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Abstract

Objectives Many people are turning to alternatives to the conventional doctor-patient relationship, such as web-
based search engines and video forums for their health care information. We undertook this study to investigate the 
quality of videos and information on renal cancer available on the streaming platform YouTube.

Methods We completed a search of YouTube (www.YouTube.com) in September 2021 with the term “kidney 
cancer.” The first 120 videos found which met the inclusion criteria (English speaking, duration greater than one 
minute, greater than 500 views, renal cancer addressed) were selected. We recorded information including duration, 
view count, likes, dislikes, comments, publisher, and author. The modified DISCERN tool and Global Quality Score 
(GQS) questionnaire were used to assess the quality of the included videos. The level of misinformation was assessed 
using a Likert 5-point scale. Descriptive statistics were used to analyse the collected data. A 2-sample t test was used to 
further analyse the quality assessment tool results before, during, and after 2016.

Results Most videos were published during or after 2016 (63.3%), were predominantly created in North America 
(77.5%), and were presented by health care professionals (60%). The median length of the videos was 4.23 (1.01 to 
65.55) minutes, and the median number of views was 3087 (514 to 228 152). The median number of likes and dislikes 
was 24 and 5, respectively. The median modified DISCERN score was 3, the median GQS score was 3, and the grading 
for overall level of misinformation was moderate.

Conclusion The quality of information accessed from YouTube on kidney cancer is of a low to moderate overall 
standard with significant levels of misinformation. YouTube should not be used alone for educational purposes on 
renal cancer by patients or the public. It is best used in conjunction with information and advice from a medical 
practitioner and the health care system.

Introduction

Kidney cancer is the second most common urological cancer worldwide, with 430 000 new cases recorded per 
year[1,2]. Studies have found that 9.8% to 15.1% of patients with renal cancers report a lack of appropriate information 
as a major source of frustration in their care[3]. Increasingly, the internet has become a primary information source 
used by patients. A review of Google Trends shows there has been a 400% increase in the number of searches on 
kidney cancer-related terms over the last 12 months[4]. Surveys have shown that approximately 8 out of 10 internet 
users have searched online about health topics, and 25% have watched an online video about health or medical 
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issues[5,6]. The video-sharing platform, YouTube, is the 
most accessed streaming platform in the world with over 
2 billion views per day[7]. YouTube has shown to be a 
commonly used resource for patients seeking medical 
information, including on urological diseases[8–11].

We believe video platforms such as YouTube can 
enable patients to develop an improved level of health 
literacy and a greater understanding of their health 
care needs. However, there has been no objective 
analysis of the accuracy of the information available. 
Web-based resources have been shown to have variable 
levels of quality and accuracy when compared with 
guidelines[12–14]. As distinguishing informative 
videos from those with significant inaccuracies may 
be challenging for the lay person, it is important that 
clinicians be aware of the quality of content and veracity 
of the resources patients may be using. The objective of 
our study was to use validated instruments to analyse 
the quality of renal cancer information available to 
patients on YouTube.

Methods
Search Strategy
The term “kidney cancer” was used to search YouTube 
(www.YouTube.com) in September 2021. Google Trends 
indicated this was the most frequently used search 
term relating to renal cancer during the preceding  
12 months. The default search setting on YouTube was 
used, which automatically sorts the videos by relevance.  
We included all videos that were in English, had over  
500 views, and covered information on renal cancer. 
Studies were excluded if they were duplicates, 
advertisements, instructional surgical videos, lacked 
audio, were not published in the English language, or 
did not contain information on renal cancer. The first  
120 videos meeting these criteria were included in the 
study and saved to a “playlist” after the initial search.

Information was collected on various characteristics, 
including year of publication, place of publication by 
continent, number of views, length (minutes), number 
of likes (thumbs up), number of dislikes (thumbs down), 
number of comments, and quality of audio and visual 
(Table 1). Content characteristics were also recorded 
including subject, type of provider, author, and intended 
audience (Table 2).

Video Analysis
Two authors (J.S. R.S.) independently reviewed the 
120 videos included for further analysis. If there was 
any discrepancy, a third author (D.A.) was consulted 
held the deciding vote. Information on the accuracy of 
information was assessed on the basis of consistency 
with either the latest European Association of Urology 
or American Urological Association guidelines[15,16].  

If a video contained information on alternative 
therapies, then a literature search was conducted to 
assess the most current information on the topic.

