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a b s t r a c t

During the last years, social media use has increased in the surgical community. Social

Media in surgery has created new challenges such as surgical education, patient privacy,

professionalism, and the difference between the private and public virtual life. Facebook,

YouTube or WebSurg are some of the main social media in the surgical field. Nevertheless,

Twitter is the most common and relevant Media for surgeons. Some Twitter Hashtag such

as #SoMe4Surgery or #colorectalsurgery went viral and had a significant influence in the

surgical community. Some of the uses of social media in surgery are education of younger

surgeons, surgical research, and relationship between surgeons. However, not everything

in social media is positive. Some negative issues of social media use in surgery are, for

example, lack of privacy, intellectual property conflicts, conflicts of interest and mistakes

in the published information. In this article, the main social media, the use of these

media, the advantages and the possible risks and negative issues of social media are

discussed.

# 2023 Published by Elsevier España, S.L.U. on behalf of AEC.
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r e s u m e n

El uso de las redes sociales ha crecido de manera muy significativa en el mundo de la

cirugı́a durante los ú ltimos años. Esto ha creado nuevos retos que incluyen la educación

quirú rgica, la privacidad de los pacientes, la profesionalidad y la separación entre la

presencia virtual privada y profesional. Dentro de las redes sociales disponibles algunas

de las más relevantes para los cirujanos son Facebook, Youtube o WebSurg. Sin embargo,

la red social más utilizada y que más influencia tiene en el mundo de la cirugı́a es Twitter.

En Twitter es donde se han creado una serie de Hastags que se han hecho virales y que han

tenido mucha influencia en el mundo quirú rgico como #SoMe4Surgery o #colorectalsur-

gery. Algunos de los usos de las redes sociales en cirugı́a son facilitar la educación de los

cirujanos más jóvenes, potenciar la investigación o permitir el contacto con otros
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Introduction

According to the Real Academia Española, a social network is an

‘‘information society service that offers users a communica-

tion platform through the internet where they can create a

profile with their personal data, facilitating the creation of

communities based on common criteria and allowing the

users to communicate and interact through messages and

shared information, images or videos, allowing these publi-

cations to be immediately accessible by all the users in their

group’’.1

Since the creation of the first social network in 1997 (known

as ‘‘Six Degrees’’), and especially after the creation of Facebook

in 2004, the growth in both available platforms and users has

been exponential. Medicine in general and surgery in

particular have not been left out of these changes in our

society, as we have also witnessed how social media (SM) have

transformed the way surgeons relate to each other as well as

to other professionals, the pharmaceutical industry and

patients. The use of SM varies according to the specialty

and purpose. Plastic surgeons are the most frequent users

(81%), followed by colorectal surgeons (56%) and general

surgeons (51.8%). In the past 25 years, the most prominent

moment for social media in medicine was during the COVID-

19 pandemic, during which imposed social distancing led to

increased virtual contact for communication, training,

research and networking.2

Social media are an essential part of the daily life of young

surgeons, and an estimated 99.4% of surgical residents use SM.

Surgery departments, universities and scientific societies have

had to adapt to this new virtual reality, increasing their

presence on SM to communicate with young doctors and

surgeons. This high prevalence of the use of social networks

entails new challenges for surgical education, patient privacy,

professionalism and the separation between private and

professional virtual presence.2 Therefore, some scientific

societies have already developed guidelines and recommen-

dations.3

Interaction with patients on SM

Facebook or Instagram: These social networks are based on

the creation of profiles, where people enter information

about themselves, which allows them to interact with people

they know or with whom they have similar interests.

Facebook is the most used SM among middle-aged patients.

It allows for the creation of groups of users who share

ailments or to contact their doctors, facilitating the work of

patient associations.

According to a study carried out in Australia in 2019,4

Facebook was the network most used by colorectal surgeons,

generally to search for information but not to publish it. In that

same study, 43% of patients with colorectal pathology

accessed the internet looking for information about their

doctor, 75% searched for information about their condition,

but only 25% did so on professional health websites and 12%

on SM. Also, 84% of patients considered the information found

on the internet to be useful, but the patients in the study did

not consider social media reliable sources of medical

information. In another study that compared access to SM

of patients from esophagogastric surgery, bariatric surgery,

colorectal surgery, hepatobiliary and pancreatic surgery, and

endocrine surgery departments, the authors observed that the

youngest patients and those undergoing bariatric surgery

were those who generally used SM the most, specifically to

obtain information about their disease or surgeon.5

For younger patients (‘‘millennials’’), Instagram is a more

popular platform. Both SM can be used by surgeons to provide

health information, publish campaigns promoting health, or

advertise their private clinical practice.

The relationship with patients through Blogs, podcasts and

videos: The main video-based social media is YouTube.

