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Abstract

Background Day surgery has developed rapidly in China in recent years, although it still faces a shortage of anes-
thesiologists to handle pre-anesthesia routine before surgery. We hypothesized that ChatGPT may assist anesthesia
practitioners in preoperative assessment and answer questions on the concerns of patients. The aims of this study
were to examine the ability of ChatGPT to assess preoperative risk and determine its accuracy in answering questions
regarding knowledge and management of day surgery anesthesia.

Methods One-hundred fifty patient profiles were generated to simulate day surgery patient presenta-

tions that involved complications of varying acuity and severity. The ChatGPT group and the expert group

were both required to evaluate the profiles of 150 simulated patients to determine their ASA-PS classification

and whether day surgery was recommended. ChatGPT was then asked to answer 131 questions about day surgery
anesthesia that represented the most common issues encountered in clinical practice. The performance of ChatGPT
was assessed and graded independently by two experienced anesthesiologists.

Results A total of 150 patient profiles were included in the study (75 males [50.0%] and 75 females [50.0%]). There
was no difference between the ChatGPT group and the expert group for the ASA-PS classification and assessment

of anesthesia risk in the patient profiles (P> 0.05). Regarding recommendation for day surgery in patients with cer-
tain comorbidities (ASA > 11), the expert group was inclined to require further examination or treatment. In addition,
the proportion of conclusions made by ChatGPT was smaller than that of the experts (i.e, ChatGPT n (%) vs. expert

n (%): day surgery can be performed, 67 (47.9) vs. 31 (25.4); needs further treatment and evaluation, 56 (37.3) vs. 66
(44.0); and day surgery is not recommended, 18 (12.9) vs. 29 (9.3), P<0.05). We showed that ChatGPT had extensive
knowledge related to day surgery anesthesia (94.0% correct), with most of the points (70%) considered comprehen-
sive. The performance of ChatGPT was also better in the domains of peri-anesthesia concerns, lifestyle, and emotional
support.
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Conclusions ChatGPT can assist anesthesia practitioners and surgeons by alerting them to the ASA-PS classification
and assessing perioperative risk in day surgery patients. ChatGPT can also be trusted to answer questions and con-
cerns related to pre-anesthesia and therefore has the potential to provide important assistance in clinical work.

Keywords ChatGPT, Pre-anesthesia, Risk assessment, ASA-PS classification, Peri-anesthesia concerns, Day surgery,

Day-case surgery

Introduction

Day-case surgery involves the management of a patient
who is scheduled to be admitted and discharged on
the same day (Bailey et al. 2019). This process involves
admitting patients for investigation or an operation on
a planned, nonresidential basis, with the provision of
adequate facilities for recovery in a ward or separate unit
(Goodwin et al. 1992). Historically, patients were typically
hospitalized for surgical procedures and remained there
until they regained independence, were able to walk on
their own, and had their stitches removed. This process
is attributed to a lack of comprehensive healthcare within
the community, suboptimal home environments for
patient care, a reduction in incomplete wound healing,
and elevated rates of anesthetic and surgical complica-
tions (Ojo et al. 2010). The benefits of early mobilization
after an operation are well recognized, while minimally
invasive surgery is well established, resulting in more
procedures being performed as day surgery (Albornoz.
etal. 2011).

Several factors should be taken into account when con-
sidering the characteristics of the patient and selection
of the procedure suitable for daycare surgery (Albornoz.
et al. 2011). Firstly, the procedure carries a minimal risk
of severe postoperative complications. Secondly, post-
operative symptoms can typically be managed using
oral medications or local anesthesia techniques. Thirdly,
patients should be capable of independent movement
prior to their discharge. Day surgery therefore facili-
tates a more rapid recovery, imposes less disruption on
patients’ lives, and also diminishes the risk of hospital-
acquired infections.

Pre-anesthetic assessment is carried out to determine
whether the planned procedure is appropriate for the
patient and has an acceptably low risk for perioperative
complications. The assessment of anesthesia risk prior
to surgery is essential to identify and exclude patients
with medium- to high-risk profiles who are considered
unsuitable for day-case procedures in outpatient clin-
ics, emergency departments, or primary care settings.
Of these evaluations, the American Society of Anesthe-
siologists-Physical Status (ASA-PS) classification is the
most basic and effective (Voney et al. 2007). The ASA-PS
classification is a suitable index for assessing the physical
status of surgical patients and predicting adverse events

during surgical anesthesia, such as the length of stay in
the operating room, duration of anesthesia and surgery,
and blood loss and infections, with these factors result-
ing in higher ASA-PS classification (Ansell et al. 2004).
The increasing number of patients requiring day-case
surgery and anesthesia poses a growing challenge of
ensuring adequate preoperative assessment. The large
population of China has resulted in a substantial demand
for surgeries, although this is hindered by a shortage of
anesthesiologists.