Quality Analysis
The quality analysis was completed using a modified 
DISCERN tool[17], Global Quality Score (GQS)[18] and 
misinformation tool which was assessed on a Likert 
5-point scale[19]. The modified DISCERN tool is scored 
based on 5 questions with 1 point for each answer, 
as shown in Table 3. With 1-2 points indicating low 
quality, 3 points indicating moderate quality and 4-5 
points indicating high overall quality. This tool has been 
validated to assess the reliability of online resources and 
has been used in similar studies[20–22]. The GQS was 
based on a 5-point scale including poor quality (not 
useful for patients), generally poor quality (very limited 
use), moderate quality (somewhat useful), good quality 
(useful for patients), and excellent quality (very useful 
for patients). The GQS is used to better assess the quality 
of online resources and indicates usefulness of the 
information to the intended audience. Misinformation 
was assessed using a 5-point Likert scale. On this scale, 
a score of 1 point indicated good quality information 
with low levels of misinformation, and a score of 5 points 
indicated high levels of misinformation. The videos were 
also assessed for inclusion of commercial bias. This was 

TABLE 1. 

Video characteristics of 120 YouTube videos on  
renal cancer 

Parameter 

Upload date, n (%)

≤ 2015 44 (36.6)

≥ 2016 76 (63.3)

Location, n (%)

North America 93 (77.5)

Europe 16 (13.3)

Asia 8 (6.7)

Other 3 (2.5)

Length, median (range) 4.23 (1.01–65.55) (SD 14.597)

Views, median (range) 3087 (514–228 152)  (SD 30474.88)

Number of likes, median (range) 24 (0–1408) (SD 167.879) 

Number of dislikes, median (range) 5 (0–93) (SD 12.131)

Number of comments, median (range)  7 (0–210) (26.091)

VPI (range) 21.78 (0–42.25)

Like ratio, % 21.78 (0–42.25)
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defined as a personal judgment in favour of a specific 
product or service of a commercial interest. The presence 
of disclosures or conflict of interest, either in the video 
or written description, was recorded. Video popularity 
was assessed using the Video Power Index (like ratio 
× view ratio [views per day ÷ 100]) and the like ratio  
(like ÷ (like + dislike) × 100).

Data Analysis
This study was completed with the use of descriptive 
statistics for analysis of outcomes and demographic 
variables. Continuous variables were expressed as a mean, 

range, and standard deviation. Categorical variables were 
expressed as a number and percentage. The 2-sample t test 
was used to assess the quality analysis and misinformation 
tools, and a P value of < 0.05 was considered statistically 
significant.

Results
The YouTube search for the term “kidney cancer” 
identified over 4000 videos. Two hundred fifty videos 
were saved into a playlist for further review, and the first 
120 that met the criteria were included in the study. 

The majority of included videos were published 
during or after 2016 (63.3%) and created in North 
America (77.5%); 13.3% were created in Europe. The 
median length of the videos was 4.23 minutes (1.01 
to 65.55), and the median number of views was 3087  
(514 to 228 152). The median number of likes and dislikes 
was 24 and 5, respectively (Table 1).

The most common content category was “treat-
ment” and an “overview of renal cancer” with 3 out of 
the 4 included criteria (anatomy, symptoms, diagno-
sis, and treatment). Approximately 39% of the videos 
were created by hospitals or health clinics, 18% by 
health channels, and 18% by foundations or advocacy 
groups. Most of the videos (60%) were presented by 
health professionals including doctors or nurses, 20% 
by patients, and 16% were animations. Most of the 
videos were intended to be accessed by patients (62.4%) 
followed by the general public (37.5%) and then health 
care providers (14.7%).

The modified DISCERN indicated a high number of 
videos scoring as moderate quality of information with 
an overall median score of 3; 74.1% of all videos in the 
study were of moderate to high (≥ 3) reliability. However, 
a significant portion of the videos (25.9%) were of low 
or very low quality. The GQS tool indicated that 83.4% 
of the videos had moderate to excellent levels of quality; 
24.2% of the videos scored as excellent for the content 
they provided. A proportion of the studies (16.6%) were 

TABLE 3. 

Modified DISCERN evaluation tool for reliability and 
quality of renal cancer information on YouTube 

Modified Discern tool (point per question if answered yes)

1. Are the aims clear?

2. Are reliable information sources used?

3. Is the information balanced and unbiased?

4. Are additional sources listed for patients?

5. Are areas of uncertainty stated?

TABLE 2. 

