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Objective: Oculoplastic surgery is a highly specialized subspecialty that studies pathologies of the orbit, lacrimal system, and eyelids.
Although it is an independent ophthalmological subspecialty, many procedures fall within the shared scope and anatomical area of
oculoplastic surgery, otorhinolaryngology, and plastic and reconstructive surgery, which tend to confuse physicians and patients
seeking medical advice. In this study, our goal is to evaluate the perception of oculoplastic surgery among the public and physicians.
Methodology: A cross-sectional study in which data were collected from an online questionnaire formulated by the authors. The
questionnaire included 18 questions divided into two categories: demographics and targeted questions that serve the objective of the
study. Each answer option to targeted questions was encoded with either one or zero points, and each participant’s response was scored
accordingly, with the maximum score being 22 points, reflecting the highest perception rate according to the questionnaire.
Results: Data were collected from 1029 questionnaire responses, with 202 of the respondents belonging to physicians. The highest
number of responses was from females which consisted 82% of our sample. Perception scores were higher among physicians with
a mean of 12.3 + 2.9 points compared to a mean score of 11.2 + 2.9 among the public. Age played a statistically significant factor in
both physicians and the public as younger participants’ scores were higher.

Conclusion: Insufficient knowledge of oculoplastic surgery subspecialty was observed among the public and physicians. Moreover,
core aspects of oculoplastic field such as lacrimal system pathology and orbit pathology were less recognized by participants of our
study, which highlights the importance of raising awareness of oculoplastic surgery and the diversity of the field, to enhance referral
patterns among physicians and improve medical advice seeking among the public resulting in better health care.
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Introduction

Oculoplastic surgery is a highly specific subspecialty that studies pathologies of the orbit, lacrimal system, and eyelids. It
has rapidly evolved since the Second World War, when victims suffered facial injuries that necessitated highly
specialized reconstructive surgeries. Although it is an independent ophthalmological subspecialty, many procedures
fall within the shared scope of oculoplastic surgery, otorhinolaryngology and plastic and reconstructive surgery,
considering the same anatomical area.' Oculoplastic procedures can be purely aesthetic, reconstructive, therapeutic,
diagnostic, or functional. Due to the high demand of aesthetic procedures worldwide and the expanding influence of
social media advertising for cosmetic procedures, oculoplastic surgery has been gaining more interest among ophthal-
mologists and the public.'*> However, misperceptions can occur due to the surgical overlap between oculoplastic surgery
and other surgical specialties.” Literature has documented a lack of awareness of ophthalmological conditions among the
public. Moreover, physicians have been deficient in knowledge regarding common emergent ophthalmological condi-
tions, which could reflect the lack of exposure to ophthalmology during medical training and subsequently less
convenience when encountering ophthalmic complaints.*”” In this study, we aim to evaluate the perception of oculo-

plastic subspecialty among the public and physicians.
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Materials and Methods
Study Design, Study Subjects and Study Tool

A cross-sectional study in which data were collected from an online questionnaire formulated by the authors and
randomly distributed by non-medical data collectors. Distribution of questionnaire was free of selection control and
responses were collected anonymously. The study population consisted of participants aged from 20 to 70 years who live
in Saudi Arabia; however, ophthalmologists were excluded from the study. The online questionnaire included 18
questions divided into two main categories: demographics and targeted scored questions that serve the objective of the
study. Questions were either of multiple choice or checkbox type. Each answer option to scored questions was encoded
with either one or zero points, and each participant’s response was scored accordingly, with the maximum score being 22
points, reflecting the highest perception rate according to the questionnaire. The questionnaire was originally written in
English then translated to Arabic by a bilingual familiar with medical terms, followed by back translation into English by
a bilingual familiar with medical term and blind to the original form. A pilot study was conducted on 25 participants to
ensure the questionnaire efficiency and accurate interpretation of the questionnaire content by the participants.

Statistical Analysis

A Pearson’s Chi-squared test was used to assess the differences in demographic characteristics in terms of different
factors that might have influenced the choice of a surgeon for cosmetic purposes. The difference in knowledge score
between physicians and non-physicians was assessed using a Wilcoxon rank sum test. For the factors associated with
knowledge scores among subgroups of physicians and non-physicians, we used a Wilcoxon rank sum test for variables
with two categories and a Kruskal-Wallis rank sum test for variables with three or more categories. The significantly
associated variables from the inferential analysis were further used as independent variables in two multivariable general
linear models (using the knowledge scores of physicians and non-physicians in each model as dependent variables). The
outcomes of the regression analysis were expressed as beta coefficients and 95% confidence intervals (95% ClIs). A
p value of <0.05 indicated statistical significance.