Large language models (LLM) are sophisticated arti-
ficial intelligence (AI) systems that utilize deep neural
networks to learn and generate human-like natural lan-
guage through training on extensive text datasets (Thiru-
navukarasu et al. 2023). The Chat Generative Pre-trained
Transformer (ChatGPT) was developed in recent years
and is considered to have the ability to help doctors
relieve the pressure of preoperative assessments. Chat-
GPT is an advanced natural language processing (NLP)
model pioneered by OpenAl (Ali et al. 2023). The model
exhibits a human-like capacity for generating text, espe-
cially in the domain of chatbot dialogues. Many medical
professionals are already investigating the possibility of
using ChatGPT in clinical work (Griinebaum et al. 2023;
Lahat et al. 2023). However, to date there have been no
extensive studies that have evaluated the effectiveness of
ChatGPT in answering questions accurately and holis-
tically about day-case surgery based on preoperative
assessments.

The day surgery procedures performed at our medical
center are typically straightforward and uncomplicated,
although patients with more complex conditions require
a greater allocation of labor costs. The aim of the current
study was to use ChatGPT to assess the physical status
of simulated patients prior to surgery and to examine the
dependability and precision of ChatGPT in the preop-
erative evaluation of anesthesia. The precision, compre-
hensiveness, and consistency of ChatGPT’s responses to
frequently asked questions about treatment and patient
care prior to anesthesia were also assessed.

Methods

OpenAl has released ChatGPT-4. The current study used
the ChatGPT-4 online interface (ChatGPT Version 4.0), a
model trained by OpenAl. ChatGPT was questioned on
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the patient’s profiles, including medical history, physical
examination, current vital signs, and the results of diag-
nostic tests. A panel of experienced anesthesiologists
then evaluated the correctness and accuracy of Chat-
GPT’s responses, with the panel consisting of three anes-
thesiologists, all of whom had over 10 years of clinical
experience.

Ability of ChatGPT for preoperative risk assessment
Hypothetical and standardized patient profiles were gen-
erated in order to simulate day surgery patient presenta-
tions for each of the defined complications according to
the checklist components of the process-oriented score
(PRO-score) for risk evaluation of adults (Vogelsang
et al. 2020). The score is based on national and interna-
tional guidelines for preoperative risk assessment of adult
patients and contains current guidelines and the assess-
ment of vital signs (Vogelsang et al. 2020; Kristensen
et al. 2014). The contents are expressed as 234 single
parameters, with these items sorted by organ systems
and following the airway (A), breathing (B), circulation
(C), disability (D), and endocrinology (E) scheme. Over-
all, a total of 150 patient profiles and presentations were
generated for the purpose of this study (Supplementary
Table 1).

Based on the patient’s information such as history,
symptoms, and test results we provided, ChatGPT
drew conclusions about the patient’s ASA-PS classifica-
tion (Doyle et al. 2024) (Table 1) and also determined
whether they could undergo the day surgery procedure.
For the expert group, two anesthesiologists were invited
to analyze the ASA-PS classification of the patients and
conclude whether day surgery could be performed, with
a third experienced expert presiding over controversial
results.

In order to ensure the uniformity of the patient cohort,
those with complex conditions were not simulated in our
selection: (1) patients with difficult airways caused by
anatomical problems in the upper respiratory tract, (2)
comatose patients, and (3) patients with heart murmurs.

Page 3 of 9

The following were the reasons why these three types of
factors were not selected:

(1) Due to the invention of video laryngoscopy, com-
mon difficult airways (i.e., small mandibles or
short spacing) are no longer challenging problems
in airway management. However, surgery and
tumor space-occupying lesions remain difficult to
treat. Since the identification of difficult airways in
patients requires professional anesthesiologists, it
was not conducive to providing clinical treatment
for the problems described in this experiment.

(2) Patients with a high Glasgow score or coma were
not admitted to the day surgery clinic.

(3) Heart murmurs are more subjective and could not
be evaluated scientifically and so were assessed by
more objective echocardiography.

