
I
was once Australia’s most followed 
surgeon on Twitter, according to my 
dear wife. She was probably right, as 
always. I had more than 3,700 followers 

on my account, but very few people knew 
who I was behind that necktie avatar. You 
see, I was anonymous, or more correctly, 
pseudonymous. There were three reasons 
why I chose to start off life on Twitter as an 
anonymous surgeon:
1.  Who wanted to hear my voice anyway? I 

was a young trainee surgeon at the time. 
There were more important people and 
celebrities to follow. Who wants to follow 
me? Well apparently, as this Twitter 
experiment rolled out, quite a few.

2.  Is it really safe to be a doctor on Twitter? 
Australia was grappling with the legalities 
of doctoring and tweeting. No one was 
sure if it was safe to be a doctor on social 
media. I think we’re a little wiser now.

3.  How do you use this Twitter thing? 
Twitter was new. It didn’t come with a 
manual. I haven’t found my voice. I didn’t 
know what works and what doesn’t.

So, over five years and more than 22,000 
tweets, I learned a few things from Twitter:
1.  People are inherently interested in other 

people’s lives. So somehow, as I shared 
my victories and struggles through my 
surgical training, people listened, and 
friendships were built.

2.  Twitter is the great equaliser and 
collaborator. On Twitter, I can speak 
to a professor, astronaut and Miss 
Universe at the same time. We’re each 
individuals with a voice and the chance to 
collaborate on multiple issues affecting 
individuals and the great public.

3.  The rules of real life applied to Twitter. 
Respect, kindness and authenticity are 
valued as much on Twitter as in real life. 
If you’re not a likeable person in real life, 
chances are, you won’t be likeable on 
Twitter.

After having found my voice and learned the 
good and bad of Twitter, I decided to lock the 
account, come out and start afresh with a 
new personal account. I’ve learned now the 

difference between the effectiveness of an 
anonymous, and that of a named account. I 
learned that these are the strengths of being 
anonymous:
1.  People were happy to treat the 

anonymous as a sounding board of their 
issues. I had lots of DMs and private 
conversations with people from around 
the world. I suppose, it’s like talking to 
a bartender or cab driver. People were 
happy to spill out their guts to someone 
they didn’t really know by name.

2.  As an anonymous, I was the court jester 
or stand-up comedian who could point 
out issues in real life and poke fun at 
it with the hope of bringing a serious 
message. There are many effective 
anonymous accounts that do this very 
well. As a named person, however, I 
tend to be a lot more careful with my 
words as it can now be contextualised 
and locked to a person, time and place. 
The generality of the issues discussed 
suddenly become specifics.

3.  Being an anonymous was for me a safe 
way to learn, observe and discover what 
Twitter was all about. I learned the 
strengths and limitations of Twitter. I 
have regretted a handful of tweets. Who 
wouldn’t? I have learned some good 
lessons.

Twitter is a powerful medium of 
communication and collaboration. I would 
encourage all physicians and surgeons to 
consider being on Twitter to extend your 
reach and impact. If however, you are 
concerned and hesitant about it, I would 
suggest a gentle progression from Twitter 
anonymity to community.

Eric Levi is an otolaryngologist in Australia who 
blogs at his self-titled site, ericlevi.com.  He can be 
reached on Twitter @DrEricLevi.

This article is reproduced with kind permission of 
KevinMD.com and was originally published on 12 
June 2015,  
http://www.kevinmd.com/blog/2015/06/ 
this-surgeon-learned-the-power-of-twitter-read-
his-story.html

AUTHOR

Dr Eric Levi 
FRACS, MBBS (Melb), BSc, 
PGDipSurgAnat, MPHTM, 
Ear Nose and Throat,  
Head and Neck Surgeon.

www. ericlevi.com

@DrEricLevi

This surgeon learned the 
power of Twitter

#howtotweet

ent and audiology news | SEPTEMBER/OCTOBER 2015 | VOL 24 NO 4 | www.entandaudiologynews.com



T
witter became nine years old this 
year. If it had adenoids, they would 
have spontaneously regressed by now 
without the need for me to take a blunt 

curette to them. That said, the ENT fraternity 
has been relatively slow to embrace Twitter, so 
as a seasoned (and rather outspoken) user, ENT 
and Audiology News has asked to demystify it 
somewhat; an EUA as it were.