Ethical Considerations

Privacy and confidentiality of participants were maintained throughout the study. All participants provided informed
consent, in accordance with the Declaration of Helsinki. Ethical approval was obtained from King Fahad Armed Forces
Hospital Research and Ethics Committee (reference number: REC497).

Results

Demographic

A total of 1029 records were analyzed with physicians constituting 19.6% of the sample (202 respondents). A female
predominance was noted as they represented 82% of total responses, 75.2% of physicians and 83.7% of the public
respondents. Demographic characteristics are illustrated in Table 1. Suboptimal perception scores were observed in all
questionnaire respondents, however, lower scores belonged to the public. The median knowledge score for the public was
11.0 (9.0 to 13.0), the minimum was 3.0 and the maximum was 22.0. Physicians had a higher knowledge score with
a median of 12 (10.0 to 14.0), the minimum was 3.0 and the maximum was 21.0. Further descriptive analysis of
knowledge scores is shown in Table 2 and Figure 1. Focusing on physicians, the highest number of responses belonged to
obstetrics and gynecology followed by dentistry and internal medicine Figure 2. Knowledge score did not differ
significantly based on the occupational degree (p = 0.543), history of visiting an oculoplastic surgeon (p = 0.754) or
undergoing facial cosmetic procedures (p = 0.775). Knowledge scores differed significantly based on age (p = 0.035) and
being specialized in emergency medicine (p = 0.029), pathology (p = 0.047) and radiology (p = 0.034) Table 3. On the
adjusted analysis, higher knowledge scores were independently associated with being specialized in emergency medicine
(OR = 4.0, 95% CI, 1.5 to 6.5, p = 0.002) and radiology (OR = 1.8, 95% CI, 0.1 to 3.5, p = 0.035). Conversely,
physicians aged 40 to 49 years had significantly lower knowledge scores (OR = —1.8, 95% CI, —3.1 to —0.6, p = 0.004)
Table 4. Among the public, there were significant differences in knowledge scores based on participants’ ages (p = 0.001)
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Table 1 Demographic and Occupational Characteristics (n = 1029)

Parameter Category Overall, N = 1029 Physician
No, N = 827 | Yes, N = 202
Gender Male 185 (18.0%) 135 (16.3%) 50 (24.8%)
Female 844 (82.0%) 692 (83.7%) 152 (75.2%)
Age (years) 20 to 29 211 (20.5%) 140 (16.9%) 71 (35.1%)
30 to 39 265 (25.8%) 198 (23.9%) 67 (33.2%)
40 to 49 234 (22.7%) 207 (25.0%) 27 (13.4%)
50 to 59 183 (17.8%) 173 (20.9%) 10 (5.0%)
60 to 70 136 (13.2%) 109 (13.2%) 27 (13.4%)
Nationality Saudi 946 (91.9%) 759 (91.8%) 187 (92.6%)
Non-Saudi 83 (8.1%) 68 (8.2%) 15 (7.4%)
Occupation Student 54 (5.2%) 43 (5.2%) Il (5.4%)
Non-employed | 426 (41.4%) 394 (47.6%) 32 (15.8%)
Employed 549 (53.4%) 390 (47.2%) 159 (78.7%)
Ever visited an Oculoplastic surgeon Yes 160 (15.5%) 139 (16.8%) 21 (10.4%)
Ever undergone any facial cosmetic procedure | Yes 193 (18.8%) 143 (17.3%) 50 (24.8%)
Occupation degree for physicians* Intern 14 (8.0%) NA 14 (8.0%)
Resident 75 (42.9%) NA 75 (42.9%)
Registrar 38 (21.7%) NA 38 (21.7%)
Consultant 48 (27.4%) NA 48 (27.4%)

Notes: *Descriptive data are based on 202 physicians, with 27 missing records.