Performance of ChatGPT for answering questions
regarding anesthesia

ChatGPT was instructed to answer frequently asked
questions about knowledge or concerns related to
peri-anesthesia were collected from questions on the
networks and from professional associations and insti-
tutions, and were also the most commonly encountered
conditions in clinical practice. Each question was entered
as a separate, independent prompt using the “New Chat”
function. There were a total of 145 questions about day
surgery anesthesia. Of these questions, 11 similar or
duplicate questions were deleted, while 134 questions
were answered by ChatGPT. Two questions with no clear
answer and one question unrelated to the topic were
excluded, leaving a total of 131 questions in the final
analysis (Fig. 1, Supplementary Table 2).

We considered the 131 questions to be unique and per-
tinent and encompassed a wide array of physical status
evaluations. We therefore categorized the 131 questions
into 5 distinct groups: (1) Basic knowledge: the proce-
dures to anesthesia, including issues related to anesthe-
sia education (e.g., whether to continue taking high blood
pressure medication), and postoperative rehabilitation

Table 1 ASA-PS classification: physical status of the patients as classified by the American Society of Anesthesiologists

ASA-PS classification

Patient’s physical status

I Normal and healthy patient

Il Patient with mild systemic disease without a limitation of activity

Il Patient with severe systemic disease that limits activity but is not incapacitating

% Patient with systemic disease that is incapacitating and a constant threat to life
\ Moribund patient who is not expected to survive without the operation
VI A declared brain-dead patient whose organs are being removed for donor purposes

E is appended to any of the classifications if the patient requires an emergency operation



Cheng et al. Perioperative Medicine (2024) 13:111

Questions from the most frequently
visited professional web platforms, raised
by patients in anesthesia clinics, and

questionnaires from colleagues (n=145)
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Questions assessed for eligibility (n=134)

Similar/duplicate questions (n=11)

Questions included in the study (n=131)

Excluded questions (n=3)
1. Vague questions with no specific answers
(n=2)
2. Non-medical questions about the

condition (n=1)

Fig. 1 Flow chart of question selection for pre-anesthesia assessment. Frequently asked questions about knowledge or concerns related
to peri-anesthesia were collected from questions on networks, professional associations and institutions, and experiences in clinical practice

(e.g., how long will I be awake after anesthesia?); (2) peri-
anesthesia concerns and preoperative preparation (e.g.,
Why do I need to fast before surgery?); (3) emotional
support including problems about emotional support
related to surgery or anesthesia (e.g., how does anesthesia
affect my body?); (4) lifestyle (e.g., I have insomnia, does
it matter after anesthesia?); and (5) others.

The responses of ChatGPT to the 131 questions were
graded independently by 2 anesthesiologists, and if there
were controversial results, these were resolved by a third
reviewer. The performance of ChatGPT was graded and
divided into four types: (1) Comprehensive, (2) correct
but inadequate, (3) mixed with correct and incorrect/
outdated data, and (4) completely incorrect.

Statistical analysis

The data collected were analyzed using standard statisti-
cal methods. All the calculations were performed using
IBM SPSS Statistical Package version 28. Descriptive
statistics were calculated to describe the baseline charac-
teristics of the simulated patients. Categorical variables
were expressed as frequencies and percentages.

The differences in ASA assessment results between
the ChatGPT group and the expert group were analyzed
using the Mann-Whitney U-test. The results of the con-
clusion of recommendations for day surgery between
the two groups were analyzed by the chi-square test. All
patients who were labelled ASA >1I during the initial risk
assessment were later re-evaluated, with differences in
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the recommendations between the two groups analyzed
by the chi-square test. A P-value<0.05 between the two
groups was considered to indicate a statistically signifi-
cant difference.

The proportions of each aforementioned grading for
responses of each pre-anesthesia domain were calculated
and reported as percentages.

Results

Assessments of the 150 simulated patients (75 males
[50.0%] and 75 females [50.0%]) were performed during
the study. The characteristics of the patients including
sex, age, and BMI are shown in Table 2. The comorbidi-
ties (e.g., airway-related diseases, pulmonary inhalation
risk, respiratory diseases, circulation-related diseases,
neurological disorders, endocrine/blood system diseases,
allergic history, and operation history) of the simulated
patients are listed in Table 3.

