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Introduction
LLM-linked chatbots may be an efficient source of
clinical recommendations for healthcare providers

and patients. However, LLM development is
resource-intensive.

Objectives

To evaluate the ability of a customized

. ChatGPT-4 model to provide guidance for
the surgical management of GERD to both
surgeons and patients.

Forty-five patient cases created based on SAGES
guidelines for the surgical treatment of GERD.

A customized ChatGPT-4 model developed to tailor
its responses by uploading the SAGES GERD
guideline and using instructional
and test prompts to guide its use

based on recommendations,
creating the SAGES GERD Tool for

sSurgery (SGTS).
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ChatGPT-4 & SGTS queried Dec
3rd, 2023 with standardized prompts
for advice on the surgical
management of GERD.

Evaluation based on alignment with
guideline recommendations.

SGST
Surgeon Advice

45/45

SGST
Patient Advice

35/35

Customizing a Large Language Model (LLM) to Generate SAGES
Guideline Recommendations for the Surgical Management of GERD.
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Results

ChatGPT-4
Surgeon Advice

ChatGPT-4
Patient Advice

Surgery

SGST answered all
guestions correctly.

ChatGPT-4 correct
68.9% (surgeon advice)
& 35.6% (patient advice)

Conclusions

ChatGPT-4.0 can be
customized to overcome
limitations with its training
dataset to provide
recommendations for the
surgical management of
GERD with reliable
accuracy and
consistency.

Clinicians, patients,
policymakers, and
hospital managers
should take note that this
methodology may be
applied to support
surgical decision-making.

Future prospective data
IS needed to assess its
effectiveness in a
pragmatic clinical
environment.



