Multimedia Appendix 1. The case prompt provided to ChatGPT.

A case is illustrated as follows (the case from the CMAPH public database): 
An old female patient was admitted to the hospital due to dull pain in the right lower abdomen, bloody stool for 2 months, and a right abdominal mass for more than 1 month. The operation was successful, but the bladder was filled before closing the abdomen. Examination showed that the balloon of the double-lumen urinary catheter placed before the operation was ruptured, and the catheter slipped out of the urethra by itself. After the operation, hemocoagulase 1000 U was given by intramuscular injection every day for 2 days. The catheter was removed on the third day after surgery, and the patient could urinate by herself with a 24-hour urine volume of about 1200 ml. On the morning of the fourth day after surgery, swelling of both lower limbs was found, especially in the left lower limb. The patient had no chest tightness, shortness of breath, cough, or other symptoms, and the biochemical examination on the same day showed that the electrolytes and plasma proteins were normal. Venous ultrasound examination of the lower extremities showed slow blood flow in the deep veins of the lower extremities, and spontaneous angiography was observed, but no deep venous thrombosis was found. On the fifth postoperative day, the patient urinated 1800 ml by herself, and the swelling of the lower limbs was slightly reduced. On the 7th day after the operation, the swelling of both lower limbs gradually aggravated again, involving the perineum. Re-examination of the lower extremity venous ultrasound showed that the blood flow was still slow, and the bladder was filled. The indwelling catheter was placed again to drain 2500 ml of urine, and then the catheter was continuously opened for drainage. The swelling of both lower limbs was significantly relieved on the same day. Reexamination of the lower extremity venous ultrasound showed normal blood flow and no thrombosis. On the 12th day after the operation, low molecular weight heparin calcium was stopped, and the catheter was removed. The patient could urinate by herself, and an ultrasound examination showed that the residual urine volume of the bladder was 20 ml. After 6 months of follow-up, no lower limb edema recurred. Please suggest the most likely primary and secondary diagnoses without explanation based on the above information (Figure S1).
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Figure S1 Screenshot of ChatGPT’s answer to a question (A) GPT-4.0; (B) GPT-3.5
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Based on the information provided, the most likely primary diagnosis is:

1. Primary Diagnosis: Colon cancer, suggested by symptoms of dull pain in the right

lower abdomen, bloody stool, and the presence of an abdominal mass.
The secondary conditions related to postoperative events are:

1. Secondary Diagnoses: Urinary retention, as indicated by the need for
catheterization and the significant urine output after catheter placement; and
Postoperative lower limb edema, likely due to the patient's immobility and possibly

exacerbated by the urinary retention.

The postoperative complications and their management are consistent with these

diagnoses.
© chatGPT
Primary Diagnosis: Urinary Retention with Bladder Distention

Secondary Diagnosis: Transient Lower Limb Edema, possibly due to bladder

distention-related venous congestion




