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ChatGPT is a large language model (Generative Pre-trained 
Transformer) developed by the OpenAI company. It has 
capabilities to understand natural languages and generate 
human-like text responses based on its extensive training 
data. In a simplistic approach, it enables communication be-
tween computers and humans. The invention of ChatGPT 
attracted the intense interest of the scientific community for 
its potential roles in clinical decision support and academic 
writing. It seems that the discussion about these issues will 
take much longer time and therefore, radiologists need to 
be familiar with the pros and cons of using ChatGPT.1–9

In daily practice, the benefits of using clinical decision 
support tools should not be underestimated. By using these 
tools, adherence to widely accepted clinical guidelines can 
be increased, and prescription errors and unnecessary 
imaging orders can be reduced.10 However, these tools 
are not widely available particularly in the vast majority 
of institutions in developing countries. As an easily acces-
sible and freely available tool, ChatGPT can be used at any 
time by radiologists from all around the world. Addition-
ally, commercially available clinical decision support tools 
generally provide unidirectional recommendations that 
may limit their utility. However, ChatGPT provides its users 
an opportunity for open communication as further ques-
tions with adequate input may ensure understanding of the 
rationale behind the recommendations.

In clinical practice if adequate input is given, ChatGPT 
can be helpful to radiologists in the differential diagnosis 
of a specific lesion detected in any imaging modality and 
may provide information for further imaging technique 
which is more appropriate to establish a precise diagnosis. 

For example, based on following description “A ten years 
old female underwent X-ray imaging and a sclerotic area 
adjacent to cortex at proximal metaphysis of femur was 
detected. The patient has pain in her thigh. What is your 
diagnosis?” ChatGPT provided information regarding a 
potential bone tumor and considered that osteoid osteoma 
is possible diagnosis. Additionally, the output of ChatGPT 
indicated that CT or MRI may be necessary to confirm the 
diagnosis. On the other hand, ChatGPT can provide useful 
follow-up recommendations for patients with seldomly 
encountered lesions. For example, based on following ques-
tion “What is the appropriate follow up recommendation 
for a female who had flat epithelial atypia (FEA) on her 
breast biopsy result?” ChatGPT responded that although 
FEA is considered as a benign condition females with FEA 
had a slightly increased risk for developing breast cancer 
and close follow-up was recommended depending on the 
patient’s risk factors. With the additional question of what 
the risk factors were that require short-term follow-up, 
ChatGPT adequately determined the patients that require 
short-term follow-up. These informations can be consid-
ered as beneficial and time saving particularly when the 
radiologist is inexperienced or not subspecialized and has a 
practice for general radiology. However, ChatGPT provides 
all this information regardless of the specialty of healthcare 
provider. This may have a potential negative effects on the 
role of radiologists in multidisciplinary teams, especially 
in institutions where communication between radiologists 
and clinicians is not well-established. In this scenario the 
information generated by ChatGPT can be used by clini-
cians and radiologists may lose their position in multidisci-
plinary teams. One recent article discussed the probability 
of the end of consulting infectious disease doctor due to 
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ABSTRACT

ChatGPT is a newly developed technology created by the OpenAI company. It is an artificial-intelligence-based large 
language model (LLM) and able to generate human-like text. The potential roles of ChatGPT in clinical decision support 
and academic writing have led to intense criticism of this technology in the scientific community. Therefore, radiologists 
also need to be familiar with LLMs such as ChatGPT.
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antimicrobial advice provided by ChatGPT.11 The authors 
reported that although the antimicrobial regimens suggested by 
ChatGPT were appropriate for the diagnosis, the deficits in situ-
ational awareness, inference and consistency may jeopardize the 
safety of patients.11 In this perspective, ChatGPT users should be 
aware of that the content generated by this technology necessi-
tates human judgment in any case and verification of the output 
is of utmost importance in terms of accountibility and responsi-
bility of healthcare providers.

Academic writing is a cumbersome work that requires nuanced 
skills. The ability of academic writing improves with time and 
experience. Therefore, great efforts are necessary to become 
a productive author. ChatGPT has potential to expedite the 
process by assisting in hypothesis creation, literature search 
and draft generation with significant reduction in time and 
efforts.4,12,13 However, there are several drawbacks of the utili-
zation of this technology. First of all, it should be noted that 
currently ChatGPT has limited processed data about the events 
after 2021. Therefore, authors who decided to utilize this tech-
nology should be aware of that ChatGPT-generated texts are 
lacking of recent advancements and this issue is very important 
particularly when conducting a study in an active area of 

research. For example, in a hot research topic such as ultrasound 
based liver fat quantification, although ChatGPT could not be 
able to provide the latest articles, it could successfully provide 
relevant articles on this subject. On the other hand, there is a 
strong concern in terms of plagiarism for ChatGPT generated 
texts.12,13 ChatGPT had training with publicly available data 
and this may lead an undesirable increase in similarity of the 
texts with previously published articles. Therefore, paraphrasing 
and editing the generated texts by human authors are manda-
tory. Furthermore, the responses provided by ChatGPT may be 
incorrect and biased which necessitates the users to check the 
output.3,4

In conclusion, our impression is that ChatGPT has potential 
to contribute to the clinical practice and research area. This 
contribution may increase with the potential future develop-
ments in this technology. However, cautious approach with 
human judgment is of great importance. It is obvious that 
we will not only hear about ChatGPT but also use this type 
computer generated data more frequently. Therefore, radiol-
ogists as well as all clinicians should be aware of the role of 
ChatGPT in medicine and familiarize themselves with this 
rapidly evolving technology.
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