Table 2 Descriptive Analysis of Knowledge Score Among the Overall Sample,
Physicians, and Non-Physicians

Sample Median (IQR) Mean * SD Mode Min-Max
Overall 11.0 (9.0 to 13.0) 11.4+29 10 3-22
Physicians 12.0 (10.0 to 14.0) 123 +29 12 3-21
Non-physicians 11.0 (9.0 to 13.0) 112 +29 10 3-22

and occupation (p = 0.015). Knowledge score did not differ significantly based on the history of visiting an oculoplastic
surgeon (p = 0.708), or history of undergoing facial cosmetic procedures (p = 0.286). Table 5. Multivariable regression
analysis revealed that participants aged 50 to 59 years were independently associated with having low knowledge scores
(OR =-0.7, 95% CI, —1.4 to —0.04, p = 0.038) Table 6.

Understanding the Role of an Oculoplastic Surgeon

When asked who an oculoplastic surgeon is through a multiple-choice question, 66.5% of the public chose an
ophthalmologist subspecialized in oculoplasty in contrast to 81.2% of the physicians. Moreover, participants were
given a list of surgeries including eyelid, orbit, lacrimal, cataract, retina, glaucoma, refractive, and strabismus surgery,
and were asked to choose what oculoplastic surgery concerned, 93.1% of physicians chose eyelid surgery; however, only
54.5% and 37.1% thought an oculoplastic surgeon would perform orbit and lacrimal surgery, respectively. Non-
physicians answered similarly with a percentage of 89.2%, 47.6%, and 30.6% for eyelid surgery, orbit surgery, and
lacrimal surgery, respectively. Also, participants were given a list of conditions including eyelid tumors, eyelid
reconstruction, orbital wall fractures, orbital lesions, lacrimal pathology, uveitis, optic nerve pathology, glaucoma, and
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Figure | Boxplots depicting the difference in knowledge scores between physicians and non-physicians (n = 1029).
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Table 3 Factors Associated with Knowledge Scores Among Physicians (n = 202)

Parameter Category Median (IQR) P

Gender Male 12.0 (10.0, 15.0) 0.748
Female 12.0 (10.0, 14.0)

Age (years) 20 to 29 13.0 (12.0, 15.0) 0.035
30 to 39 12.0 (10.0, 15.0)
40 to 49 11.0 (8.5, 13.5)
50 to 59 13.0 (12.0, 14.0)
60 to 70 12.0 (10.0, 13.0)

Nationality Saudi 12.0 (10.0, 14.5) 0.183
Non-Saudi 12.0 (10.0, 13.0)

Ever visited an oculoplastic surgeon No 12.0 (10.0, 15.0) 0.745
Yes 12.0 (11.0, 14.0)

Ever undergone any facial cosmetic procedure No 12.0 (10.0, 14.0) 0.775
Yes 12.0 (10.0, 15.0)

Intern No 12.0 (11.0, 15.0) 0.425
Yes 12.5 (9.3, 13.0)

Resident No 12.5 (11.0, 14.0) 0.663
Yes 12.0 (10.0, 15.0)

Registrar No 12.0 (10.0, 15.0) 0.309
Yes 13.0 (11.3, 14.8)

Consultant No 13.0 (11.0, 15.0) 0.348
Yes 12.0 (10.0, 14.0)

Anesthesiology No 12.0 (10.0, 14.0) 0.592
Yes 15.0 (12.0, 15.0)

Cardiac surgery No 12.0 (10.0, 14.0) 0.469
Yes 14.0 (14.0, 14.0)

Dental No 12.0 (10.0, 14.0) 0.778
Yes 12.0 (10.0, 14.0)

Dermatology No 12.0 (10.0, 14.0) 0.267
Yes 13.0 (12.0, 15.0)

Emergency medicine No 12.0 (10.0, 14.0) 0.029
Yes 16.0 (13.0, 17.0)

Family medicine No 12.0 (10.0, 14.0) >0.999
Yes 12.0 (10.0, 15.0)

General surgery No 12.0 (10.0, 14.0) 0.671
Yes 12.0 (10.0, 14.0)

Obstetrics and gynecology No 12.0 (10.0, 14.0) 0.097
Yes 13.0 (11.3, 15.0)

Internal medicine No 12.0 (10.0, 15.0) 0.482
Yes 12.0 (10.3, 13.0)

Orthopedics No 12.0 (10.0, 14.0) 0.143
Yes 10.0 (10.0, 10.5)

(Continued)
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Table 3 (Continued).

