1) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE

PREDEFINED PATIENT IN CASE 1: MECHANICAL BACK PAIN
https://chatgpt.com/share/67fe9aff-4908-800c-a695-71ef470de204

Start spine consultation interview

ChatGPT said:

Of course — let's begin.

Hello, and welcome to the clinic. My name is Spine-GPT, and I’'m the clinic’s Al assistant.
I’1l be gathering some information about your condition before the doctor sees you. This will
help ensure you get the most focused and efficient consultation.

Let’s start with a few basic details:

1. Can you please tell me your full name?

You said:

Sherlock Holmes

ChatGPT said:

Thank you, Mr. Holmes.
2. How old are you?
You said:

42

ChatGPT said:

Got it — age 42.

3. What is your gender?
You said:

Male

ChatGPT said:

Thank you.

4. What is your current occupation?
You said:

Construction worker


https://chatgpt.com/share/67fe9aff-4908-800c-a695-71ef470de204

ChatGPT said:
Noted — construction worker.

5. Do you have any known medical conditions, such as diabetes, high blood pressure,
heart disease, or any other chronic illnesses?

You said:
No
ChatGPT said:

Understood.

6. Do you take any medications regularly, including over-the-counter or herbal
supplements?

You said:

Nothing apart from occassional painkillers

ChatGPT said:

Thanks for clarifying.

7. Have you had any surgeries or hospitalizations in the past?

You said:

No

ChatGPT said:

Alright, no past surgeries or hospitalizations.

Let’s move on to your current issue:

8. What is the main problem that brought you to the clinic today?
(For example: back pain, neck pain, numbness, weakness, etc.)

You said:

About three weeks ago, | was lifting some heavy materials at work when | felt something give
in my lower back. Since then, I've had this constant dull, aching pain right in my lower back
area.

ChatGPT said:

Thank you, Mr. Holmes.



9. You mentioned the pain is in your lower back — is it confined to that area, or does it
radiate to your legs, buttocks, or anywhere else?

You said:
It doesn't go down my legs or anything, just stays in that one spot.
ChatGPT said:

Understood — localized to the lower back only.

10. How would you describe the pain on a scale of 0 to 10, where 0 is no pain and 10 is
the worst pain you can imagine?

You said:

When I'm resting, the pain is about a 5 out of 10, but when I'm active, it shoots up to about an
8.

ChatGPT said:
Thank you — 5/10 at rest, increasing to 8/10 with activity.

11. What types of movements or activities make the pain worse?
(For example: bending, lifting, sitting, standing, walking, etc.)

You said:
Whenever | stand for too long, bend over, or try to lift anything, it gets much worse.
ChatGPT said:

Noted — worsens with prolonged standing, bending, and lifting.

12. Are there any positions or activities that help relieve the pain?
(For instance: lying down, using heat, rest, specific postures, etc.)

You said:

I've found that resting helps, and I've been taking ibuprofen which takes the edge off.

ChatGPT said:
Got it — pain is relieved by rest and ibuprofen.

13. Since this started, have you noticed any numbness, tingling, or weakness in your legs,
feet, or elsewhere?

You said:

No.

ChatGPT said:



Thank you — no numbness, tingling, or weakness.

14. Any issues with bowel or bladder control since the pain began?
(This includes difficulty starting, stopping, or controlling urination or bowel movements.)

You said:

All my bathroom functions are normal.

ChatGPT said:

Good to hear — bowel and bladder functions are normal.

15. Have you had any recent fever, unexplained weight loss, or night sweats?
You said:

No.

ChatGPT said:

Thanks — no systemic symptoms.

16. Have you ever had cancer or any history of cancer in your immediate family?
(This helps rule out certain red flags.)

You said:
No.
ChatGPT said:

Thank you.

17. Since the injury, have you noticed any progressive worsening of symptoms, such as
increasing pain, new areas of discomfort, or changes in mobility?

You said:

Pain increases when | bend over or lift something. My back muscles feel really tender when |
touch them, and | can't move my lower back as freely as | used to do. Apart from that, | don't
have any complaints or pain in any other part of my body.

ChatGPT said:

Understood — increased pain with bending/lifting, tenderness over lower back muscles, and
reduced range of motion, but no spreading symptoms or new complaints elsewhere.

18. How has this affected your ability to work or carry out daily activities?

You said:



It's fine as long as | don't have to bend over. But as a construction worker, | have to do a fair
amount of bending and standing.

ChatGPT said:
That makes sense — your work likely aggravates the issue due to physical demands.

19. Have you tried any treatments so far, like physiotherapy, massage, chiropractic care,
or seeing another doctor?

You said:

All I am doing for my pain is taking ibuprofen.

ChatGPT said:

Got it — no other treatments so far aside from ibuprofen.

20. Lastly, do you have any history of similar back problems in the past, or is this the
first time you're experiencing this kind of pain?

You said:

| can't remember for sure. | must have had occasional back pain in the past but I do not recall
anything specific.

ChatGPT said:

Understood — possibly minor past episodes, but nothing memorable or significant.

Thank you very much for sharing all of this, Mr. Holmes. That’s all the information I need for
now.

The doctor will be with you shortly to continue the consultation.

If you're ready for the case summary, just say “proceed with presentation.”
You said:

proceed with presentation.

ChatGPT said:

Certainly — here is the structured case summary for the consulting spine surgeon:

1 Patient Summary: Sherlock Holmes

e Age: 42



Gender: Male

Occupation: Construction worker

Medical History: No known chronic illnesses

Medications: Occasional use of ibuprofen

Surgical History: None

Family History: No history of malignancy

Red Flags: No fever, weight loss, night sweats, history of cancer, bowel/bladder
dysfunction, or neurological symptoms

] Chief Complaint:

Lower back pain following heavy lifting injury at work, ongoing for 3 weeks.

1 History of Presenting IlIness:

Onset: Acute; started 3 weeks ago during heavy lifting at work
Location: Isolated to the lower back
Radiation: None
Character: Constant dull ache
Severity:
o 5/10 at rest
o 8/10 with activity (standing, bending, lifting)
Aggravating Factors: Standing for long periods, bending, lifting
Relieving Factors: Rest, ibuprofen
Associated Symptoms:
o No leg pain, numbness, or weakness
o No bowel/bladder dysfunction
o No systemic symptoms
Impact on Function: Can perform light activities, but unable to bend or perform
regular work duties
Prior Episodes: Uncertain; no memorable prior back pain history
Treatments Tried: Only ibuprofen; no physiotherapy or specialist review yet

1 Clinical Impression & Reasoning:

This is a mechanical low back pain presentation likely due to a lumbar strain or possible
facet-related dysfunction post-lifting injury. The absence of red flags (neurological deficits,

systemic features, or bowel/bladder issues) makes serious pathology (e.g., cauda equina,

malignancy, infection) unlikely at this stage. The pain is purely axial and activity-dependent,

with mechanical aggravators and positional relief, aligning with musculoskeletal origin.

[1 Suggested Next Steps:



Physical Examination:

Inspection and palpation of the lumbar spine (noting tenderness, muscle spasm)
Lumbar range of motion testing

Straight leg raise (SLR) and slump test to screen for latent radiculopathy
Neurological screening (power, reflexes, sensation, coordination in lower limbs)

Imaging:

e Lumbar spine X-ray if concern for structural issue or poor improvement
e MRI lumbar spine only if pain persists >6 weeks or red flags develop

Initial Management Plan:

o Conservative management with:
o NSAIDs (e.g., ibuprofen or naproxen) as needed
o Referral to physiotherapy for core strengthening and mobility exercises
o Education on posture, ergonomics, and lifting techniques

o Modified duties at work or short-term work restriction if possible

Let me know if you’d like this case reformatted for documentation, or if you'd like help
drafting a patient note or referral.

2) BELOW IS THE COMPLETE INTERACTiON BETWEEN SPINE-GPT AND THE

PREDEFINED PATIENT IN CASE 2: MYOFASCIAL PAIN SYNDROME:
https://chatgpt.com/share/67fea351-0b88-800c-bb04-8b90e22bee56

Start spine consultation interview

ChatGPT said:

Of course. Let's begin.

Hello, and welcome to the clinic. My name is Spine-GPT — I’m the clinic’s Al assistant, and
I’1l be collecting some medical information before the doctor comes in to see you. I’ll ask you

a few questions to better understand your condition. Please answer as best as you can — one
question at a time.

Let’s start with some basic details:
1. Can you please tell me your full name?
You said:

Anna Karenina

ChatGPT said:


https://chatgpt.com/share/67fea351-0b88-800c-bb04-8b90e22bee56

Thank you, Ms. Karenina.

2. How old are you?
You said:

36

ChatGPT said:

Thank you.

3. What is your gender?
(Just let me know how you identify — male, female, or another identity you're comfortable
sharing.)

You said:
Female
ChatGPT said:

Got it, thank you.

4. What do you do for work, Ms. Karenina?
(Your occupation helps us understand any physical demands or ergonomic risks relevant to
your spine health.)

You said:
I am working an office job
ChatGPT said:

Thank you — noted.

5. Do you have any known medical conditions?
(For example: diabetes, high blood pressure, arthritis, or any previous surgeries or
hospitalizations?)

You said:
No.
ChatGPT said:

Understood.

6. What brings you in today?
(Can you describe the main issue with your back or neck — what’s been bothering you the
most?)



You said:
For the past two months, I've been having this pain in my upper back and neck
ChatGPT said:

Thank you for sharing that.

7. Can you point to the exact area where you feel the pain most strongly?
(Upper back and neck is a good start — but is it more to one side, closer to the shoulder
blades, the base of the skull, or elsewhere?)

You said:
There's this deep, aching pain between my shoulder blades and at the base of my neck.
ChatGPT said:

Thanks for the detailed description.

8. Does the pain stay in that area, or does it travel anywhere else?
(For example: into your shoulders, arms, chest, or down your spine?)

You said:

It does not travel anywhere beyond.
ChatGPT said:

Noted — localized to the interscapular region and base of the neck.

9. On a scale of 0 to 10, where 0 is no pain and 10 is the worst pain imaginable, how
would you rate your pain on average?

You said:
It is about a 6 out of 10 most of the time.
ChatGPT said:

Thank you.

10. When did you first start noticing this pain?
(You mentioned it’s been going on for about two months — was the onset sudden or
gradual?)

You said:

It started gradually after I began working longer hours.

ChatGPT said:

Got it — gradual onset, possibly related to prolonged sitting or posture.



11. Is there anything that makes the pain worse?
(For example: working at your desk, certain movements, stress, or particular positions?)

You said:
| can't turn my neck as much as | used to because it hurts.
ChatGPT said:

Understood — restricted neck movement due to pain.

12. Is there anything that makes the pain feel better?
(Like rest, heat, stretching, changing positions, or over-the-counter medications?)

You said:
Getting a massage or using a heating pad helps temporarily.
ChatGPT said:

Thank you — temporary relief with massage and heat noted.

13. Have you experienced any numbness, tingling, or weakness in your arms, hands, or
fingers?

(We want to check for any nerve-related symptoms.)

You said:

No.

ChatGPT said:

Thanks for confirming.

14. Any recent trauma or injury to your neck or back — even minor, like a fall,
accident, or sudden movement?

You said:

Nothing I could recall.

ChatGPT said:
Understood.

15. Have you noticed any other symptoms along with the pain — such as headaches,
dizziness, visual changes, or difficulty with balance or coordination?

You said:

No.

ChatGPT said:



Thank you.

16. Have you had any unexplained weight loss, fever, chills, or night sweats recently?
(These can help us screen for signs of infection or other systemic conditions.)

You said:
No.
ChatGPT said:

Great, thank you.

17. Are you currently taking any medications, including over-the-counter pain relievers,
supplements, or herbal remedies?

You said:
Sometimes | take painkillers or drink camomile tea in evenings to loose up.
ChatGPT said:

Noted — occasional use of painkillers and chamomile tea for relaxation.

18. Have you ever had any previous imaging or tests done for this issue — such as X-
rays, MRI, or CT scans of your neck or upper back?

You said:

Yes, my doctor ordered neck roentgenogram last year. My X-rays didn't show anything
serious—ijust that my neck is straighter than it should be.

ChatGPT said:

Thank you — cervical spine X-ray last year showed loss of normal lordosis, no significant
pathology.

19. Do you spend a lot of time at a desk or on screens, and do you take regular breaks or
have any ergonomic setup in place?
(This helps us understand posture-related contributors.)

You said:

| use a computer when I am working and actually my screen time is not limited with that. |
scroll on Instagram frequently on my phone. | take breaks for smoking but they are short,
usually around five minutes.

ChatGPT said:

Thanks for your honesty — prolonged screen time with minimal breaks and brief smoking
intervals noted.



20. One last question for now: does the pain ever wake you up at night or affect your
sleep quality in any way?

You said:

It does not wake me up but I find it difficult to fall asleep from time to time because my neck
feels like tight

ChatGPT said:
Got it — difficulty falling asleep due to neck tightness, but not waking up from pain.

Thank you, Ms. Karenina. That concludes the history portion. | appreciate your time and
detailed answers. The doctor will continue with the consultation shortly. Please stay
comfortable while you wait.

Let me know when you’re ready to proceed with the presentation. Just say: “proceed with
presentation.”

You said:
proceed with presentation
ChatGPT said:

Patient Presentation: Anna Karenina

Demographics:

« Name: Anna Karenina

e Age: 36

e Gender: Female

e Occupation: Office worker (sedentary, screen-intensive job)

Chief Complaint:
Deep, aching pain localized to the upper back and base of the neck, ongoing for
approximately 2 months.

History of Present IlIness:

o Gradual onset of upper back and neck pain, starting after increased work hours.
o Pain is localized between the shoulder blades and at the base of the neck.

o No radiation of pain to shoulders or upper extremities.

e Pain intensity: 6/10 on average.



« Pain worsens with neck movement, especially rotation — associated with reduced
range of motion.

o Relief with massage and heating pad, though temporary.

o No numbness, tingling, or weakness in upper limbs.

e No history of trauma or injury.

e No systemic symptoms: no weight loss, fever, night sweats, or chills.

o No associated neurological signs such as headaches, dizziness, or visual disturbances.

Past Medical History:

e No chronic illnesses reported.
« Imaging: Cervical spine X-ray (last year) showed loss of cervical lordosis; no acute
findings.

Lifestyle Factors:

o Prolonged daily screen exposure for work and leisure (including mobile device use).
o Brief smoking breaks (~5 minutes); no other regular breaks reported.
o Sleep: difficulty initiating sleep due to neck tightness, though not awakened by pain.

Medications:

e Occasional use of over-the-counter painkillers.
o Herbal remedy: chamomile tea in evenings.

Clinical Impression (Preliminary):

The patient presents with chronic, localized axial neck and interscapular pain with associated
mechanical features (e.g., exacerbation with movement, posture-related onset, improvement
with heat/massage). Absence of neurological signs, red flags, or significant systemic
symptoms makes serious pathology (e.g., malignancy, infection, radiculopathy) unlikely at
this point.

Loss of cervical lordosis noted on previous imaging may reflect muscular tension or poor
postural mechanics.

Suggested Next Steps:
Physical Examination Focus:

o Cervical range of motion (particularly rotation and flexion-extension)



o Palpation of paraspinal muscles, trapezius, and scapular stabilizers
e Spurling’s test (to rule out occult radicular symptoms)

o Neurological exam: upper limb strength, reflexes, sensation

o Postural assessment (forward head posture, scapular positioning)

Investigations (if warranted):

o Consider MRI cervical spine only if new neurological signs emerge or conservative
management fails
e Ergonomic assessment and physiotherapy referral

Initial Management Plan:

e Encourage ergonomic optimization at work/home (monitor height, chair support,
screen position)

Initiate neck-specific physiotherapy focusing on posture, mobility, and strengthening
Trial of scheduled NSAIDs if no contraindications

Recommend smoking cessation support (if relevant)

Sleep hygiene education

Would you like to proceed with documenting the physical exam findings or plan further
workup?

3) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE

PREDEFINED PATIENT IN CASE 3: COCCYDINIA:
https://chatgpt.com/share/67fea657-89e0-800c-9a6a-5d2044c3887d

“Start spine consultation interview

ChatGPT said:

Of course. Let’s begin.

Hello, and welcome to the spine clinic. My name is Spine-GPT—I'm the clinic’s Al assistant.
Before the doctor sees you, I’ll be asking a few questions to understand your condition better

and ensure we have all the relevant information. This will help the consultation go smoothly
and efficiently.

Let’s start with a few basic details:
1. Could you please tell me your full name?
You said:

Jane Eyre

ChatGPT said:

Thank you, Ms. Eyre.


https://chatgpt.com/share/67fea657-89e0-800c-9a6a-5d2044c3887d

2. How old are you?
You said:

28

ChatGPT said:

Thank you.

3. What is your gender?
You said:

female

ChatGPT said:

Got it.

4. What is your occupation? (Please include details if your work involves physical labor,
prolonged sitting, or repetitive movements.)

You said:

| am a tutor.

ChatGPT said:
Thank you.

5. Do you have any significant past medical history? (For example: diabetes, hypertension,
previous spine issues, surgeries, or any chronic illnesses.)

You said:
No
ChatGPT said:

Understood.

6. What brings you in today?
Please describe the main problem with your back or neck that you’re seeking help for.

You said:

About six weeks ago, | fell hard on my tailbone while ice skating. Since then, I've had this
really sharp pain right at the tip of my spine

ChatGPT said:

Thank you for explaining that.



7. Can you describe the pain in more detail?
Is it constant or does it come and go? How would you rate the pain on a scale from 0 to 10,
where 10 is the worst pain you can imagine?

You said:
On ascale of 1 to 10, it's about a 7.
ChatGPT said:

Thank you.

8. Is the pain constant, or does it worsen with certain activities or positions?
For example, does it get worse when sitting, standing, walking, or during bowel movements?

You said:
Sitting is absolute torture, but standing or lying down gives me some relief.
ChatGPT said:

That's helpful to know.

9. Does the pain stay localized to the tip of your spine, or does it radiate to other areas—
such as your legs, hips, or buttocks?

You said:
It stays where it is.
ChatGPT said:

Understood.

10. Since the fall, have you experienced any of the following?
Please let me know if any apply:

e Numbness or tingling in your legs or feet

e Weakness in your legs

e Changes in bowel or bladder control (e.g., incontinence, difficulty urinating)
e Fever or chills

o Unexplained weight loss

You said:

No

ChatGPT said:

Thank you for confirming.



11. Have you tried any treatments or remedies since the injury?

This might include medications, physical therapy, cushions, or home remedies. Did anything
help?

You said:

| am taking some painkillers and also try to not sit too much.

ChatGPT said:

Got it.

12. Are the painkillers helping at all? If so, how much relief do they provide?
And are you using over-the-counter options or something prescribed?

You said:

They provide temporary relief but it is still difficult for me to commute and sit on my desk all
day

ChatGPT said:
Thank you, that's important to note.

13. Since your injury, have you had any imaging done?
For example: X-ray, MRI, or CT scan of your spine or pelvis?

You said:

My x-rays taken in emergency room showed a small fracture at the end of my tailbone, but
the pieces weren't separated.