The two experts provided distinct ASA-PS scores in
three cases (3/150, 2%) but reached different conclusions
regarding the feasibility of day surgery in seven cases
(7/150, 4.6%). A third expert was required to reach a
consensus for these disputed conclusions. There were no
significant differences between the ChatGPT and expert
responses in the majority of cases (P=0.064,>0.05)
(Table 4). However, there were some differences between
ChatGPT and the experts regarding the conclusion as
to whether day surgery could be performed after com-
prehensive consideration of the patients’ conditions
(ASA >1I).

For patients with certain comorbidities (ASA>II),
the expert group was more inclined to evaluate whether
the patient was suitable for day surgery after further

Table 2 Characteristics of the simulated patients

Demographics N (%)

Sex, M/F 75/75 (50.0/50.0)

Age, years 57.77+21.56
10t0 29 18(12.0)
30to 39 19(12.7)
4010 49 18 (12.0)
50to 59 21 (14.0)
60 to 69 25(16.7)
70t0 79 31(20.7)
>80 18(12.0)

BMI, kg/m? 23.12+3.58
<185 13(87)

18510239 77 (51.3)
2410279 44(29.3)
>28 16 (10.7)
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Table 3 Comorbidities of the simulated patients

Comorbidities N (%)

23(15.3)
2(1.3)
1(0.7)
20(133)
39(26.0)
28(18.7)
8(5.3)

Airway-related diseases
OSAS
Airway inflammation
Tumors affect the airway
Pulmonary inhalation risk
Respiratory diseases
COPD
Asthma
Pulmonary infection

8
History of pulmonary bullae 3
Hydrothorax 1

3

Lung tumor

Hypertension 1
CAD 5
Arrhythmia 1
CHD 1
Neurological disorders

(
(
(
(
(
Circulation-related diseases 35
2
(
7
(

Parkinson's disease

Myasthenia gravis
Mitochondrial myopathy
History of cerebral infarction
History of cerebral hemorrhage
History of brain tumors
Alzheimer’s disease

History of seizures

NN NN = =W

Mental disorder

N

Endocrine/blood system diseases
Diabetes
Thyroid disease
Abnormal renal function
Abnormal liver function
Anemia

History of allergy
Antibiotic allergy
Blood transfusion allergy
lodine allergy
Propofol allergy
Soybean allergy

s N e s e Ny W NN oY —
R e e R S
=

NN W N NNNOWWwDo

Milk allergy

w
o
[oN
=

History of surgery
Abdominal surgery

Thoracic surgery
Orthopedic surgery

A~ WA O m a N m s s~~~ o~~~ N0~~~ o~~~ = =~

— W — O
W =y

Head and neck surgery

OSAS obstructive sleep apnea syndrome, CAD coronary artery disease, CHD
congenital heart disease
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Table 4 Concordance between ChatGPT and expert preoperative assessment
ASA ChatGPT n (%) Expert n (%)
| 10(6.7) 28 (18.7) Mann-Whitney U-test/P
1 66 (44.0) 58 (387) 12,548.00/P=0.064,>0.05
I 63 (42.0) 52(34.7)
vV 10 (6.7) 12 (8.0)
V 1(0.7) 0(0.0)
Conclusion
Day surgery can be performed 76 (50.7) 55(36.7) x/P6.761/P=0.034,<0.05
Needs further treatment and evaluation 56 (37.3) 66 (44.0)
Day surgery is not recommended 18 (12.0) 29(9.3)
examination or treatment or considered that the patient’s Discussion

current physical condition was not suitable for day sur-
gery. In contrast, this proportion of conclusions made by
ChatGPT was smaller (ChatGPT # (%) vs. expert n (%):
day surgery can be performed, 67 (47.9) vs. 31 (25.4);
needs further treatment and evaluation, 56 (37.3) vs. 66
(44.0); day surgery is not recommended, 18 (12.9) vs. 29
(9.3), P=0.001, < 0.05) (Table 5).

ChatGPT answered 131 questions that were then
evaluated by three anesthesiologists. For the answers of
ChatGPT on basic knowledge related to anesthesia, the
anesthesiologists considered that 70% were compre-
hensive, 24% were correct but inadequate, and 6% were
mixed with correct and incorrect/outdated data. For
peri-anesthesia concerns, 95.3% were comprehensive,
and 4.7% were correct but inadequate. The responses of
ChatGPT to questions regarding emotional support were
all 100% and have been all praised by experts as com-
prehensive. Although there was no standard answer to
questions on emotional support, it was possible to judge
ChatGPT’s potential in this area. In terms of answers to
lifestyle and other questions, ChatGPT was 91.7% com-
prehensive. The expert panel did not consider any of the
answers to be completely incorrect. Taken together, these
results indicated that although the evaluation of basic
knowledge was relatively low, ChatGPT still had a certain
reference value for solving problems related to anesthesia
(Fig. 2).