Parameter Category Median (IQR) )

Otorhinolaryngology No 12.0 (10.0, 14.0) 0.709
Yes I'1.5 (8.5, 14.5)

Pathology No 12.0 (10.0, 14.0) 0.047
Yes 8.5 (6.5, 10.8)

Pediatric medicine No 12.0 (10.0, 14.0) 0.584
Yes 11.0 (11.0, 13.0)

Plastic surgery No 12.0 (10.0, 14.0) 0.568
Yes 13.5 (10.8, 15.5)

Radiology No 12.0 (10.0, 14.0) 0.034
Yes 14.0 (12.5, 15.0)

Urology No 12.0 (10.0, 14.0) 0.343
Yes 10.0 (10.0, 10.0)

Other specialties No 12.0 (10.3, 14.8) 0.070
Yes 12.0 (9.0, 13.0)

Table 4 Predictors of High Knowledge Scores Among Physicians (n = 202)

Parameter Category Beta 95% CI P
Age (years) 20 to 29 Ref Ref

30 to 39 -0.27 —1.20, 0.65 0.560

40 to 49 —-1.87 =3.11, -0.62 0.004

50 to 59 0.21 —1.62, 2.04 0.822

60 to 70 -0.97 —2.20, 0.26 0.124
Emergency medicine No Ref Ref

Yes 4.01 1.54, 6.49 0.002
Pathology No Ref Ref

Yes -2.6 —5.37,0.18 0.068
Radiology No Ref Ref

Yes 1.82 0.14, 3.50 0.035

Table 5 Factors Associated with Knowledge Scores Among Non-Physicians (n = 827)

Parameter Category Median (IQR) | p-value
Gender Male 11.0 (9.0, 13.0) 0.846

Female 11.0 (9.0, 13.0)
Age (years) 20 to 29 12.0 (9.8, 14.0) 0.001

30 to 39 I1.5 (10.0, 14.0)

40 to 49 11.0 (9.0, 13.0)

50 to 59 11.0 (9.0, 12.0)

60 to 70 10.0 (9.0, 13.0)

(Continued)
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Table 5 (Continued).

Parameter Category Median (IQR) p-value

Nationality Saudi 11.0 (9.0, 13.0) 0.100
Non-Saudi 10.0 (9.0, 12.3)

Occupation Student 11.0 (10.0, 14.0) | 0.015
Non-employed | 11.0 (9.0, 13.0)
Employed 11.0 (9.0, 13.8)

Ever visited an oculoplastic surgeon No 11.0 (9.0, 13.0) 0.708
Yes 11.0 (9.0, 13.0)

Ever undergone any facial cosmetic procedure | No 11.0 (9.0, 13.0) 0.286
Yes 11.0 (10.0, 13.0)

Table 6 Predictors of High Knowledge Scores Among Non-
Physicians (n = 827)

Parameter Category Beta 95% CI P
Age (years) 20 to 29 Ref Ref
30 to 39 —0.02 —0.68, 0.65 0.958
40 to 49 —0.63 —1.30, 0.04 0.065
50 to 59 —0.74 —1.44, —0.04 0.038
60 to 70 —0.74 —-1.52, 0.03 0.062
Occupation Student Ref Ref
Non-employed -0.23 —1.24,0.79 0.662
Employed 0.13 —0.87, 1.12 0.804

strabismus, then were asked to choose what can be managed by an oculoplastic surgeon. Most physicians thought that
eyelid tumors (77.2%), eyelid reconstruction (92.1%), and orbital wall fractures (50.5%) are managed by an oculoplastic
surgeon. However, only 34.7% and 41.6% chose orbital lesions and lacrimal pathology, respectively. In contrast, of the
public 60.3%, 83.1%, 45.5%, 27.7% and 26.2% chose eyelid tumors, eyelid reconstruction, orbital wall fractures, orbital
lesions, and lacrimal pathology, respectively. On a further note, more than 40% of all participants thought that an
oculoplastic surgeon deals with strabismus and performs strabismus surgery, similarly, almost 40% of all participants
thought that refractive surgery falls within oculoplastic surgery scope. Additionally, participants were asked about their
choice of a surgeon for ptosis management through a checkbox question, 82.7% of physicians and 75.8% of the public
chose an oculoplastic surgeon, 32.2% of physicians and 44.4% of the public chose a plastic and reconstructive surgeon,
and 5.4% of physicians and 4.6% of the public chose an otorhinolaryngologist surgeon subspecialized in facial plastic
surgery (FPS). Likewise, when asked about participants’ choice of a surgeon for proptosis management through a check-
box question, 90.6% of physicians and 86% of the public chose an oculoplastic surgeon, and 18.8% of physicians and
30.6% of the public chose a plastic and reconstructive surgeon, and 5% of physicians and 6.2% of the public chose an
otorhinolaryngologist surgeon subspecialized in FPS, respectively.

