reliable videos may also have higher overall quality, this
relationship did not translate into significant differences between
uploader groups.

It should also be noted that both mGQS and mDISCERN-based
instruments were originally developed to assess patient-oriented health
information. However, the topic of artificial intelligence in endodontics
is relatively technical and may be more directly relevant to clinicians,
dental students, researchers, and educators. Therefore, the present study
primarily reflects the general educational quality and reliability of the
videos rather than strictly patient-oriented usefulness. This potential

Table 3. Comparison of healthcare professionals and other uploaders in
terms of measured parameters

Parameter Healthcare Other uploaders p value
professionals

mDISCERN 4(3-4) 3(2-3) 0.034*

median (min—-max)

mGQS 4(3-5) 3034 0.148%

median (min—max)

Number of likes 9 (0-105) 4(1-15) 0.414#

median (min—max)

Number of comments 0(0-1) 0(0-0) 0.825%

median (min—max)

Number of views 589 (110-2959) 339 (59-575) 0.330%

median (min—max)

Time since upload 750 + 638 1456 + 985 0.145%

(days)

mean £ SD

Video duration (sec) 2708 + 1893 139 + 80 0.004*

mean = SD

Note. Data are presented as median (minimum—maximum) or mean +
standard deviation, as appropriate.
*Independent-samples T test; #Mann Whitney U test

mismatch between the evaluation tools and the subject matter should be
considered when interpreting the findings. Accordingly, the findings
should be interpreted within the context of professional and general
educational value.

On the other hand, no significant difference was found among the
uploaders in terms of mGQS score, number of views, number of likes,
number of comments, and time since upload. This lack of statistically
significant differences may reflect limited statistical power rather than
true equivalence between groups. Accordingly, video popularity or user
interaction may not necessarily reflect content quality or scientific
accuracy. In other words, high viewing and interaction rates do not
always indicate high information quality; similarly, low interaction
levels do not mean that the content quality is low. Similar
inconsistencies have been reported in previous studies, which may be
attributed to methodological differences such as sample size, topic, and
evaluation criteria.!**

It should also be noted that the “other” category included a limited
number of videos, which may have reduced the statistical power of
comparisons between uploader groups. Therefore, the observed
differences between healthcare professionals and other uploaders
should be interpreted with caution. The small size of the “other” group
may limit the reliability and generalizability of these findings.

Videos uploaded by healthcare professionals were also significantly
longer in duration, which may reflect a more detailed presentation of
artificial intelligence applications in endodontic diagnosis and treatment
planning.

This study has several limitations. YouTube™ is a dynamic
platform, and video characteristics may change over time; therefore, the
findings reflect only the data at the time of collection. In addition, the
analysis was limited to publicly available videos identified through
specific keywords and did not include other digital platforms. The use
of standardized evaluation tools may not fully capture the technical
accuracy or clinical applicability of rapidly evolving artificial
intelligence applications, and the simplified mDISCERN instrument
may reduce the multidimensional assessment of reliability.
Furthermore, the keyword-based search strategy may not represent all
relevant content, and the relatively small number of videos reflects the
emerging nature of this topic. Despite these limitations, the study
provides an initial overview of the reliability and educational quality of
YouTube™ content related to artificial intelligence in endodontics.

5. Conclusion

Within the limits of the present keyword-based search strategy,
YouTube™ content explicitly addressing artificial intelligence in
endodontics appears to be limited in number. Among the available
videos, those uploaded by healthcare professionals tended to show
higher reliability scores; however, this observation should be
interpreted cautiously due to the limited sample size. Nevertheless,
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broader search strategies and future studies with expanded screening
methods are needed to better characterize the overall presence and
educational quality of Al-related endodontic content on YouTube™.
These findings suggest the importance of critically evaluating
YouTube™ content and may indicate the potential benefit of greater
involvement of healthcare professionals in producing accurate and
reliable educational materials on emerging topics such as artificial
intelligence in endodontics.
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