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The reliability and quality of short
videos as health information of
guidance for lymphedema: a
cross-sectional study
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Wenfei Wang?, Linxi Xia'?, Chen Yang'? and Bin Liu'*

!Department of Burn, Plastic and Cosmetic Surgery, Xi'an Central Hospital, Xi'an Jiaotong University,
Xi‘an, China, ?School of Medicine, Yan'an University, Yan'an, China

Background: The prevalence of lymphedema is rising, necessitating accurate
diagnostic and treatment information for affected patients. Short video-sharing
platforms facilitate access to such information but require validation regarding
the reliability and quality of the content presented. This study aimed to assess
the reliability and quality of lymphedema-related information on Chinese short
video-sharing platforms.

Methods: We collected 111 video samples addressing the diagnosis and treatment
of lymphedema from four platforms: TikTok, Bilibili, WeChat, and Microblog. Two
independent surgeons evaluated each video for content comprehensiveness, quality
(using the Global Quality Score), and reliability (using the modified DISCERN tool).
The videos from different sources were subsequently compared and analyzed.

Results: Out of 111 videos analyzed, 66 (59.46%) were uploaded by medical
professionals, including breast surgeons, vascular surgeons, plastic surgeons,
physical therapists, and gynecologists, while 45 (40.54%) were shared by
non-medical professionals such as science bloggers, medical institutions,
and lymphedema patients. Patient-uploaded videos received the highest
engagement, with median likes of 2,257 (IQR: 246.25-10998.25) and favorites
of 399 (IQR: 94.5-1794.75). 13 videos (11.71%) contained inaccuracies. Medical
professionals’ videos generally showed higher content comprehensiveness,
particularly those by plastic surgeons, compared to non-medical professionals.
The GQS and modified DISCERN tool were used to assess video quality and
reliability respectively, with medical professionals scoring higher on both
metrics (z = 3.127, p = 0.002; z = 2.010, p = 0.044). The quality and reliability of
recommendations provided by plastic surgeons surpassed that of other medical
professionals (y? = 16.196, p = 0.003; »?*=9.700, p = 0.046). No significant
differences in video quality and reliability were found among the three categories
of non-medical professionals (y* = 3.491, p = 0.175; y* = 2.098, p = 0.350).
Conclusion: Our study shows that lymphedema-related videos on short video
platforms vary widely in quality. Videos by medical professionals are generally
more accurate and of higher quality than those by non-professionals. However,
patient-uploaded videos often get more engagement due to their relatability.
To ensure public access to reliable information, establishing basic standards for
this content is essential.
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Introduction

Lymphedema is a chronic condition characterized by the buildup
of lymphatic fluid in tissues due to compromised lymphatic circulation
(1). This condition can lead to swelling, discomfort, reduced mobility,
and skin changes, typically affecting the arms, legs, genitals or other
areas of the body (2-6). Prolonged lymphatic stasis can lead to
inflammatory responses in the affected limb, adipose tissue
hyperplasia, and tissue fibrosis (7, 8). Without timely intervention, the
affected area may develop permanent and severe swelling, resulting in
disability and causing significant negative impacts on the patient’s
physical, social, and psychological well-being (6, 9, 10).

Enhanced understanding of lymphedema management principles
is critical for improving patient outcomes. Health education for
chronic disease patients aims to provide them with the skills needed
to manage their condition effectively (11). For lymphedema patients,
proper education can promote early detection, diagnosis, and
treatment, while also reducing postoperative complications such as
cellulitis and erysipelas (12).

Due to the disparity in economic and medical development across
regions in China, particularly in remote areas, patients with
lymphedema often struggle to obtain accurate diagnoses and
appropriate treatments. Finding accessible, easy-to-understand
information about their condition remains challenging. Over the past
30 years, advancements on the internet have improved access to
medical consultations and health education for patients (13). In the
last 5 years, the emergence of 5G technology and the widespread
adoption of smartphones in China have prompted more consumers
to utilize social media platforms, such as TikTok, Bilibili, WeChat, and
Microblog, for health education and to select medical resources (11,
14, 15).

Consequently, short video platforms in China are evolving as vital
sources of health knowledge and education for patients and as new
avenues for physicians to connect with them. Evidence increasingly
supports the effectiveness of video education; for instance, a randomized
controlled trial found that video-based education significantly enhanced
disease knowledge among atopic dermatitis patients compared to
written materials (16-20). Studies on the cost-effectiveness of digital
health interventions, including network-based consultations, further
highlight the potential for these methods to reduce healthcare expenses
compared to traditional face-to-face consultations (21, 22).

These platforms offer unique advantages in disseminating health
information. Visual content, particularly video, is often easier to
absorb and remember than textual information (11, 23, 24). It may
help patients with lymphedema assess the severity of their condition
and pursue standardized diagnostics and treatment. Thus, utilizing
social media for standardized communication in lymphedema
management is essential.

However, social media also presents limitations in the
dissemination of health information. The prevalence of incorrect
health information increases the risk that patients may make
misguided health decisions based on unreliable sources (25). Patients
should learn to differentiate between high-quality and low-quality
information (26, 27). Consequently, evaluating the quality of health
information on social media is crucial.