What is a ‘tweet’?
Arguably one of the most versatile forms of 
social media around, each 140 character post 
can reflect one’s personality, interests and 
opinions. 140 characters may not seem like 
much, but using [automatically] shortened 
links and images, a tweet can combine visual 
media with links to whole articles and websites. 
Hashtags (#hashtags) behave as filters for 
others’ searches, or allow you to contribute to 
a common thread or conversation. Retweets 
(RTs) allow your opinion to be propagated to 
others’ followers, but aren’t necessarily a sign 
of approval, whilst the ‘favourites’ button may 
be used as a bookmark for example, if a tweet 
contains an interesting link but is inconvenient 
to open contemporaneously. RTs are a great 
way of starting a debate on contentious topics 
by engaging like-minded followers. I tend to use 
favourites to bookmark restaurant reviews or 
pertinent news and sports articles.

How do I use Twitter?
Speculate to accumulate is the old bankers’ 
adage. The more you tweet, the more people 
will have a reason to follow you. Ideally, 
start with a respectable looking picture and 
appropriately informative biography. This 
is also character limited, but can contain 
#hashtags too thereby linking to topics of 
interest. Just as with a case report, inclusion 
of supplementary media within your tweets 
will help your exposure. As a medic, tweeting 
an (evidence-based) opinion, and providing 
references in the form of links and images will 
endear you to other users. The BMA account 

(@theBMA) is particularly good at this of 
late with the on-going developments with 
pay and the #DDRB, #JuniorsContract and 
#ConsultantContract. Early on, hashtags 
will allow you to be seen by a wider audience, 
but with an increasing army of followers, may 
allow you to host online journal clubs and CPD 
activity (#OMFSJC – Oral and Maxillo-Facial 
Surgery Journal Club via @JimHigginson, or 
the very popular #TGDEd – Trauma Gas Doc 
Education via @TraumaGasDoc).

When I started using Twitter in 2010, I used 
it to follow various forms of financial views, 
news, Manchester United and comedians. 
Somewhere along the line, I unearthed an 
enclave of medical tweeters using it in a 
variety of ways; including reflection, teaching 
(#FOAMEd – Free Online Access Medical 
Education, heavily populated by the airway 
sharing anaesthetic fraternity, or  
@radiopaedia – full of radiological oddities 
and worked examples, an excellent education 
resource), and of course, lamenting the system. 
Some, like myself, use it largely in a social 
capacity. Twitter is completely customisable to 
this end, and you need only follow who or what 
you’re interested in. Unlike other social media 
platforms, it doesn’t require mutual friend 
acceptance, but because mutual followers 
tend to share interests, it can be conducive 
to developing networks. Changed your mind 
on someone or something? They’re easily 
unfollowed, or muted if you’re keen on saving 
face. 

What has Twitter done for me?
Other than provide me with timely transfer 
window speculation about my favourite 
over-priced footballing prima donnas, Twitter 
has allowed me to network with a number 
of medical colleagues over the years across 
the UK. Recognising colleagues at meetings 
and at work from their online persona will 
always be odd, but it has certainly been 
a conversation starter. Twitter is a great 
leveller of the hierarchy allowing for mutual 
interests to be shared across all grades from 
students to consultants, and development 
of support structures between medics for 
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@ENT_AudsNews
ENT and Audiology related 
tweets and updates. 
Essential reading!

@ENT_UK 
The British Association of 
Otorhinolaryngology.

@entmasterclass
Soundbites and photos from 
all the ENT Masterclass 
courses.

@CochraneENT 
Useful updates on relevant 
evidence based ENT practice.

@BAAudiology 
British Academy of 
Audiology. The largest 
organisation for professionals 
in hearing and balance in 
the UK. 