Understanding the Surgical Overlap Between Oculoplastic Surgeon, Plastic and
Reconstructive Surgeon, and Otorhinolaryngologist Surgeon Subspecialized in Facial
Plastic Surgery

Some conditions like dermatochalasis, eyelid tumors, and nasolacrimal duct obstruction are not limited to oculoplastic surgery,
considering the shared anatomical area between oculoplastic surgery and other surgical specialties. Participants were asked who
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were qualified to do eyelid cosmetic procedures, 54% of physicians and the public chose a plastic and reconstructive surgeon,
81.7% of physicians and 66.9% of the public chose an oculoplastic surgeon, and 11.4% of physicians and 7.6% of the public
chose an otorhinolaryngologist surgeon subspecialized in FPS. Moreover, participants were asked to select one or more surgeons
whom they are likely to visit for blepharoplasty, eyelid tumors, and nasolacrimal duct obstruction. Most physicians were more
likely to visit an oculoplastic surgeon for blepharoplasty (83.2%), eyelid tumors (92.6%), and nasolacrimal duct obstruction
(91.1%). The public responded similarly with a percentage of 78.5%, 86.6%, and 83.2% for each blepharoplasty, eyelid tumor,
and nasolacrimal duct obstruction, respectively. A less percentage of physicians were likely to visit a plastic and reconstructive
surgeon for blepharoplasty 37.1% and eyelid tumors 17.8%; however, a few chose an otorhinolaryngologist surgeon subspecia-
lized in FPS for blepharoplasty 5% and eyelid tumors 5.4%. Similarly, the public were less likely to visit a plastic and
reconstructive surgeon for each blepharoplasty 45% and eyelid tumor 23%. Furthermore, physicians and the public were
more likely to choose an otorhinolaryngologist surgeon subspecialized in FPS over a plastic and reconstructive surgeon for the
treatment of nasolacrimal duct obstruction with a percentage of 19.2% compared to 12.2%. To conclude, the selection pattern of
answers was similar among physicians and the public for all three given conditions. An otorhinolaryngologist surgeon
subspecialized in FPS was unlikely to be chosen for blepharoplasty and eyelid tumors, however, participants thought that an
otorhinolaryngologist surgeon subspecialized in FPS is more likely to treat nasolacrimal duct obstruction than a plastic and
reconstructive surgeon. In contrast, most participants were likely to visit an oculoplastic surgeon for all three given conditions.
Table 7 demonstrates a detailed description of participants’ responses to knowledge items.

Table 7 Participants’ Responses to Knowledge Items (n = 1029)

Parameter Category Physicians
Overall, No, Yes,
N = 1029 N = 827 N =202
Who is an oculoplastic surgeon? Otorhinolaryngologist subspecialized 32 (3.1%) 29 (3.5%) 3 (1.5%)
in facial plastic surgery
Ophthalmologist subspecialized in 714 (69.4%) | 550 (66.5%) 164 (81.2%)
oculoplastic surgery*
Plastic and Reconstructive surgeon 283 (27.5%) | 248 (30.0%) 35 (17.3%)
Who is qualified to do eyelid cosmetic procedures? Otorhinolaryngologist subspecialized 86 (8.4%) 63 (7.6%) 23 (11.4%)

in facial plastic surgery*
Plastic and Reconstructive surgeon* 563 (54.7%) | 454 (54.9%) 109 (54.0%)
Ophthalmologist subspecialized in 718 (69.8%) | 553 (66.9%) 165 (81.7%)