It is widely recognized that China has a vast popula-
tion, yet the nation continues to grapple with signifi-
cant medical challenges, particularly due to a shortage
of anesthesiologists. At present, the number of day sur-
gery procedures is increasing, and therefore, preop-
erative evaluation is a very important part of anesthesia
(Ojo et al. 2010). Currently, ChatGPT’s exploration in the
medical field is still focused mainly on medical educa-
tion and scientific writing, and there is relatively little use
of it in clinical and research scenarios (Kung et al. 2023;
Shay et al. 2023). One of the key benefits of ChatGPT
is its ability to provide instant, accurate, and personal-
ized responses to a wide range of questions related to
health care (Cascella et al. 2023; Liu et al. 2023; Odom-
Forren 2023). A study by Gupta et al. (2024) searched
the database to determine how ChatGPT could be help-
ful to anesthesia providers, including preoperative man-
agement, ICU management, pain management, and
palliative care. The results of Gupta’s study showed that
ChatGPT can be extremely useful for anesthesiologists,
especially for determining the dose of anesthetics, assist-
ing in retrieving research materials, or providing guid-
ance on how to perform certain procedures.

ASA is an important index for preoperative evaluation
of both anesthesia and surgical risk and has been used
widely, resulting in the index being recognized through-
out the world (Riley et al. 2014; Mayhew et al. 2019).

Table 5 Comparison of assessment results for patients with comorbidities

ChatGPT n (%) Expert n (%)
ASA>2 140 (93.3) 122 (81.3)
Conclusion
Day surgery can be performed 67 (47.9) 31(25.4) /P
Needs further treatment and evaluation 55(39.3) 62 (50.8) 15.052/P=0.001,<0.05
Day surgery is not recommended 18(12.9) 29(23.8)
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w==  Comprehensive

w==  Correct but inadequate

Mixed with correct and
incorrect/outdated data

Completely incorrect

0]

B: Basic knowledge; P: Peri-anesthesia concern; E: Emotional support; L: Lifestyle; O:Others

Fig. 2 Grading of responses by ChatGPT to questions related to peri-anesthesia. The percentage of responses graded as comprehensive, correct
but inadequate, mixed with correct and incorrect/outdated data, and completely incorrect are provided

Lim et al. (2023) used ChatGPT to evaluate 10 stand-
ardized hypothetical patient scenarios and suggested
that ChatGPT was able to classify ASA-PS consistently
and correctly in multiple simulated patient scripts with
appropriate justification and had similar performance
to that of human anesthesiologists in the majority of
cases. Our current study expanded the size of the patient
cohort, broadened the spectrum of diseases under
investigation, and showed that ChatGPT had a signifi-
cant degree of utility for assessing the physical status of
patients according to the ASA classification system, with
its evaluations aligning largely with those of an expert
panel.

This study used ChatGPT to analyze data of the
patient’s medical history, examination outcomes, surgical
procedures, and anesthesia techniques. Leveraging this
data, surgeons and anesthesiologists can acquire suitable
risk assessment indicators, thereby saving a significant
amount of energy and time. There were no significant
differences between ChatGPT and the responses of the
experts in the majority of cases. This underscores Chat-
GPT’s proficiency for evaluating the physical condition
of the simulated patients and achieving the correct ASA
ratings. This ability of ChatGPT makes it an exception-
ally efficient method for preoperative evaluation. As far
as we are aware, this is the first study to assess the abil-
ity of ChatGPT to make ASA grading and preoperative
evaluation of patients, a function that would have major
clinical value.

To guarantee that all the anesthesiologists use the same
criteria as ChatGPT for considering suitability for day-
care surgery, experts need to make their judgments based
on the standardized guidelines for day-case surgery 2019
(Bailey et al. 2019). In our current study, ChatGPT and

the clinical experts may had different views as to whether
patients were eligible for day surgery procedures in some
condition. ChatGPT mostly recommended patients for
day surgery directly after assessing their physical condi-
tion, surgical method, and anesthesia risk. For patients
with an ASA >2, the panel preferred to recommend fur-
ther examination and treatment before considering the
suitability for day surgery. Even for more seriously ill
patients, the panel recommended canceling day surgery
at a higher rate.

