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Background: Artificial Intelligence tools like ScholarGPT (a Large Language model by OpenAI) 
are becoming more accessible to patients and prevalent in everyday clinical practice. However, 
questions are raised about their accuracy and usefulness in healthcare settings.  
Objective: This study aimed to compare the management of thoracic surgery outpatient 
consultations between thoracic surgeons and ScholarGPT.  
Materials and Methods: We selected a week of thoracic surgery outpatient consultations (n=81), 
introduced the reason for consulting to the LLM, and assessed the responses on a scale of 0 
(minimum) to 5 (maximum) using a predefined rubric that measured the likeness with the 
surgeons’ management. We studied the type of visit (physical or telephone), type of consult 
(1stvisit or control), diagnosis, and attending surgeon.  
Results: The mean score obtained was 3.67. The ANOVA and t-score didn’t find significant 
differences between the type of visit (p=0.35) and type of consult (p=0.67). We also didn’t see 
significant statistical differences in the scores obtained depending on the diagnosis (p=0.14). 
The main reasons ScholarGPT didn’t score top qualifications were that it asked for too many 
complimentary tests or extra treatments the surgeons did not consider necessary.  
Limitations: The assigned score was decided by one individual and their subjective evaluation 
of the concordance. Also, ScholarGPT couldn’t access the patients' full clinical records.  
Conclusions: This study shows that LLMs couldn’t answer thoracic surgery consultations by 
themselves but might be a useful tool in assisting daily clinical practice. However, further 
research with a bigger sample or a prospective study is needed. 