TikTok, Bilibili, WeChat, and Microblog have attracted over 1
billion users in China due to their ease of use and accessible resources.
On these platforms, patients can find numerous health-related videos
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about lymphedema by simply entering relevant keywords in the search
bar. However, the quality of lymphedema-related videos has not yet
been thoroughly evaluated. This study aimed to assess the information
quality of lymphedema-related videos on TikTok, Bilibili, WeChat,
and Microblog.

Methods
Search strategy and data processing

Video retrieval occurred between December 1, 2023, and March
1,2024. The search keywords included k27K it (“lymphedema”), I
7K M (“upper limb edema”), and T Ji K (“lower limb edema”).
All collected videos were sourced from TikTok, Bilibili, WeChat, and
Microblog, the 4 most popular Chinese social media platforms.
Videos were excluded from the analysis if they were copied, lacked
proper authorship attribution, or were created for commercial
purposes (e.g., selling compression garments, elastic bandages, or
skincare products). Videos consisting of multiple parts were
considered as a single entity. Basic information was extracted from
each video, including the uploader’s identity, video length, number of
saves, shares, and likes. All the data was recorded in Excel
(Microsoft Corporation).

Evaluating methodologies

The content, reliability, and quality of the videos were evaluated.
First, based on the guidelines issued by the International Society of
Lymphology (ISL) in 2020, combined with the disease coding model
which was the standard for characterizing misleading information,
we scored the quality of lymphedema-related videos in 6 categories:
definition, symptoms, related risk factors, how to evaluate, treatment/
management and outcomes of lymphedema (8, 13, 25, 28). The
scoring criteria were as follows: 0 points (no content), 0.5 points
(minimal content), 1 point (some content), 1.5 points (most content),
and 2 points (extensive content).

The study employed a modified DISCERN tool to evaluate the
overall reliability of the video content. DISCERN is a widely
recognized instrument used in research to assist consumers and
healthcare providers in assessing the quality of health information (11,
29). As indicated in Appendix 1, DISCERN evaluates video content
quality through 5 criteria: clarity, relevance, traceability, robustness,
and fairness. Each question receives a score of 1 point for a “yes”
response and 0 points for a “no” response, resulting in a possible score
ranging from 0 to 5 points.

As indicated in Appendix 2, we utilized the Global Quality Score
(GQS) to evaluate the quality of the videos. The GQS is commonly
employed to assess the quality of health information on online video
platforms, with videos rated on a 5-point scale, where 1 indicates
poor quality and 5 signifies excellent quality (11, 15, 30, 31).

Evaluation procedure

Before the search, the two raters (XY L and YC) responsible for
evaluating video quality had not viewed any lymphedema-related videos.
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To eliminate potential biases from personal recommendation algorithms,
we deleted all historical records and settings from the smartphone, applied
for hosting, and logged into a new account on each video platform.

Based on the inclusion and exclusion criteria, 111 lymphedema-
related videos were selected for further analysis (Figure 1). These videos
were categorized into two groups according to the uploader’s identity:
medical professionals and non-medical professionals. Within the
medical professional group, video creators were further classified into
five categories: plastic surgeons, breast surgeons, vascular surgeons,
gynecologists, and physical therapists. For videos uploaded by
non-medical professionals, creators were categorized into three groups:
science bloggers, medical institutions, and lymphedema patients.

The raters assessed each video based on several criteria. First, they
recorded fundamental video information that was mentioned in search
strategy and data processing, including video length, number of
favorites, shares, likes, comments and the uploader’s identity. Second,
the raters independently evaluated the content, reliability, and quality of
each video using the disease coding mode, DISCERN and GQS. Prior
to scoring, the raters reviewed the official scoring instructions for
DISCERN and GQS. Each video was assessed by both raters, followed
by discussions to resolve discrepancies.

Statistical analysis

The inter-rater reliability was determined by calculating the
Cohen « coeflicient. The reliability of the 6 items related to the disease
coding model ranged from 0.827 to 0.932. The inter-rater reliability of
DISCERN and GQS was 0.851 and 0.826, respectively. These results
indicate satisfactory inter-rater reliability.

SPSS 24.0 statistical software was used to analyze the data. The
normally distributed data was expressed as mean and standard
deviation (SD), whereas the non-normally distributed measurements
were expressed as median and interquartile range (IQR). Comparisons

10.3389/fpubh.2024.1472583

between 2 groups were performed using non-parametric Mann-
Whitney tests, while comparisons among 3 or more groups were made
with the Kruskal-Wallis H test. The count data were expressed as a
rate (%) and analyzed by chi-square (y°) test. The correlations between
different datasets were analyzed using Spearman correlation analysis.
Statistical significance was set at p < 0.05. R software (version 4.3.0)
and Origin 2021 were used for statistical analysis and data visualization.