Patients have at their disposal videos on surgical techniques

that could help them better understand a surgery proposed for

their treatment. In most cases, however, these videos have not

been published with patients in mind, nor are the explana-

tions simple enough to be adaptable to the general population.

Some scientific societies and surgical product companies have

created videos about certain techniques with simple expla-

nations for patients, which can be accessed through their

websites or directly on YouTube. Another video-based social

network that is frequently used by young people is Tik-Tok.

During the pandemic, this platform was used to disseminate

videos made by healthcare professionals to raise awareness of

COVID prevention measures. Currently, it is uncommon to see

doctors using this social network for professional purposes,

but we cannot rule out that residents who use these networks

for personal purposes will start using Tik-Tok in their

professional field.

Visibility and communication on SM

Surgeons have increased their visibility on SM using Facebook,

Twitter, LinkedIn and Instagram for personal and professional

purposes. Some hashtags have gone viral and become

cirujanos. Sin embargo, no todo es positivo en las redes sociales que también tienen

aspectos negativos como pueden ser la vulneración a la intimidad, los problemas de

propiedad intelectual, los conflictos de interés o la imprecisión en la información publi-

cada. En este artı́culo se revisan las principales redes sociales, sus usos, sus ventajas y

también sus posibles riesgos y aspectos negativos.
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enormously influential, such as #IlookLikeASurgeon, #SoMe4-

Surgery or #colorectalsurgery, which had more than 65 million

views in the first 18 months. However, some of them have

become difficult to follow, with more than 5000 users posting

messages and more than 50 000 related tweets and informa-

tion related to multiple courses, meetings, publications, etc.

There is a risk of excess information, and sometimes it is

complex to find the information that interests us, even within

our ‘‘twitter-sphere’’ or ‘‘twitter-verse’’. In 2014, the #Ilookli-

keASurgeon campaign that embraced diversity and recogni-

tion of surgeons of any gender, race, ethnicity, culture or

physical condition was an example of how a message can

spread quickly and be shared positively throughout the

surgical world.6 Another example of this was the #NYerORCo-

verChallenge in which female surgeons from around the world

replicated the cover of The New Yorker supporting the initiative

against gender stereotypes in surgery.7 Hashtags have also

been used to drive social change and seek changes in social

mentality. This was the case of #MedBikini, in which female

doctors from around the world protested against social

prejudices towards female doctors by defending their right

to publish photos on their private accounts without censors-

hip.7

Some surgical hashtags have become a virtual community

in which many participants have a sense of belonging and

actively collaborate to perpetuate the Twitter-sphere. This is

the case of #SoMe4Surgery, which was created in 2018 by a

group of connected surgeons, promoted by @juliomayol and his

account @some4surgery. Other professionals joined by express

invitation, and it has since gone viral in a second phase with

more than 9000 followers and participants.

Currently, some of the Twitter /X accounts with the most

followers among surgeons and with the greatest professional

interest at the current time are the following: @aecirujanos;

@me4_so; @BJSurgery; @AmCollSurgeons; @ContraCancerEs;

@AISChannel; @AECP_FAECP; @obesidadSECO; @IfsoSecreta-

riat; @eurohernias; @escp_tweets; and @EAES_eu. Meanwhile,

the Spanish surgeons who currently have the most followers

on Twitter /X are @juliomayol, @BalibreaJose and @smora-

lesconde.

In addition, social media promote greater inclusion of

junior surgeons, who tend to be underrepresented in the

traditional surgical forums, while on social media they have

the option of having their own voice by contributing their

ideas and work. For some, it has been a great opportunity to

increase visibility and encourage greater participation in

conferences or presentations to which they would not

otherwise be invited.7

Surgical blogs have also been a good vehicle to comment on

topics that are not traditionally covered in scientific literature

or that are aimed at a specific audience, such as the blog of the

Association of Women Surgeons (AWS), with a high number of

subscribers around the world.7 Furthermore, certain journals,

such as the British Journal of Surgery, promote blogs like ‘‘The

Cutting Edge blog’’ to develop surgical topics or comment on

published studies that require more space than social media

usually provide.

The impact of a scientific journal or publication has also

begun to be measured by its visibility on SM since a correlation

has been proven between a publication’s Twitter activity and

its citations.8Therefore, journal editors are increasingly taking

into account the impact that their publications may have on

SM, and more and more journals have a social media editor

who promotes the visibility of the most relevant articles

published in each issue.

Scientific societies have not been left out of this develop-

ment of social media, and they are increasingly concerned

whether their activities are adequately publicized on SM to

achieve the greatest possible impact. For example, the

influence of conferences and surgical meetings that these

societies organize is also measured according to their digital

footprint; thus, organizers are increasingly making more of an

effort to generate content to advertise congresses and their

content on social networks, especially on Twitter. The

National Congress of Surgery organized by the Spanish

Association of Surgeons (Asociación Española de Cirujanos, or

AEC) is an example of a progressive increase in visibility in SM

from 2015 to 2020, with a much greater impact precisely in

2020, when it was held in virtual format due to the COVID

pandemic, achieving more than 13 million views on Twitter.9

In terms of visibility, it is also important to refer to the

impact of the professional network LinkedIn as a means of

connecting workers and companies, which is useful for

surgeons to find better job opportunities in the private sector

or to connect with companies to conduct innovation or

research projects.

