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Dear Editor,

The past year was marked by the fulgurating success of large language models (LMM) [1, 2]. These artificial
intelligence (Al) models allow to process and generate text from a neural network architecture similar to human
brain organization [1, 3]. Generative pretrained transformers (GPT) are currently among the most popular LLMs
[2]. The most famous implementations, OpenAl’s ChatGPT-3.5 and 4, have profoundly impacted many sectors
including medicine [1-3]. GPT-4 for instance, now exceeds the passing score for the United States Medical
Licensing Examinations (USMLE) [2].

Otolaryngology is one of the medical fields for which the use of ChatGPT has been most studied in clinical
decision-making and significant agreement between practitioners and ChatGPT has already been shown [3, 4].
These results have alarmed many physicians, that have asked the question of whether ChatGPT could soon
replace physicians [2]. We think that Al could never replace the care a specialized physician could bring to
patients. Moreover, to date, different weaknesses of this Al can be highlighted limiting its impact on clinical
medicine. In published studies, the clinical history was encoded by physicians, involving the use of medical
terms [3, 4]. In a real setting, if patients were to provide their symptoms by themselves, various approximate
words would be encoded, and it would also be more difficult for some to select the most appropriate
complaints. The limited time of a medical consultation, the orientation of the medical history by the physician
and the different environment are some elements that could influence the information collected. Yet,
prompting is a major factor determining the quality of the output, and providing inappropriate information
may lead to unnecessary or even harmful examinations and treatments [1, 2, 5]. One should also bear in mind
that LMMs such as ChatGPT have been trained on large amounts of texts generally from the Internet, so that
the veracity of the responses may not be guaranteed [1-3]. Indeed, GPT has not been specifically designed for
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medical purposes. Its goal is to accomplish many tasks in different areas [5]. The use of a LLM with a more
pronounced medical background (such as Med-PaLM 2) may improve the quality of the output [2]. In addition,
most GPT are not dynamically updated, preventing some patients from accessing to recent examinations or
treatments [1, 2]. For instance, the database underlying ChatGPT-3.5 (the most used currently due to its free
nature) ends in September 2021 [1, 2]. The fact that most GPTs only use open-source data is another barrier to
the quality of the information collected [1, 2, 5]. Also, LLMs can hallucinate [1-3], meaning it can report false
information such as false references or report logical contradictions [3]. Indeed, its operations are not based
on understanding the meaning of the input and output but on associative relationships between words [1-3].
Although improved by fine-tuning and reinforcement learning from human feedback (RLHF), some of these
hallucinations persist in GPT-4 and partly depend on hyperparameter settings [1, 2]. Finally, concerns have been
raised on the possibility of leaks of private medical data or medical error [1-3].

These considerations are however rather reassuring regarding the use of ChatGPT in otolaryngology and other
medical disciplines. In summary, LLMs should be considered as a tool allowing physicians to better manage
their patients and accelerate some time-consuming works (e.g. writing discharge summaries for patients) [5,
6], but will not serve as a completely self-contained substitute. A legal framework is also required for this new
clinical practice [6].
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