Results

Of the 111 included videos, 66 (59.46%) were uploaded by
medical professionals, while 45 (40.54%) were shared by non-medical
professionals. Among medical professionals, the largest contributors
were breast surgeons (1 = 17, 15.32%), followed by vascular surgeons
(n =16, 14.41%), plastic surgeons (n = 13, 11.71%), physical therapists
(n =11, 9.91%), and gynecologists (n = 9, 8.11%). In contrast, most
videos from non-medical professionals were created by science
bloggers (n = 29, 26.13%), followed by medical institutions (n = 12,
10.81%) and lymphedema patients (n =4, 3.60%). The 111
lymphedema-related videos analyzed collectively garnered 151,730
“likes;” 39,599 “favorites;,” and 25,389 “shares” Videos uploaded by
patients received the highest levels of engagement, with a median
number of likes at 2,257 (IQR: 246.25-10998.25) and favorites at 399
(IQR: 94.5-1794.75). At the same time, the 111 lymphedema related
videos analyzed received a total of 12,642 comments, of which 1,517
(12.00%) were comments about consulting and discussing treatment
plan, and only 121 (7.98%) comments received valid responses. The
characteristics of the different video groups are detailed in Table 1.

Spearman correlation analysis was conducted to examine the
relationships between video length and the number of likes, favorites,
and shares. The analysis revealed a slight positive correlation between
video length and the number of favorites (r=0.385, p =0.001).
Additionally, weak positive correlations were observed between video
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FIGURE 1
Video screening procedure.
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TABLE 1 Characteristics of the videos across sources.

Source (description) = Videos, n (%) Length of video Likes, median Favorites, Times shared,
(seconds), median (IQR) (IQR) median (IQR) median (IQR)
Medical professionals
Plastic surgeons 13(11.71) 975(161.5-2,206) 698(204-3459.5) 190(21-1,124) 197(39-660)
Breast surgeons 17(15.32) 242(51.5-1111.5) 18(2.5-117.5) 11(2.5-215) 9(1.5-242.5)
Vascular surgeons 16(14.41) 148(54.5-1074.5) 339.5(6.5-907) 47.5(2-231.5) 70(4.25-310.5)
Gynecologists 9(8.11) 164(113.5-399.5) 501(153.5-2112.5) 378(40.5-849.5) 303(40-855)
Physical therapists 11(9.91) 398(240-1,299) 89(27-781) 67(8-230) 28(5-201)
Non-medical professionals
Science bloggers 29(26.13) 249(52.5-521.5) 12(3-69.5) 30(0.5-95.5) 12(1-39.5)
Patients 4(3.60) 932.5(303.75-2802.50) 2,257(246.25-10998.25) 399(94.5-1794.75) 18.5(5.25-28.75)
Medical institutions 12(10.81) 120.5(51.75-586.25) 2.5(1-140.25) 1(0-23.75) 1.5(0.25-64)

TABLE 2 Completeness of video content.

Video
content

Definition,

Symptoms,

n(%) n(%)

Risk factors,
n(%)

Outcomes,
n(%)

Evaluation,
n(%)

Management,
n(%)

No content (0

points) 15(13.51) 26(23.42) 25(22.52) 22(19.82) 19(17.12) 16(14.41)
Few content (0.5

points) 47(42.34) 35(31.53) 45(40.54) 51(45.95) 43(38.74) 64(57.66)
Some content (1

point) 34(30.63) 38(34.23) 25(22.52) 23(20.72) 35(31.53) 24(21.62)
Most content (1.5

points) 14(12.61) 12(10.81) 16(14.41) 14(12.61) 14(12.61) 6(5.41)
Extensive content

(2 points) 1(0.90) 0(0) 0(0) 1(0.90) 0(0) 1(0.90)

length and the number of likes (r = 0.293, p = 0.002) as well as shares
(r=0.233,p=0.014).

Video content

Among the 111 videos, 40 focused on upper limb lymphedema, 25
on lower limb lymphedema, and 46 addressed both upper and lower
limb lymphedema. A total of 13 videos (11.71%) contained content with
varying degrees of inaccuracies. The disease coding model was applied
to assess the comprehensiveness of the video content. As shown in
Table 2, few videos provided standardized and comprehensive health
education regarding lymphedema. Only 6.31% included information on
outcomes (classified as “most” or “extensive” content).

As shown in Table 2, most video content focused on the definition,
symptoms, and treatment/management of lymphedema, accounting for
44.14, 45.05, and 44.14% (classified as “some”, “most’, or “extensive”
content), respectively. Additionally, 63.06% of the videos did not mention
or rarely mentioned risk factors for lymphedema (classified as “no” or
“few” content). We then compared content comprehensiveness across
different video sources. As illustrated in Figure 2, aside from definitions,
videos created by medical professionals had higher content coverage in
the other five categories, with an overall content score superior to that of
non-medical professionals.

Further evaluation of the two groups’ content revealed that, among
medical professionals, plastic surgeons provided the most
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comprehensive video content, offering more extensive health education
and treatment options for patients with lymphedema (Figure 3). In the
non-medical professional group, videos from patients contained more
information on lymphedema symptoms and risk factors, whereas
videos from medical institutions and science bloggers placed greater
empbhasis on definitions and outcomes (Figure 4).

Information quality and reliability

We first use GQS to assess the overall quality of each video. As
shown in Table 3, the average GQS score for all videos was 1.79 (SD
0.94). Videos created by medical professionals scored higher on the
GQS than those from non-medical professionals (z = 3.127, p = 0.002).
Further analysis indicated that videos by plastic surgeons had higher
quality scores than those from breast surgeons, vascular surgeons,
gynecologists, and physical therapists (y* = 16.196, p = 0.003) (Figure 5).
There were no significant differences in GQS scores among the three
non-medical professional groups (y* = 3.491, p = 0.175) (Figure 5).

