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Social media has gained widespread recognition for its importance in the medical field. Such platforms
play an important role for learning and teaching, because knowledge can be transmitted instantly and
massively, and specialists in different world-wide locations can discuss experiences instantaneously. The
present article presents our experience of using social media to facilitate surgical learning while
encouraging leadership and global mentoring. This retrospective descriptive study was initiated at the
time of the creation of our social media handle on Twitter, February 22, 2019. Since that time, we have
posted 10,587 academic tweets; the monthly growth rate has been 9% (393 new followers per month).
Currently, we have 4,213 followers, 11,241,000 impressions, 121,105 visits, and 121,105 mentions. We have
reviewed 59 topics of interest in general surgery and 132 clinical cases in trauma, as well as in hep-
atobiliary, gastrointestinal, thoracic, and acute-care surgery. We have made 13 image challenges using
illustrations of diagnostic and intraoperative images. Although the evidence is uncertain to promote
education performed entirely through social media, we show that @Cirbosque has been effective, and the
impact of this initiative on Twitter is appreciated by many surgeons worldwide, including renowned
teachers in each of the topics addressed. Furthermore, the number of participants in the discussions
increased each day, as did all impact indicators according to Twitter Analytics. Thus, we conclude that the
educational message of @Cirbosque is having a positive effect and reaching thousands of people
worldwide, suggesting that others can develop similar outreach programs in education and
communication.

© 2020 Elsevier Inc. All rights reserved.

now involve social networks to share information and to enable
interaction among professionals across the world."
The use of social media enables real-time communication without

Introduction

Social media are interactive technologies that utilize the

Internet to connect people or organizations based on common in-
terests or values. In modern society, social networks have become a
means of mass communication. Many aspects of the health system
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the limitations of geographic boundaries. These platforms offer a
wide variety of resources, which permit the dissemination and
acquisition of knowledge, including visual, auditory, and written
content between different networks via forums, blogs, micro blogs,
accounts, or other various platforms.' In 2018, about 4.021 million
people—approximately half of the population of the world—used the
Internet, and around 39% of the world’s population were active users
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| ' cirbosque 1 Cirbosque
k. ecebosaue , @Crbosaue

Topic of the week: Perianal fistula! #SoMedSurgery
#SoMedlQLatAm #medtwitter @juliomayol @SWexner
@AntoniodeLacy @DeliaCortesGuir @oliviawriting
@Gae_Gallo @GianlucaPellino @pferradal
#colorectalsurgery

Image challenge by Dr @

A Anal  Anal Fistula

dPipeCabreraV: what's your
diagnosis? #SoMed4Surgery #SoMe4IQLatAm
#medtwitter @juliomayol @SWexner @AntoniodelLacy
@DeliaCortesGuir @oliviawriting @Gae_Gallo
@GianlucaPellino @pferradal @kari_jerge @kmattox1
@MarkSeamonMD @salo75

¢ o=

Case of the week by Dr @lauraqr: 47 y o patient, fournier
gangrene, urgent debridement, with this intraoperative
findings, WWYD, colostomy or not colostomy?
#SoMe4Surgery #medtwitter @juliomayol @SWexner

@DeliaCortesGuir @Gae_Gallo @pferradal @kari_jerge
@MarkSeamonMD @

@salo75

Fig 1. Weekly activities of SoMe Project: (A) Topic of the week; (B) Image challenge; and (C) Daily clinical case.

Cirbosque #QuedateEnCasaColombia
@Cirbosque

¢
Week publication of our program: Laparoscopic CBD
exploration with primary closure by Drs @CiroPedraza
@PipeCabreraV @amendozazuchini @VesaliusCX!
#SoMe4Surgery #SoMe4lQLatAm @salo75 @almagoch
@MISIRG1 @juliomayol @SWexner @kari_jerge

@villesallinen @pferradal @anhanssen

Laparoscopic Common Bike Duct Exploraion
With Primary Closure After Falled Endoscopic
808

Without Intraoperative
A Case Series from a Referral Center in Bogota, Colombia

¢

Cirbosque #QuedateEnCasaColombia v
@Cirbosque

International recommended publication of the week by Dr
@salo75: trauma laparoscopy! #SoMed Trauma
#SoMedSurgery #SoMe4SurgicalEducation @pferradat
@JJcolemanMD @kmattox1 @salo75 @docmartin22
@MarkSeamonMD @TopKniFe_B @TraumaDocSF
@juliomayol @SWexner @MISIRG1

CURRENT OPINION

Trauma laparoscopy and the six w's: Why, where,
who, when, what, and how?

