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Supplementary table 1. Modified DISCERN (mDISCERN) scoring standard. (1 point for answer ‘yes’, 0 point for answer ‘no’)
	Reliability Score
	
	
	

	1. Is the video clear, concise, and understandable?

	2. Are valid sources cited?
	
	

	3. Is the content presented balanced and unbiased?

	[bookmark: RANGE!A6]4. Are additional sources of content listed for patient reference?

	5. Are areas of uncertainty mentioned?
	


The modified DISCERN (mDISCERN) was employed to assess the reliability and completeness of video content, focusing on five key dimensions: clarity and readability, source credibility, information neutrality, provision of supplementary references, and proper handling of controversial topics. Each dimension is scored 1 point for an affirmative (“yes”) response and 0 points for a negative (“no”) response, resulting in a total score ranging from 0 (unreliable) to 5 (very reliable).







Supplemental Table 2. Medical Quality Video Evaluation Tool (MQ-VET) scoring standard. (1-5 points for individual item, with a total score of 15-75 points）
	
	Item
	Strongly disagree (1 point)
	Disagree (2 points)
	Neutral (3 points)
	Agree (4 points)

	Part 1
	1. Dates of updates, if any, are clearly stated
	
	
	
	

	
	2. The recording date of the video and date on which the information was accessed are mentioned
	
	
	
	

	
	3. The resources and references used are clearly stated
	
	
	
	

	
	4. Concerns about advertising and potential conflicts of interest have been resolved
	
	
	
	

	
	5. Sufficient information was provided about the identity of the presenter in the video
	
	
	
	

	Part 2
	6. The materials used in the video facilitated learning
	
	
	
	

	
	7. The video covered the basic concepts of the subject
	
	
	
	

	
	8. To explain the medical topic, visual resources were used sufficiently
	
	
	
	

	
	9. The medical terms used were well-explained
	
	
	
	

	Part 3
	10. The sound quality of the video was sufficient
	
	
	
	

	
	11. The image quality of the video was sufficient
	
	
	
	

	
	12. The information in the video is clear and understandable
	
	
	
	

	Part 4
	13. The video generally met my expectations
	
	
	
	

	
	14. Information about the video content was provided at the beginning
	
	
	
	

	
	15. The video provided new knowledge and skills
	
	
	
	


The Medical Quality Video Evaluation Tool (MQ-VET) scale was applied to evaluate video quality and content reliability; it contains four sections with 15 questions in total, including the visual effect of the video, audio quality, scientific validity, logical coherence, and practicality of the content. Each question is scored on a scale from 1 to 5, with higher cumulative total scores indicating superior video reliability (15–75 points).












Supplemental Table 3. The Journal of the American Medical Association (JAMA) benchmark criteria.
	Score*
	Score component

	1 score
	Authorship
	Author and contributor credentials and their affiliations should be provided.

	1 score
	Attribution
	Clearly lists all copyright information and states references and sources for content.

	1 score
	Currency
	Initial data of posted content and subsequent updates to content should be provided.

	1 score
	Disclosure
	Conflicts of interest, funding, sponsorship, advertising, support, and video ownership 
should be fully disclosed.


*The criteria of each aspect were scored separately, and 1 point for each criterion with a total score of 4 points.
The Journal of the American Medical Association (JAMA) score is a validated instrument for evaluating health-related web content and consists of four criteria: “Authorship, Attribution, Disclosure, Currency”. Each criterion is assessed using a binary scoring system (1 = met, 0 = not met), resulting in total scores ranging from 0 to 4, with higher scores signifying superior information quality.









Supplemental Table 4. Block specific quality score.
	
	Block Specifific Quality Score
	Score

	


Pre-Procedure Score
	Q1. Mentioned which procedure
	1

	
	Q2. Mentioned targeted sensory distribution, anatomical region, or clinical indication
	2

	
	Q3. Patient position Equipment preparation
	1

	
	Q4. High-frequency linear probe
	1

	
	Q5. Disinfectant solution
	1

	
	Q6. Local anesthetics (which and how much)
	1

	
	Q7. Needle gauze
	1

	
	Q8. Sterile gel and sterile probe cover
	1

	

Intra-Procedure Scores
	Q9. Probe placement
	1

	
	Q10. Anatomical landmarks
	2

	
	Q11. Important vessels and structures
	1

	
	Q12. Needling technique; in-plane or out-of-plane
	1

	
	Q13. Needle tip confirmation (negative aspiration or small amount injection or nerve stimulation use)
	2

	
	Q14. Spread of local anesthetics
	1

	Post-Procedure Scores
	Q15. Assessment of block effect
	2

	
	Q16. Complications
	2

	
	Total
	21


The Block‑Specific Quality Score (BSQS) was originally developed for brachial plexus block assessment. In the present study, it was adapted for use across all ultrasound‑guided nerve block and fascial plane block videos by generalizing block‑specific descriptors to encompass sensory distribution or anatomical region, while retaining the original scoring structure and item count. It has four domains: pre-procedure preparation, equipment readiness, intra-procedure technique, and post-procedure management, yielding a total score of 0 to 21, with higher total scores indicating greater procedural accuracy.