The DISCERN was used to assess video reliability, with results similar
to those of the GQS. The average DISCERN score across all videos was
1.58 (SD 0.95) (Table 3). Consistent with the GQS findings, reliability
scores for videos by medical professionals were higher than those by
non-medical professionals (z =2.010, p =0.044). Additional analysis
revealed that videos from plastic surgeons also had higher DISCERN
scores than those from breast surgeons, vascular surgeons, gynecologists,
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FIGURE 2
Comparison of content comprehensiveness between medical
professionals and non-medical professionals.
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—o— Physical therapists

FIGURE 3
Comparison of content comprehensiveness between different
medical professionals.

and physical therapists (> = 9.700, p = 0.046) (Figure 6). As with GQS,
there was no significant difference in DISCERN scores among the three
non-medical professional groups (1 = 2.098, p = 0.350) (Figure 6).

Furthermore, Spearman correlation analysis was also performed
to assess the relationship between video length and scores for content
comprehensiveness, GQS, and DISCERN. The results indicated that
content comprehensiveness, GQS, and DISCERN scores were
moderately positively correlated with video length (r=0.579,
p=0.001; r=0.570, p = 0.001; r = 0.553, p = 0.001).

Discussion

Recent studies have indicated that patients with chronic diseases
increasingly rely on social media for information regarding disease
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FIGURE 4
Comparison of content comprehensiveness between different non-
medical professionals.

diagnosis and treatment (32). We evaluated the comprehensiveness,
quality, and reliability of lymphedema videos across several platforms,
including TikTok, Bilibili, WeChat, and Microblog. Our findings
demonstrate that short video-sharing platforms serve as effective
channels for disseminating lymphedema-related information.

This study shows that the length of lymphedema video has a
certain correlation with the number of favorites, likes, shares, content
comprehensiveness, quality and reliability. These findings have
practical implications for lymphedema -related content on platforms.
While shorter videos may capture audience attention quickly, their
ability to convey comprehensive and high-quality information appears
limited. Conversely, longer videos contribute more meaningfully to
educational and informational goals. This creates a trade-off for
content creators and platforms between maximizing engagement and
ensuring content quality.

Lymphedema, a chronic and often debilitating condition,
necessitates accurate and evidence-based interventions to optimize
patient outcomes (33-35). Our comprehensive review of lymphedema
related videos revealed incorrect treatment recommendations in terms
of the accuracy and reliability of the information provided by
some videos.

For example, 3 uploaders incorrectly asserted that patients with
early-stage lymphedema do not require compression therapy following
lymphatic venous anastomosis (LVA). This statement is not only
inconsistent with ISL guidelines but also fails to consider the role of
compression in supporting the surgical outcomes of LVA by promoting
lymphatic flow and reducing edema (8). Compression therapy remains
a cornerstone of early lymphedema management, even in surgical
contexts (36, 37).

Moreover, 4 videos demonstrated non-standardized bandaging
techniques, which deviated significantly from established best
practices. Correct bandaging technique is integral to the success of
decongestive therapy. Improper application can lead to suboptimal
results or even exacerbate lymphedema by causing uneven pressure
distribution or discomfort for patients. Additionally, 5 videos
showcased manual lymphatic drainage (MLD) techniques that were
not standardized.

Liposuction, widely utilized as a surgical intervention for
advanced lymphedema, has been shown to alleviate swelling, reduce
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TABLE 3 GQS and DISCERN scores of the videos across sources.

GQS scores,

Source (Description)

GQS scores, mean

10.3389/fpubh.2024.1472583

DISCERN scores, DISCERN scores,

median (IQR) ()] median (IQR) mean (SD)

Medical professionals

Plastic surgeons 3(2-3) 2.69(0.85) 3(1.5-3) 2.46(1.05)
Breast surgeons 2(1-2) 1.76(0.66) 1(1-2) 1.65(0.79)
Vascular surgeons 2.5(1.25-3) 2.36(1.02) 1(1-2) 1.44(1.09)
Gynecologists 1(1-1.5) 1.33(0.71) 1(1-2) 1.44(1.24)
Physical therapists 2(1-2) 1.73(0.79) 2(1-2) 1.64(0.67)
Non-medical professionals

Science bloggers 1(1-2) 1.38(0.73) 1(1-2) 1.31(0.66)
Patients 2.5(1.25-3) 2.25(0.96) 2(1-3) 2.00(1.15)
Medical institutions 1(1-2) 1.33(0.98) 1(1-1.75) 1.25(0.97)

Plastic surgeons

Breast surgeons -

Vascular surgeons -

Science bloggers ! |

Patients 4

Medical institutions

_f\
Physical therapists | | |

FIGURE 5
Comparisons of Global Quality Score among different sources.

GQS Score

the frequency of cellulitis, and mitigate fibrosis in the affected limb (8,
36, 38-40). However, our review found limited video content
discussing or recommending liposuction, possibly because only
plastic surgeons in China are licensed to perform this procedure. In
the future, increasing awareness and accessibility of liposuction as a
treatment for lymphedema should be a priority.