Content characteristics of 120 YouTube videos  
on renal cancer 

Subject, n (%)

Anatomy/disease 8 (6.7)

Symptoms 5 (4.2)

Diagnosis 12 (10)

 Treatment 47 (39.2)

Overview 41 (34.2)

Alternative/future therapy 7 (5.8)

Type of provider, n (%)

Hospital/health clinic 47 (39.2)

Foundation/advocacy 18 (15)

News outlet 5 (4.2)

University 11 (9.2)

Health channel 18 (15)

Journal 5 (4.2)

Industry 11 (9.2)

Other/unknown 5 (4.2)

Author, n (%)

Doctor 72 (60)

Patient 20 (16.7)

Animation 16 (13.3)

Public figure 3 (2.5)

Other/unknown 9 (7.5)

Intended Audience, n (%)

General public 45 (37.5)

Health care providers 17 (14.2)

Patients 52 (62.4)

Unknown 6 (7.2)
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scored either poor or very poor for levels of information. 
Misinformation was found in 49.7% of the videos anal-
ysed, and 22.5% contained moderate to high levels of 
misinformation. The other 50.3% were scored as having 
no misinformation.

A subgroup analysis was done of videos published 
within the last 5 years compared with videos published 
prior to this period (pre and post 2016). The median 
scores for all the quality assessment tools were equal 
between the 2 groups including the modified DISCERN 
(3), GQS (moderate) and misinformation scores (2). The 
GQS and misinformation tools were found to have statis-
tically difference P values between the videos published 
in 2015 or before and those published during or after 
2016. Quality analysis information is shown in Table 4 
alongside the supplementary analysis comparing videos 
submitted in 2015 or before with those submitted during 
or after 2016. Less than 6% of the videos had disclosures 
or COI documented, and 24.2% were deemed to have 
commercial bias (Figure 1).

Discussion
The aim of this present study was to analyse the quality 
of renal cancer information available to patients on 
the video-sharing platform YouTube, using validated 
instruments. We found over 7000 videos relating to 
renal cancer on YouTube. Most of the included videos 
were created by medical organisations (39%) and were 
intended primarily for patient viewing (62.4%).

To our knowledge, this is the first study to analyse 
the quality of renal cancer information available on 
YouTube. Readily available, good quality, unbiased 
medical information can be beneficial for patients 
who want to inform themselves about specific health 
conditions[23,24]. There are evidence-based videos 
on YouTube that have been found to have high-
quality information when created or reviewed by a 
legitimate source[25]. However, many available videos 
and web-based sources have been shown to be of poor 
overall quality and to offer outdated advice that may 
detrimentally affect patient care and well-being[26–28]. 
At the same time, videos from high-quality sources 
such as universities and health care organisations are 
viewed less on social media and web-based browsers[29], 
further contributing to greater levels of misinformation 
accessible to patients and the public[30].

Our analysis found that there was a significant 
proportion of videos with misinformation (49.2%). Of 
these, 22.5% scored between moderate and extreme 
levels of misinformation. The overall level of quality was 
low to moderate, highlighted by the quality assessment 
tools used. On the modified DISCERN questionnaire, 
the videos had a median score of 3 out of 5, indicating 
moderate quality of information. Approximately one 

quarter of the overall total scored as having low levels of 
reliability. On the GQS, the videos had a median score 
of 3, indicating the information was somewhat useful 
to patients. However, 16.6% of the videos were found to 
have poor or generally poor information that would have 
minimal benefit for the viewer. Quality analysis studies 
within the field of urology have found that information 
available to patients on YouTube contains moderate to 
high levels of misinformation[31]. They also found that 
the included information was of low to moderate quality 
and reliability[32,33].

A contributing factor to the high levels of misinfor-
mation is the ongoing development of the medical field 
and our understanding of the conditions within it.  
A subgroup analysis was completed to review the quality 
of the information published from 2016 to 2021. A statis-
tically significant difference was found when compar-
ing the GQS and the level of misinformation with data 

TABLE 4. 

Quality and misinformation analysis 

Tool Total ≤2015 (44) ≥ 2016 (76) P value

Modified DISCERN, n (%)

1 14 (11.7) 6 8

0.3777

2 17 (14.2) 8 9

3 42 (35) 14 28

4 28 (23.3) 10 18

5 19 (15.8) 6 13

Median 3 3 3

Global Quality Scale, n (%)

Poor 7 (5.8) 4 3

0.0426

Generally poor 13 (10.8) 7 6

Moderate 38 (31.7) 12 26

Good 33 (27.5) 12 21

Excellent 29 (24.2) 9 20

Median Moderate Moderate Moderate

Misinformation score, n (%)

1 61 (50.8) 20 41

0.0455

2 32 (26.7) 11 21

3 18 (15) 7 11

4 7 (5.8) 5 2

5 2 (1.7) 1 1

Median 2 2 2
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published before 2016. This can be attributed to the 
evolution of alternate therapies that may have been 
disproved or to changes in treatment methods, such as 
surgical intervention techniques or radiotherapy and 
chemotherapy[34,35].