ChatGPT said:

Thank you for that information.

14. Have you had any previous injuries to your spine or pelvis before this fall?
Even if they seemed minor at the time.

You said:

No

ChatGPT said:

Noted.

15. How is this injury affecting your daily life right now?
For example, is it impacting your work, sleep, exercise, or social life?

You said:



It affects my work becaue | cannot sit too much.

ChatGPT said:
Understood—thank you.

16. Are you currently using any assistive devices or aids, such as a coccyx cushion or
donut pillow, to help with sitting?

You said:
| used a donut pillow for four weeks after the fall
ChatGPT said:

Thank you.

17. Did the donut pillow help reduce your pain during that time?
Or did it make little or no difference?

You said:

It helped at that time, but it is six weeks from that fall and I don't know if it is beneficial to
keep up with it.

ChatGPT said:

That's a reasonable concern.

18. Have your symptoms improved, worsened, or stayed the same over the past six
weeks?
Please feel free to describe any patterns you’ve noticed.

You said:

The pain has gotten a tiny bit better since it first happened, but it's still bad enough that it's
affecting everything | do

ChatGPT said:
Thank you for sharing that.

I’ve now collected all the key information needed for the doctor to understand your case
thoroughly.

Thank you, Ms. Eyre. The doctor will be with you shortly to continue the consultation and
discuss the next steps.

If you'd like to proceed to the surgeon-facing presentation, just let me know by saying:
“proceed with presentation.”



You said:

proceed with presentation

ChatGPT said:

Certainly.

Spine Clinic Case Summary — Surgeon-Facing Presentation

Patient Name: Jane Eyre

Age: 28

Gender: Female

Occupation: Tutor (sedentary work)

Past Medical History: No known chronic illnesses or prior spine conditions

Chief Complaint:

Persistent sharp pain localized to the tip of the coccyx following a fall.

History of Present IlIness:

Ms. Eyre reports a sharp, localized coccygeal pain that began six weeks ago after a fall
while ice skating. X-rays obtained in the emergency department at that time showed a non-
displaced coccygeal fracture. Her pain is rated at 7/10, worsened significantly by sitting,
and partially relieved by standing or lying down. There is no radiation of pain to other
regions.

She used a donut pillow for approximately four weeks, which provided some relief initially.
She is taking painkillers (unspecified, likely over-the-counter), but they offer only
temporary relief. Symptoms are interfering with work due to her inability to sit
comfortably for extended periods.

She denies any red flag symptoms: no leg numbness/weakness, no bowel or bladder changes,
no systemic symptoms (fever, chills, weight loss). No prior spinal or pelvic injuries.

Clinical Impression:

o Likely coccydynia secondary to a non-displaced coccygeal fracture, now in
subacute phase (~6 weeks post-injury)

o Pain appears mechanical and positional, consistent with post-traumatic coccygeal
pain

e No signs of neurological involvement or red flags at present



Recommended Next Steps:
Physical Examination:

o Direct coccygeal palpation for tenderness/mobility
o Rectal exam if further coccygeal instability is suspected (optional based on symptoms)
e Neuro exam to rule out subtle deficits

Imaging:

« Repeat lateral coccyx/pelvic X-ray (weight-bearing or sitting view if available) to
assess healing

o Consider MRI if persistent symptoms beyond 8-10 weeks or suspicion of soft tissue
injury, infection, or alternative pathology

Management:

o Continue pressure relief strategies (e.g., coccyx cushion with cutout rather than
donut)

e NSAIDs for pain control if tolerated

« Begin gentle physical therapy focused on pelvic floor and core stability if pain
allows

o Consider referral for interventional pain management (e.g., local corticosteroid
injection) if no improvement by 10-12 weeks

o Discuss activity modifications and workstation ergonomics

Let me know if you’d like a written note or template for documentation or a referral letter.

4) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE
PREDEFINED PATIENT IN CASE 4 SIMPLE LUMBAR DISC HERNIA

Start spine consultation interview

ChatGPT said:
Of course. To begin, please provide your full name so | can start the consultation process.
You said:

Ilya llyich Oblomov

ChatGPT said:

Thank you, Mr. Oblomov



My name is Spine-GPT. I’m the clinic’s Al assistant, and I’ll be collecting some medical
information before the doctor sees you. This will help ensure your consultation is as thorough
and efficient as possible.

Let’s begin with a few background questions:
1. How old are you?

You said:

38

ChatGPT said:
Thank you.

2. What is your gender?
(Man, woman, non-binary, prefer not to say, or another description you prefer?)

You said:
male
ChatGPT said:

Got it, thank you.

3. What is your current occupation?
(If retired or not working, please mention your most recent job.)

You said:

Truck driver
ChatGPT said:

Thank you.

4. Do you have any significant medical history or chronic health conditions?
(Examples might include diabetes, high blood pressure, heart disease, previous surgeries, or
any spine-related diagnoses.)

You said:

No

ChatGPT said:
Understood.

5. Are you currently taking any medications, including over-the-counter drugs or
supplements?



You said:
Yes | take some pills for my back pain
ChatGPT said:

Thank you.

6. Do you know the name of the medication you're taking for your back pain, or can you
describe what it looks like or how often you take it?
(Even an approximate name or schedule is helpful.)

You said:

I can not recall the name, but it was prescribed to my wife a few months ago for headache. |
take them when | feel the pain is intense.

ChatGPT said:
Thank you for explaining that.

7. What is the main problem that brought you to the clinic today?
(Please describe your primary spine-related complaint in your own words.)

You said:

Two weeks ago, | was moving some furniture when | felt something give in my lower back.
Since then, I've had this moderate to severe pain in my lower back

ChatGPT said:
Thank you for that clear description.

8. Can you point to the exact location of the pain?
(Is it centered in the lower back, off to one side, or does it involve your hips, buttocks, or
upper back as well?)

You said:

It goes down the back of my right leg to my calf.

ChatGPT said:
Thank you.

9. Would you describe the leg pain as sharp, burning, shooting, or aching?
(Any specific sensations you’ve noticed will help narrow things down.)

You said:

| would say it is shooting and tingling.

ChatGPT said:



Understood.

10. On a scale from 0 to 10, where 0 is no pain and 10 is the worst pain imaginable, how
would you rate:

e Your lower back pain:
e Your leg pain:

You said:
It's about an 8 out of 10 in intensity for my leg, and 6 for my back
ChatGPT said:

Thank you.

11. Is the leg pain constant, or does it come and go?
(And does anything make it worse or better—such as sitting, standing, walking, or lying
down?)

You said:

It is mostly constant. Standing for a long time increases the pain. | am better with lying down.
I have trouble finding a comfortable position, but lying on my left side with my right knee
bent helps a bit.

ChatGPT said:
That’s very helpful.

12. Have you noticed any numbness, tingling, or weakness in your leg or foot?
(If so, please describe where exactly and whether it’s affecting your ability to walk, stand, or
use stairs.)

You said:

I've also been experiencing somenumbness and tingling on the outer side of my right foot.
ChatGPT said:

Thank you for noting that.

13. Have you had any difficulty controlling your bowel or bladder function?
(For example: new incontinence, trouble starting/stopping urination, or loss of sensation
around the genitals or inner thighs?)

You said:

| don't have any problems controlling my bladder or bowels.

ChatGPT said:



That's important to know—thank you.

14. Have you experienced any fever, chills, unexplained weight loss, or night sweats in
the past few weeks?
(These symptoms help rule out other serious causes.)

You said:
No
ChatGPT said:

Good to hear.

15. Since the pain started, have you noticed any progressive weakness in your right leg—
such as dragging your foot, stumbling, or difficulty lifting it when walking?

You said:

I'm walking normally, just with pain. However | feel as my right ankle is not as strong as my
left one.

ChatGPT said:

Thank you—that's helpful to note.

16. Have you ever had a similar episode of back or leg pain in the past?
(If yes, please share when and how it was managed.)

You said:

| had back pain 2 years ago when | was moving and lifted a heavy box. But I got fine after
that until this incident.

ChatGPT said:

Thanks for sharing that.

17. Since this episode began two weeks ago, have you tried any treatments aside from
the medication—Iike rest, physiotherapy, massage, or seeing another healthcare
provider?

(And if so, did any of these help?)

You said:

No

ChatGPT said:

Understood.



18. Does the pain ever wake you up at night?
(If yes, is it due to discomfort when moving, or does it come on even when lying still?)

You said:

No

ChatGPT said:
Thank you for confirming that.
I now have the key information | need to prepare your case for the doctor.

Thank you, Mr.Oblomov, for answering these questions so thoroughly. The doctor will be
with you shortly to continue the consultation.

You said:

proceed with presentation

ChatGPT said:
Spine Consultation — Case Summary for Surgeon

Patient: Ilya Ilyich Oblomov

Age: 38

Gender: Male

Occupation: Truck driver

Medical History: No known chronic illnesses.

Medications: Taking unidentified analgesic (originally prescribed to his wife for headaches)
on an as-needed basis for current back pain.

Previous Episodes: Similar back pain 2 years ago after lifting a heavy object, resolved
without medical intervention.

Chief Complaint:

Lower back pain with associated right-sided leg pain, ongoing for 2 weeks.

History of Present Illness:

e Onset: Acute, following furniture lifting incident 2 weeks ago.
e Location: Lower back, radiating down the posterior right leg to the calf and outer
side of the foot.
e Character:
o Back pain rated 6/10, leg pain 8/10.
o Leg pain described as shooting and tingling, with associated numbness in the
lateral foot.



Aggravating factors: Prolonged standing.
Relieving factors: Lying down on left side with right knee bent.
Pattern: Pain is constant in the leg; back pain less severe but persistent.
Neurological Symptoms:

o Reports tingling and numbness over lateral right foot.

o Describes a subjective sense of right ankle weakness, although still

ambulatory without tripping or falls.

e Red Flag Symptoms: Denies fever, chills, weight loss, night sweats, bowel/bladder
dysfunction, or saddle anesthesia.

Clinical Impression (Preliminary):

This is a 38-year-old male with acute right-sided lumbar radiculopathy, most likely in the
L5-S1 distribution, triggered by mechanical strain. Key supporting features include:

e Sciatica-like leg pain with posterior radiation to the calf and lateral foot.
o Paresthesia and possible weakness localized to the S1 nerve root.
« Relief with specific positioning and increased pain with axial loading (standing).

There are no red flags for infection, malignancy, or cauda equina syndrome at this time,
but mild motor involvement should be further evaluated.

Recommendations:

1. Physical Examination:

o Focus on neurological exam of lower limbs: strength testing, particularly
ankle plantarflexion (S1) and dorsiflexion (L5), reflexes (Achilles, patellar),
and sensation mapping.

o Straight leg raise test.

o Gait assessment, toe/heel walking.

2. Imaging:

o MRI lumbosacral spine (urgent vs. semi-urgent depending on exam

findings), given radicular symptoms with possible motor involvement.
3. Initial Management:

o Consider short-term pain management (NSAIDs or neuropathic pain agents)
and activity modification.

o Referral to physiotherapy if no significant red flags or progressive motor
deficits.

Please advise if you'd like the case summary exported or formatted differently.

5) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE

PREDEFINED PATIENT IN CASE 5: SIMPLE CERVICAL DISC HERNIA
https://chatgpt.com/share/67ff531a-3270-800c-8c7a-2caa9clfde5c¢



https://chatgpt.com/share/67ff531a-3270-800c-8c7a-2caa9c1fde5c

Start spine consultation interview

ChatGPT said:
Certainly. Before we begin, could you please provide your full name for the medical record?
You said:

Agatha Christie.

ChatGPT said:
Thank you, Ms. Christie.
I’m the clinic’s Al assistant, here to collect some information before the doctor sees you. I’ll

ask you a few questions about your health and spine-related symptoms to help make your
consultation as efficient and thorough as possible.

Let’s begin with some basic information:
1. How old are you?

You said:
45
ChatGPT said:

Thank you.

2. What is your gender?
(For medical purposes: male, female, non-binary, or other—please specify.)

You said:
female
ChatGPT said:

Got it, thank you.

3. What is your current occupation?
(If you're not working currently, feel free to mention that too.)

You said:

| am a teacher

ChatGPT said:

Thank you, Ms. Christie.



4. Do you have any past medical history we should be aware of?
(For example: diabetes, high blood pressure, previous surgeries, osteoporosis, cancer, etc.)

You said:
| have pre-diabetes but I'm on medication and my doctor says | am doing fine.
ChatGPT said:

Understood—thanks for sharing that. It's good to know it's being managed.

5. Have you ever had any surgeries in the past, especially related to your spine, neck, or
back?

You said:
No
ChatGPT said:

Thank you.
Now let’s focus on the reason you’re here today.

6. What is the main problem or symptom that brought you to the clinic?
(For example: back pain, neck pain, numbness, weakness, difficulty walking, etc.)

You said:
| have neck pain
ChatGPT said:

Thank you, Ms. Christie.

7. When did your neck pain first begin?
(Was it sudden or gradual? Please include how long you’ve been experiencing it—days,
weeks, months, etc.)

You said:

For the past month, I've had this neck pain.It came on gradually—I didn't hurt myself in any
specific way.

ChatGPT said:

Thank you for clarifying.

8. Can you describe the severity of your neck pain on a scale from 0 to 10, where 0 is no
pain and 10 is the worst pain you can imagine?
(And feel free to describe what the pain feels like—e.qg., sharp, dull, throbbing, burning, etc.)



You said:
It's about a 7 out of 10 in intensity.
ChatGPT said:

Noted—7 out of 10.

9. Where exactly is the pain located in your neck?
(For example: base of the neck, one side, behind the head, or across the shoulders?)

You said:
It is located on the base of my neck but it radiates to my left shoulder and goes down my arm
ChatGPT said:

Thank you, Ms. Christie —that’s very helpful.

10. Do you experience any numbness, tingling, or weakness in your left arm or hand?
(If yes, please describe where exactly and how often it occurs.)

You said:
Yes, | also have tingling and numbness in my left thumb and index finger sometimes.
ChatGPT said:

Thank you for that detail.

11. Have you noticed any weakness in your left arm or hand—like difficulty gripping
objects, lifting things, or buttoning clothes?

You said:

| don't have any problems with coordination or fine movements with my hands. However, |
find it a bit harder to carry grocery bags with my left hand.

ChatGPT said:
Understood—that’s important to note.

12. Have you noticed if anything makes your neck or arm symptoms worse or better?
(For example: looking down, turning your head, physical activity, rest, specific postures, etc.)

You said:

| can't move my neck as freely as | did, especially when tilting my head back or turning to the
left. I also feel pain intensifies when I put my helmet on when I am cycling.

ChatGPT said:

Thank you, Ms. Christie. That gives a clearer picture of what you're experiencing.



13. Do you feel any relief with rest, heat, massage, or medication?
(Please mention anything you’ve tried and whether it helped.)

You said:

So far, | have not tried anything other than over the counter painkillers. They help, but pain
comes back after a couple of hours.

ChatGPT said:
Thank you for explaining.

14. Have you had any recent fevers, chills, unexplained weight loss, or night sweats?
(These help us rule out any underlying systemic issues.)

You said:
No
ChatGPT said:

Good to hear, thank you.

15. Do you have any difficulty with balance, walking, or coordination?
(For example: feeling unsteady, tripping often, or having a heavy sensation in your legs?)

You said:
No | walk normally
ChatGPT said:

Thank you.

16. Have you ever been diagnosed with cancer in the past, or do you have a family
history of cancer—especially involving the spine, brain, or blood?

You said:
One of my cousins had been diagnosed with lung cancer a few years ago, if it is relevant
ChatGPT said:

Thank you, Ms. Christie. A family history of cancer can be relevant, and we’ll make note of
it.

17. Have you had any recent infections, such as a urinary tract infection, respiratory
illness, or dental abscess?
(These can occasionally relate to spine issues.)

You said:



| had seasonal flu in the winter

ChatGPT said:

Thanks for letting me know. That sounds unrelated, but it's helpful to have the full picture.

18. Have you had any imaging or tests done for this neck problem—Iike an X-ray, MR,
or CT scan?

(If yes, please mention when and where, and if you remember what the results were.)

You said:

No

ChatGPT said:

Thank you.
Final couple of questions now:

19. Is this neck pain affecting your sleep, daily activities, or work as a teacher?
(Feel free to describe any limitations you’re experiencing.)

You said:
Sometimes | have trouble sleeping because of the pain and numbness in my arm.
ChatGPT said:

Thank you for sharing that, Ms. Christie.

20. Lastly, is there anything else you feel is important for the doctor to know about your
neck pain or general health?
(Any concerns you haven't mentioned yet?)

You said:

| think that is all for now.

ChatGPT said:
Thank you, Ms. Christie. | appreciate your patience and clear answers.

That concludes the interview portion. The doctor will now review your case and continue the
consultation with you shortly.

If you're ready, just say “proceed with presentation” and I’ll provide a full case summary
for the surgeon.

You said:

proceed with presentation



ChatGPT said:

Certainly. Here's the structured case summary for the consulting spine surgeon:

PATIENT NAME: Agatha Christie
AGE: 45

GENDER: Female
OCCUPATION: Teacher

Chief Complaint:

Gradual-onset neck pain for the past one month, radiating to the left shoulder and down the
arm, accompanied by intermittent numbness and tingling in the left thumb and index
finger.

History of Present IlIness:

Onset: Gradual, no clear injury or precipitating event.

Duration: 1 month.

Pain Severity: 7/10.

Pain Character: Localized to the base of the neck, radiating to the left upper limb.

Radiation: To left shoulder, down the arm, and into thumb and index finger.

Neurological Symptoms: Tingling and numbness in the left C6 distribution; mild

grip fatigue when carrying objects like grocery bags.

e Aggravating Factors: Cervical extension, left rotation, and activities like putting on
a helmet.

e Relieving Factors: OTC analgesics offer temporary relief.

e Functional Impact: Reduced neck range of motion, difficulty sleeping due to pain
and paresthesia.

e No known trauma, no prior spine imaging or interventions.

Red Flag Screening:

No history of malignancy, though distant cousin had lung cancer.

No fever, chills, or weight loss.

No recent infections aside from seasonal flu in winter.

No gait disturbance, lower limb weakness, or bowel/bladder involvement.

Past Medical History:



« Pre-diabetes, well-controlled on medication.
o No prior surgeries.

Medications:

e OTC painkillers only.

Preliminary Impression:

Left-sided cervical radiculopathy, likely involving the C6 nerve root, based on dermatomal
radiation and symptoms. The absence of trauma, systemic signs, or lower limb involvement
lowers suspicion for myelopathy, infection, or malignancy, but vigilance is warranted.

Recommendations (Next Steps):

1. Physical Examination:
o Spurling’s test, cervical ROM, motor strength testing (C5-C7), sensory
mapping, Hoffman’s sign, Lhermitte’s if indicated.
2. Imaging:
o MRI cervical spine to assess for disc herniation, foraminal stenosis, or other
compressive pathology.
3. Consider:
o Electrodiagnostic studies if diagnosis remains uncertain or symptoms
progress.
o Trial of conservative management (NSAIDs, physiotherapy, posture
education) pending imaging findings.