Salomone Di Saverio, MD, Arianna Birindelli, MD, Maure Podda, MD, Edoarde Segalini, MD,
Alice Piccinini, MD, Carlo Coniglio, MD,
Cristina Frattini, MD, and Gregorio Tugnoli, MD, PhD, Cambridge, United Kingdom

he first reported in truma patients has been re- in dangerous and long-histing laparoscopic procedures (how)

Laparoscopy

ported as carly as the mid- 10208 However, probably because
of the extremely limited experiance of surgeons with laparoscopy
and the concems about the effects of pacumoperitoneum on such
high risk patients, this techreque failed to become popular. Over
the second part of 20th century insteadd, laparoscopy has increas-
ingly gained success in elctive sungery, and from the beginning
of the 21th century, it has been introduced also in emengency sur-
gery and. more recenly, in trauma surgery.2

Although the fﬂnlallll\ and benefits of diagnostic and,
eventualy herapeutc aparoscopy in secied hemodynamicall

been already the role of
laparoscopy in this nllmg is stil under strong debate within the
trauma community and the evidence on this topic is poor.”

The aim of this article is to explore and discuss the sungi-
cal techniques for the minimally invasive approach in hemody-
namically stable trauma patients. The article is accompanied
by several videos and images showing the surgical procedures
that can be performed at level | trauma centers, by highly experi-
enced trauma sungeons with both advanced baparoscopic skills
and trauma surgery expertise. Through video- and image-based
P ussion, this procedieres and techniques article is aiming
[ the rationake (why ), sclection criteria for identifying pa-
i candidates (who), settings, resources and equipment re-

(where and how), and timing (when); identify indications.
and mjurics suitable for diagnestic and/or therapeut [aparoscopy
(what); and finally describe surgical techniques for cach proce-
dure with educational tips and tricks, including showing those
sftuations/cases when conversion © open median laparotomy

The experience is based on the cases gathered and managed
by a single attending surgeon with specific expertise in acute
care and trauma and a subspecialty experience in gastrointesti-
nal minimally invasive surgery, within an 8-year period in a ma-
jor (level 111) trauma center in northern Haly.

WHY

Although firstly and widely investigated and accepted in
elective surgery, the multiple potential benefits of laparoscopy
in terms of reduced morbidity and mortality have been demon-
strated to ugnll‘lcul'z affect the overall clinical outcome also
in acute care patients. >’ Up o date, only some of these advan-
tages of minimally invasive surgery have been investigated in
trauma. However, it is reasonable to think that these patients could
take great advantage from this approach as well

Lower Inflammation and Trauma
The phy response to trauma i

by the release of proinflammatory mediators (cytokines, ara-
chidonic acid metabolites, complement factors, acute phase
proteins, and hormonal mediatons) that lead to systemic inflam-
matory response syndrome. The endothelial cell damage, accu-
mulation of lukocytes, disseminated intravascu'ar coagulation,
and microcirculatory disturbances finally lead to apoptosis and
necrosis of parenchymal cells, with the development of multiple
orvan dvsfunction svadrome or multinle onvan failure. Several

Fig 2. Recommended articles of the week: (A) Weekly publication from our program and (B) Weekly international publication.

of social networks. In addition, in Spain, individuals aged between 16
and 65 years old represented about 86% of social network users,
which equates to more than 19 million people.”

The various avenues of social media have become incorporated
gradually into the medical field, where they offer the important

benefit of instant distribution of knowledge for learning and
teaching between students as well as specialists in different loca-
tions worldwide. The present article presents the use of social
networks to facilitate surgical learning with leadership and global
mentoring in 1 institution in Colombia.
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Cirbosque

Artist of the week: Jean-Auguste-Dominique Ingres was
a prominent French Neoclassical historical painter, best
known for his painted and drawn portraits, remarkable as
examples of the manner in which graphic can be
employed to display the presence and singularity of
human persona

C ==

Surgeons in history: Sir Alan Guyatt Parks, was a British
colorectal surgeon, who served as president of the Royal
College of Surgeons. Develop the Parks classification. He
was awarded the Ernst Jung Prize for Medicine in 1980.
#SoMedlQLatAm #SoMe4Surgery @juliomayol
@SWexner
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Young surgeon of the week: Dr Fabio Castillo, MD from
N , general surgeon from 3

and gastrointestinal endoscopist from f

performing a doctor degree in POEM! #SoMedS

Fig 3. Cultural contributions and examples of leadership: (A) Artist of the week; (B) Surgeons in history; and (C) Empowering young surgeons.