The role of the doctor-patient relationship in educat-
ing patients on diagnostic and management options 
is important to the patient-centred care model. The 
concern with web-based resources is that the quality 
of information varies significantly, as does the level of 
health literary expected in the viewer. As the videos are 
not reviewed for quality, to increased levels of misinter-
pretation is both plausible and found to be common.

Only 34.2% of the included videos gave an overview 
of renal cancer, with many of the remaining studies 
missing key information such as symptoms, diagno-
sis, and treatment. The number of videos produced by 
health professionals is increasing. In our study, 60% were 
produced by health professionals, and 39.2% promoted 
the use of treatment methods. Health professionals and 
patients are increasingly being used in videos (16.7%) to 
promote newer treatment options, including immuno-
therapy and robotic surgical options. The popularity of 
robotic surgery has led to an increase of the use of intra-
operative images and videos. Intraoperative scenes were 
included in 19% of videos made during or after 2016, 
compared with 12% of those made during or before 
2015. Only 29% of the videos on treatment discussed 
side effects or postoperative complications.

The increasing use of YouTube videos that focus on 
diagnostic methods or treatment options may have been 
influenced by commercial interests and the potential 
for gain. In this study only 5.8% of the videos included 
conflict of interest disclosures. Videos on YouTube with 
greater advertising and promotion of medical treat-

ments have higher levels of popularity. We found that 
videos with commercial bias have a higher standard of 
audio-visual quality. Loeb et al.[33] found that 17% of 
the YouTube videos included in their study on bladder 
cancer showed commercial bias and reached 324 287 
viewers.

The comments sections of the videos were reviewed to 
gauge viewer response. Overall, there was a low number 
of comments per video (median 5), which may indicate 
poor patient engagement.

A significant portion (21%) of the publishers were 
found to have removed the ability of the public to 
comment. In 27% of the videos, the comments included 
patients/members of the public asking for health-related 
advice. In only one video did the publisher respond to 
the request and subsequently advised the person to 
discuss this concern further with a local health practi-
tioner. The number of commenters asking for further 
clarification suggests the need for more access to reliable 
information.

Limitations
The study is limited by multiple factors including the 
inclusion of only YouTube videos. There are many web-
based platforms for patients to use including other 
search engines such as Google, which is the largest web-
based search engine. Further analysis is required to 
better understand the effectiveness of other search 
media engines. This study is also limited by design, this 
is a cross sectional study and YouTube changes rapidly, 
which makes reproducing the information and study 
design challenging.

Conclusion
The use of YouTube as a readily available source of health 
information on renal cancer has yet to be evaluated 
thoroughly. The information on YouTube assessed 
in this study was found to be low to moderate quality. 
There were significant levels of misinformation due to 
the ongoing development of treatment methods and 
understanding of the disease. YouTube should not be the 
sole source of information on renal cancer for patients 
or the public, and is best used in conjunction with 
information and advice from a medical practitioner and 
the health care system.

FIGURE 1. 

Review of disclosures and commercial bias

No Yes

Disclosure/COI

Commercial bias

113 (94.2%) 7

91 (75.8%) 29

319SIUJ.ORG SIUJ  •  Volume 3, Number 5  •  September 2022

A Quality Assessment of Information Available on Renal Cancer on YouTube

http://SIUJ.org


References

1. Gray RE, Harris GT. Renal cell carcinoma: diagnosis and management. 
Am Fam Physician.2019;99(3):179-184

2. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, 
et al. Global cancer statistics 2020: GLOBOCAN estimates of incidence 
and mortality worldwide for 36 cancers in 185 countries. CA Cancer  
J Clin.2021;71(3):209-49.https://doi.org/10.3322/caac.21660.

3. Bergerot CD, Battle D, Bergerot PG, Dizman N, Jonasch E, Hammers 
HJ, et al. Sources of Frustration Among Patients Diagnosed With 
Renal Cell Carcinoma. Frontiers in Oncology.2019;9(11).10.3389/
fonc.2019.00011.