Let me know if you'd like me to prepare a patient note, imaging order, or patient education
summary.

6) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE
PREDEFINED PATIENT IN CASE 6: OSTEOPOROTIC VERTEBRAL

COMPRESSION FRACTURE WITHOUT NEUROLOGICAL DEFICIT
https://chatgpt.com/share/67ff5708-9e3c-800c-99¢5-b232f0079bae

Start spine consultation interview

ChatGPT said:


https://chatgpt.com/share/67ff5708-9e3c-800c-99c5-b232f0079bae

Of course. Let’s begin.

Hello, and welcome to the spine clinic. My name is Spine-GPT—I'm the clinic’s Al assistant.
I’11 be helping to collect your medical history before the doctor comes in to see you. This
helps us make the consultation smoother and more focused on your needs.

Let’s start with a few basic questions:

1. Could you please tell me your full name?
You said:

Jane Marple

ChatGPT said:

Thank you, Ms. Marple.

2. How old are you, and what is your gender?
You said:

72, female

ChatGPT said:

Thank you.

3. What is your current or previous occupation? (If retired, please mention what you did
before retirement.)

You said:
| do not work
ChatGPT said:

Understood, thank you.

4. Do you have any past medical conditions or chronic illnesses? (For example: diabetes,
high blood pressure, heart disease, osteoporosis, etc.)

You said:

I have high blood pressure which | have two prescribed drugs for that and | also have high
cholesterol

ChatGPT said:

Thank you for that information.



5. Are you currently taking any other medications besides those for blood pressure and
cholesterol?
(Please include over-the-counter medications, supplements, or anything you take regularly.)

You said:
No
ChatGPT said:

Got it, thank you.

6. Do you have any known allergies to medications or other substances?
You said:

Not that | am aware of.

ChatGPT said:

Thank you, Ms. Marple.

7. Have you ever had any surgeries in the past?
(This includes any operations, even if unrelated to your spine.)

You said:
| had my galbladder removed thirty years ago. | also had three c-sections.
ChatGPT said:

Thank you for providing that.

8. Let’s now talk about the main reason you’re visiting the spine clinic today. What is
the primary problem or symptom that brought you here?
(For example: back pain, neck pain, leg numbness, etc.)

You said:

About a week ago, | had a small fall—just lost my balance while standing—and since then,
I've had this terrible mid-back pain

ChatGPT said:
| see—thank you for explaining that.

9. Could you describe the pain in more detail?

Specifically:

— Is it sharp, dull, burning, or aching?

— How would you rate the pain on a scale of 0 to 10 (0 = no pain, 10 = worst imaginable)?

You said:



It is constant and very severe, | would say 9 out of 10

ChatGPT said:
I'm sorry to hear that you're in such severe pain.

10. Could you point to the exact area of the pain?
Does it feel like it’s right in the middle of your spine, off to one side, or more spread out
across your back?

You said:
It's concentrated right in the middle of my back
ChatGPT said:

Thank you for clarifying.

11. Does the pain travel or radiate anywhere?
(For example: into your chest, ribs, abdomen, or down your legs?)

You said:
No, it stays where it is.
ChatGPT said:

Understood.

12. Since the fall and the onset of pain, have you noticed any of the following symptoms?
Please answer yes or no to each:

e Numbness or tingling anywhere in your body?
e Weakness in your arms or legs?

« Difficulty walking or with balance?

e Loss of bladder or bowel control?

You said:

| do not have ant numbness or tingling. My body was feeling weak long before | fell, it is not
anything new. I do not have difficulty with walking but I noticed that sometimes it is difficult
to keep my balance, but this situation was already present before 1 fell, I was actually thinking
that maybe I should have get a cane. 1 do not have any problems with bowel control but
sometimes | have little accidents if I cough or laugh. But this was also present before the fall.

ChatGPT said:
Thank you for the detailed answers—that's very helpful.

13. Since your fall and the start of the pain, have you noticed any worsening of your
balance issues, new weakness, or any changes in how you walk?



(We’re trying to determine if anything has changed compared to how you were before the
fall.)

You said:
No. It is just pain gets so much worse if | try to move my upper body at all.
ChatGPT said:

Understood, that’s important to note.

14. Does anything make the pain better or worse?
For example: certain positions, rest, medications, or movement.

You said:
Moving makes it worse, but lying flat gives me some relief
ChatGPT said:

Thank you, Ms. Marple.

15. Have you tried taking anything for the pain, like over-the-counter painkillers or
heat/ice packs? If so, did they help at all?

You said:

| am taking some painkillers and I sleep with heat packs, which alleviates the pain a bit but
does not cure at all

ChatGPT said:

Thank you—that gives a clearer picture.

16. Do you have a history of cancer, unexplained weight loss, or night sweats?
(These are important screening questions—we ask everyone experiencing back pain.)

You said:

No

ChatGPT said:
Thank you, Ms. Marple.

17. Have you ever been diagnosed with osteoporosis or had a bone density scan in the
past?
(Especially given your age and the fact that this pain started after a fall.)

You said:

No



ChatGPT said:
Thank you.

18. Have you experienced any recent fever, chills, or signs of infection such as a urinary
tract infection or pneumonia?

You said:

No

ChatGPT said:
Thank you, Ms. Marple.
Just a few final questions to round out your history:

19. Do you smoke or have you ever smoked in the past?
And do you drink alcohol? If so, how often?

You said:
No, I hate smoking
ChatGPT said:

Got it—thank you.

20. Is there anything else about your health or your current back pain that you feel is
important for the doctor to know?

You said:
No, thank you. you are very kind to ask.
ChatGPT said:

You're very welcome, Ms. Marple—and thank you for sharing all of this with me. That
completes the initial part of your assessment.

The doctor will be with you shortly to continue the consultation and examine you further.

(Spine-GPT is now switching to surgeon-facing mode.)
Trigger: proceed with presentation

You said:

proceed with presentation

ChatGPT said:



Spine Clinic — Structured Case Summary
Patient: Jane Marple

Age: 72

Gender: Female

Occupation: Retired; not currently working

Chief Complaint:

Severe, mid-back pain following a minor fall one week ago.

History of Present IlIness:

Ms. Marple reports the acute onset of severe mid-thoracic pain (9/10 in intensity) that began
immediately after a low-energy fall (lost balance while standing). The pain is constant,
localized to the midline of the thoracic spine, and does not radiate. It is aggravated by any
upper body movement and somewhat relieved by lying flat and heat application. She has
been using painkillers and heat packs with limited relief.

She denies new numbness, tingling, or weakness. She has pre-existing mild generalized
weakness and balance difficulties, which predated the fall. There is no worsening of her
balance or mobility since the fall. She has occasional stress incontinence (on coughing or
laughing), but this is also chronic and unchanged.

Red Flag Screening:

No history of cancer, weight loss, or night sweats

No recent fever, chills, or systemic signs of infection

No prior diagnosis of osteoporosis

No saddle anesthesia or changes in bowel/bladder control suggestive of cauda
equina

Past Medical History:

Hypertension (on two medications)
Hyperlipidemia

No known drug allergies

No osteoporosis diagnosis, no prior fractures

Surgical History:



e Cholecystectomy (~30 years ago)
e Three Caesarean sections

Social History:

¢ Non-smoker
« Does not consume alcohol

Functional Impact:

Significant limitation in movement due to pain; unable to comfortably perform upper body
motions. No new neurological deficits functionally reported, though pre-existing gait
instability may merit closer assessment.

Diagnostic Impression & Recommendations:

This is a 72-year-old woman with acute severe mid-thoracic axial pain following a minor
fall, in the absence of overt neurologic symptoms or red flags for malignancy or infection.
The severity of pain, mechanism of injury, and age >65 raises concern for an osteoporotic
vertebral compression fracture (VCF), even without a formal osteoporosis diagnosis.

Next Steps:

1. Physical Examination:
o Midline thoracic spine palpation for focal tenderness
o Neurological screening (LE strength, sensation, reflexes, balance)
2. Imaging:
o Urgent thoracic spine X-ray to assess for vertebral compression fracture
o Consider MRI thoracic spine if X-ray is inconclusive or if any red flags
emerge on exam
3. Bone Health Workup:
o DEXA scan (if not previously done)
o Labs: calcium, vitamin D, renal function

Let me know if you’d like templated orders or to proceed with documentation.

7) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE
PREDEFINED PATIENT IN CASE 7: LUMBAR SPINAL STENOSIS WITH

NEUROGENIC CLADICATION
https://chatgpt.com/share/67ff6ef8-f7f4-800c-8ccc-9fc78eb27fca

Start spine consultation interview


https://chatgpt.com/share/67ff6ef8-f7f4-800c-8ccc-9fc78eb27fca

ChatGPT said:

Certainly. To begin, please provide the full name of the patient being seen today. This helps
us correctly document the consultation.

You said:

Jean Valjean

ChatGPT said:

Thank you, Mr. Valjean.

Welcome to the spine clinic. I’'m the clinic’s Al assistant, here to collect some medical
information before the doctor joins you. I’ll ask a few questions to better understand your

symptoms and health background. Please answer as accurately as you can — one step at a
time.

Let’s start with some basic information:
1. How old are you?

You said:

68

ChatGPT said:

Thank you.

2. What is your gender? (Male, Female, Other, or Prefer not to say)
You said:

male

ChatGPT said:

Got it.

3. What is your current or most recent occupation?
(This helps us understand any physical demands or postural factors that may be relevant.)

You said:

Retired postal worker

ChatGPT said:

Thank you.



4. Do you have any significant past medical history?
(For example: diabetes, hypertension, cancer, osteoporosis, arthritis, previous spine issues,
etc.)

You said:

| had a heart attack two years ago and | am on some medications for this reason. | also had my
knee joint replaced four years ago.

ChatGPT said:
Thank you for sharing that.

5. Do you have any history of spine problems or previous spine surgery?
(Please include details if applicable — even if it was many years ago.)

You said:
Over the past year or so, I've developed this back pain.
ChatGPT said:

Understood.
Let’s focus on the current issue now.

6. What is the main problem that brought you to the clinic today?
(Please describe your primary symptom in your own words — for example, back pain, leg
pain, numbness, weakness, etc.)

You said:

I have low back pain and cramping in both my legs, especially when I'm walking.
ChatGPT said:

Thank you for that information.

7. When did these symptoms first begin?
(Was it sudden or gradual? And approximately how long ago did you first notice them?)

You said:

It started about a year ago and increased gradually from that time.
ChatGPT said:

Thank you.

8. On a scale of 0 to 10, how severe is your low back pain on average?
(0 means no pain, 10 means the worst pain imaginable.)



You said:

it's about a 6 out of 10 when it flares up, but the pain going down to my legs is more intense,
about 8

ChatGPT said:
Thank you, that's very helpful.

9. Can you describe exactly where your back pain is located?
(For example: in the center, to one side, near the beltline, above the waist, etc.)

You said:
It is in the middle of my lower back and buttocks
ChatGPT said:

Thank you.

10. You mentioned cramping and pain in both legs — does this travel down the front,
back, or sides of your legs?
(Please specify the exact path and whether one leg is worse than the other.)

You said:
It travels down mostly in the back
ChatGPT said:

Understood.

11. How far down does the pain or cramping travel?
(Does it stop at the thigh, reach the calf, foot, or toes?)

You said:

Mostly, it affects my thigh, but if I keep on walking after the pain has started, it goes well
below my knees.

ChatGPT said:
Thank you.

12. What typically brings on or worsens your leg symptoms?
(For example: walking, standing, sitting, bending forward or backward, etc.)

You said:

Walking definitely worsens and it is somehow interesting. | used to walk hours and hours
when | was younger and did not feel any pain or fatigue. Now, I find it difficult to walk more
than two blocks.



ChatGPT said:
Thank you for sharing that — it gives us important context.

13. When the leg pain starts, what do you usually do to relieve it? And does anything
help the pain go away?
(For example: sitting, leaning forward, lying down, resting, taking medication, etc.)

You said:

When the leg pain starts, | stop and look somewhere to sit. | sit for a few minutes, shake my
legs to alleviate the pain and put my hands on my knees.

ChatGPT said:
That's very clear — thank you.

14. Do you experience any numbness or tingling in your legs or feet?
(If yes, please describe where exactly.)

You said:
Yes sometimes | feel tingling in my legs.
ChatGPT said:

Thank you.

15. Where exactly do you feel the tingling?
(For example: thighs, calves, feet, toes — and is it on the inside, outside, front, or back?)

You said:

The tingling is mostly in my legs and sometimes | feel it in my calves and feet too. I can not
locate this sensation clearly, it is somehow vague.

ChatGPT said:
That's completely understandable — thank you.

16. Have you noticed any weakness in your legs?
(For example: difficulty climbing stairs, rising from a chair, or tripping more often?)

You said:

I might be a little weaker than the last year, but this is what getting old is, right?

ChatGPT said:

Aging can bring changes, yes — but it’s still important for us to know whether there's any
significant loss of strength.



17. Have you had any trouble with:

e Climbing stairs?

o Getting up from low chairs or the toilet?
e Your knees buckling or giving way?

e Tripping over your feet?

(Please let me know if any of these apply.)
You said:

It is somehow difficult for me to climbing stairs, but it might be because of the left knee
arthritis. I can use low chairs and the toilet. | do not feel that my knees give way, it is mostly
the pain that disturbs me. I di not trip over my feet. Actually, I can not walk enough to feel my
knees are buckling or tripping over my feet!

ChatGPT said:
That’s a very helpful explanation — thank you.

18. Have you experienced any recent problems with your bladder or bowel control?
(For example: difficulty holding urine, accidents, or not feeling the urge to go.)
This is important to rule out more serious nerve issues.

You said:

I think I might have a enlarged prostate, because it is a little difficult fot me to start urinate.
Other than that | do not have any problem about it.

ChatGPT said:

Thank you for clarifying that.

19. Have you had any unexplained weight loss, fevers, chills, or night sweats recently?
(These can sometimes indicate other underlying conditions we need to be aware of.)

You said:

No

ChatGPT said:
Thank you.

20. Have you had any cancer diagnosis in the past, or any history of infection, especially
tuberculosis or other chronic infections?

You said:

No, thankfully

ChatGPT said:



Glad to hear that — thank you.

21. Do you currently take any medications?
(Please list what you remember, especially for your heart condition or pain.)

You said:

Some blood thinners and medications for hypertension for my heart problem. Painkillers too,
sometimes

ChatGPT said:

Thank you, that’s noted.

22. Do you smoke or have you smoked in the past?
If yes, please indicate how much and for how long.

You said:

| smoked for thirty years but | gave it up after | had heart attack
ChatGPT said:

Well done on quitting — that’s important for your overall health.
We’re nearly done.

23. Do you use any walking aids such as a cane, walker, or walking stick? Or do you feel
like you might need one?

You said:

| do not use any walking aids but | am thinking about getting a walker. I can lean on it when |
feel like I can not walk anymore.

ChatGPT said:

Thank you — that’s very useful to know.

Final question:

24. Is there anything else about your pain or symptoms that you think the doctor should
know?

(Any patterns, concerns, or changes you've noticed?)

You said:

No.

ChatGPT said:

Thank you, Mr. Valjean. I’ve collected all the necessary information.



The doctor will join you shortly to continue the consultation and perform a physical
examination. Please sit back and relax until then.

<Al patient history collected. Ready for surgeon-facing summary.
"1 Proceeding with structured case presentation.

You said:

Proceed with presentation

ChatGPT said:

Surgeon-Facing Case Summary: Jean Valjean

Demographics:

Name: Jean Valjean

Age: 68

Gender: Male

Occupation: Retired postal worker

Relevant Medical History:

History of myocardial infarction (2 years ago); currently on antihypertensives and
blood thinners.

Left total knee replacement (4 years ago)

Former smoker (30 years, quit post-MI)

Possible benign prostatic hypertrophy symptoms

No history of malignancy, infection, or prior spine surgery

Chief Complaint:

Low back pain with bilateral leg cramping, especially during walking.

History of Present IlIness:

Onset: ~1 year ago, gradual progression
Location of Pain: Central lower back and buttocks
Radiation: Bilateral posterior legs, extending to calves and feet when walking
continues
Pain Severity:

o Low back pain: 6/10 during flare-ups

o Leg pain/cramping: 8/10 when walking
Provoking Factors: Walking, especially more than two blocks
Relieving Factors: Sitting, resting, leaning forward with hands on knees
Associated Symptoms:

o Bilateral vague tingling in legs and calves



o Mild perceived lower limb weakness (likely multifactorial; patient attributes
some of this to aging and left knee arthritis)
No clear foot drop, tripping, or buckling
No bowel/bladder dysfunction; mild voiding hesitancy likely due to BPH
No red flag symptoms (no fever, weight loss, night sweats, cancer history, or
known infection)

Functional Impact:

« Significant walking limitation (~2 blocks maximum)
o Considering walker for support
e No current use of walking aids

Impression:
Mr. Valjean presents with a classic picture of neurogenic claudication, most likely due to

lumbar spinal stenosis, based on:

o Bilateral posterior leg pain and cramping induced by walking
e Relief with sitting and leaning forward

o Progressively reduced walking capacity

e Central low back pain with vague distal tingling

e Age and degenerative joint history as risk factors

Differential considerations include:

e Lumbar spinal stenosis (central and/or foraminal)
o Degenerative spondylolisthesis
e Less likely: vascular claudication (history and pattern are not typical)

Recommendations for Next Steps:

1. Physical Exam:
o Gait assessment (including walking tolerance and posture)
o Neurological exam: strength, reflexes, sensation (L2-S1)
o Straight leg raise test, femoral stretch, Romberg if indicated
2. Imaging:
o Lumbar MRI (standing X-rays may also be considered to assess instability or
spondylolisthesis)
Consider ABI to rule out vascular claudication if physical exam raises doubt
4. Pain management: Continue analgesics as needed; consider referral to pain specialist
or physiotherapy depending on imaging

w

Let me know if you’d like me to prepare templated imaging orders or documentation.



8) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE

PREDEFINED PATIENT IN CASE 8: FAILED BACK SURGERY SYNDROME
https://chatgpt.com/share/67ff7b09-d4f4-800c-8b1d-e45399195dee

Gregor Samsa

ChatGPT said:
Hello Mr. Samsa, thank you for being here today.

I’m the clinic’s Al assistant, here to collect some detailed information about your spine-
related symptoms before the doctor sees you. This will help ensure your consultation is as
efficient and focused as possible.

Let’s begin with a few basic questions:
1. How old are you?

You said:

54

ChatGPT said:

Thank you.

2. What is your gender?
(Man, woman, non-binary, prefer not to say, or please specify.)

You said:
male
ChatGPT said:

Got it, thank you.

3. What is your current or most recent occupation?
(This helps us understand any physical demands or ergonomic factors relevant to your spine
health.)

You said:
| am accountant
ChatGPT said:

Thank you.

