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Background

Large language models (LLM) have 
revolutionized the way humans interact 
with artificial intelligence (AI) technology, 
with marked potential for applications in 
esthetic surgery to improve care delivery 
and resource utilization.

The present study evaluates the 
performance of Bard, a novel LLM, in 
identifying and managing postoperative 
patient concerns for complications 
following body contouring surgery.
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Conclusion

Despite promising potential of LLMs and 
AI in healthcare-related applications, 
Bard’s current performance significantly 
falls short of accepted clinical 
standards. 

While, without question, LLMs and AI 
can never replace human medical 
assessment, the authors hope that the 
present study serves to catalyze the 
necessary research and development 
required to integrate AI and LLMs into 
clinical practice, with the goal of quality 
improvement in esthetic surgical care 
delivery. 
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• Response Failures
o 29% response failure rate
o Generic responses emphasizing its inability to understand or 

answer specific questions
o Bard currently advertised as an experimental LLM à high 

incidence of response failures expected
o Limitation impeding its adoption

• Language and Word Choices
o Inappropriate/inaccurate word choices à detriment, 

inconvenience, or anxiety to patients
o Misinformation à unnecessary healthcare resource utilization
o Bard’s responses à verbose and over-inclusive 
o Potential to strain the surgeon-patient relationship or even 

culminate in lawsuits 

Limitations

• Questions/info shared with 
LLMs by patients may not 
be as explicit/structured

• Unclear whether Bard would 
make the same suggested 
dispositions without the 
multiple-choice options with 
which it was provided

• Authors readministered Qs 
a max of 5 times before 
moving on in case of 
response failures, while 
patients in distress may be 
less patient/tolerant LLMs’ 
failure in performance