oculoplastic surgery*

Do you know what oculoplastic surgery is concerned Eyelid surgery* 926 (90.0%) | 738 (89.2%) 188 (93.1%)
about Orbit surgery* 504 (49.0%) | 394 (47.6%) 110 (54.5%)
Lacrimal surgery* 328 (31.9%) | 253 (30.6%) 75 (37.1%)
Cataract surgery 926 (90.0%) | 738 (89.2%) 188 (93.1%)
Retinal surgery 238 (23.1%) | 211 (25.5%) 27 (13.4%)
Glaucoma surgery 225 (21.9%) | 202 (24.4%) 23 (11.4%)
Refractive surgery 409 (39.7%) | 353 (42.7%) 56 (27.7%)
Strabismus surgery 485 (47.1%) | 408 (49.3%) 77 (38.1%)
What medical conditions does an oculoplastic surgeon | Eyelid tumors* 655 (63.7%) | 499 (60.3%) 156 (77.2%)
deal with? Eyelid reconstruction*® 873 (84.8%) | 687 (83.1%) 186 (92.1%)
Orbital wall fractures® 478 (46.5%) | 376 (45.5%) 102 (50.5%)
Orbital lesions* 299 (29.1%) | 229 (27.7%) 70 (34.7%)
Lacrimal pathology* 301 (29.3%) | 217 (26.2%) 84 (41.6%)
Uveitis 153 (14.9%) | 132 (16.0%) 21 (10.4%)
Optic nerve pathology 185 (18.0%) | 165 (20.0%) 20 (9.9%)
Glaucoma 222 (21.6%) | 195 (23.6%) 27 (13.4%)
Strabismus 452 (43.9%) | 376 (45.5%) 76 (37.6%)
(Continued)
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Table 7 (Continued).

Parameter Category Physicians
Overall, No, Yes,
N = 1029 N = 827 N =202
If you need a consultation for blepharoplasty, which Otorhinolaryngologist subspecialized 62 (6.0%) 52 (6.3%) 10 (5.0%)
surgeon you would visit? in facial plastic surgery*
Plastic and Reconstructive surgeon™ 447 (43.4%) | 372 (45.0%) 75 (37.1%)
Ophthalmologist subspecialized in 817 (79.4%) | 649 (78.5%) 168 (83.2%)

oculoplastic surgery*

If you need a consultation for ptosis, which surgeon you | Otorhinolaryngologist subspecialized 49 (4.8%) 38 (4.6%) Il (5.4%)
would visit? in facial plastic surgery
Plastic and Reconstructive surgeon 432 (42.0%) | 367 (44.4%) 65 (32.2%)
Ophthalmologist subspecialized in 794 (77.2%) | 627 (75.8%) 167 (82.7%)

oculoplastic surgery*

If you need a consultation for eyelid tumor, which Otorhinolaryngologist subspecialized 75 (7.3%) 64 (7.7%) 11 (5.4%)
surgeon you would visit? in facial plastic surgery*
Plastic and Reconstructive surgeon* 226 (22.0%) | 190 (23.0%) 36 (17.8%)
Ophthalmologist subspecialized in 904 (87.9%) | 717 (86.7%) 187 (92.6%)
oculoplastic surgery*
If you need a consultation for proptosis, which surgeon | Otorhinolaryngologist subspecialized 61 (5.9%) 51 (6.2%) 10 (5.0%)
you would visit? in facial plastic surgery
Plastic and Reconstructive surgeon 291 (28.3%) | 253 (30.6%) 38 (18.8%)
Ophthalmologist subspecialized in 894 (86.9%) | 711 (86.0%) 183 (90.6%)

oculoplastic surgery*

If you need a consultation for lacrimal system blockage, | Otorhinolaryngologist subspecialized 198 (19.2%) | 171 (20.7%) 27 (13.4%)

which surgeon you would visit? in facial plastic surgery*
Plastic and Reconstructive surgeon 126 (12.2%) | 113 (13.7%) 13 (6.4%)
Ophthalmologist subspecialized in 872 (84.7%) | 688 (83.2%) 184 (91.1%)

oculoplastic surgery*

Note: *An asterisk indicates a correct response.

Factors That Influenced the Choice of a Surgeon for Cosmetic Purpose

Among physicians, the most common factors that influenced their perception were the advice from other physicians
81.7% and the experience of relatives and friends 68.3% Figure 3A. The influence of relatives and friends’ experience
was significantly higher among participants aged 20-29 years 84.5% compared to other age categories, including 30-39
years 67.2%, 40—49 years 63%, 50-59 years 40%, and 60—70 years 44.4%. Conversely, the influence of advice from
another doctor was significantly lower among physicians aged 20-29 years 69% than those aged 30-39 years 85.1%, 40—
49 years 85.2%, 50-59 years 100% and 60—70 years 96.3%. In contrast, the most reported influencing factors by the
public were Google search 81.5% and social media 70.7% Figure 3B. The impact of relatives’ and friends’ experience
decreased significantly with advanced age from 76.4% to 74.2%, 63.8%, 65.3%, and 58.7%, and the impact of social
media decreased also from 37.9% to 31.3%, 27.5%, 29.5% and 17.4% among those aged 20-29 years, 30-39 years, 40—
49 years, 50-59 years, and 60—70 years, respectively. Non-employed respondents were significantly less influenced by
the experience of relatives and friends 63.5% than students 76.7% and employed participants 71.8%.

