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Comparison of Al Vs Surgeons Consensus Option for Each Question
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4. Based on all the medical lterature available to me and the best evidence-
based medical practice, | would not undergo either procedure.

The evidence for the efficacy of anterior thoracic discectomy and fusion is
limited. A systematic review of the literature found that there was no
significant difference in the outcomes of anterior thoracic discectomy and
fusion and non-operative treatment for patients with thoracic disc herniation.

The evidence for the efficacy of posterior thoracic decompression and fusion
is also limited. A systematic review of the literature found that there was no
significant difference in the outcomes of posterior thoracic decompression
and fusion and non-operative treatment for patients with thoracic disc
herniation.

In addition, both anterior thoracic discectomy and fusion and posterior
thoracic decompression and fusion are associated with significant risks,
including infection, bleeding, injury to the spinal cord or nerves, pain, fusion
failure, and scarring.

Given the limited evidence for the efficacy of both procedures and the
significant risks associated with both procedures, | would not undergo either
procedure.
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AADVANTAGES LIMITATIONS
Al trained on a large corpus of data ChatGPT only up to date to 2021
Immediate responses ‘Tone of responses ~ arrogance perceived as confidence?
Lack of bias? Limit to number of questions asked per hour
i False information — “Hallucinations” — issues with patient safety.
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CONCLUSION

» Is competent in answering simple medical questions, as proven by similar research
papers

v

Is unsuitable for answering complex and controversial questions

v

Has issues around accuracy (hallucinations) and confidence in choice of answer mean
potential for patient harm

» Has impressive arguments and the ability to weigh up risks and benefits of different
management plans

v

May be used in conjunction with other resources for medical education

v

For now, cannot be used in the field of spinal surgery to assist in decision making of
controversial cases due to the risk of harm being too great.
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