The negative aspect of visibility is the unrealistic percep-

tion of the lives of other users, which is so common in social

media and can also affect the surgical community, where

idyllic professional lives full of triumphs may be portrayed.

This can contribute towards creating unrealistic and difficult-

to-reach ideals, leading to frustration in new generations of

surgeons.

Last of all, we must consider the value that social media can

have in connecting different medical professionals. An

example of this are the WhatsApp groups that many surgeons

use to stay in contact with other professionals — for instance,

groups that include members of a multidisciplinary commit-

tee or groups that bring together different professionals who

collaborate on complex surgeries. However, extreme caution

is recommended to avoid sharing personally identifiable

patient data through this medium, as there is no guarantee

of data protection, and legal problems may ensue. It is safer to

use corporative emails or the hospital’s own closed messaging

services to discuss patient-related issues.

Surgical training on SM

Surgical training requires theoretical learning, which can be

acquired by studying books, scientific articles published in

journals, or audiovisual material, combined with attendance

at courses and conferences. Practical learning is acquired in

courses in the experimental operating room or with simula-

tors as well as clinical and surgical practice with initial

mentoring. Social media are very useful for keeping up to date

with the latest scientific publications and following topics of

interest as part of our continuing education. Online teaching

or e-learning has become relevant over the last 20 years. The

digital transformation of medical education has been pro-
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gressive, and the offer of online courses and master’s

programs was already significant before the pandemic.

However, during the months of confinement and afterwards,

when in-person courses and conferences were not allowed, a

large number of virtual training initiatives appeared in the

surgical sphere. Some of these have lasted after in-person

courses were reinstated, such as the Virtual Classroom of the

Spanish Association of Surgeons (AEC).10 Educational plat-

forms like Websurg, AIS Channel or the more recent AEC

Connect provide material in video format with diverse

content, including master’s classes, presentations, interviews

or commented surgical techniques, but they also stream live

content, giving connected surgeons the opportunity to

participate and interact with experts.

YouTube remains the most popular video platform (used

by 75% of adults in the US), and it is especially useful for

sharing educational videos, recorded presentations, webi-

nars or surgical technique videos.7 The videos shared on

YouTube reach a large audience and have many views, but

there is no control of any sort over the published content.

Educational video platforms such as Websurg or AIS Channel

differ from YouTube by having greater control over the

published material. The editors of Websurg or AISChannel

review and choose the published videos, while on YouTube

there is no surgical quality control over the videos. The

publication by Yüskel11 reported that the score for the

surgical quality of videos on laparoscopic gastrectomy on

Websurg is double that of YouTube. However, the educatio-

nal value of these surgical videos continues to be limited

since the editing frequently omits details relevant to

teaching or for the critical evaluation of the technique

explained, as Mahendran12 argued after evaluating TaTME

videos on several platforms. All these surgical training

platforms rely on SM to communicate the publication of new

content releases, webinars or meetings with experts, and

they take advantage of the dynamism of Twitter to chat

about new content with their followers.

In addition, Twitter also provides teaching options with

Tweetorials or Tweet ‘‘threads’’ that explain an academic

topic using images or tables from recent publications. The

difficulty of explaining in 280 characters requires summari-

zing the key points and presenting the information dynami-

cally, as very long threads tire the audience and are not usually

read to the end.

Tweetchats are open conversations on Twitter that have

also been used for surgical training. They are usually based

around hashtags, medical journals, research groups or

scientific societies and are highly effective in improving

audience numbers and impact. For example, if we value them

in terms of views (number of times the hashtag has been

viewed) some surgical tweetchats have achieved millions of

views.

It is important to identify reliable opinion leaders in our

area of work to follow them on SM. Following their

publications will allow us to be aware of the achievements

made by their teams, see their recommendations regarding

publications, courses and conferences, and even establish a

direct virtual relationship with these leaders to ask them for

advice about how to improve our professional career, which

would be more complicated in person.

SURGICAL RESEARCH ON SM

Collaborative research has changed thanks to SM.

Currently, studies can be conducted with many researchers

who are outside the academic circuit, and students and

patients can also be included in the development of the

research, which clearly enriches it.13 Ioannidis published an

example of how SM can help promote research14; the article

compiled the conclusions of a conversation held in the

#SoMe4Surgery twitter-sphere, where opinion leaders,

surgeons from around the world and young researchers

discussed the best way to begin a research career in surgery.