Discussion

Although oculoplastic surgery subspeciality is gaining more interest in recent years, there seems to be a misconception of its
scope among physicians and the public. This misconception can be attributed to multiple factors including and not limited to
surgical overlap between oculoplastic surgery and other surgical specialties and the growing effect of social media on
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Figure 3 The percentages of participants’ responses regarding the factors that influenced the choice of a surgeon for cosmetic purposes among physicians (A) and non-
physicians (B).

aesthetic surgeries."®° The significance of a true consistent image of oculoplastic surgery can be reflected greatly in health
care, especially in referral patterns between physicians which require knowledge of vital aspects in the field. Furthermore,
awareness of the role of an oculoplastic surgeon among the public has a major influence on seeking medical advice.

3,8,10-13 and

Misconceptions of plastic surgery and facial plastic surgery were documented by multiple studies in the literature,
this could be reflected in oculoplastic surgery as they share a common scope which is aesthetic surgeries. Low levels of
knowledge in oculoplastic surgery have been reported among medical students in Saudi Arabia.!' In fact, knowledge about
ophthalmological conditions in general was non-sufficient among physicians and the public in several studies,*’ however,
no studies evaluated knowledge and perception of oculoplastic surgery among physicians and the public. Our study showed
that knowledge about the diversity of oculoplastic field was the most deficient in our sample, as participants were more likely
to be informed about aesthetic aspects of the field but lack information about core aspects of the field such as lacrimal system
and orbit conditions. Similar findings were reported in a study that evaluated the perception of plastic and reconstructive
surgery among the public and physicians, where patients lacked knowledge about core non-aesthetic aspects of the field such
as hand surgery and burns.'* Nowadays, social media has a significant influence on our society, and many seek medical

information through social media,'*"”

a study by Montemurro et al showed that 95% of patients use the internet before
visiting a plastic surgeon for an aesthetic procedure and 46% used social media,'® this increases the demand on physicians to
share their knowledge on social media platforms to educate the public. Dorfman et al reported that most plastic surgery-
related content on Instagram was posted by non-board-certified surgeons, and a minority of posts were for educational
purposes, reflecting the likelihood of spreading inaccurate information, and the potential risk to patients’ health.'® Moreover,
a study by Park et al showed that well-established Instagram accounts by certified oculoplastic surgeons are still few in the
United States, and mostly belonged to physicians who work in private sections, reflecting the pressure on them to expand
their reach and the paucity of educational driven accounts.'” Similarly, in our study, the most reported influencing factors
while choosing a surgeon for an aesthetic purpose by the public were Google search 81.5% and social media 70.7%.
Therefore, we encourage oculoplastic surgeons to raise awareness about the diversity of oculoplastic surgery field through
social media platforms, campaigns, and brochures. Moreover, we encourage raising awareness among physicians about the

role of an oculoplastic surgeon to improve health care and promote optimal referral patterns. Limitations of our study include
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an insufficient number of physicians, as our physicians’ sample may be not representative; moreover, more studies are
needed to consolidate the findings of our study as no similar studies evaluating oculoplastic surgery perception among
physicians or the public were found in the literature.

Conclusion

Insufficient knowledge of oculoplastic surgery subspecialty was observed among the public and physicians, and core aspects
of the field such as lacrimal system pathology and orbit pathology were less recognized by participants of our study. This could
lead to difficulties reaching an oculoplastic surgeon when required and errors during physicians’ referrals. Moreover, we
would like to highlight the expanding demand for evidence-based medicine by qualified physicians on social media platforms;
therefore, it is our recommendation to increase awareness of oculoplastic surgery and encourage oculoplastic surgeons to be
active on social media platforms through educational accounts to spread awareness, share knowledge and expand their reach.
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