Table I

Results of Twitter Analytics
Month February March  April May June July August September October  November December January  Total
Variable
Number of tweets 0 431 581 681 1,396 1,199 1,242 1,050 1,021 1,130 898 958 10,587
Impressions 0 166,000 356,000 581,000 1,020,000 1,030,000 1,280,000 1,150,000 1,480,000 1,350,000 1,410,000 1,418,000 11,241,000
Visits 4 5,559 7,365 7,477 13,900 12,000 14,000 9,648 11,700 16,800 12,600 10,052 121,105
Mentions 0 134 369 640 1,722 1,847 1,623 1,032 1,296 2,340 1,463 1,500 13,966
New followers 0 363 237 183 393 434 404 233 590 657 429 410 4,333

Methods

This retrospective descriptive study was carried out beginning
at the time of the creation of social networks on Twitter at the
Universidad El Bosque. We performed the following activities each
week: (1) daily systematic tweets about random surgical academic
issues that occurred during the week (Fig 1, A); (2) identify the
diagnosis of clinical image (Fig 1, B); (3) presentation of daily
clinical cases to encourage clinical discussion and surgical decision-
making among world-renowned surgeons (Fig 1, C); (4) presenta-
tion and dissemination of academic articles published by our
general surgery residents and surgeons (Fig 2, A); (5) presentation
and dissemination of an international publication about an aca-
demic issue during the week (Fig 2, B); (6) live streaming of the
monthly grand rounds of our general surgery program; (7) pre-
sentation of representative surgeons in history (Fig 3, A); (8) pre-
sentation of an artist or painter of the week (Fig 3, B); and (9)
weekly descriptions of the goals and achievements of young
deserving surgeons of our general surgery program.

Each tweet was linked to a trend such as #SoMe4Surgery,
#SoMe4Trauma, and #SoMe4lQLatAm. In every tweet, we refer-
enced important, worldwide academic and social media surgeons
as well as local influential surgeons in our country. Tweets were
also linked to well-known national and international surgical sci-
entific societies, such as the American College of Surgeons, the
Society of American Gastrointestinal and Endoscopic Surgeons, the
Pan American Trauma Society, and the Colombian Surgery Associ-
ation in order to disseminate information more widely.

The tweets distribute academic information in terms of the
bibliographic references which include short text, images, videos,

audios, tables, schemes, acronyms, and concept maps to provide
solid academic support and facilitate learning through the visual
association of information.

All social media activities were carried out by a young, general
and acute-care surgeon who was the creator and was appointed the
“surgical community manager” of the account. The creation of this
position enabled real-time, direct interaction with an academic
surgeon who was able to respond truthfully and concisely to fol-
lowers’ questions.

We used Twitter Analytics to measure the impact of these
weekly activities on the national and international surgical com-
munity. All cases and clinical images on our Twitter account respect
the privacy of patients and are authorized by the patients and the
ethics committee of each institution.

Results

On February 22, 2019, the account relating to our program,
@CirBosque, was created on Twitter to offer virtual surgical education
through social media and to facilitate new forms of learning among
our followers. During the initial 11 months of the project, we have
achieved the following results by carrying out the above-mentioned
weekly activities: (1) followed 33 accounts; (2) published 10,587
academic tweets; (3) a monthly growth of 9.1% equal to 393 new
followers per month; (4) a total of 4,213 followers; (5) a total of
11,241,000 impressions; (6) a total of 121,105 visits; (7) a total of
13,966 mentions; (8) reviewed 59 topics of interest in general sur-
gery; (9) presented 132 clinical cases in trauma as well as hep-
atobiliary, gastrointestinal, thoracic, and acute-care surgery; (10)
made 85 image challenges using illustrations of diagnostic or
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Fig 4. Graphs showing the numbers by month: Graph 1: Tweets per month; Graph 2: Impressions per month; Graph 3: Visits per month; Graph 4: Mentions per month; and Graph 5:

New followers per month.

intraoperative images; (11) direct interactions with world-renowned
surgeons such as @pferrada, @kmattox, @juliomayol, @swexner and
@salo75; (12) are members of the trend #SoMe4Surgery, SoMe4-
IQLatAm; and (13) an influencer of the #ACSCC2019 clinical congress.

Table I shows the monthly growth of our platform based on
Twitter Analytics in terms of the following variables: number of
tweets, impressions, visits, mentions, and new followers per
month. Figure 4 shows the progression of the ascending curve
for each variable, as well as the outcomes of our continuation of
quality work underrating the weekly activities described
previously.

Visibility increased with time as we engaged with subject ex-
perts, major academic and clinical organizations, and trends such as
#SoMe4Surgery created by @juliomayol, and as we experienced
interactions and continuous academic exchange with world-class
surgeons.

Through this platform, we were able to encourage leadership,
mentoring, education, and dissemination of information to many
more people than just our local university. Finally, we were invited
to present our project at the National Surgery Congress of the
Colombian Association of Surgery, @ascol, that took place in the city
of Bogota in 2019.