The analysis of the 111 lymphedema-related videos reveals a
concerning lack of patient interaction and engagement within the

Frontiers in Public Health

comments section. While the videos collectively garnered 12,642
comments, only 1,517 (12.00%) were directly related to the condition
and its treatment, suggesting that the majority of viewer interactions
may center on unrelated discussions rather than substantive
inquiries about lymphedema. Only 121 (7.98%) of these condition-
specific comments received valid responses, indicating a
significant gap in two-way communication between content creators
and viewers.
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FIGURE 6
Comparisons of DISCERN Score among different sources.

2 3 4
DISCERN Score

Our findings indicate that few videos adequately cover all aspects
credible
recommendations, particularly regarding disease management and

of lymphedema science or provide appropriate,
treatment. Only 12.6% of the videos presented a comprehensive,
standardized treatment plan for lymphedema. The findings indicate a
need for improved quality in lymphedema-related videos. There is
significant variability in the quality of videos uploaded by different
individuals. With the rising popularity of video-sharing platforms, it
is essential to establish basic standards for lymphedema-related
video content.

The potential for digital health in chronic disease management,
including lymphedema, is substantial. However, further studies with
diverse patient populations are needed to fully understand its impact,
alongside policy measures that encourage patient engagement in
digital health to improve healthcare efficiency. While the Chinese
government has issued regulatory guidelines on health information
dissemination via new media, no international standards currently
address quality assurance for health education videos.

Short video platforms could benefit from establishing dedicated
“health” sections where only verified or professionally reviewed videos
are permitted. Such sections could serve as centralized hubs for
evidence-based content, addressing the growing concerns regarding
misinformation and its potential harm to public health. However, the

implementation of this concept requires careful planning to balance
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accessibility, accuracy, and inclusivity. First, only verified medical
professionals, licensed institutions, and reputable patients or bloggers
should be authorized to contribute content. Verification labels could
be used to clearly identify these creators, providing viewers with an
indicator of credibility. Second, videos submitted to the health section
should undergo a peer review or fact-checking process conducted by
a panel of qualified healthcare experts. This ensures the dissemination
of scientifically accurate and up-to-date information. Third, to
maintain user engagement, these sections could integrate interactive
features such as Question and Answer sessions with professionals, live
streams, or mechanisms for user feedback to address specific
health concerns.

The findings indicate that videos uploaded by patients garnered
the highest engagement in terms of likes and collections, with median
values of 2,257 (IQR: 246.25-10998.25) likes and 399 (IQR: 94.5-
1794.75) favorites. This trend highlights the appeal of patient-
generated content, which often resonates with audiences due to its
relatability, emotional connection, and authenticity. Unlike content
created by medical professionals, which typically emphasizes accuracy
and comprehensiveness, patient-uploaded videos may focus more on
personal experiences and practical insights, making them more
engaging and shareable among viewers.

However, very few people with lymphedema post videos about
their own experiences and views on treatment. Many patients may not
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feel comfortable sharing their personal health experiences on public
platforms, fearing stigma, judgment, or a lack of relevance to others.
This hesitancy may be heightened by the often visible physical
symptoms of lymphedema, which can affect self-image and willingness
to appear on camera. Patients also might feel that their experiences are
too niche or lack the authority to contribute meaningfully to a
broader audience.

Incorporating contributions from non-medical professionals within
a dedicated “health” section, particularly for lymphedema-related
content, offers unique value while broadening the diversity of available
information. Although non-medical professionals lack formal clinical
training, their lived experiences, personal insights, and practical advice
can complement professional knowledge, making the content more
relatable and accessible to patients and caregivers. Patient-led content, in
particular, can foster a sense of community and reduce the isolation
experienced by individuals living with lymphedema.

While video content can simplify complex information, barriers to
health education remain, especially for patients unfamiliar with medical
terminology. To address this, medical professionals should strive to
make their content more comprehensible, while non-professionals
must ensure the accuracy of their information. Standardized health
education videos should be scientifically valid and accessible to a
general audience. A hybrid approach that combines the credibility of
medical professionals with the relatability of non-professionals could
maximize the reach and impact of lymphedema-related video content,
thereby improving public understanding and patient outcomes. Given
the variability in video quality, platforms must curate and prioritize
high-quality, comprehensive educational videos to better guide patients
and enhance the dissemination of accurate health information.

Limitation

This study has several limitations. First, selection bias is present, as
it focuses only on lymphedema-related videos from a limited number
of Chinese platforms (TikTok, Bilibili, WeChat, and Microblog), which
may not capture the global context. Second, the evaluation relied on
researchers’ subjective interpretations, potentially introducing
subjective bias and affecting replicability. Additionally, time bias is a
factor, given the dynamic nature of social media; the videos analyzed
represent only a specific point in time, which may impact the relevance
of our findings. Lastly, the study did not evaluate the long-term effects
of video-based health information on patient outcomes. Future
research should include a broader range of platforms and consider
longitudinal studies to assess long-term effectiveness.