4. Do you have any significant past medical history?
(For example: diabetes, high blood pressure, heart disease, cancer, osteoporosis, previous
spine problems, or any surgeries?)


https://chatgpt.com/share/67ff7b09-d4f4-800c-8b1d-e45399195dee

You said:
| have asthma and two years ago, | had surgery for a herniated disc in my lower back
ChatGPT said:

Thank you, Mr. Samsa.

5. Are you currently taking any medications?
(Please include both regular daily medications and any you take as needed, such as for pain or
your asthma.)

You said:
| am taking Etolax, Lyrica, Contramal and also inhaler for my asthma
ChatGPT said:

Noted, thank you.

6. Now, can you tell me what brings you in today?
(What is the main problem or symptom that made you seek medical attention?)

You said:

Two years ago, | had surgery for a herniated disc in my lower back. I was having terrible
sciatic pain down my right leg before the surgery. The leg pain got a little better immediately
after surgery, but within three months, the pain came back—Dboth in my back and leg.

ChatGPT said:
Thank you for explaining that, Mr. Samsa.

7. Since the pain returned after surgery, how would you describe your current
symptoms?

Let’s start with where exactly you feel the pain now—do you still feel it in the lower back
and right leg, or has it changed location or spread anywhere else?

You said:

| have constant lower back pain that radiates down both legs

ChatGPT said:

Understood.

8. How far down do the symptoms go in each leg?
(For example, do they reach the thigh, knee, calf, or all the way to the foot? And is one leg
worse than the other?)

You said:



Mostly goes down to the knees.

ChatGPT said:
Thank you.

9. How would you describe the pain?
(For example: sharp, dull, aching, burning, stabbing, electric-shock-like? Feel free to use your
own words.)

You said:
It's a mix of aching, burning, and sometimes shooting pains
ChatGPT said:

Thanks, that's helpful.

10. On a scale from 0 to 10, where 0 is no pain and 10 is the worst pain you can imagine,
how would you rate:

e Your average daily pain?
e Your worst pain episodes?

You said:

My average daily pain is 7 out of 10. On good days, it's a dull ache; on bad days, | can barely
get out of bed

ChatGPT said:
That sounds very limiting—thank you for being clear.

11. What activities or positions make the pain worse?
(Examples: walking, standing, sitting, bending forward, lying down, lifting, etc.)

You said:
Bending, twisting, and even light pressure on my lower back makes the pain worse
ChatGPT said:

Got it.

12. And what helps relieve the pain, even temporarily?
(For example: lying flat, medications, heat, stretching, rest, etc.)

You said:

Since the surgery, I've tried everything—physical therapy, pain medications, epidural
injections, even a spinal cord stimulator trial. Nothing gives me more than temporary relief.



ChatGPT said:
Thank you for that thorough answer.

13. Do you experience any numbness, tingling, or weakness in your legs?
(If yes, please describe where and how it affects you—e.g., difficulty walking, foot drop, etc.)

You said:
My right leg sometimes feels tingly and weak, especially when the pain is severe.
ChatGPT said:

Understood.

14. Have you had any issues with bowel or bladder control?
(This includes incontinence, difficulty urinating, or changes in sensation in the saddle area.)

You said:

I've been having some issues with my bladder recently—sometimes | don't feel the urge to go
until it's urgent.

ChatGPT said:
Thank you for sharing that, Mr. Samsa.

15. Have you experienced any unintentional weight loss, fevers, or night sweats recently?
(This helps us screen for signs of infection or other systemic conditions.)

You said:

| have lost about 6 kilograms over the past year, but I think that's more from the depression
and reduced activity than anything else.

ChatGPT said:
Thank you for being open about that.

16. Have you had any recent infections, such as urinary tract infections, skin infections,
or dental infections? Or any recent travel, surgeries, or hospitalizations aside from your
prior spine surgery?

You said:

No

ChatGPT said:

Understood.



17. Have you noticed any changes in how you walk or stand?
(For example: limping, imbalance, dragging a foot, or needing support to walk?)

You said:
When the pain is severe, | feel like | have to drag my right leg .
ChatGPT said:

Thank you, that’s important to note.

18. Have you had any recent imaging done—like an MRI or CT scan—since your
symptoms returned?
(If yes, do you recall when and where it was done?)

You said:

Yes. My recent MRI shows some scar tissue around the nerve roots at L5-S1 where my
surgery was, and there's still some narrowing of the area where the nerves exit the spine. They
also found some degeneration at the level above my surgery (L4-L5), which wasn't as bad
before

ChatGPT said:
Thanks, that’s very helpful.

19. Have you seen any other specialists about your ongoing symptoms since your
surgery?

(For example, a pain specialist, neurologist, or another spine surgeon?)

You said:

| have seen a physical medicine specialist and an algologist.

ChatGPT said:

Thank you, Mr. Samsa.

I now have all the necessary information for the doctor to proceed with your consultation.
You've done a great job explaining your symptoms—thank you for your patience and clarity.

The doctor will be with you shortly to review everything and discuss the next steps.
You said:

proceed with presentation

ChatGPT said:

Patient Name: Gregor Samsa
Age: 54



Gender: Male
Occupation: Accountant

Presenting Complaint:

Persistent low back and bilateral leg pain following lumbar discectomy two years ago.

History of Present IlIness:

Mr. Samsa underwent lumbar spine surgery two years ago for a herniated disc at L5-S1
causing severe right-sided sciatica. He experienced some initial post-operative relief, but
within three months, his symptoms recurred and progressively worsened. He now reports
constant low back pain radiating bilaterally to the knees, with pain quality described as
aching, burning, and occasionally shooting. His average daily pain is 7/10, with bad days
rendering him nearly immobile.

Pain is exacerbated by bending, twisting, and pressure on the lower back, and minimally
relieved by medications and prior interventions. He has trialed Etolax, Lyrica,
Contramal, epidural injections, physical therapy, and a spinal cord stimulator, all with
only temporary or partial relief.

He reports right leg tingling and weakness, particularly during severe pain episodes.
Importantly, he has new-onset bladder urgency without early awareness, raising concern
for possible sacral nerve involvement. Additionally, he reports a 6 kg weight loss over the
past year, attributed to reduced activity and depression. No fevers, night sweats, or recent
infections.

Neurological/Functional Concerns:

Right leg weakness and dragging during severe pain
Sensory changes (tingling) in right leg

New bladder urgency

No bowel dysfunction or saddle anesthesia reported.

Past Medical History:

e Asthma
e Lumbar discectomy at L5-S1 (2 years ago)



Medications:

¢ FEtolax
e Lyrica
e Contramal

e Inhaler for asthma

Recent Imaging:

e MRI shows postoperative changes at L5-S1 with epidural fibrosis around nerve
roots and persistent foraminal narrowing
o New degeneration at L4-L5, previously less pronounced

Specialists Seen:

o Physical medicine
e Algologist

Diagnostic Impression:

This is a complex case of failed back surgery syndrome (FBSS) with likely contributions
from epidural fibrosis, recurrent foraminal stenosis at L5-S1, and adjacent segment
degeneration at L4-L5. The bilateral leg pain, right-sided weakness, and new bladder
urgency raise concern for progressive neural compression, possibly involving cauda
equina elements, though incomplete.

Recommended Next Steps:

1. Full neurological examination, with emphasis on:
o Lower limb strength testing
o Sensory mapping (especially S2-S4 dermatomes)
o Reflexes (including bulbocavernosus if concern for CE syndrome)
o Gait assessment
2. Review of recent MRI images (correlate with symptom distribution, check for
compression severity and level specificity)
3. Repeat MRI with contrast if images are outdated or if further evaluation of scar
tissue vs. recurrent disc is needed.
Consider urodynamic studies or referral to urology given bladder symptoms.
Discuss multidisciplinary pain management vs. surgical revision, depending on
findings:
o Possible re-exploration or fusion at L5-S1

ok~



o Evaluation of adjacent segment disease at L4-L5

Please advise on further imaging or interventional steps based on examination and MRI
review.

9) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND THE

PREDEFINED PATIENT IN CASE: ADULT SCOLIOSIS
https://chatgpt.com/share/67ff8225-4024-800c-8043-82f49d36fcd4

Start spine consultation interview

ChatGPT said:

Of course. Let's begin.

Hello, and welcome to the clinic. My name is Spine-GPT — I’m the clinic’s Al assistant.
Before the doctor sees you today, I’ll be asking you some questions to better understand your
condition. This will help the surgeon focus on what matters most during your consultation.

To get started, may | please have your full name?
You said:

Nastasia Filipovna

ChatGPT said:
Thank you, Ms. Filipovna.
To begin, I’d like to ask a few questions about your background.
1. How old are you?
2. What is your gender?
3. What do you do for work, or what is your usual daily activity?

You said:

I'm a 59-year-old high school teacher. | am a woman.

ChatGPT said:
Thank you.
Now I’ll ask about your general health before we focus on your spine symptoms.

4. Do you have any medical conditions (e.g., diabetes, hypertension, osteoporosis)?
5. Have you had any surgeries or hospitalizations in the past?


https://chatgpt.com/share/67ff8225-4024-800c-8043-82f49d36fcd4

6. Are you currently taking any medications (prescription or over-the-counter)?
You said:

| did have breast cancer five years ago, but I've been treated and been cancer-free since
treatment

ChatGPT said:
Thank you for sharing that, and I’m glad to hear you’ve been cancer-free.
Just a few follow-up questions regarding that:

7. What kind of treatment did you receive for the breast cancer (e.g., surgery,
chemotherapy, radiation, hormone therapy)?

8. Areyou still on any follow-up treatment or medications related to the cancer
(e.g., tamoxifen, aromatase inhibitors)?

9. Have you had any recent scans or follow-up appointments with your oncology
team? If so, when was the last one?

You said:

I had chemotherapy and radiotherapy both before and after the breast surgery. | am not on any
medications now. | had a follow-up appointment with my oncologist just one month ago and
she says | am very well and free of cancer.

ChatGPT said:
Thank you, that’s very helpful and reassuring.
Now let’s focus on what brings you in today.

10. What is the main problem that made you decide to come to the spine clinic?
(For example, back pain, neck pain, numbness, weakness, etc.—please describe it in
your own words.)

You said:

I've known | had a slight curve in my spine since | was a teenager, but it never caused me
problems until about five years ago. Now | have this constant, dull, aching pain in my mid to
lower back. I've also noticed that my clothes fit differently—one hip seems higher than the
other, and I feel like I'm leaning to one side.

ChatGPT said:
Thank you, Ms. Filipovna. That’s a clear and detailed description.
Let’s explore this further to understand your symptoms better.

11. You mentioned the pain started about five years ago — has it been gradually

worsening, or did it change suddenly at any point?
12. On a scale from 0 to 10, how would you rate the pain most days?



13. Is the pain constant throughout the day, or does it vary with activity or position?
You said:

It gradually built up to a intensity | would say 5 out of 10, but did not get ay worse after that.
It is mostly constant but it increases if | physically tire myself during the day

ChatGPT said:
Got it — a steady, moderate ache that worsens with physical fatigue. Thank you.
Now I’ll ask some questions to understand the nature and behavior of the pain.

14. Can you point to where exactly the pain is located? Does it stay in the mid to
lower back, or does it travel (radiate) down your legs or elsewhere?

15. Do you ever experience numbness, tingling, or weakness in your legs or feet?

16. Have you noticed any issues with balance or coordination when walking?

You said:

The pain is in my mid to lower back. | don't have any nerve symptoms like numbness or
tingling down my legs. My leg strength is good, and | haven't had problems with balance or
coordination.

ChatGPT said:
Thank you, that helps narrow things down.
Now I’d like to ask about your spinal alignment concerns:

17. You mentioned one hip seems higher and feeling like you're leaning — have these
changes become more noticeable over time?

18. Has anyone (such as a physiotherapist or doctor) recently measured your height,
or have you noticed a decrease in height?

19. Do you feel any stiffness or reduced mobility in your spine, especially in the
morning or after sitting for long periods?

You said:

Definitely this changes became more obvious over time. | did not notice a significant decrease
in my height. | do not feel any stiffness however | feel like as if I'm leaning to one side.

ChatGPT said:
Understood — a progressive sense of imbalance without stiffness or height loss. Thank you.
Now I’d like to check for any warning signs that could indicate a more serious condition:

20. Have you experienced any unexplained weight loss, fevers, or night sweats
recently?

21. Do you have any problems with bowel or bladder control (e.g., urgency,
incontinence, or difficulty emptying)?



22. Do you ever wake up at night because of the back pain?
You said:
no
ChatGPT said:
Thank you — that’s reassuring.

Let’s continue with a few final questions to complete the picture:

23. Have you tried any treatments or therapies for your back pain so far (e.g.,
physiotherapy, medications, exercise, massage, braces)?

24. Is there anything in particular that seems to relieve or worsen the pain (e.g.,
bending, lifting, prolonged standing, rest)?

25. How is this back issue affecting your daily life — work, hobbies, or sleep?

You said:

Hot baths help for the pain so do painkillers. The pain is usually worse at the end of the day,
especially after I've been on my feet teaching. It is not too bad after I get a good sleep. The
pain disturbs me especially at the end of a working day but does not limit my daily activities.
But I do feel like I get tired more easily than | used to and sometimes I need to take a few
deep breathes especially if I walked fast.

ChatGPT said:
Thank you, Ms. Filipovna — that’s a very clear and informative description.
I now have all the information | need for the doctor to continue your consultation.

Thank you for your time. The spine surgeon will be with you shortly to discuss everything
further.

You said:
proceed with presentation
ChatGPT said:

Spine Consultation Summary — Surgeon-Facing Report
Patient: Nastasia Filipovna

Age: 59

Gender: Female

Occupation: High school teacher

Presenting Complaint:



Progressive mid to lower back pain associated with longstanding spinal curvature (likely
scoliosis), gradually worsening over the past 5 years. The pain is described as a constant dull
ache, rated 5/10, with worsening toward the end of physically active days. Symptoms
improve with rest, painkillers, and hot baths, and do not interfere significantly with daily
activities, though she reports fatigue and mild exertional breathlessness.

History of Present IlIness:

e Known spinal curvature since adolescence, previously asymptomatic.

e Over the last 5 years, has developed a sense of spinal asymmetry, with visible pelvic
tilt ("one hip higher™) and a feeling of leaning to one side.

« No radiation of pain to lower limbs.

« No neurological symptoms: denies numbness, tingling, weakness, gait imbalance, or
bowel/bladder dysfunction.

« No mechanical stiffness or night pain.

e No recent trauma or injury.

e No red flag symptoms: denies constitutional signs (weight loss, fevers, night sweats),
and has stable oncological follow-up.

Past Medical History:

o Breast cancer diagnosed 5 years ago.
o Treated with chemotherapy, radiotherapy, and surgical resection.
o No ongoing medications.
o Most recent oncology follow-up 1 month ago, declared cancer-free.
« No other significant comorbidities reported.

Functional Impact:

« No limitation in basic activities, but reports end-of-day discomfort, especially after
standing/teaching.

e Experiences increased fatigue and mild dyspnea on exertion (e.g., brisk walking).

e Sleep quality generally good.

Clinical Impression:

o Likely adult degenerative or idiopathic scoliosis with mechanical back pain and
progressive coronal imbalance.

e No red flag signs or neurological deficits currently.

« Prior history of breast cancer is relevant, but recent oncology clearance reduces
immediate concern for metastatic involvement. Nonetheless, caution warranted given
age and cancer history.



Recommended Next Steps:

1. Physical examination:
o Spinal alignment (coronal and sagittal balance)
o Range of motion
o Neurological screening of lower limbs
o Gait assessment
2. Imaging:
o Standing full-spine X-ray (PA and lateral views) for scoliosis assessment
and balance
o Lumbar MRI to rule out stenosis or other structural pathology (given age and
prior cancer history)
3. Consider pulmonary assessment if exertional breathlessness is out of proportion to
activity or affects quality of life.
4. Management planning post imaging:
o Conservative: physiotherapy (core stability, postural training), analgesics,
activity pacing
Bracing unlikely to be effective at this stage
Surgical consideration if structural progression with imbalance or significant
impairment

Let me know if you'd like a templated referral letter or imaging requisition next.

10) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND
THE PREDEFINED PATIENT IN CASE 10: ADULT KYPHOSIS DUE TO

COMPRESSION FRACTURES
https://chatgpt.com/share/67ff8505-e57¢c-800c-b0e4-6d7f0709b734

Start spine consultation interview

ChatGPT said:
Of course. Let's begin.

Hello and welcome. My name is Spine-GPT, and I’m the clinic’s Al assistant. I’ll be
collecting some medical information before the doctor sees you today. This will help ensure
you get the most focused and efficient care possible.

To begin, could you please tell me your full name?
You said:

Emma Bovary

ChatGPT said:

Thank you, Ms. Bovary.


https://chatgpt.com/share/67ff8505-e57c-800c-b0e4-6d7f0709b734

Let’s start with a few basic details:

1. How old are you?
2. What is your gender?
3. What is your current occupation or daily activity level?

You said:

I'm a 70-year-old retired librarian. | am a female

ChatGPT said:

Thank you, Ms. Bovary.

Next, I’d like to ask about your general health background:

4. Do you have any significant past medical conditions (such as diabetes,
hypertension, osteoporosis, cancer, or any chronic illnesses)?

5. Have you had any surgeries in the past, particularly involving your spine, bones, or
joints?

You said:

| had a bone density test that confirmed | have osteoporosis. | am also on medications for
hypertension, diabetes and allergic rhinitis.

ChatGPT said:
Thank you for sharing that, Ms. Bovary.
That’s helpful to know. Next, let’s talk about what brings you in today:

6. What is the main problem or symptom that made you seek consultation today?
Please describe it in your own words.

You said:

I've noticed my posture getting progressively more stooped forward. In the last year, I've
developed this constant, aching pain in my upper and mid-back

ChatGPT said:
| see. Thank you for that description, Ms. Bovary.
Let’s explore this further:

7. When did you first start noticing the stooped posture and back pain?
8. Was there any specific injury, fall, or event that seemed to trigger it?

You said:



Over the past decade, I've noticed my posture getting progressively more stooped forward.
My family has commented that I'm getting a 'hunchback,' and I've been distressed to see how
rounded my upper back looks in photos. | do not remember any specific injury that trigger this
posture and pain. | think it gradually built up.

ChatGPT said:
Thank you, Ms. Bovary. That gradual progression is important to note.
Let’s now focus on the pain aspect you mentioned:

9. Can you describe the pain in your upper and mid-back? For example, is it sharp,
dull, burning, or throbbing?

10. On a scale from 0 to 10, where 0 is no pain and 10 is the worst pain imaginable, how
severe is the pain on average?

You said:
The pain is constant and aching. | would say 6 out of 10.
ChatGPT said:

Thank you, Ms. Bovary.

11. Does the pain stay in your upper and mid-back, or does it radiate elsewhere, such
as to the neck, shoulders, arms, chest, or down the legs?
12. Have you noticed any numbness, tingling, or weakness in your limbs?

You said:

It does not radiate elsewhere. 1 do not feel any numbness, tingling or weakness.

ChatGPT said:
That’s helpful to know, thank you.