Do these results indicate that ChatGPT is more lib-
eral when considering the risks of anesthesia surgery
while the panel is more conservative? We considered the
reasons for this difference may be as follows:

1. Possibly related to the working habits of each expert
group, with some groups having a stricter level for
indication of day surgery, while others do not. Ansell
and his colleges carried out a retrospective case-
controlled review of 896 ASA III patients who had
undergone day case procedures and concluded that
with good pre-assessment and adequate prepara-
tion, these patients could be treated safely in the day
surgery setting (Ansell et al. 2004). Alternatively,
Rasmussen considered that fitness for a procedure
should relate to the patient’s functional status as
determined by a pre-anesthetic assessment, and not
by ASA physical status, age, or body mass index (Ras-
mussen et al. 2015).

2. ChatGPT analyzes a patient’s objective indicators
with the conclusion made after synthesizing all these
indicators, thereby defining the reference value.

3. The medical staff could not consider which decision
was right or wrong, with the actual decision based on
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either the surgeon or anesthesiologist’s understand-
ing of the guidelines or the patient’s condition.

Although our study showed the benefits of ChatGPT
as a tool, there remain problems that need to be consid-
ered. Firstly, the correctness and validity of the content
must be considered, as incorrect content may mislead
the patient. While ChatGPT can provide numerous
information and helpful assistance, at present, it can-
not completely replace human healthcare workers in
all situations. Compared to search engines, it is not
possible to find the source of ChatGPT’s information.
Taken together, these findings indicate that ChatGPT
sometimes answers questions incorrectly, with the
information it uses currently not updated since 2021.
In addition, ChatGPT cannot access the Internet in real
time. To overcome these shortcomings, manual audit-
ing can be used to screen the content generated and
allow its accuracy to be judged (Lee et al. 2023).

Secondly, attention should be paid to ethical and pri-
vacy issues. During the process of communicating with
ChatGPT, patients provide their personal basic infor-
mation and medical conditions, sometimes includ-
ing sensitive pictures of their private parts. Although
ChatGPT claims that it does not save conversations
with users, it needs to be understood that sensitive
health information may be damaged or abused during
transmission and browsing. It is therefore necessary
to implement sound data protection measures, includ-
ing encryption of sensitive information and secure
data transmission. In addition, because ChatGPT has
extremely rich emotional value, it is necessary to be
careful that anxious patients do not become psycho-
logically dependent on this “friend”. Strict ethical and
privacy regulations therefore need to be established to
limit the scale of information input and emotional out-
put of ChatGPT.

ChatGPT has the potential to revolutionize the way
programs are evaluated for patients by providing accurate
and effective clinical help. With any new technology, there
are shortcomings that need to be addressed, although the
potential benefits of ChatGPT in the field of ambulatory
surgical evaluation are enormous. Development is the
name of the day, and therefore, healthcare workers need
to keep up with this trend and explore this promising area
of technology. In this regard, it has been proposed that
LLM represented by ChatGPT has the potential to add
a new dimension to solving clinical problems. It is also
important to realize that ChatGPT is just a machine and
cannot replace the humanity and compassion that are so
essential to our profession (Odom-Forren 2023).

ChatGPT can therefore be regarded as impar-
tial and potentially offers a sense of reassurance. In a
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profit-oriented healthcare system, such as that of the
USA, it is evident that financial incentives can influence
the guidance provided to patients. Therefore, having an
independent assessor to oversee medical assessments and
decisions would be highly beneficial. As we continue to
explore the possibilities of Al in health care, it is impor-
tant to embrace these new technologies and use them to
augment, rather than replace, important clinical work.

While our research offers valuable insights, it is impor-
tant to acknowledge its limitations. We used simulated
patient data, which although closely mirroring real
patients inevitably differs in certain aspects. This dis-
crepancy may introduce some degree of error that future
studies using real patient data could address. In addi-
tion, the limited number of simulated cases restricted the
generalizability of our findings. Expanding the case pool
would therefore enhance the robustness of our conclu-
sions. Furthermore, our study focused solely on day sur-
gery patients. Further research is needed to assess the
applicability of ChatGPT in pre-anesthetic evaluation of
major surgery or emergency procedures.

Conclusions

ChatGPT can assist anesthesia practitioners and sur-
geons by alerting them to the ASA-PS classification and
assessing perioperative risk in patients. ChatGPT can
also be trusted to answer questions and concerns related
to pre-anesthesia, thereby providing important assistance
in clinical work.
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