Conclusion

Our findings indicate that the quality of lymphedema-related videos
on short video platforms remains suboptimal, with notable variability
in comprehensiveness, reliability and quality depending on the uploader.
Videos created by medical professionals generally outperform those
produced by non-professionals in terms of factual accuracy and content
quality. However, videos uploaded by non-professionals, particularly
patients, often garner more likes, favorites, and shares, likely due to their
relatability and emotional appeal. Given the rising popularity of video-
sharing platforms, establishing basic standards for lymphedema-related
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video content should be prioritized to ensure accurate and reliable
information is accessible to the public.

Data availability statement

The original contributions presented in the study are included in
the article/Supplementary material, further inquiries can be directed
to the corresponding author.

Author contributions

XZ: Writing - original draft, Writing - review & editing. GM:
Data curation, Methodology, Writing - review & editing. XS: Data
curation, Software, Writing — review & editing. XL: Investigation,
Writing - review & editing. WW: Investigation, Visualization,
Writing - review & editing. LX: Formal analysis, Investigation,
Writing - review & editing. CY: Investigation, Writing — review &
editing. BL: Funding acquisition, Project administration, Supervision,
Writing - review & editing.

Funding

The author(s) declare that financial support was received for the
research, authorship, and/or publication of this article. This study was
supported by Xian Central Hospital Scientific Research Funding
Project-Key Project (2024ZD03).

Acknowledgments

We would like to thank Yanwu Xu for editorial support during
preparation of this manuscript.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fpubh.2024.1472583/
full#supplementary-material

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1472583
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2024.1472583/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2024.1472583/full#supplementary-material

Zhou et al.

References

1. Manrique OJ, Bustos SS, Ciudad P, Adabi K, Chen WE, Forte AJ, et al. Overview of
lymphedema for physicians and other clinicians: a review of fundamental concepts.
Mayo Clin Proc. (2022) 97:1920-35. doi: 10.1016/j.mayocp.2020.01.006

2. Rockson SG. Lymphedema after breast Cancer treatment. N Engl ] Med. (2018)
379:1937-44. doi: 10.1056/NEJMcp1803290

3. Dessources K, Aviki E, Leitao MM Jr. Lower extremity lymphedema in patients with
gynecologic malignancies. Int ] Gynecol Cancer. (2020) 30:252-60. doi: 10.1136/
ijgc-2019-001032

4. Sun JM, Yamamoto T. Genital elephantiasis: surgical treatment and reconstruction.
J Chin Med Assoc. (2024) 87:142-7. doi: 10.1097/JCMA.0000000000001021

5. Cheng JT, Leite VE, Tennison JM, Gutierrez C, Kline-Quiroz C, Capozzi LC, et al.
Rehabilitation interventions for head and neck Cancer-associated lymphedema: a
systematic review. JAMA Otolaryngol Head Neck Surg. (2023) 149:743-53. doi: 10.1001/
jamaoto.2023.1473

6. Togawa K, Ma H, Smith AW, Neuhouser ML, George SM, Baumgartner KB, et al.
Self-reported symptoms of arm lymphedema and health-related quality of life among
female breast cancer survivors. Sci Rep. (2021) 11:10701. doi: 10.1038/
541598-021-89055-0

7. Rockson SG. Advances in lymphedema. Circ Res. (2021) 128:2003-16. doi: 10.1161/
CIRCRESAHA.121.318307

8. Consensus Document. The diagnosis and treatment of peripheral lymphedema:
2020 consensus Document of the International Society of Lymphology. Lymphology.
(2020) 53:3-19. doi: 10.2458/lymph.4649

9. Ahmed RL, Prizment A, Lazovich D, Schmitz KH, Folsom AR. Lymphedema and
quality of life in breast cancer survivors: the lowa Women'’ health study. J Clin Oncol.
(2008) 26:5689-96. doi: 10.1200/JC0O.2008.16.4731

10. Zhang L, Zhang H, Zhong Q, Luo Q, Gong N, Zhang Y, et al. Predictors of quality
of life in patients with breast Cancer-related lymphedema: effect of age,
lymphedema severity, and anxiety. Lymphat Res Biol. (2021) 19:573-9. doi: 10.1089/
1rb.2020.0073

11. He Z, Wang Z, Song Y, Liu Y, Kang L, Fang X, et al. The reliability and quality of
short videos as a source of dietary guidance for inflammatory bowel disease: cross-
sectional study. J Med Internet Res. (2023) 25:e41518. doi: 10.2196/41518

12. Perdomo M, Davies C, Levenhagen K, Ryans K, Gilchrist L. Patient education for
breast cancer-related lymphedema: a systematic review. J Cancer Surviv. (2023)
17:384-98. doi: 10.1007/s11764-022-01262-4

13. Kong W, Song S, Zhao YC, Zhu Q, Sha L. TikTok as a health information source:
assessment of the quality of information in diabetes-related videos. ] Med Internet Res.
(2021) 23:¢30409. doi: 10.2196/30409

14. Ming S, Han J, Li M, Liu Y, Xie K, Lei B. TikTok and adolescent vision health:
content and information quality assessment of the top short videos related to myopia.
Front Public Health. (2023) 10:1068582. doi: 10.3389/fpubh.2022.1068582