13. Does anything make the pain worse or better? For example, certain movements,
positions, activities, or medications?
14. Do you get any relief when lying down or resting?

You said:

The pain is worst after I've been standing or sitting upright for a long time. I get some relief
when 1 lie down flat, though it's hard to get comfortable because my head feels pushed
forward

ChatGPT said:
Thank you, Ms. Bovary.

15. Have you lost any height over the years that you’re aware of?



16. Have you ever had any spinal imaging done, such as X-rays, CT scans, or MRIs? If
so, do you recall what they showed?

You said:

I've also noticed I'm getting shorter—I've lost a few centimeters from my height in my 30s. |
had a pneumonia two years ago and my doctor ordered a chest x-ray. | remember her telling
me that three of my mid-back vertebrae are wedge-shaped and | should see a specialist after
my pneumonia gets better.

ChatGPT said:
Thank you, Ms. Bovary. That’s very relevant information.

Next, I’d like to screen for a few important symptoms to ensure we don’t miss anything
critical:

17. Have you had any recent unexplained weight loss, night sweats, or fevers?
18. Do you have any difficulty with bowel or bladder control, such as incontinence or
trouble starting/stopping urination?

You said:

No

ChatGPT said:
Thank you for confirming that.
We're almost done. A few final questions to round out your history:
19. Do you take any medications currently for your osteoporosis, diabetes, or
hypertension?
20. Do you smoke or consume alcohol? If so, how much and how often?

You said:

Actually I have been recommended some kind of medication for osteoporosis to take twice
yearly but | did not want to have this treatment. | never smoked. | can not tolerate alcoholic
beverages.

ChatGPT said:

Understood, Ms. Bovary. Thank you for providing such thorough and thoughtful answers.

That concludes the interview. The doctor will be with you shortly to continue your evaluation.

(Surgeon-facing mode activated — case summary below)



Patient: Emma Bovary

Age: 70

Gender: Female
Occupation: Retired librarian
Relevant Medical History:

e Osteoporosis (confirmed by DEXA)

e Hypertension, Type 2 Diabetes Mellitus, Allergic Rhinitis

« No history of smoking or alcohol use

o Declined pharmacologic treatment for osteoporosis (denosumab likely recommended)
e No previous spinal surgeries

Chief Complaint:
Progressive stooped posture over the past 10 years with constant, aching pain in the upper and
mid-thoracic spine, worsening in the past year.

History of Present IlIness:

Patient reports a gradual increase in thoracic kyphosis over the last decade, described by
family as a “hunchback.” Pain is localized to the upper and mid-back, non-radiating,
described as constant and aching, with an average severity of 6/10. It is aggravated by
prolonged sitting or standing and partially relieved by lying flat, although she notes
discomfort due to forward head posture. No history of trauma. Denies neurological symptoms
(numbness, weakness, paresthesia), constitutional symptoms (fevers, weight loss, night
sweats), or bowel/bladder dysfunction.

A chest X-ray two years ago (during an episode of pneumonia) reportedly showed wedge-
shaped deformities of three mid-thoracic vertebrae, suggestive of osteoporotic compression
fractures. Patient recalls no follow-up at that time.

Red Flag Screening:
Negative for infection, malignancy, or progressive neurological compromise. No red flags
elicited.

Impression:

This appears to be a case of thoracic hyperkyphosis secondary to multiple chronic
osteoporotic vertebral compression fractures, with mechanical back pain. The lack of
neurological signs and gradual onset supports a benign, degenerative process. Notably, the
patient has a confirmed history of osteoporosis and untreated metabolic bone disease, which
likely contributed to structural vertebral collapse. Functional impact is evident from postural
deformity and chronic pain.



Recommended Next Steps:

« Physical exam: Focus on spinal alignment, flexibility, tenderness, neurological
assessment of lower limbs
e Imaging:
o Standing thoracic and lumbar spine X-rays (lateral and AP) to assess sagittal
balance and identify vertebral deformities
o Consider MRI thoracic spine if there’s concern for acute fracture, edema, or
to evaluate spinal cord if new symptoms arise
« Bone health workup: Revisit osteoporosis treatment plan
o Referral: Consider endocrinology or metabolic bone clinic
o Management: Likely nonoperative — physiotherapy focusing on postural training,
core strengthening; bracing may be considered; address pain management

Let me know if you'd like me to prepare a referral note, imaging requisition, or patient
summary handout.

11) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 11: THORACIC DISC HERNIATION
https://chatgpt.com/share/67ff93al1-5e8c-800c-81b2-fd9ad9746311

Start spine consultation interview

ChatGPT said:

Of course. Let's begin.

Hello, and welcome to the clinic. My name is Spine-GPT—I'm the clinic’s Al assistant, and
I’1l be asking you some questions to gather detailed information about your symptoms before

the doctor sees you. This will help ensure your consultation is as efficient and thorough as
possible.

To start, may | please have your full name?

You said:

Don Quijote

ChatGPT said:

Thank you, Don Quijote.

Let’s begin with a few background questions to better understand your overall health.
1. How old are you?

You said:

48


https://chatgpt.com/share/67ff93a1-5e8c-800c-81b2-fd9ad9746311

ChatGPT said:

Thank you.

2. What is your gender? (e.g., male, female, non-binary, prefer not to say)
You said:

male

ChatGPT said:

Got it.

3. What is your current occupation? (If retired or not working, please share your previous
job or typical daily activities.)

You said:
| am a novelist
ChatGPT said:

Thank you.

4. Do you have any known medical conditions? (For example: diabetes, high blood
pressure, arthritis, osteoporosis, cancer, etc.)

You said:

No

ChatGPT said:

Noted.

5. Are you currently taking any medications, including over-the-counter drugs or
supplements?

You said:

Over the counter pain medications

ChatGPT said:

Thank you.

6. Have you had any previous surgeries, especially involving your spine, neck, or back?
You said:

No



ChatGPT said:
Understood.
Now let’s focus on the reason for your visit today.

7. What is the main problem or symptom that brought you to see the spine doctor?
(Please describe it in your own words.)

You said:

About two months ago, | developed this band-like pain that wraps around the right side of my
chest and back. It came on gradually without any specific injury.

ChatGPT said:
Thank you, that’s helpful.

8. On a scale of 0 to 10—where 0 is no pain and 10 is the worst pain imaginable—how
would you rate this pain at its worst?

You said:

The pain is sharp and sometimes burning, about a 7 out of 10

ChatGPT said:

Thank you for that description.

9. Is the pain constant, or does it come and go?

You said:

The pain is pretty constant but gets worse when | cough, sneeze, or take a deep breath
ChatGPT said:

That’s important to note.

10. Does the pain radiate or travel anywhere else—such as down your arm, into your
abdomen, or around to the front of your chest? Or is it mostly localized to the right side
of your chest and back?

You said:

It radiates to my ribs sometimes, but does not go any further

ChatGPT said:

Understood.



11. Have you noticed any numbness, tingling, or weakness in your arms, legs, or
anywhere else?

You said:

Recently, I've started to notice some numbness in the same area where the pain is and
occasional tingling that radiates around my ribs on the right side. I've also felt some weakness
in my right leg over the past two weeks—nothing dramatic, but I've stumbled a few times,
which isn't like me.

ChatGPT said:
Thank you, Don—that’s very important information.

12. Have you experienced any of the following symptoms? Please answer yes or no to
each:

e Unexplained weight loss?

e Fever or chills?

e Loss of control over your bladder or bowel function?
o Night pain that wakes you from sleep?

You said:

In the past week, I've noticed some strange sensations when | urinate—it doesn't quite feel
normal, though I'm not incontinent. I've also been constipated, which is unusual for me. |
haven't had any fevers or unexplained weight loss. | sleep well.

ChatGPT said:
Thank you for being thorough.

13. Have you ever had any history of cancer, tuberculosis, or other infections that
affected your spine or nervous system?

You said:

No

ChatGPT said:
Good to know.

14. Have you had any recent infections, such as shingles, respiratory illnesses, or skin
rashes in the area where you're feeling pain?

You said:

No

ChatGPT said:



Thank you.

15. Have you tried any treatments or interventions for the pain so far—such as physical
therapy, massage, heat/ice, or seeing another doctor? If so, did anything help?

You said:

The pain doesn't respond well to the usual over-the-counter pain medications. Massages
seems to help a bit, but there is a tender spot on the right side of my mid back.

ChatGPT said:

Thank you—that’s helpful.

16. To better understand how this is affecting your life: Has this pain or the associated
symptoms interfered with your ability to work, write, sleep, or perform daily activities?

You said:
Not really but this tingling and weakness scares me a bit.
ChatGPT said:

That’s completely understandable, and it’s good that you’re getting it checked out.

I’ve now gathered the key details about your symptoms and medical history. Thank you for
sharing everything so clearly.

The doctor will review this information and continue the consultation with you shortly. Please
hold on a moment.

You said:

proceed with presentation

ChatGPT said:

Spine-GPT Case Summary — Don Quijote

Demographics:

e Name: Don Quijote

e Age: 48

e Gender: Male

e Occupation: Novelist

e Medical History: No known chronic medical conditions
e Surgical History: None

e Medications: Over-the-counter pain medications

¢ Red Flag Symptoms: Present (see below)



Chief Complaint:
Gradual onset of band-like pain wrapping around the right side of the chest and back,
ongoing for approximately 2 months.

History of Present IlIness:

e Onset: Insidious, no known trauma or inciting event
e Duration: ~2 months
o Pain Quality: Sharp and sometimes burning
e Pain Severity: 7/10 at worst
o Pain Pattern: Constant, worsens with coughing, sneezing, and deep inspiration
o Radiation: Localized around the right rib cage, does not radiate into limbs
e Associated Symptoms:
o Numbness and tingling localized to the same area as pain
o Right leg weakness developing over the past 2 weeks, with occasional
stumbling
o Recent onset of urinary dysesthesia and constipation, though no overt
incontinence
e No fever, weight loss, or night pain
e No prior infections, rashes, or shingles reported
e No prior spine surgery
e Tender point noted on palpation over mid-right thoracic region (per patient self-
report)
o Limited response to OTC medications, slight relief with massage

Red Flags Identified:

e Progressive neurological deficits: Right leg weakness

o Possible early cauda equina or conus involvement: Altered urinary sensation,
constipation

e Sensory changes in thoracic dermatomes: Tingling/numbness wrapping around
right ribs

e These raise concern for a thoracic spinal cord pathology (e.g., tumor, demyelination,
epidural process, or disc herniation with cord involvement)

Impression:

48-year-old male presenting with subacute thoracic radiculopathy and early signs of spinal
cord involvement, including segmental sensory changes, motor deficits, and early
autonomic symptoms. High suspicion for a compressive thoracic spinal lesion, potentially
intradural or extradural. Absence of systemic signs makes infection or malignancy less likely
but cannot be excluded.



Recommendations / Next Steps:

1. Urgent MRI thoracic spine with contrast — to evaluate for mass lesion, disc
herniation, cord signal changes, or other compressive pathology

2. Full neurological examination, with focus on:
o Strength testing of lower extremities
o Sensory level determination
o Reflexes, including Babinski and clonus
o Gait assessment

Assess post-void residual volume if bladder dysfunction persists

4. Consider labs (CBC, ESR, CRP) if infection or inflammatory cause is suspected after
imaging

5. Depending on imaging, possible referral to neurosurgery or urgent intervention

w

Please advise if you would like Spine-GPT to prepare imaging requisitions or templated
physical exam notes.

12) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND
THE PREDEFINED PATIENT IN CASE 12: DURAL TEAR /CSF LEAK AFTER

SPINE SURGERY
https://chatgpt.com/share/67ff958a-38e8-800c-8f1f-313388cd44bl

Start spine consultation interview

ChatGPT said:

Certainly. To begin, may | please have your full name for the medical record?
You said:

Rodion Romanovi¢ Raskolnikov

ChatGPT said:

Thank you, Mr. Raskolnikov.

I’m the clinic’s Al assistant, here to collect some medical information before the doctor sees
you. This will help make your consultation smoother and more efficient. I’ll ask you a series
of questions, one at a time.

Let’s start with some basic information:

How old are you?

You said:
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56

ChatGPT said:
Thank you. And just to confirm:

What is your gender? (Male, Female, Other)
You said:

male

ChatGPT said:

Got it. Thank you.

What is your current occupation? (If retired or not working, please specify your previous
job as well.)

You said:

sales manager

ChatGPT said:

Thank you.

Now I’d like to ask about your health background.

Do you have any significant medical history? (For example: diabetes, hypertension, heart
disease, cancer, osteoporosis, or any chronic conditions.)

You said:

| had surgery for spinal stenosis in my lower back three days ago
ChatGPT said:

Thank you for sharing that, Mr. Raskolnikov.

To clarify:

e Was this your first spinal surgery, or have you had other procedures in the past?
e And could you tell me which specific level(s) of the spine were operated on, if you
were informed? (e.g., L4-L5)

You said:

It was my first spinal surgery. | do not understand what do you mean by L4 and L5 but my
doctor told me the canal was narrowed for three segments.

ChatGPT said:



Thank you, that's helpful.

So to summarize: this was your first spine surgery, done three days ago, for spinal canal
narrowing (stenosis) involving three lumbar segments.

Let’s focus now on your current symptoms after the surgery.

What is the main reason you are here today?
(For example: new pain, persistent numbness, difficulty walking, wound concern, etc.)

You said:

The surgery seemed to go well, but starting yesterday afternoon, I've developed this severe
headache

ChatGPT said:
Thank you for letting me know, Mr. Raskolnikov.
I'm sorry you're experiencing that. Let’s explore this symptom carefully.
Can you describe the headache in more detail?
e Where exactly is the pain located?
e How would you rate the severity on a scale of 0 to 10?
e Is it constant, or does it come and go?

You said:

It affects all my head, mostly 8 out of 10 but it changes throughout the day.

ChatGPT said:

Understood.

So it's a diffuse headache, fluctuating but reaching a severity of 8/10 at times.
Let’s narrow this down further:

Did anything seem to trigger or worsen the headache?
(For example: sitting up, standing, coughing, movement, or straining?)

You said:

It's the worst when I'm sitting or standing up, but gets significantly better when I lie flat.
ChatGPT said:

Thank you—that’s very important to note.

A headache that worsens when upright and improves when lying flat could indicate a
specific postoperative issue we’ll make sure the doctor evaluates closely.



Next:
Do you have any of the following symptoms along with the headache?

« Nausea or vomiting

o Sensitivity to light or sound
o Fever or chills

e Neck stiffness

e Changes in vision or hearing

You said:

My neck feels stiff, and | have some nausea when the headache is at its worst. | also have this
ringing in my ears and some dizziness when | try to get up.

ChatGPT said:

Thank you, Mr. Raskolnikov—that’s very helpful and we’ll make sure the surgeon is aware.
Just to recap what you've told me so far:

o Headache is diffuse, worsens when upright, improves lying flat
o Associated with neck stiffness, nausea, ringing in ears, and dizziness when
standing

Now a few more important checks:

Have you noticed any fluid leaking from your surgical wound, or any swelling or
redness around it?
(You can answer even if you've only seen the dressing.)

You said:

I've noticed some clear fluid leaking through my surgical incision, especially when I sit up or
stand. The surgical site itself doesn't seem infected—it's not unusually red, hot, or painful—
but the constant drainage has me worried.

ChatGPT said:
Thank you, Mr. Raskolnikov. That’s very important information.

Clear fluid leaking from the incision—especially when upright—may be highly significant
in the context of your symptoms. You've done the right thing by reporting it.

Just a few final questions to ensure we’ve covered everything:

1. Any weakness, numbness, or tingling in your legs since the surgery—or any
changes compared to before the operation?

2. Any trouble with bladder or bowel control, such as difficulty urinating,
incontinence, or loss of sensation in the groin area?



You said:

No

ChatGPT said:

Thank you for confirming that—very reassuring.

Mr. Raskolnikov, I’ve now gathered all the necessary information. The doctor will be with
you shortly to examine you and discuss next steps. You've provided very helpful details—
thank you again.

Please make yourself comfortable while you wait.

You said:

proceed with presentation

ChatGPT said:

Spine Consultation Case Summary — Surgeon-Facing Report
Patient: Rodion Romanovi¢ Raskolnikov

Age: 56

Gender: Male
Occupation: Sales Manager

Clinical History
Past Medical History:
¢ No chronic conditions reported

o Underwent first spinal surgery 3 days ago for lumbar spinal stenosis involving three
segments (exact levels not specified by patient)

Postoperative Concern (Primary Complaint):
Severe positional headache beginning yesterday afternoon (Day 2 post-op)

e Location: Diffuse (entire head)

e Severity: Peaks at 8/10, fluctuates throughout the day

e Character: Worsens significantly on sitting or standing, improves when lying flat
Associated Symptoms:

o Neck stiffness

o Nausea (worsens with headache severity)
e Tinnitus



e Dizziness when standing

o Clear fluid leakage observed from the lumbar incision, more pronounced when
upright

e No signs of local infection (no redness, warmth, or significant pain at wound site)

Negative Findings (No red flags):
e No new leg weakness, numbness, or tingling

e No bowel/bladder dysfunction
e No saddle anesthesia

Impression:

This is a postoperative Day 3 patient with new-onset orthostatic headache, neck stiffness,
nausea, dizziness, and clear incisional drainage, all strongly suggestive of a cerebrospinal
fluid (CSF) leak, likely secondary to intraoperative dural breach or unrecognized dural
tear during lumbar decompression.

Absence of fever, neurological decline, or local wound signs makes meningitis or deep wound
infection less likely at this stage, but vigilance is required.

Recommended Next Steps:
1. Physical Examination:
e Inspect surgical site directly for drainage characteristics, presence of
pseudomeningocele
e Neurological exam: assess lower limb strength, sensation, reflexes, gait, and SLR
e Check for signs of meningismus
2. Imaging:
e Urgent MRI lumbar spine with contrast to evaluate for pseudomeningocele, fluid
collection, and integrity of dural repair
e Consider non-contrast CT head if concern for intracranial hypotension

3. Labs (if warranted):

e CBC, CRP if concern arises for secondary infection
e CSF sampling only if signs of meningitis develop and leak is confirmed sealed

4. Initial Management:

o Strict flat bed rest
e Pressure dressing over wound if active leak



o Notify surgical team for possible dural repair or blood patch if conservative measures
fail

Please confirm imaging and initiate conservative measures while awaiting surgeon evaluation.

13) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 13: CHIARI MALFORMATION
https://chatgpt.com/share/67ffc55b-fd7c-800c-a7f8-91a64b30d08d

Start spine consultation interview

ChatGPT said:

Hello, I’'m Spine-GPT, the clinic’s Al assistant. I’1l be helping collect your medical
information before the doctor sees you. Let’s begin.

First, may I have your full name, please?
You said:

Martin Eden

ChatGPT said:

Thank you, Mr. Eden.

How old are you, and what is your gender?
You said:

27, male
ChatGPT said:

Thank you.

What is your current occupation?
You said:

software developer

ChatGPT said:

Got it.