Discussion

The main surgical entities and organizations in the world, such
as the American College of Surgeons and the American Society of
Gastrointestinal and Endoscopic Surgeons, have implemented the
use of social networks to distribute information relating to the field
of surgery such as updates in the management of surgical
pathologies.

Leading personalities in the fields of medicine and surgery, such
as Dr. Kenneth L. Mattox, Steven Wexner, Julio Mayol, and recog-
nized academic research journals, such as Surgical Endoscopy,
Annals of Surgery, and Surgical Clinics of North America, have also
created online profiles and accounts for similar purposes. Through
these, knowledge is transmitted, new research is shared, discus-
sions relating to the management of certain pathologies are facili-
tated, and information relating to surgical fields is distributed.>*

Social networks are changing the way people interact and share
information in all fields, including in the surgical environment.?
This platform constitutes a new and widely adopted method of
communication, but it is met with some degree of skepticism and
criticism, because inappropriate and nonvalidated, expert-derived
presentation of data can result in a loss of professionalism for
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Table II
Twelve tips for the use of social media for training purposes*

Identify and then reflect your digital identity and objectives for the use of social
networks.

Select a tool based on the objectives and a platform capable of supporting
educational activities.

Observe and establish comfort first. Think, then contribute.

Make some initial connections and empower the community.

Know and apply the guidelines of the social media for the use of social media.

Develop principles of individual guides with which you are comfortable.

Keep all patient information private.

Handling requests for “friends” of trainees: know your options and its
consequences.

Share credible information: disseminate evidence-based health information to
improve public health.

Commit, learn, reflect, and teach.

Mentor and be mentored: demonstrate academic responsibility in the use of
social networks.

Research: advance your academic productivity by expanding your professional
network.

health care providers.> As for any open platform, social networks
are associated with both benefits and risks, and recommendations
for their use should be followed. These recommendations are
summarized in Table II

The educational opportunities that social networks can offer are
widespread with many opportunities. Social networks enable ac-
cess to telemedicine (remote monitoring of certain procedures
through video calls/conferences), educational videos for particular
surgical procedures, and expert discussions and opinions on spe-
cific cases or issues and are quickly becoming a vital tool for all
surgeons in the present-day situation.®

A recent study involving 523 bariatric and general surgeons
investigated the importance of social networks in their working life
and continuing education. This study revealed that one-third of
surgeons believed social networks to be an important tool with an
especially high prevalence/penetrance among young surgeons.’

In 2006, only 5% of health care professionals used social net-
works; by 2016, this figure had increased to 69%.” In 2013, Cheston
et al® conducted a systematic review of social media interventions
in medicine and of how they can be used to generate education and
knowledge. The authors concluded that these tools were associated
with improved knowledge (as assessed by exam scores), attitude
(empathy), and skill (reflective writing). These observations indi-
cate that social networks are now becoming even a more important
component of modern surgical practice, whether or not we accept
it as individuals, because the dissemination and use of these many
aspects of the social media is inevitable. The authors mentioned
that the problem for surgeons is not whether to use social media,
but how to use it.®

Twitter is one of the most commonly used social networks. This
highly interactive platform presents an ideal environment to
experience new and relevant information shared by experts in its
field. Surgeons interact with colleagues via Twitter to discuss
common interests amongst surgeons around the world.” As an
example, with more than 5,000 purely academic tweets without
any commercial influence made to date, @Cirbosque contributes
substantially to furthering medical education and to encouraging
discussion among surgeons on multiple issues in an organized and

sequential way, without the limitations imposed by geographic
location. Additionally, the same review showed these tools to
promote student engagement, feedback, collaboration, and pro-
fessional development, which is carried out completely in 100% of
clinical case publications, discussions on current management of
certain pathologies, and in the update in new surgical procedures.
Recently, Ferrada et al highlighted the power of Twitter for global
surgical education by comparing the impact of a tweet with a
classroom; specifically, the authors asked “How many people can
you reach in a classroom or in a meeting-20? 300? How about
sharing your ideas with 30,000 people in an instant through a
hashtag discussion on Twitter?"® To put this in context, 1 million
impressions were generated by @Cirbosque in just 5 months of
academic dissemination. This is highly influenced by the fact that
social networks provide the opportunity to “learn at any time,” thus
helping to fill the educational gaps created by busy schedules as
well as providing the additional advantages of ease of use and
economic benefits."

In conclusion, although the evidence is still insufficient to
induce a complete shift of educational practices to be carried out
through social networks, @Cirbosque is effective and the impact of
this initiative on Twitter is appreciated by many surgeons world-
wide, including renowned teachers in each of the topics that have
been covered. Furthermore, the number of participants in the
various discussions increased every day, with an increase in all
impact indicators according to Twitter Analytics. Thus, we can
conclude that the educational message is having a positive effect
and reaching thousands of people worldwide.
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