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Background: The internet has become a popular platform for patients to obtain 
information and review the providers they interact with. However, little is known 
regarding the digital footprint of vascular surgeons and their interactivity with patients on 
social media. 
 
Objective: We aim to understand the activity of academic vascular surgeons on 
physician rating websites. 
 
Method: Information on attending vascular surgeons affiliated with vascular residencies 
or fellowships in the Southern Association for Vascular Surgery was collected. Websites 
containing physician ratings were obtained via literature review and Google search. 
Open access websites that contained evaluation of vascular surgeons within the SAVS 
region were included. Closed access websites were excluded. Ranking scores from 
each website were converted to standard 5-point scale for comparison. Data analysis 
was performed using R studio. 
 
Results: A total of 6238 ratings and 961 narrative reviews were written for 287 
physicians (236 male, 81.5%) across 16 websites. Surgeons in the SAVS region had a 
median of 8 (IQR, 7-10) profiles across 16 websites with only one surgeon having zero 
profiles.  Most (89%) physician profiles accurately reflected demographic, education, 
affiliations, and practice information. The median number of ratings were 14 (IQR; 2-31, 
range; 0-137) and the median number of narrative reviews were 3 (IQR; 0-5, range; 0-
28). Thirteen percent of physicians had zero quantitative reviews and 31% had zero 
qualitative review. Physicians with social media profiles had higher median number of 
ratings compared to those that do not, however this did not reach statistically 
significance (30 vs. 19, P=0.08). No surgeon responded to patient review. Eight (42%) 
out of 19 vascular surgery divisions had a social media profile, six had only Twitter while 
two also Facebook profile. Physicians in the institutions with departmental social media 
had a median of 41 ratings (IQR, 6-73.5) compared to 26 in those without (IQR, 4-54) 
however, this was not statistically significant, P=0.26. 
 
Conclusion: The activity of vascular surgeons in this area of social media is low and 
reflects a small digital footprint that patients can reach and review. Expanding this 
footprint may be beneficial for both patients and surgeons. 
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Background: Surgical trainees frequently use YouTube as a learning resource while 
preparing for operations. Carotid endarterectomy (CEA) is a foundational vascular 
procedure to master for the trainee. However, the quality of these videos is not known. 
 
Objective: The aim of this study is to evaluate the quality of YouTube videos pertaining 
to CEA. 
 
Method: A search was performed on YouTube using the terms “carotid endarterectomy 
procedure” and “carotid eversion procedure”. The query result was ranked by most 
relevant and then by most viewed. Top 50 results (200 total) produced 94 unique videos 
that were evaluated for inclusion. Inclusion criteria was videos of carotid endarterectomy 
focused on surgical technique. Exclusion criteria were videos uploaded before 2015, 
audio commentary or caption not in English, not a simple CEA procedure, videos not 
focused on surgical technique, and/or duplicate versions. A validated rubric for content 
(11-items) and production (9-items) was used. Statistical analysis was performed in R. 
 
Results: Of 94 unique videos, 23 videos met inclusion criteria. Videos were a median of 
6 minutes in duration (range, 1-52 min). They have been online a median of 742 days 
(range 113-1934 days) and received a median of 2 views per day (range 0.2-128). 
Eighteen videos described conventional endarterectomy (12 primary closure and 6 
patch closure) while 5 described eversion endarterectomy. Of the 10 videos where 
departments were identifiable, 7 were vascular surgery and 3 were neurosurgery. In half 
of the videos, the narrator or instructor was identifiable and all were medical doctors. No 
conflict of interest was disclosed. The median website score was 10 points (range 4-20). 
Median content score was 5 (range 2-11) and median production score was 5 (range 2-
9). There were no differences in the total score for videos that described conventional 
endarterectomy or eversion endarterectomy.  Commonly missed contents included 
incision (10), anatomical layers (8), dissection (11), methods or sequence of clamping 
(8), block or local anesthetic for the carotid bulb (4), and soft tissue closure (5). Only 3 
websites were high quality, defined by scoring 16 or above. 
 
Conclusion: Quality of CEA surgical technique videos on YouTube is varied and of low 
quality. Video production lacks appropriate commentary or caption. Trainees should be 
aware that information provided may not meet professional operative standards. 
 



 

 
 
 
 




