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Colonoscopy Finding USMSTF Interval Surveillance Colonoscopy 
Recommendation

ChatGPT 3.5 ChatGPT 4 Google Bard

1 tubular adenoma < 10 mm 7- 10 years 3-5 years 5-10 years 7-10 years

3 tubular adenomas < 10 mm 3- 5 years 3 years 3 years 3-5 years

5 tubular adenomas < 10 mm 3 years 1-3 years 3 years 3 years

>10 tubular adenomas 1 year 1 year 1 year 3 years
One or more Adenoma > 10 mm 3 years 3 years 3 years 3 years

Adenoma with tubulovillous or 
villous histology

3 years 1-3 years 3 years 3 years

Adenoma with high-grade 
dysplasia

3 years 3-6 months 3 years 3 years

Piecemeal resection of adenoma 
> 20 mm

6 months 3-6 months 6 months 6 months

10 hyperplastic polyps < 10 mm 
(rectum or sigmoid)

10 years 5 years 3-5 years 10 years

1 SSP < 10 mm 5-10 years 5-10 years 5-10 years 7-10 years

3–4 SSPs < 10 mm 3-5 years 3 years 3 years 3-5 years
5–10 SSPs < 10 mm 3 years 1-3 years 3 years 3 years

SSP > 10 mm 3 years 3 years 3 years 3 years
SSP with dysplasia 3 years 6-12 months 3 years 3 years

Hyperplastic polyp > 10 mm 3-5 years 5 years 3-5 years 5 years

Traditional serrated adenoma 3 years 3-5 years 3 years 3-5 years

Piecemeal resection of SSP >20 
mm

6 months 6-12 months 2-6 months 6 months

• Large language models 
(LLMs) such as ChatGPT
and Google Bard, have 
shown promise in clinical 
workflows such as 
pathology results letters

• Aim was to test whether 
LLMs could provide 
appropriate surveillance 
recommendations based on 
current guidelines from the 
US multi-society task force 
for post polypectomy 
colonoscopy follow-up.

• Compare the accuracy of 
ChatGPT 3.5, ChatGPT 4, 
and Google Bard in 
providing appropriate 
interval surveillance 
recommendations

• Seventeen different post 
polypectomy surveillance 
queries and responses 
were analyzed (correct, 
partially correct, incorrect) 
compared to USMSTF 
guidelines 

• Example prompt “Write a 
patient pathology result 
letter after a colonoscopy 
with one tubular adenoma 
polyp (< 10mm) resected. 
Include recommendations 
for when the next 
surveillance colonoscopy 
should be completed”

• Google Bard provided the most 
correct responses and the least 
incorrect responses. 

• Bard provided correct 
recommendations in 76% of 
queries (13/17), partially correct 
recommendations in 18% of 
queries (3/17) and incorrect 
recommendations in 6% of 
queries (1/17). 

• ChatGPT 4 provided correct 
recommendations in 70% of 
queries (12/17), partially correct 
recommendations in 24% of 
queries (4/17) and incorrect 
recommendations in 6% of 
queries (1/17). 

• ChatGPT 3.5 provided the most 
incorrect recommendations at 
24% (4/17).

Google Bard was more accurate at following the USMSTF guidelines compared to ChatGPT 3.5 and ChatGPT4

Table 1. Comparison of accuracy of large language models in generating appropriate interval surveillance 
colonoscopy recommendations. Green= correct recommendation. Orange = partially correct recommendation. 
Red= incorrect recommendation

Results

Conclusion

References

• Bard provided the most correct 
rec; connectivity to the internet.

• Bard and ChatGPT4 referenced the 
USMSTF guidelines. ChatGPT 3.5 
had no refs.

• ChatGPT 4 also occasionally 
referenced the British Society of 
Gastroenterology (BSG) and 
European Society of 
Gastrointestinal Endoscopy 
(ESGE).

• Overall, partially correct 
recommendations were common in 
all LLMs.

• Using LLMs shows promise but, 
their current accuracy limits real 
world adoption.
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