4. Trends G. Kidney Cancer https://www.google.com/trends: Google 
Trends; 2022. Available at: https://trends.google.com/trends/
explore?q=renal%20cancer&geo=AU.Accessed August 1, 2022.

5. Asan O, Cooper Ii F, Nagavally S, Walker RJ, Williams JS, Ozieh 
MN, et al. Preferences for health information technologies among 
US adults: analysis of the health information national trends survey.  
J Med Internet Res.2018;20(10):e277.10.2196/jmir.9436.

6. Fox S. The Social Life of Health Information2011 2011-05-12. Available 
at: https://www.pewresearch.org/internet/2011/05/12/the-social-
life-of-health-information-2011/.Accessed August 4, 2022.

7. Madathil KC, Rivera-Rodriguez AJ, Greenstein JS, Gramopadhye 
AK. Healthcare information on YouTube: a systematic review. Health 
Informatics J. 2015;21(3):173-194.10.1177/1460458213512220.

8. Hansen C, Interrante JD, Ailes EC, Frey MT, Broussard CS, Godoshian 
VJ, et al. Assessment of YouTube videos as a source of information 
on medication use in pregnancy. Pharmacoepidemiol Drug 
Saf.2016;25(1):35-44.10.1002/pds.3911.

9. Sood A, Sarangi S, Pandey A, Murugiah K. YouTube as a source 
of information on kidney stone disease. Urology.2011;77(3):558-
562.10.1016/j.urology.2010.07.536.

10. Steinberg PL, Wason S, Stern JM, Deters L, Kowal B, Seigne J. YouTube 
as source of prostate cancer information. Urology.2010;75(3):619-
622.10.1016/j.urology.2008.07.059.

11. Pratsinis M, Abt D, Müllhaupt G, Langenauer J, Knoll T, Schmid HP, 
et al. Systematic assessment of information about surgical urinary 
stone treatment on YouTube. World J Urol.2021;39(3):935-942.10.1007/
s00345-020-03236-6.

12. Daraz L, Morrow AS, Ponce OJ, Beuschel B, Farah MH, Katabi A, et 
al. Can patients trust online health information? A meta-narrative 
systematic review addressing the quality of health information 
on the Internet. J Gen Intern Med.2019;34(9):1884-1891.10.1007/
s11606-019-05109-0.

13. Kuru T, Erken HY. Evaluation of the Quality and reliability of YouTube 
videos on rotator cuff tears. Cureus.2020;12(2):e6852.10.7759/
cureus.6852.

14. Garg N, Venkatraman A, Pandey A, Kumar N. YouTube as 
a source of information on dialysis: a content analysis. 
Nephrology.2015;20(5):315-320.https://doi.org/10.1111/nep.12397.

15. Ljungberg B, Albiges L, Abu-Ghanem Y, Bensalah K, Dabestani S, 
Fernández-Pello S, et al. European Association of Urology Guidelines 
on Renal Cell Carcinoma: The 2019 Update. Eur Urol.2019;75(5):799-
810.10.1016/j.eururo.2019.02.011.

16. Campbell S, Uzzo RG, Allaf ME, Bass EB, Cadeddu JA, Chang A, et 
al. Renal mass and localized renal cancer: AUA guideline. J Urol. 
2017;198(3):520-529.10.1016/j.juro.2017.04.100.

17. Oremule B, Patel A, Orekoya O, Advani R, Bondin D. Quality and reliability 
of YouTube Videos as a source of patient information on rhinoplasty. 
JAMA Otolaryngol Head Neck Surg.2019;145(3):282-283.10.1001/
jamaoto.2018.3723.

18. Li M, Yan S, Yang D, li b, Cui W. YouTube™ as a source of information on  
food poisoning. BMC Public Health.2019;19.10.1186/s12889-019-7297-9.

19. Capece M, Di Giovanni A, Cirigliano L, Napolitano L, La Rocca R, Creta 
M, et al. YouTube as a source of information on penile prosthesis. 
Andrologia.n/a(n/a):e14246. https://doi.org/10.1111/and.14246.

20. Drozd B, Couvillon E, Suarez A. Medical YouTube videos and methods 
of evaluation: literature review. JMIR Med Educ.2018;4(1):e3.10.2196/
mededu.8527.

21. Duran MB, Kizilkan Y. Quality analysis of testicular cancer videos on 
YouTube. Andrologia.2021;53(8):e14118.10.1111/and.14118.