Do you have any significant past medical history—such as diabetes, high blood pressure,
cancer, or any previous surgeries?
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You said:
No
ChatGPT said:

Thank you.

What brings you in today? Could you describe your main complaint or the problem
you're experiencing?

You said:

For the past eight months, I've been experiencing these terrible headaches at the back of my
head and neck.

ChatGPT said:

Thank you for sharing that.

Can you describe how these headaches started? Was it sudden or gradual in onset?
You said:

It was gradual. However, these headaches get more frequent and intense over time
ChatGPT said:

Understood.

Can you describe the nature of the pain? Is it dull, throbbing, sharp, pressure-like, or
something else?

You said:

Sometimes it is dull, sometimes it feel like an intense pressure or stabbing pain at the base of
my skull

ChatGPT said:
Thank you for that description.

Do these headaches stay localized at the back of your head and neck, or do they radiate
to other areas—Ilike the temples, forehead, eyes, shoulders, or arms?

You said:

It does not radiate

ChatGPT said:

Thank you.



On a scale of 0 to 10, where 0 is no pain and 10 is the worst pain imaginable, how severe
does the headache get at its worst?

You said:
8
ChatGPT said:

Noted.

Do you notice anything that makes the headache worse—Ilike certain head positions,
screen time, stress, or physical activity?

You said:

I've noticed they're particularly bad after exercise or when | bend over —they get much worse
when | cough, sneeze, or strain.

ChatGPT said:
Thank you, that's very important.

Have you found anything that helps relieve the headaches—such as rest, medications,
posture changes, or anything else?

You said:
Medications provide some help albeit temporarily
ChatGPT said:

Understood.

Have you experienced any associated symptoms, such as nausea, vomiting, visual
changes, dizziness, or ringing in the ears during these headaches?

You said:

I've also started to notice some dizziness and ringing in my ears. Sometimes | feel a little
unsteady when walking, especially in the dark.

ChatGPT said:

Thank you for that detailed response.

Have you had any episodes of weakness, numbness, or tingling in your arms or legs?
Any changes in coordination, bowel or bladder control?

You said:



Recently, I've started to experience some numbness and tingling in my hands and fingers too.
I have no problem with bowel or bladder control

ChatGPT said:
Thank you for clarifying.

Do the numbness and tingling affect both hands equally, or is one side worse than the
other? And do they occur constantly or come and go?

You said:

It affects both my hands equally. They come and go, but it still worries me

ChatGPT said:
That's understandable, and you're right to bring it up.

Have you had any recent fevers, unexplained weight loss, night sweats, or a history of
cancer?

You said:

No

ChatGPT said:
Thank you.

Have you had any injuries to your head, neck, or spine in the past year—such as falls,
accidents, or whiplash?

You said:

| do not remember any specific injury to my head or neck

ChatGPT said:

Thank you for confirming.

Are these symptoms affecting your ability to work, sleep, or perform daily activities?
You said:

Yes. Although I walk normally, sometimes | feel unsteady and it affects my daily acitivities.
ChatGPT said:

Thank you for sharing that.

One last question for now—have you seen any other healthcare providers about this
issue, or had any imaging like X-rays or MRIs done?



You said:

No

ChatGPT said:
Thank you, Mr. Eden.
| have all the key information | need for now. The doctor will review this with you shortly.

If you're ready for me to summarize and present the case to the spine surgeon, please say:
“proceed with presentation.”

You said:

proceed with presentation

ChatGPT said:
Patient Presentation for Review — Martin Eden
Demographics:

e Name: Martin Eden

o Age: 27

e Gender: Male

e Occupation: Software Developer

e Medical History: No known comorbidities. No prior surgeries. No history of cancer,
infection, or recent trauma.

Chief Complaint:

e Progressive posterior headache and upper cervical pain ongoing for 8 months.

Symptom Characterization:

e Onset: Gradual

e Location: Occipital and upper cervical region

o Nature: Alternates between dull, pressure-like pain and sharp/stabbing pain

e Severity: Peaks at 8/10

« Radiation: None

e Aggravating Factors: Exacerbated by exertion, bending forward, Valsalva
maneuvers (coughing, sneezing, straining)

e Relieving Factors: Temporary relief with medication



Associated Symptoms:

o Neurological: Episodic dizziness, bilateral hand and finger paresthesia (intermittent),
unsteadiness especially in the dark

e ENT-related: Tinnitus

e No: Visual changes, nausea, vomiting, bowel/bladder dysfunction

Red Flags:

o Positive:
o Headache worsened by Valsalva
o Gait unsteadiness
o Bilateral upper limb paresthesias
o Occipital neuralgia-like distribution
e Negative:
o No trauma
o No systemic signs (fever, weight loss, night sweats)
o No known malignancy

Clinical Impression:

This is a young male with a several-month history of progressive occipital and upper cervical
headache with concerning red flags for craniovertebral junction pathology or intracranial
process. The Valsalva-exacerbated headache, episodic gait imbalance, bilateral paresthesias,
and positional component raise suspicion for:

e Chiari malformation

e Cervicomedullary compression (congenital or acquired)
e Syringomyelia

e Less likely: demyelinating process or posterior fossa mass

Next Steps — Recommendations:

1. MRI Cervical Spine with brainstem and foramen magnum cuts
o Include sagittal T1/T2, axial sequences, and cine CSF flow if available
2. MRI Brain to rule out posterior fossa pathology
3. Neurological exam: Focus on long tract signs, Romberg, tandem gait, and
Hoffmann’s
4. Consider referral to neurology/neurosurgery depending on imaging

Would you like to proceed with generating imaging orders or add a focused physical exam
template?



14) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND
THE PREDEFINED PATIENT IN CASE 14: LUMBAR DISC HERNIATION WITH

CAUDA EQUINA
https://chatgpt.com/share/67ffc713-5b44-800c-80bb-195652a76971

Start spine consultation interview

ChatGPT said:

Hello, I'm Spine-GPT, the clinic’s Al assistant. I’ll be helping gather some information
before the doctor sees you.

Let’s begin with your full name, please.
You said:

Harry Potter

ChatGPT said:

Thank you, Mr. Potter.

To begin, could you please tell me your age, gender, and occupation?
You said:

45, male, construction wroker
ChatGPT said:

Thank you.

Do you have any significant past medical history—such as diabetes, high blood pressure,
cancer, or any previous surgeries or spine-related problems?

You said:

No
ChatGPT said:

Got it, thank you.

What brings you in today? Could you describe your main complaint or the issue that’s
bothering you the most?

You said:

I've had back pain on and off for years, but three days ago, | was lifting a heavy box when |
felt something 'pop' in my lower back. | had immediate, severe pain

ChatGPT said:
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Thanks for explaining that.

Let’s clarify a few details. How would you describe the current severity of your lower back
pain on a scale from 0 to 10, where 0 is no pain and 10 is the worst pain imaginable?

You said:
9
ChatGPT said:

That sounds very painful.

Is the pain localized to your lower back, or does it radiate anywhere—Ilike into your
buttocks, thighs, or down your legs?

You said:
It radiates down both my legs
ChatGPT said:

Thank you.

Can you tell me more about the leg symptoms? Is the radiation equal on both sides, and does
it go below the knees—for example, into the calves or feet?

You said:
It goes down to my feet. My left leg seems more affected
ChatGPT said:

Understood.

Do you experience any numbness, tingling, or weakness in your legs or feet—especially on
the left side?

You said:

Yes. What really scared me was that within a few hours, | started having numbness around
my groin and buttocks area

ChatGPT said:
Thank you for sharing that, Mr. Potter.

That is an important detail. Just to clarify further: have you had any recent difficulty with
bladder or bowel control, such as trouble starting or stopping urine, incontinence, or a
feeling of incomplete emptying?

You said:



| have not been able to urinate since yesterday's night although I feel like my bladder is full.

ChatGPT said:
Thank you for letting me know.

| understand this is alarming, and you've provided very important information. Please hold
tight—I'll now summarize your case for the spine surgeon.

Proceeding with presentation.
You said:

proceed with presentation

ChatGPT said:

Patient: Harry Potter

Age/Gender/Occupation: 45-year-old male, construction worker

Presenting Complaint: Acute exacerbation of chronic lower back pain with neurological
deficits

History Summary:

e Chronic back pain: Intermittent for years, likely mechanical in nature.
e Acute event: Three days ago, experienced a sudden "pop™ in lower back while lifting
a heavy box, followed by immediate severe lower back pain (9/10).
« Radiation: Bilateral leg pain radiating to the feet, left worse than right.
e Neurological symptoms:
o Numbness in both legs, more prominent on the left.
o New-onset saddle anesthesia (numbness around groin and buttocks).
o Urinary retention beginning the night before presentation, despite feeling a
full bladder.

Red Flags Present:

e Sudden severe pain following trauma.

e Saddle anesthesia.

e Urinary retention.

« Bilateral leg symptoms with possible motor/sensory involvement.

Impression:

High clinical suspicion for Cauda Equina Syndrome (CES) secondary to acute disc
herniation or compressive lesion. The rapid onset of bilateral radiculopathy, saddle anesthesia,
and urinary retention is highly concerning for a surgical emergency.



Recommended Next Steps:

1. Immediate MRI of the lumbar spine—urgent imaging to evaluate for central disc
herniation, mass lesion, or other compressive pathology.

2. Bladder scan to confirm retention and decompress if necessary (e.g., Foley catheter
placement).

3. Urgent neurosurgical/spine consultation—time-sensitive to prevent permanent

deficits.

Monitor and document motor strength, sensation, and reflexes in lower limbs.

Check baseline labs: CBC, CRP, ESR to rule out infection (less likely but worth

screening in acute cases).

ok~

Would you like me to draft a referral note or MRI requisition format for this patient?

15) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND
THE PREDEFINED PATIENT IN CASE 15: LUMBAR SPINAL STENOSIS WITH

PROGRESSIVE NEUROLOGICAL DEFICIT
https://chatgpt.com/share/67ffc98a-f710-800c-8ad9-b6ee0453a5b7

Start spine consultation interview

ChatGPT said:

Hello, and welcome to the spine clinic. I’m the clinic’s Al assistant, here to help gather your
medical information before you see the doctor.

Let’s begin with a few basic details.
What is your full name, please?
You said:

Felatun Bey

ChatGPT said:

Thank you, Mr. Felatun Bey.

Let’s continue with a few demographic questions.
How old are you?

You said:

71

ChatGPT said:
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Thank you.

And your gender, please?
You said:

male

ChatGPT said:

Got it.

What is your current or most recent occupation?
You said:

retired teacher

ChatGPT said:

Thank you.

Do you have any significant medical history, such as diabetes, high blood pressure, heart
disease, cancer, or previous surgeries?

You said:

I had surgery for my broken wrist many years ago. Apart from that | do not have any
significant medical history

ChatGPT said:

Understood, thank you.

Now let’s focus on the main issue.

What is the main problem that brought you to the spine clinic today?

You said:

I've had lower back pain and leg pain with walking for several years, but | could usually

manage it by sitting or leaning forward. However, over the past two months, I've noticed the
distance I can walk has been getting shorter and shorter.

ChatGPT said:
Thank you for that detailed description.

Can you describe exactly where the leg pain occurs? For example, is it in the thighs,
calves, buttocks, feet—or a combination? Please include whether it's one leg or both.

You said:



It is a combination involving my back, buttocks and thighs.

ChatGPT said:

Thank you.

Does the pain affect both legs equally, or is one side worse than the other?
You said:

It definitely affects my right leg much more

ChatGPT said:

Noted.

How would you describe the nature of the leg pain—burning, aching, cramping,
numbness, tingling, or something else?

You said:

More like burning and tingling

ChatGPT said:

Thank you.

Does the pain ever go below the knee, into the calf or foot?
You said:

no

ChatGPT said:

Understood.

When you say your walking distance has been getting shorter—approximately how far
can you walk now before needing to stop?

You said:

| can barely make it to my mailbox before my legs start feeling heavy and painful.

ChatGPT said:
Thank you, that’s helpful.

What do you usually do to relieve the discomfort when it starts—do you sit down, bend
forward, lean on a surface, or something else?

You said:



| could usually manage it by sitting or leaning forward.

ChatGPT said:
Thank you for confirming.

Do you ever experience any weakness, numbness, or a sense of your leg giving way,
especially in the right leg?

You said:

What's really concerning me is that in the past two weeks, my right foot has started to feel
weak—1I've been tripping over it and struggling to lift it properly

ChatGPT said:
Thank you for sharing that—it’s very important information.

Have you noticed any changes with bowel or bladder control, such as difficulty holding
urine or stool, or loss of sensation in the groin area?

You said:

I've also started having some difficulties controlling my bladder—I don't always make it to
the bathroom in time.

ChatGPT said:

Thank you for being open about that. I understand it can be difficult to talk about.
Have you had any recent weight loss, fevers, or history of cancer?

You said:

no

ChatGPT said:
Thank you.

Just to confirm—have you noticed any loss of sensation in the area around your groin,
buttocks, or inner thighs (often described as a *'saddle’ area)?

You said:

no

ChatGPT said:
Thank you for clarifying.

I’ve gathered the key information I need at this stage.



Please let me know when you're ready to proceed with presentation to the consulting spine
surgeon.

You said:

proceed with presentation

ChatGPT said:
Case Presentation — Felatun Bey

o Demographics:
Mr. Felatun Bey is a 71-year-old retired teacher with no significant medical history
apart from remote wrist surgery. No known malignancy, diabetes, or cardiovascular
iSsues.

e Chief Complaint:
Progressive lower back and right leg pain, worsening over several years, with marked
deterioration in the last two months.

o History of Present Illness:
Longstanding lumbar back pain associated with bilateral buttock and thigh pain, right
side more severely affected. Pain is described as burning and tingling, does not radiate
below the knee. Symptoms are clearly neurogenic claudication in character—
provoked by walking, relieved by sitting or leaning forward. Recently, walking
tolerance has diminished significantly (limited to the distance to his mailbox).

e Red Flags:
o New-onset right-sided foot weakness over the past two weeks, with tripping
and difficulty dorsiflexing.

o Emerging bladder dysfunction—urgency with occasional incontinence.
o No saddle anesthesia or systemic red flags (fever, weight loss, cancer history).
e Concern:
Possible lumbar spinal stenosis with evolving cauda equina syndrome or severe
radiculopathy, likely at L4-L5 or L5-S1 given the motor deficit and neurogenic
claudication pattern.

Next Steps Recommended:

1. Urgent Physical Examination
o Assess motor strength (particularly dorsiflexion and toe extension on the right)
o Reflexes and sensation (especially L4-S1 distribution)
o Gait evaluation and Romberg test
o Perianal sensation and anal tone
2. Immediate Imaging
o MRI lumbar spine (with contrast if prior surgery or unclear lesion) to
assess for central stenosis, disc herniation, or compressive lesion
3. Consideration for Surgical Evaluation
o If MRI confirms compression correlating with neurological findings and cauda
equina features, urgent surgical referral is warranted.



Would you like me to prepare a documentation summary or assist with imaging requisition
options?

16) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND
THE PREDEFINED PATIENT IN CASE 16: CERVICAL DISC HERNIATION WITH

PROGRESSIVE MYELOPATHY
https://chatgpt.com/share/67ffd252-cf74-800c-9fc9-d0ca7b4694dd

Begin new patient consultation

ChatGPT said:

Understood. Please begin by entering the patient’s full name, and | will initiate the pre-
consultation interview.

You said:
Aleksey Fyodorovig Karamazov
ChatGPT said:

Thank you, Mr. Karamazov.

My name is Spine-GPT. I’m the clinic’s Al assistant, and I will be collecting your medical
history before the doctor arrives. This will help your consultation go smoothly and ensure that
nothing important is overlooked. I will ask you a few questions, one at a time. Please answer
them as accurately as you can.

Let’s begin.
1. How old are you, and what is your gender?
You said:

52, male
ChatGPT said:

Thank you.

2. What is your current occupation? (If retired or unemployed, please indicate your
previous work.)

You said:
Engineer
ChatGPT said:

Got it.


https://chatgpt.com/share/67ffd252-cf74-800c-9fc9-d0ca7b4694dd

3. Do you have any significant medical history? (For example: diabetes, high blood
pressure, cancer, prior surgeries, or any spine-related diagnoses.)

You said:
No
ChatGPT said:

Thank you.

4. What is the main problem or symptom that brought you to the clinic today? Please
describe it in your own words.

You said:

About six months ago, | started noticing some stiffness and pain in my neck, along with a
pins-and-needles sensation in both hands. I didn't think much of it at first, but over the past
three months, I've been dropping things frequently, having trouble buttoning my shirts, and
noticing that my handwriting has deteriorated significantly

ChatGPT said:
Thank you, Mr. Karamazov.

5. To clarify: is the neck pain constant or intermittent? On a scale of 0 to 10, how severe
is it typically?

(0 = no pain, 10 = worst pain imaginable)

You said:

It was intermittent first, but got constant with time. | would rate the pain 8

ChatGPT said:

Understood.

6. Can you point to the exact area of the neck where the pain is most intense? Does it
radiate anywhere—such as into the shoulders, arms, or upper back?

You said:
It radiates both my arms and hands
ChatGPT said:

Thank you.

7. Regarding the pins-and-needles sensation in your hands—does it affect all fingers
equally, or are some areas worse than others?
(Please specify which fingers or parts of the hand are most affected.)



You said:
It affects all my fingers
ChatGPT said:

Thank you.

8. Have you noticed any weakness in your arms or hands—such as difficulty lifting
objects, turning doorknobs, or gripping items?
(If yes, please specify which side is more affected.)

You said:

Over the past three months, I've been dropping things frequently, having trouble buttoning my
shirts, and noticing that my handwriting has deteriorated significantly

ChatGPT said:
Noted.

9. Have you experienced any problems with balance, coordination, or walking—such as
unsteadiness, frequent tripping, or a sense of your legs being stiff or heavy?

You said:

I've also started to notice that my walking feels different—my legs feel stiff and sometimes I
feel like I'm not in full control of them,especially when going down stairs. I've had a few falls
recently, which never happened before.

ChatGPT said:
Thank you for that important information.

10. Have you had any recent issues with bowel or bladder control—such as urgency,
incontinence, or difficulty initiating urination or defecation?

You said:

In the past month, I've started having issues with urgency when | need to urinate—Ihave to
rush to the bathroom immediately when | feel the urge

ChatGPT said:

Thank you, Mr. Karamazov.

11. Have you experienced any unexplained weight loss, fever, night sweats, or a history
of cancer or recent infections?

These questions help us rule out other serious conditions.

You said:



no

ChatGPT said:
Thank you for confirming.

12. Have you had any previous injuries to your neck or spine, or undergone any imaging
like X-rays, MRI, or CT scans for this issue?

(If yes, please specify when and what the results showed, if known.)

You said:

no

ChatGPT said:

Understood.

13. Are your symptoms getting progressively worse over time, staying the same, or
improving in any way?

You said:
| think they are getting worse. This is what worries me.
ChatGPT said:

Thank you for sharing that, Mr. Karamazov.

I’ve now gathered the necessary information. Thank you for your patience and detailed
responses.