@BSAudiology1
British Society of Audiology.
Improving the lives of adults 
and children with hearing 
and balance problems. 

@HaLDgroup
Hearing and Learning 
Disabilities group UK. 
Special Interest Group for 
professionals working with 
hearing loss in adults with 
learning disabilities. 

@BCIG_uk
British Cochlear Implant 
Group. BCIG is a unique 
group of health care 
professionals and other 
interested parties in cochlear 
implant provision in the UK.

@IamChirurgicus
Thoughtful tweets  
covering ENT and  
leadership, interspersed  
with photos of Scottish  
and Alpine scenery and 
wildlife.

@jasongalster
Scientist and part-time 
professor. Leading  
@starkeyhearing audiology 
research. Improving 
treatment of hearing loss 
with hearing aids.

those rare esoteric medical and surgical 
dilemmas. Trawling the medical minds of 
Twitter for advice on antidotes to a novel oral 
anticoagulant for that troublesome epistaxis 
yields surprising results for example. However, 
beware of offering what may be perceived as 
medical advice, particularly as it is a public 
forum. GMC and BMA social media guidance 
exists.

On a more personal note, in 2013, RTs from 
@bumblecricket (David “Bumble” Lloyd) 
helped me get in touch with a local cricket 
team in Shropshire shortly after the August 
changeover, whilst in 2014 Twitter allowed me, 
via the BBC, to publicly thank the couple who 
rescued me from the snow on Boxing Day the 
night before an on-call.

I’ve helped organise work experience for 
a budding-yet-undecided medic / dentist 
friend. I’ve been able to disseminate journal 
articles to fellow professionals, and I’ve 
created a petition to call for subsidised degrees 
for hard-up students wishing to pursue a 
second degree. I’ve also unearthed a long lost 
consultant colleague who left the region in 
which I once studied and who subsequently 
migrated north to the region in which I now 
train. Most bizarrely (yet unashamedly), Twitter 
is responsible for my girlfriend and I meeting 
around the time of a conference.

Summary
• Create a succinct yet interesting 

biography complete with picture.
• Search for things you are interested 

in, and follow accounts you feel are a 
good source of information. 

• Follow individuals who interest you, 
and perhaps offer your two-penneth 
on debates and news articles. Cast 
your net far and wide, as you can 
always unfollow accounts. There are 
some very passionate and engaging 
tweeters in other specialties.

• Have something educational (or 
otherwise) to share? Why not try 
uploading a PDF to e.g. Dropbox 
or Google Drive, and making the 
link available for all? This is a great 
way of disseminating papers and 
presentations if you lack a website 
link.

• Use #hashtags to create a filter or to 
direct conversation regarding a topic 
and encourage others to engage with 
it. The catchier the better.

• Use a variety of media. Twitter allows 
for multiple stills and video, as well 
as several links to websites per tweet. 
One can also quote others’ tweets.

• Finally, think before you tweet. Don’t 
do a Jeremy Hunt…

Top institutions you should follow on Twitter

Top individuals you should follow on Twitter
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@robvinc34
Robert Vincent tweets  
links to some awesome 
otology videos from his 
Causse Ear Clinic,  
Beziers.

@ffolliet
Not an ENT surgeon, but 
worth a follow for his wisdom 
and advice on presentation 
skills.

@KidsAudiologist
Vicki Kirwin, paediatric 
audiologist and advisor 
@NDCS_UK. Sharing news 
on childhood deafness and 
children’s audiology.

@ryanwmccreery
Audiologist and Research 
Scientist working to improve 
developmental outcomes for 
children with hearing loss.

@davidfromthebta
David Stockdale from the 
British Tinnitus Association.

@HelenPryce
Helen Pryce, Hearing 
Therapist and Senior 
Lecturer, Aston University. 
Interested in evidence-based 
healthcare and psychosocial 
influences on hearing. 

@pbreckell 
Chief Executive of Action on 
Hearing Loss

#how to tweet – we asked our followers to send 
in their Twitter tips for this feature. Here are 
some of the responses.
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