22. Toksoz A, Duran MB. Analysis of videos about vesicoureteral 
reflux on YouTube. J Pediatr Urol.2021;17(6):858.e1-.e6.https://doi.
org/10.1016/j.jpurol.2021.10.006.

23. Shepperd S, Charnock D, Gann B. Helping patients access high 
quality health information. BMJ.1999;319(7212):764-6.10.1136/
bmj.319.7212.764.

24. Paterick TE, Patel N, Tajik AJ, Chandrasekaran K. Improving health outcomes 
through patient education and partnerships with patients. Proc (Bayl  
Univ Med Cent).2017;30(1):112-113.10.1080/08998280.2017.11929552.

25. Haslam K, Doucette H, Hachey S, MacCallum T, Zwicker D, Smith-
Brilliant M, et al. YouTube videos as health decision aids for the public: 
an integrative review. Can J Dent Hyg.2019;53(1):53-66.

26. Patel M, Patel MM, Cristel RT. Quality and reliability of 
YouTube for patient information on neurotoxins. Facial Plast 
Surg.2020;36(6):773-777.10.1055/s-0040-1719100.

27. Fode M, Nolsøe AB, Jacobsen FM, Russo GI, Østergren PB, Jensen CFS, 
et al. Quality of information in YouTube videos on erectile dysfunction. 
Sex Med.2020;8(3):408-413.10.1016/j.esxm.2020.05.007.

320 SIUJ  •  Volume 3, Number 5  •  September 2022 SIUJ.ORG

REVIEW

https://trends.google.com/trends/explore?q=renal%20cancer&geo=AU
https://trends.google.com/trends/explore?q=renal%20cancer&geo=AU
https://www.pewresearch.org/internet/2011/05/12/the-social-life-of-health-information-2011/
https://www.pewresearch.org/internet/2011/05/12/the-social-life-of-health-information-2011/
https://doi.org/10.1111/nep.12397
https://doi.org/10.1111/nep.12397
http://SIUJ.ORG


28. Pratsinis M, Babst C, Langenauer J, Schmid HP, Piller A, 
Neuenschwander A, et al. Qualitative assessment of medical 
information on YouTube: a multilingual comparison of common urological 
conditions. Urol Int.2021;105(9-10):757-763.10.1159/000517292.

29. Bora K, Das D, Barman B, Borah P. Are internet videos useful sources 
of information during global public health emergencies? A case study 
of YouTube videos during the 2015-16 Zika virus pandemic. Pathog 
Glob Health.2018;112(6):320-328.10.1080/20477724.2018.1507784.

30. Leong AY, Sanghera R, Jhajj J, Desai N, Jammu BS, Makowsky 
MJ. Is YouTube useful as a source of health information for 
adults with type 2 diabetes? A South Asian perspective. Can J 
Diabetes.2018;42(4):395-403.e4.10.1016/j.jcjd.2017.10.056.

31. Loeb S, Taylor J, Borin JF, Mihalcea R, Perez-Rosas V, Byrne N, et 
al. Fake news: spread of misinformation about urological conditions 
on social media. Eur Urol Focus.2020;6(3):437-439.10.1016/j.
euf.2019.11.011.

32. Loeb S, Sengupta S, Butaney M, Macaluso JN Jr., Czarniecki SW, 
Robbins R, et al. Dissemination of misinformative and biased 
information about prostate cancer on YouTube. Eur Urol.2019;75(4):564-
7.10.1016/j.eururo.2018.10.056.

33. Loeb S, Reines K, Abu-Salha Y, French W, Butaney M, Macaluso 
JN Jr., et al. Quality of Bladder cancer information on YouTube. Eur 
Urol.2021;79(1):56-59.10.1016/j.eururo.2020.09.014.

34. Ali S, Ahn T, Papa N, Perera M, Teloken P, Coughlin G, et al. 
Changing trends in surgical management of renal tumours from 
2000 to 2016: a nationwide study of Medicare claims data. ANZ J 
Surg.2020;90(1-2):48-52.10.1111/ans.15385.

35. Goebell PJ, Staehler M, Müller L, Nusch A, Scheffler M, Sauer A, et al. 
Changes in treatment reality and survival of patients with advanced 
clear cell renal cell carcinoma - analyses from the German clinical 
RCC-registry. Clin Genitourin Cancer.2018;16(6):e1101-e15.10.1016/j.
clgc.2018.06.006.

321SIUJ.ORG SIUJ  •  Volume 3, Number 5  •  September 2022

A Quality Assessment of Information Available on Renal Cancer on YouTube

http://SIUJ.org