The publication of the results of scientific studies on SM

contributes to the dissemination of knowledge and helps

research groups connect with others working along

similar lines. On SM, #surgicalresearch is one of the most

popular hashtags for surgical researchers, thanks to which

you can connect with the best surgical researchers in the

world.

Nowadays it is possible for a publication to be entirely

conceived, conducted in collaboration, published in a scienti-

fic journal and distributed via SM. The possibility to meet

international colleagues who work in the same lines of

research and to start collaborations with them remotely is a

great advantage. Also, young people benefit from direct access

to senior researchers through SM, where they can share their

ideas, doubts and projects with them, receiving direct advice

from great international researchers to improve their lines of

research or research career.7

Furthermore, once the results of a study are published, it is

important for them to be known. Dissemination of a Visual

Abstract on SM as a summary of a scientific publication has

proven to be highly effective in increasing the number of

downloads and views of published articles.15

Recommendations on the use of social media in surgery:

ethical and legal factors

The use of social networks in surgery has ethical and legal

implications, although we are not always aware. Thus, it is

essential to consider these when creating our publications.

The main ethical and legal aspects that must be taken into

account are the following16:

1 When using SM, remember what is established in the Code

of Ethics of the College of Physicians (CDCOM).19 This code

discusses the behavior of doctors with their environment,

colleagues and patients, and these same rules apply to the

digital environment; be especially cautious due to the

immediacy of dissemination.

2 Intellectual Property Law: Intellectual property on the

internet is the right that authors or creators have to

decide about the publication and dissemination of their

work on the Internet and to obtain payment in exchange,

if they want. According to the CDCOM,19 ‘‘publications or

dissemination of knowledge by a doctor on SM and the

Internet must be carried out with the rigor and serious-

ness established in the code, and always with proper

identification of the author.’’ Thus, we must avoid
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including in our publications any documents or images

that may be subject to copyright (such as fragments of

published articles, diagrams, tables, drawings, photo-

graphs, etc) for which express authorization has not been

given.

3 Right to one’s own image: Regarding this point, it is

advisable to request explicit permission from colleagues

included in group photos of conferences, meetings or work

activities before publishing them on social media.

4 Patient right to privacy: The CDCOM19 in Article 28.5

states that ‘‘when doctors interact on SM using patient

information, they must do so for healthcare, teaching or

research purposes, while always guaranteeing anonym-

ity of the patient.’’ To do this, we must strictly comply

with the Organic Law on the Protection of Personal Data

and Guarantee of digital rights. The patient must be

asked for explicit permission and give their written

consent. A survey conducted in this regard reported that

90% of patients have no problems with their images

being used for educational purposes, but only 42% would

accept that these images be used on SM.17 In any case, we

must ensure that we do not share data or images on SM

that could reveal the identity of the patient, which also

means avoiding references to the place or date of the

intervention.18 Health data are considered ‘‘sensitive’’ by

the Spanish Data Protection Law, so there is a high risk of

loss of information, and this is considered a serious

offense. In addition, the patient’s dignity must always be

protected by avoiding publishing images that may be

humiliating or unpleasant for patients or their families.

5 Conflicts of interest: Doctors who recommend a product

on SM should acknowledge any associations with the

manufacturer in question, as recommended by the

CDCOM.19

6 Advertising medical services offered by a medical profes-

sional must be done in an objective, prudent and truthful

manner.

7 Imprecise information: When making a publication on a

social network, as doctors we are giving medical informa-

tion publicly. Therefore, we must be sure that the

information is true and accurate by thoroughly checking

the sources. Comments on SM may be considered medical

activity. If we published false information that is used by

others, this could lead to significant legal repercussions if

harm is caused to someone.

8 Avoid controversies between doctors on networks: Com-

ments that could violate the right to honor should be

avoided. Furthermore, if certain inforVmation is shared

about a colleague on SM, it may result in a violation of the

right to privacy and the protection of personal data or be

considered a crime of libel, slander or an attack on public

authority. You should avoid criticizing colleague’s actions

in a derogatory manner or alluding to their private life or

personal aspects, since doing so on SM is an aggravating

circumstance, as specified in Article 46.2 of the CDCOM.19

Crimes of libel and slander may be punishable by fines or

prison sentences.

9 The CDCOM19 is a reference document for behavior on SM,

which highlights that ‘‘what we cannot do in real life we

should not do on SM either.’’

10 It is advisable to have a Social Media Protocol and

consciously review all content before publishing it to avoid

illegal actions or deontological misconduct. This conscious

review will also prevent us from hasty publications,

thereby avoiding slip-ups in situations of indignation or

anger that can cause even more problems. It is important to

think very carefully about what is going to be communi-

cated, have clear objectives for the use of SM and to

sensibly distribute the time we dedicate to SM so that it

does not interfere with our professional activity or our

personal life.
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