15.Lai Y, He Z, Liu Y, Yin X, Fan X, Rao Z, et al. The quality and reliability of TikTok
videos on non-alcoholic fatty liver disease: a propensity score matching analysis. Front
Public Health. (2023) 11:1231240. doi: 10.3389/fpubh.2023.1231240

16. Chotiyarnwong P, Boonnasa W, Chotiyarnwong C, Unnanuntana A. Video-based
learning versus traditional lecture-based learning for osteoporosis education: a
randomized controlled trial. Aging Clin Exp Res. (2021) 33:125-31. doi: 10.1007/
540520-020-01514-2

17. Chen G, Zhao Y, Xie E, Shi W, Yang Y, Yang A, et al. Educating outpatients for
bowel preparation before colonoscopy using conventional methods vs. virtual reality
videos plus conventional methods: a randomized clinical trial. JAMA Netw Open. (2021)
4:€2135576. doi: 10.1001/jamanetworkopen.2021.35576

18. van Munster KN, van Mil ], Safer R, Nieuwkerk PT, Ponsioen CY. Improving
disease knowledge of primary sclerosing cholangitis patients and their relatives with a
3-dimensional education video. Patient Educ Couns. (2020) 103:960-4. doi: 10.1016/j.
pec.2020.01.005

19. Cooper EC, Maher JA, Naaseh A, Crawford EW, Chinn JO, Runge AS, et al.
Implementation of human papillomavirus video education for women participating in
mass cervical cancer screening in Tanzania. Am ] Obstet Gynecol. (2021) 224:105.e1-9.
doi: 10.1016/j.2j0g.2020.07.018

20. Armstrong AW, Kim RH, Idriss NZ, Larsen LN, Lio PA. Online video improves
clinical outcomes in adults with atopic dermatitis: a randomized controlled trial. J
Am Acad Dermatol. (2011) 64:502-7. doi: 10.1016/j.jaad.2010.01.051

Frontiers in Public Health

09

10.3389/fpubh.2024.1472583

21. Heida A, Dijkstra A, Muller Kobold A, Rossen JW, Kindermann A, Kokke F, et al.
Efficacy of home telemonitoring versus conventional follow-up: a randomized controlled
trial among teenagers with inflammatory bowel disease. J Crohns Colitis. (2018)
12:432-41. doi: 10.1093/ecco-jcc/jjx169

22. Elkjaer M, Shuhaibar M, Burisch J, Bailey Y, Scherfig H, Laugesen B, et al. E-health
empowers patients with ulcerative colitis: a randomised controlled trial of the web-
guided ‘Constant-care’ approach. Gut. (2010) 59:1652-61. doi: 10.1136/gut.2010.220160

23. Feng B, Malloch YZ, Kravitz RL, Verba S, Tosif AM, Slavik G, et al. Assessing the
effectiveness of a narrative-based patient education video for promoting opioid tapering.
Patient Educ Couns. (2021) 104:329-36. doi: 10.1016/j.pec.2020.08.019

24. Rus HM, Cameron LD. Health communication in social media: message features
predicting user engagement on diabetes-related Facebook pages. Ann Behav Med. (2016)
50:678-89. doi: 10.1007/s12160-016-9793-9

25.Song S, Zhang Y, Yu B. Interventions to support consumer evaluation of online
health information credibility: a scoping review. Int ] Med Inform. (2021) 145:104321.
doi: 10.1016/j.ijmedinf.2020.104321

26.Zhang Y, Song S. Older adults’ evaluation of the credibility of online health
information. 2020 Presented at: CHIIR 20: Conference on Human Information
Interaction and Retrieval, March 14-8, (2020), Vancouver, BC.

27.Song S, Zhao Y, Song X, Zhu Q. The role of health literacy on credibility judgment
of online health misinformation. 2019 Presented at: 2019 IEEE International Conference
on Healthcare Informatics (ICHI), Xi'an.

28. Goobie GC, Guler SA, Johannson KA, Fisher JH, Ryerson CJ. YouTube videos as
a source of misinformation on idiopathic pulmonary fibrosis. Ann Am Thorac Soc.
(2019) 16:572-9. doi: 10.1513/AnnalsATS.201809-6440C

29. Zheng S, Tong X, Wan D, Hu C, Hu Q, Ke Q. Quality and reliability of liver Cancer-
related short Chinese videos on TikTok and Bilibili: cross-sectional content analysis
study. ] Med Internet Res. (2023) 25:€47210. doi: 10.2196/47210

30. Song S, Xue X, Zhao YC, Li J, Zhu Q, Zhao M. Short-video apps as a health
information source for chronic obstructive pulmonary disease: information quality
assessment of TikTok videos. ] Med Internet Res. (2021) 23:e28318. doi: 10.2196/28318

31. Castillo J, Wassef C, Wassef A, Stormes K, Berry AE. YouTube as a source of
patient information for prenatal repair of myelomeningocele. Am J Perinatol. (2021)
38:140-4. doi: 10.1055/5-0039-1694786

32. Elnaggar A, Ta Park V, Lee SJ, Bender M, Siegmund LA, Park LG. Patients’ use of
social Media for Diabetes Self-Care: systematic review. ] Med Internet Res. (2020)
22:e14209. doi: 10.2196/14209

33.Ryans K, Perdomo M, Davies CC, Levenhagen K, Gilchrist L. Rehabilitation
interventions for the management of breast cancer-related lymphedema: developing a
patient-centered, evidence-based plan of care throughout survivorship. J Cancer Surviv.
(2023) 17:237-45. doi: 10.1007/s11764-021-00991-2

34.Wang L, Shi YX, Wang TT, Chen KX, Shang SM. Breast cancer-related
lymphoedema and resistance exercise: an evidence-based review of guidelines,
consensus statements and systematic reviews. J Clin Nurs. (2023) 32:2208-27. doi:
10.1111/jocn.16437

35. Iwersen LE, Sperandio FE, Toriy AM, Pali M, Medeiros da Luz C. Evidence-based
practice in the management of lower limb lymphedema after gynecological cancer.
Physiother Theory Pract. (2017) 33:1-8. doi: 10.1080/09593985.2016.1247935

36. Zhou X, Ma G, Qi X, Qin A, Liu B. Application of complete decongestive therapy
after lymphaticovenular anastomosis of the lower limb combined with liposuction-a
retrospective  study  research.  Phlebology.  (2024)  39:49-57.  doi:
10.1177/02683555231209056

37. Shimbo K, Kawamoto H, Koshima I. Comparative study of conservative treatment
and lymphaticovenular anastomosis with compression therapy for early-stage breast
cancer-related lymphoedema. J Plast Reconstr Aesthet Surg. (2024) 88:390-6. doi:
10.1016/j.bjps.2023.11.035

38. Brorson H. Liposuction in lymphedema treatment. J Reconstr Microsurg. (2016)
32:056-65. doi: 10.1055/s-0035-1549158

39.Xin J, Sun Y, Xia S, Chang K, Dong C, Liu Z, et al. Liposuction in cancer-related
lower extremity lymphedema: an investigative study on clinical applications. World J
Surg Oncol. (2022) 20:6. doi: 10.1186/s12957-021-02472-3

40. Yoshida S, Koshima I, Imai H, Roh S, Mese T, Uchiki T, et al. Effect of postoperative
compression therapy on the success of liposuction in patients with advanced lower limb
lymphedema. J Clin Med. (2021) 10:4852. doi: 10.3390/jcm10214852

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1472583
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1016/j.mayocp.2020.01.006
https://doi.org/10.1056/NEJMcp1803290
https://doi.org/10.1136/ijgc-2019-001032
https://doi.org/10.1136/ijgc-2019-001032
https://doi.org/10.1097/JCMA.0000000000001021
https://doi.org/10.1001/jamaoto.2023.1473
https://doi.org/10.1001/jamaoto.2023.1473
https://doi.org/10.1038/s41598-021-89055-0
https://doi.org/10.1038/s41598-021-89055-0
https://doi.org/10.1161/CIRCRESAHA.121.318307
https://doi.org/10.1161/CIRCRESAHA.121.318307
https://doi.org/10.2458/lymph.4649
https://doi.org/10.1200/JCO.2008.16.4731
https://doi.org/10.1089/lrb.2020.0073
https://doi.org/10.1089/lrb.2020.0073
https://doi.org/10.2196/41518
https://doi.org/10.1007/s11764-022-01262-4
https://doi.org/10.2196/30409
https://doi.org/10.3389/fpubh.2022.1068582
https://doi.org/10.3389/fpubh.2023.1231240
https://doi.org/10.1007/s40520-020-01514-2
https://doi.org/10.1007/s40520-020-01514-2
https://doi.org/10.1001/jamanetworkopen.2021.35576
https://doi.org/10.1016/j.pec.2020.01.005
https://doi.org/10.1016/j.pec.2020.01.005
https://doi.org/10.1016/j.ajog.2020.07.018
https://doi.org/10.1016/j.jaad.2010.01.051
https://doi.org/10.1093/ecco-jcc/jjx169
https://doi.org/10.1136/gut.2010.220160
https://doi.org/10.1016/j.pec.2020.08.019
https://doi.org/10.1007/s12160-016-9793-9
https://doi.org/10.1016/j.ijmedinf.2020.104321
https://doi.org/10.1513/AnnalsATS.201809-644OC
https://doi.org/10.2196/47210
https://doi.org/10.2196/28318
https://doi.org/10.1055/s-0039-1694786
https://doi.org/10.2196/14209
https://doi.org/10.1007/s11764-021-00991-2
https://doi.org/10.1111/jocn.16437
https://doi.org/10.1080/09593985.2016.1247935
https://doi.org/10.1177/02683555231209056
https://doi.org/10.1016/j.bjps.2023.11.035
https://doi.org/10.1055/s-0035-1549158
https://doi.org/10.1186/s12957-021-02472-3
https://doi.org/10.3390/jcm10214852

	The reliability and quality of short videos as health information of guidance for lymphedema: a cross-sectional study
	Introduction
	Methods
	Search strategy and data processing
	Evaluating methodologies
	Evaluation procedure
	Statistical analysis

	Results
	Video content
	Information quality and reliability

	Discussion
	Limitation

	Conclusion

	References