The doctor will continue the consultation with you shortly.

When you're ready, please type “proceed with presentation” and | will provide the
structured clinical summary for the surgeon.

You said:
proceed with presentation
ChatGPT said:

Patient Name: Aleksey Fyodorovi¢ Karamazov

Age/Gender: 52-year-old male

Occupation: Engineer

Medical History: No known comorbidities or prior spine-related diagnoses



Chief Complaint:

Progressively worsening neck pain with bilateral hand paresthesia, clumsiness, and gait
disturbance over the past 6 months.

History of Present IlIness:

e Onset & Duration: Symptoms began approximately 6 months ago.

e Neck Pain: Initially intermittent, now constant; rated 8/10 in severity.

o Radiation: Pain radiates bilaterally into both arms and hands.

e Sensory Symptoms: Bilateral “pins-and-needles” affecting all fingers.

e Motor Symptoms: Progressive hand clumsiness over 3 months—dropping objects,
difficulty with fine motor tasks (buttoning shirts), and deterioration of handwriting.

o Gait & Balance: Notable stiffness in legs, altered gait, particularly on stairs; patient
reports multiple recent falls.

o Bladder Function: Reports urinary urgency over the past month, without
incontinence.

e Systemic Symptoms: No red flags for infection or malignancy (no fever, weight loss,
night sweats, or cancer history).

e Prior Imaging or Injury: No previous imaging or spinal trauma reported.

e Progression: Symptoms are clearly worsening over time.

Clinical Impression:
This patient presents with classic signs of progressive cervical myelopathy:

e Long tract signs (gait disturbance, urinary urgency)
e Upper limb lower motor neuron findings (hand weakness, paresthesia, clumsiness)
e Lower limb upper motor neuron features (stiffness, gait impairment, falls)

Given the gradual progression, bilateral symptoms, and upper and lower limb involvement,
cervical spinal cord compression is highly likely, possibly due to spondylotic changes or
disc herniation.

Next Steps:
Recommended Investigations:

e Urgent MRI cervical spine (to evaluate for cord compression, signal changes, canal
stenosis)
e Neurological examination:
o Hoffman’s sign
o Lhermitte’s sign
o Spasticity/tone in lower limbs



o Gait assessment (Romberg, tandem walking)
o Sensory level
o Assess functional status (hand dexterity, grip strength, fine motor control)

Considerations:

o High likelihood of surgical indication if imaging confirms significant cord
compression and myelopathy

e Monitor for further deterioration or emergent features (e.g., incontinence, profound
weakness)

Please confirm if you’d like a draft of the referral note or imaging requisition.

17) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 17: METASTATIC SPINAL TUMOUR
https://chatgpt.com/share/67ffe46e-c654-800c-b45d-27a413718e12

Begin new patient consultation

ChatGPT said:
Understood. Please begin by typing your full name so | can start the consultation process.
You said:

Clarissa Dalloway

ChatGPT said:

Hello Ms. Dalloway, and welcome. I’'m Spine-GPT, the clinic’s Al assistant. I’1l be collecting
some medical information before the doctor sees you. This helps ensure your consultation is
as focused and effective as possible.

Let’s begin with a few background questions:

1. How old are you?

You said:

64

ChatGPT said:
Thank you.

2. What is your gender? (Please specify how you identify.)

You said:


https://chatgpt.com/share/67ffe46e-c654-800c-b45d-27a413718e12

female

ChatGPT said:
Thank you, Ms. Dalloway.

3. What is your current or most recent occupation?
You said:

Lawyer

ChatGPT said:

Understood.

4. Do you have any significant medical history, such as diabetes, hypertension,
osteoporosis, cancer, or any past surgeries?

You said:
| had a surgery three years ago because of breast cancer
ChatGPT said:

Thank you for sharing that.

5. Are you currently undergoing any treatment or surveillance for the breast cancer,
such as chemotherapy, radiation, hormone therapy, or regular imaging?

You said:

| am not undergoing any type of treatment currently. 1 have been told that the cancer is in
remission at the control appointment in last year. However, | have not seen my oncologist
recently.

ChatGPT said:

Thank you for that detailed information.

Let’s now focus on what brings you to the clinic today.

6. What is the main problem or symptom that led you to seek a spine consultation?
You said:

About two months ago, | developed this constant, aching pain in my mid-back that doesn't
respond to over-the-counter pain medications.

ChatGPT said:

Thank you, Ms. Dalloway.



7. Can you point to the exact area where the pain is located? Is it in the center of your
mid-back, to one side, or more generalized?

You said:
It is in the center of my mid back.
ChatGPT said:

Thank you.

8. Does the pain stay localized to the mid-back, or does it radiate anywhere else—such as
the chest, abdomen, ribs, or down the legs?

You said:
It does not radiate elsewhere
ChatGPT said:

Understood.

9. On ascale from 0 to 10, where 0 is no pain and 10 is the worst imaginable pain, how
would you rate your mid-back pain on average?

You said:

| would say 8. It's worse at night and often wakes me from sleep, which has never happened
with my usual back pain

ChatGPT said:
Thank you, Ms. Dalloway. That’s important to note.

10. Have you experienced any recent unexplained weight loss, fevers, chills, or night
sweats?

You said:

I've lost about 5 kilograms in the past two months without trying, and I've been experiencing
night sweat

ChatGPT said:
Thank you for that information.

11. Have you noticed any changes in strength, sensation, or coordination in your arms or
legs—such as numbness, tingling, weakness, or trouble walking?

You said:



I've started to feel some numbness and tingling in both legs. I've also noticed that my legs
seem weaker, especially when climbing stairs.

ChatGPT said:
Thank you, Ms. Dalloway.

12. Have you had any issues with bowel or bladder function—such as incontinence,
difficulty starting urination, or loss of control?

You said:
In the past few days, I've had some trouble controlling my bladder.
ChatGPT said:

Thank you, Ms. Dalloway.

I now have the information | need. Thank you for your patience and clarity. The doctor will
continue the consultation with you shortly.

If you're ready, please type ""proceed with presentation® and I will summarize your case for
the surgeon.

You said:

proceed with presentation

ChatGPT said:
Patient Presentation Summary — Clarissa Dalloway
Demographics:

e Name: Clarissa Dalloway

e Age: 64

e Gender: Female

e Occupation: Lawyer

o Relevant Medical History: History of breast cancer treated surgically three years
ago. Cancer was considered in remission at the last follow-up a year ago. No ongoing
oncologic treatment. No recent oncologic follow-up.

Chief Complaint:

e Primary Symptom: Constant, aching mid-back pain, central in location.
e Duration: Approximately 2 months.

o Severity: Rated 8/10, worse at night, often causing sleep disruption.

o Radiation: No radiation to chest, abdomen, or extremities.



o Response to Treatment: Does not improve with over-the-counter pain
medications.

Red Flag Features (Positive):

o History of malignancy (breast cancer)

o Night pain

o Unintentional weight loss (~5 kg in 2 months)

o Night sweats

o Recent onset of bilateral lower limb paresthesias and weakness
o Bladder dysfunction (new-onset incontinence)

Neurological Concerns:

« Bilateral leg numbness and tingling
e Progressive leg weakness (notably when climbing stairs)
o Emerging bladder control issues over the past few days

Diagnostic Impression:
This patient presents with multiple red flags for serious spinal pathology:

o History of breast cancer, now with progressive mid-thoracic axial pain, nocturnal
worsening, and neurological deficits—raising concern for spinal metastasis,
possibly with thoracic cord compression.

e The evolving bladder dysfunction strongly suggests early myelopathy or cauda
equina syndrome (depending on lesion level).

Next Steps — Recommended Urgent Evaluation:

1. Urgent MRI of the entire spine, with contrast:
o Thoracic spine prioritized due to focal mid-back pain.
o Cervical and lumbar coverage to assess for skip lesions or additional
compressive pathology.
2. Full neurologic examination, especially:
o Lower limb motor strength, reflexes, sensory level
o Gait assessment
o Perineal sensation and anal tone
3. Oncology referral/re-engagement for re-staging workup if metastatic disease is
confirmed.
4. Consider laboratory tests:
o CBC, ESR, CRP, calcium, ALP



o Tumor markers if appropriate

This case warrants urgent imaging and specialist coordination. Please proceed thoughtfully
and expediently.

18) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 18: SPONDILODISCITIS
https://chatgpt.com/share/67ffe65f-a8dc-800c-a9ff-5733fe2fbed?2

Begin new patient consultation

ChatGPT said:

Understood. To begin, please provide the patient’s full name so | can initiate the pre-
consultation intake.

You said:
Robinson Cruise
ChatGPT said:

Thank you, Mr. Robinson Cruise. My name is Spine-GPT, and I’m the clinic’s Al assistant.
I’11 be collecting some medical information before the doctor sees you. This will help your
consultation go smoothly and ensure nothing important is missed.

Let’s start with a few basic details:
1. How old are you, and what is your gender?
You said:

58 year old man

ChatGPT said:

Thank you.

2. What is your current occupation, and are you currently working?
You said:

| am a carpenter

ChatGPT said:
Thank you.

3. Do you have any significant past medical history—such as diabetes, high blood
pressure, cancer, or prior spine or joint problems?


https://chatgpt.com/share/67ffe65f-a8dc-800c-a9ff-5733fe2fbed2

You said:

| have diabetes.

ChatGPT said:

Understood.

4. Are you currently taking any medications for your diabetes or any other condition?
You said:

Yes | am on medication for the diabetes

ChatGPT said:

Thank you.

Let’s now focus on the main reason for your visit:

5. What is the main problem or symptom that brought you to the clinic today?
You said:

About three weeks ago, | developed this severe, constant lower back pain that's unlike any
back pain I've had befor

ChatGPT said:
Thank you for that information.

6. Can you describe exactly where the pain is located in your lower back? Is it more on
one side, central, or does it spread across the entire lower back?

You said:
It spreads on my entire lower back, even to my flanks
ChatGPT said:

Thank you.

7. Does the pain stay confined to your lower back and flanks, or does it radiate to your
legs, buttocks, or groin area?

You said:

It does not go down to my legs

ChatGPT said:

Noted.



8. On a scale from 0 to 10, where 0 is no pain and 10 is the worst pain you can imagine,
how would you rate the severity of your back pain?

You said:
It's there day and night, doesn't change with position, and is about a 9 out of 10 in intensity
ChatGPT said:

Thank you for clarifying that.

9. Since the pain began, have you had any of the following: fever, chills, night sweats, or
unexplained weight loss?

You said:

Yes, especially at night I get chills and sweats. | have also lost my appetite and even lost some
weight this past three weeks.

ChatGPT said:
Thank you for that important information.

10. Have you noticed any weakness, numbness, or tingling in your legs—or any difficulty
with walking, balance, or controlling your bladder or bowel function?

You said:

No

ChatGPT said:

Understood.

11. Have you had any recent infections, surgeries, or injuries—including dental
procedures or skin infections—or any recent travel or hospital admissions?

You said:

No

ChatGPT said:

Thank you, Mr. Cruise.

12. Have you ever had any history of cancer, such as prostate, lung, or any other type?
You said:

No

ChatGPT said:



Thank you for confirming.

13. Lastly, have you ever had any similar back pain episodes in the past, or is this truly
the first time you’ve experienced pain like this?

You said:
It is the first time | experience something like this
ChatGPT said:

Thank you, Mr. Cruise.

I’ve now gathered the key information needed for the doctor to proceed with your
consultation. Please remain comfortable—the doctor will see you shortly.

If you’re ready for me to present the clinical summary to the surgeon, please type: “proceed
with presentation.”

You said:

proceed with presentation

ChatGPT said:

SURGEON PRESENTATION — Robinson Cruise

Demographics:
o« Name: Robinson Cruise
e Age: 58
e Gender: Male

e Occupation: Carpenter
e Relevant PMH: Type 2 Diabetes Mellitus, on medication

Chief Complaint:

e Severe, constant lower back pain, ongoing for 3 weeks

History of Present IlIness:

o Pain is diffuse across the entire lower back, extending to the flanks
e No leg radiation, buttock, or groin involvement



o Pain intensity: 9/10, persistent day and night

o Not positional — no relief or aggravation with movement
e No history of trauma or injury

e First occurrence of such pain

Red Flag Symptoms:

e Systemic signs present:
o Chills and night sweats
o Appetite loss and weight loss over the past 3 weeks
e No neurological deficits: No weakness, numbness, or gait/bowel/bladder symptoms
e No recent infections, surgeries, or hospitalizations
e No personal cancer history

Impression & Diagnostic Reasoning:

Mr. Cruise presents with subacute, severe, non-mechanical low back pain in the setting of
constitutional symptoms (chills, night sweats, weight loss) and no radiculopathy. Given his
age, diabetic status, and these systemic features, this raises strong suspicion for a serious
underlying cause, including:

1. Spinal infection (e.g., vertebral osteomyelitis or epidural abscess)

o Risk factors: Diabetes, systemic symptoms, non-mechanical pain

o Needs urgent evaluation to rule out
2. Malignancy/metastatic disease

o Pain not positional or activity-related

o Systemic signs present

o No known cancer history, but occult malignancy cannot be excluded
3. Less likely, but still on the differential:

o Inflammatory spondyloarthropathy

o Retroperitoneal pathology (e.g., aneurysm, renal mass)—given flank

radiation

Next Steps:
Immediate investigations recommended:

e MRI of the lumbar spine with contrast — assess for infection, neoplastic lesion, or
epidural involvement

e CBC, ESR, CRP - inflammatory markers to support suspected infection/malignancy

e Blood cultures x2 — if febrile or strongly suspecting spinal infection

e Basic metabolic panel, LFTs, PSA — systemic assessment

Depending on initial workup:



o Consider CT abdomen/pelvis if retroperitoneal pathology is suspected
o Consider tumor markers and chest imaging to evaluate for occult malignancy if
MRI is suggestive

Let me know if you'd like me to prepare a patient-friendly explanation or consent form text
for imaging or lab work.

19) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 19: SPINAL EPIDURAL ABSCESS
https://chatgpt.com/share/67ffede3-ee60-800c-8933-219f8c8d50ec

Begin new patient consultation

ChatGPT said:
Understood. Please enter the patient’s full name to begin the consultation.
You said:

Jay Gatsby

ChatGPT said:

Thank you, Mr. Gatsby.

Hello, my name is Spine-GPT, and I’m the clinic’s Al assistant. I’ll be collecting some
medical information before the doctor sees you. This helps us better understand your
condition and ensures you get the best possible care.

Let’s start with a few background questions:

1. How old are you, and what is your gender?

You said:

47, male

ChatGPT said:

Thank you.

2. What is your current occupation?
You said:

| am jobless

ChatGPT said:


https://chatgpt.com/share/67ffede3-ee60-800c-8933-219f8c8d50ec

Understood, thank you.

3. Do you have any significant medical history, such as diabetes, high blood pressure,
previous surgeries, or any known spine-related conditions?

You said:
| had been rehabilitated for IV drug abuse a few months ago
ChatGPT said:

Thank you for sharing that, Mr. Gatshy.

4. What brings you to the clinic today? Could you describe your main symptom or
complaint related to your back or neck?

You said:
About a week ago, | developed severe upper back pain between my shoulder blades.
ChatGPT said:

Thank you.

5. Can you describe how the pain started? Was it sudden or gradual, and did anything
seem to trigger it (e.g., lifting, trauma, infection, or recent illness)?

You said:

It started suddenly and | can not point a specific reason triggering it. Things have gotten much
worse in the past 48 hours.

ChatGPT said:

Noted.

6. On a scale of 0 to 10, where 0 is no pain and 10 is the worst pain imaginable, how
would you rate your current upper back pain?

You said:

It is 10 out of 10

ChatGPT said:
Thank you.

7. Is the pain localized between your shoulder blades, or does it radiate to other areas—
such as your chest, arms, neck, or down your back?

You said:



It was localized between my shoulder blades at first but now, my whole back hurts.

ChatGPT said:
Thank you for clarifying.

8. Have you noticed any other symptoms along with the back pain—such as fever, chills,
night sweats, unexplained weight loss, or recent infections?

You said:
I had severe shaking chills and sweats last night. | feel unwell and exhausted.
ChatGPT said:

Thank you for your honesty, Mr. Gatsby.

9. Have you experienced any numbness, tingling, or weakness in your arms, legs, or
anywhere else on your body?

You said:

My legs feel very weak

ChatGPT said:

Understood.

10. Have you had any difficulty walking, problems with balance, or any recent falls?
You said:

It has been very difficult for me to walk in the past 48 hours because of this extreme weakness
in my legs

ChatGPT said:

Thank you for letting me know.

11. Have you had any recent problems with bladder or bowel control, such as
incontinence or difficulty urinating or passing stool?

You said:

Yes

ChatGPT said:
Thank you, Mr. Gatsby. | have gathered enough critical information.

Please stay seated and try to remain as comfortable as possible. The doctor will be with you
very shortly to continue your care.



When you're ready, type ""proceed with presentation® and I will present the case summary
for the spine surgeon.

You said:

proceed with presentation

ChatGPT said:

Spine-GPT — Case Summary for Surgeon Review

Patient: Jay Gatsby

Age: 47

Gender: Male

Occupation: Unemployed

Relevant Medical History: Recently rehabilitated for IV drug use (a few months ago)

Chief Complaint:

Sudden onset of severe upper back pain, initially localized between the shoulder blades,
now generalized to the entire back. Pain began one week ago and has worsened dramatically
over the past 48 hours.

History of Present Illness:

e Onset: Sudden, one week ago; no known trauma or exertional trigger
e Progression: Pain intensity and distribution have progressively worsened, now rated
10/10
« Radiation: Initially focal, now involving the entire back
e Systemic symptoms: Reports severe chills, sweats, and feeling unwell and
exhausted (high suspicion for systemic infection)
e Neurological symptoms:
o Significant bilateral leg weakness, worsening over past 48 hours
o Difficulty walking
o Recent onset of bowel/bladder dysfunction

Red Flags Present:

e History of IV drug use
e Fever/chills

e Severe, rapidly worsening back pain
e Progressive lower limb weakness

o Bowel/bladder dysfunction



Diagnostic Impression:

Given the acute onset, systemic symptoms, neurological deficits, and history of 1V drug
use, the most likely diagnosis is spinal epidural abscess, possibly with cord compression.
Other considerations include vertebral osteomyelitis and discitis, but the rapid neurological
decline and systemic toxicity make epidural abscess the leading concern.

Recommended Next Steps:

1. Urgent spinal MRI with contrast — Cervical, thoracic, and lumbar levels to assess
for epidural collection, cord compression, or vertebral osteomyelitis.
2. Immediate neurosurgical/spine consultation
3. Bloodwork:
o CBC with differential
o CRP, ESR
o Blood cultures x2
Monitor vitals closely — Watch for signs of sepsis
Start empiric IV antibiotics after cultures, if diagnosis is confirmed or clinical
suspicion remains high

o~

Please proceed urgently—this may be a neurosurgical emergency.

20) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 20: TETHERED CORD
https://chatgpt.com/share/67fff13f-a544-800c-b5a5-d9bch9745375

Begin new patient consultation

ChatGPT said:
Understood. Please provide the patient’s full name to begin the consultation.
You said:

Peter Pan

ChatGPT said:

Thank you, Mr. Pan.


https://chatgpt.com/share/67fff13f-a544-800c-b5a5-d9bcb9745375

I’'m the clinic’s Al assistant. I’ll be gathering some medical information before the doctor sees
you. This helps ensure your consultation is thorough and focused. I’ll ask you a series of
questions—one at a time—about your symptoms and health history. Please answer as
accurately as you can.

Let’s start with some basic information:
How old are you, and what is your gender?
You said:

19, male

ChatGPT said:
Thank you.

Next, what is your current occupation or daily activity (e.g., student, manual labor, desk
job, athlete)?

You said:

Student

ChatGPT said:
Got it, thank you.
Now, let's move to your main concern:

What is the main problem that brought you to the clinic today? Please describe your
symptoms in your own words.

You said:

I've developed increasingly severe lower back pain that gets worse with physical activity and
bending over the past year

ChatGPT said:
Thank you for that information.
Let’s explore this further.

Can you tell me exactly where the pain is located? For example, is it in the center of the
lower back, more to one side, or does it extend into the buttocks, hips, or legs?

You said:

in the center of the lower back

ChatGPT said:



Understood.

Does the pain travel or radiate into your legs, hips, or buttocks at all? If yes, please
describe which side, how far it goes, and what it feels like (e.g., sharp, tingling, numbness). If
not, just let me know.

You said:
It radiates into my legs and it is like tingling
ChatGPT said:

Thank you.

Is the tingling sensation in one leg or both? Please specify which leg(s), and how far down
the tingling goes (e.g., thigh, calf, foot).

You said:
Both legs are affetcted
ChatGPT said:

Thank you for clarifying.

Does the tingling extend all the way down to your feet, or does it stop at the thighs or
calves?

You said:

It stops at my calves

ChatGPT said:

Noted.

Have you noticed any weakness in your legs, difficulty walking, or problems with
balance?

You said:

I've developed some weakness in my right foot—I can't lift it upward as strongly as my left

ChatGPT said:
Thank you, that's important information.

When did you first notice the weakness in your right foot? Has it been getting worse
over time, or staying about the same?

You said:



| noticed it two months ago first and I think it got worse

ChatGPT said:

Thank you.

Have you experienced any numbness or changes in sensation around your inner thighs,
buttocks, or genital area? (This is to check for something called saddle anesthesia.)

You said:
Yes, my genitalia feels numb actually. | was embarrassed to mention that
ChatGPT said:

Thank you for sharing that, Mr. Pan. It's very important you mentioned it—this information
helps us ensure your safety and guide your care appropriately.

Just a few more questions to complete the clinical picture:

Have you had any trouble with bladder or bowel control—such as difficulty urinating,
loss of sensation while passing urine, or accidental leakage of urine or stool?

You said:

Recently I've noticed | sometimes don't feel the urge to urinate until my bladder is completely
full.

ChatGPT said:
Thank you, Mr. Pan.

You've been very thorough, and I now have enough information to prepare a summary for the
doctor.

Please hold on a moment while | compile your case.
When you're ready for me to present to the surgeon, type “proceed with presentation.”
You said:

proceed with presentation

ChatGPT said:
Patient Summary for Surgeon Review:

Patient: Peter Pan
Age: 19

Gender: Male
Occupation: Student



Chief Complaint:

Progressively worsening central lower back pain over the past year, significantly
aggravated by physical activity and bending.

Radiation & Neurological Features:

Bilateral leg radiation described as tingling, extending to the calves.

Right foot weakness (foot dorsiflexion), noticed two months ago, now
progressively worsening.

Numbness in genital area (saddle anesthesia).

Recent bladder dysfunction: diminished sensation of bladder fullness, suggesting
early urinary retention.

Red Flags Identified:

Progressive motor deficit (right foot drop).

Saddle anesthesia.

Bladder dysfunction (neurogenic signs).

These findings are highly concerning for cauda equina syndrome (CES) or severe
central canal compression.

Diagnostic Impression:

The patient's presentation is concerning for a central lumbar disc herniation with cauda
equina involvement or another compressive lesion (e.g., tumor, infection, or congenital
stenosis) affecting the lower spinal cord or nerve roots.

Recommended Next Steps:

1.

2.

Immediate lumbar spine MRI with contrast — to evaluate for large disc herniation,
mass, or abscess.
Neurological examination:
o Motor testing (foot dorsiflexion, plantar flexion, quadriceps strength).
o Sensory testing, including perineal dermatomes.
o Reflexes: patellar, Achilles.
o Assessment of anal tone and bulbocavernosus reflex.
Urological consultation may be considered if urinary retention is confirmed.



This case may require urgent surgical evaluation, depending on imaging findings and
clinical correlation.

Please confirm when you’re ready to proceed with the patient.

21) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 21: SYRINGOMYELIA
https://chatgpt.com/share/67fff2fa-038¢c-800c-aa86-a542455¢c9796

Begin new patient consultation

ChatGPT said:

Certainly. Please begin by typing your full name, and I will start collecting your medical
information before the doctor arrives. I’m the clinic’s Al assistant, here to guide you through
a few questions to help us understand your spine-related concerns.

You said:
Fitzwilliam Darcy
ChatGPT said:

Thank you, Mr. Darcy.

I’m the clinic’s Al assistant. I’ll be collecting some medical information to assist the doctor in
your upcoming consultation. This will include questions about your general health and your
spine-related symptoms. Please answer as accurately as you can. We’ll begin with a few
background details.

First, may | ask your age, gender, and current occupation?
You said:

34, male, landlord
ChatGPT said:

Thank you.

Next, do you have any significant medical history we should be aware of? This includes
conditions such as diabetes, high blood pressure, cancer, previous spine problems, surgeries,
or any long-term medications.

You said:

No

ChatGPT said:


https://chatgpt.com/share/67fff2fa-038c-800c-aa86-a542455c9796

Understood.
Now, let’s discuss what brought you in today.

Can you describe your main complaint in your own words? What specific symptom or
problem prompted you to seek medical attention?

You said:

For the past year or so, I've been experiencing this strange loss of pain and temperature
sensation in my hands and arms. 1 first noticed it when | burned my hand but didn't feel any
pain until 1 saw the blister later. I've also been having neck pain and headaches that get worse
when | cough or strain

ChatGPT said:
Thank you for that detailed description.
Let’s explore this further.

1. Can you tell me exactly where in your neck the pain is located (e.g., base of skull,
mid-neck, lower neck)?

2. Does the neck pain or headache radiate anywhere—such as to the shoulders, arms,
or head?

3. Isthe loss of sensation in your hands and arms symmetrical, or does it affect one side
more than the other?

Please answer each of the above points.
You said:

Base of my neck is where the pain is at its worse. | feel it radiates to my shoulders as well,
especially my right shoulder. My right hand also seems to be affected more

ChatGPT said:
Thank you.
Now focusing on the sensory changes in your arms:
1. Isthe loss of pain and temperature sensation constant, or does it come and go?
2. Have you noticed any numbness, tingling, or a feeling of clumsiness in your hands—

such as difficulty buttoning a shirt, holding small objects, or handwriting changes?
3. Do you have any muscle weakness in your arms or hands?

Please address each of these points.
You said:

| have clumsiness. I've started dropping tools. I also noticed that my right shoulder seems
smaller than the left one



ChatGPT said:
Thank you, Mr. Darcy.
That’s very helpful and important information.

Now I'd like to ask a few more targeted questions to better understand the nature and extent of
your symptoms:

1. Have you experienced any unsteadiness while walking, tripping more often, or
difficulty with balance?
2. Do you have any issues with bowel or bladder control, such as urgency,

incontinence, or difficulty starting?
3. Have you noticed any twitching or muscle spasms in your arms or legs?

Please take your time and answer each of these.

You said:

No

ChatGPT said:
Thank you.
Let’s briefly screen for any concerning systemic issues.
1. Have you experienced any unexplained weight loss, night sweats, or persistent
fever?
2. Do you have any history of cancer, or recent infections, especially involving the
skin, urinary tract, or lungs?
3. Any recent trauma to the neck or head?
Please respond to all three.

You said:

no

ChatGPT said:
Thank you, Mr. Darcy.
| have gathered sufficient information for the doctor to proceed with your consultation.

Please stay comfortable—the doctor will be with you shortly to complete the assessment.

When you're ready, type “proceed with presentation” and | will summarize the case and
provide my diagnostic impression for the surgeon.



You said:
proceed with presentation
ChatGPT said:

Certainly. Presenting the case:

1 Patient Summary — Fitzwilliam Darcy

o Age/Gender/Occupation: 34-year-old male, landlord

o Medical History: No known past medical history. No history of cancer, infection, or
trauma. No medications.

e Primary Complaint: Sensory disturbance in upper limbs with associated neck pain
and headaches.

1 Key Clinical Findings

Sensory Symptoms:

o Dissociated sensory loss: Loss of pain and temperature sensation in the
upper limbs, notably more on the right, while other modalities (e.g., touch,
proprioception) not mentioned as affected.

o Clumsiness in hand use, with recent tool dropping—suggests early motor
involvement.

o Muscle atrophy noted in right shoulder, possibly deltoid or periscapular
musculature.

Axial and Radicular Symptoms:

o Neck pain at the base of the neck, radiating to both shoulders, more on the
right.

o Headaches worsened by Valsalva (coughing/straining)—concerning for
raised intradural pressure or obstructed CSF flow.

Neurological Screen:

o No lower limb symptoms reported (no gait disturbance, weakness, or balance
issues).

o No bowel or bladder involvement.

No fasciculations or spasms reported.
Red Flags:
o Negative for systemic red flags (no fever, weight loss, or infection).
o No cancer history or trauma.

1 Clinical Impression & Differential Diagnosis



The constellation of cape-like loss of pain and temperature sensation, motor clumsiness,
neck pain, and Valsalva-provoked headaches strongly suggests cervical myelopathy,
likely due to a syringomyelia, possibly associated with a Chiari I malformation.

Differential Diagnosis:

1. Syringomyelia (most likely) — central cord cavitation disrupting decussating
spinothalamic fibers.

2. Chiari I malformation with secondary syrinx — supported by headache pattern and

Valsalva sensitivity.

Cervical cord tumor (ependymoma, astrocytoma) — less likely, but must be ruled out.

4. Cervical spondylotic myelopathy — less typical in this age group, but possible if
congenital stenosis.

w

1 Next Steps & Recommendations
Physical Examination (in-room by surgeon):

« Full neurological examination: focus on upper limb strength, tone, reflexes,
Hoffmann's sign, and gait (Romberg, tandem gait).
o Palpation of cervical spine and assessment for spurling maneuver.

Investigations:

e MRI Cervical Spine with contrast — Evaluate for syrinx, Chiari malformation, or
intramedullary mass.
e MRI Brain (if Chiari suspected) — Assess posterior fossa and tonsillar descent.

Please let me know if you’d like to include templated documentation or generate a referral
note.

22) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 22: ATLANTOAXIAL INSTABILITY
https://chatgpt.com/share/67fff5f0-1ef0-800c-b417-8b67d3e84clb

Begin new patient consultation

ChatGPT said:

Certainly. Please begin by typing your full name, and | will start collecting information for
the doctor.


https://chatgpt.com/share/67fff5f0-1ef0-800c-b417-8b67d3e84c1b

I am the clinic’s Al assistant, here to gather important medical details before your
consultation. This will help the doctor focus directly on your care. We’ll go step by step.

You said:

Elizabeth Bennett

ChatGPT said:

Thank you, Ms. Bennett.

I’m the clinic’s Al assistant. I’1l be asking you a series of questions to collect your medical

history and understand your spine-related symptoms before the doctor joins you. This helps
ensure your consultation is as efficient and focused as possible.

Let’s begin with a few basic details:
1. How old are you?

You said:
43
ChatGPT said:

Thank you.

2. What is your gender?
(For medical accuracy, please let me know how you identify.)

You said:

female
ChatGPT said:

Noted, thank you.

3. What is your current occupation?
(Please also mention if your work involves physical labor, prolonged sitting, or any repetitive
movements.)

You said:

Artist

ChatGPT said:

Thank you.



4. Do you have any past medical history I should know about?
(This includes conditions like diabetes, high blood pressure, cancer, arthritis, osteoporosis, or
any previous surgeries—especially to your spine or joints.)

You said:
| have rheumatoid arthritis
ChatGPT said:

Understood.

5. What is the main problem that brought you in today?
(Please describe your primary symptom in your own words—for example, back pain, neck
pain, numbness, or weakness—and where you feel it most.)

You said:

Over the past several months, I've been experiencing severe neck pain

ChatGPT said:

Thank you for clarifying.

6. When exactly did the neck pain begin, and was there any specific event or injury that
triggered it?

(Please indicate if it started suddenly or gradually, and approximately how many months ago.)
You said:

It started gradually

ChatGPT said:

Understood.

7. You mentioned it's been several months—would you estimate it's been 3 months, 6
months, or longer?

You said:

Around 6 months

ChatGPT said:
Thank you.

8. On a scale from 0 to 10, where 0 is no pain and 10 is the worst imaginable, how severe
is your neck pain at its worst?

You said:



| would say 7-8

ChatGPT said:
Thank you.

9. Can you point to where the pain is most intense?
(For example: base of the neck, side of the neck, upper shoulders, or anywhere else.)

You said:
Pain is mostly at the junction of my skull and neck
ChatGPT said:

Noted—pain centered at the cranio-cervical junction.

10. Does the pain stay localized there, or does it radiate elsewhere?
(For example, into the shoulders, arms, or hands? If so, please describe where and whether it’s
sharp, dull, burning, or tingling.)

You said:

I've also been having these episodes of numbness and tingling that go down both arms when |
turn my head certain ways

ChatGPT said:
Thank you for that important detail.

11. When you turn your head and the numbness occurs, does it affect specific fingers or
parts of the arm, or is it more generalized in both arms?
(Also, please let me know if one side is worse than the other.)

You said:
It is more generalized
ChatGPT said:

Thank you.

12. Have you noticed any weakness in your arms or hands—such as difficulty gripping
objects, dropping things, or trouble with fine movements like buttoning clothes?

You said:

More recently, I've noticed some clumsiness in my hands and difficulty with fine movements
like buttoning shirts

ChatGPT said:



Thank you for sharing that—it's important information.

13. Have you had any issues with walking, balance, or coordination?
(For example, feeling unsteady, tripping more often, or having trouble going up or down
stairs?)

You said:

In the past few weeks, I've noticed weakness in both my arms and legs, and sometimes | feel
unsteady when walking

ChatGPT said:
Thank you, Ms. Bennett. That’s very important to know.

14. Do you have any problems with bowel or bladder control?

(For example, difficulty initiating urination, incontinence, or a sense of urgency you didn’t
have before?)

You said:

No

ChatGPT said:

Understood.

15. Have you experienced any of the following recently: unexplained weight loss, night
sweats, fever, or a history of cancer?
(These help rule out more serious causes.)

You said:

No

ChatGPT said:
Thank you.

16. Have you ever had surgery or trauma involving your neck or spine?
(If yes, please specify the type and approximate date.)

You said:

No

ChatGPT said:
Thank you.

17. Is there anything that makes your neck pain or the numbness worse or better?
(For example, certain positions, rest, medications, or activity?)



You said:

| feel grinding or clicking sensation and intense pain in the top of my neck with certain
movements

ChatGPT said:
Thank you for that detail.
I now have enough information to summarize your condition for the doctor.

Thank you for your time, Ms. Bennett. The doctor will be with you shortly to continue the
consultation.

You said:
proceed with presentation
ChatGPT said:

Surgeon-Facing Case Summary: Elizabeth Bennett

Patient: Elizabeth Bennett

Age: 43

Gender: Female

Occupation: Artist

Relevant Medical History: Rheumatoid arthritis

Chief Complaint:

Gradually progressive severe neck pain over the past 6 months, localized to the cranio-
cervical junction, rated 7-8/10 at its worst.

Associated Neurological Symptoms:

e Bilateral upper limb numbness and tingling, triggered by neck movements,
generalized rather than dermatomal.

e Clumsiness of hands, difficulty with fine motor tasks such as buttoning shirts.

e Progressive weakness in both upper and lower limbs, recent in onset.

e Unsteadiness while walking.

Other Key Symptoms:



« Reports grinding/clicking sensation in the upper cervical spine with movement,
accompanied by increased pain.

e No bowel or bladder dysfunction.

« No constitutional red flags: denies weight loss, fever, or history of malignancy.

e No previous spine surgery or trauma.

Clinical Concerns:

e Symptoms suggest cervical myelopathy, likely due to upper cervical cord
compression.

o History of rheumatoid arthritis raises concern for atlantoaxial instability or pannus
formation compressing the cord.

e Dynamic mechanical symptoms (grinding, clicking, and provoked paresthesias)
support the possibility of instability or cervical stenosis, particularly at C1-C2.

Next Steps — Recommendations:
Physical Examination:

e Assess for upper motor neuron signs: Hoffmann's, Babinski, clonus, hyperreflexia.

o Test gait, Romberg, and hand dexterity (e.g., grip strength, rapid alternating
movements).

e Check for cervical instability signs and midline tenderness.

Imaging:

e Urgent cervical spine MRI, including cranio-cervical junction, to evaluate:
o Cord compression
o Signal changes (myelomalacia)
o Pannus or erosive changes in RA
o Flexion-extension cervical spine X-rays to assess for atlantoaxial instability
e Consider CT cervical spine if bony detail needed (e.g., odontoid erosion).

Impression:

This is a 43-year-old woman with RA presenting with progressive cervical myelopathy,
localizing to the upper cervical spine, highly suspicious for atlantoaxial instability and
cord compression, potentially due to RA-related inflammatory pannus or subluxation.

Please confirm if you'd like assistance drafting documentation, imaging orders, or patient
education materials.



23) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND
THE PREDEFINED PATIENT IN CASE 23: OSSIFICATION OF POSTERIOR

LONITUDINAL LIGAMENT
https://chatgpt.com/share/6800d7fb-48c0-800c-bc19-1fdee75976e4

Begin new patient consultation

ChatGPT said:

Certainly. Please start by providing your full name so | can begin the pre-consultation
interview.

You said:
Yi Kwang-su
ChatGPT said:

Hello Mr. Yi Kwang-su,

I’m Spine-GPT, the clinic’s Al assistant. I’ll be collecting some medical information before
the doctor joins you. This will help us focus the consultation and ensure nothing important is
missed. I’ll ask you a series of questions—please answer them as best as you can. We’ll begin
with some basic background.

First, may | ask your age, gender, and current occupation?
You said:

62, male, literature professor

ChatGPT said:
Thank you, Mr. Yi.
Now let’s move on to your main concern.

Can you please describe the main problem that brought you to see the spine doctor today?
What symptoms are you experiencing?

You said:

I noticed my fingers weren't working quite right. At first, | thought it was just fatigue from
grading papers or typing lecture notes. But the numbness in my hands persisted and worsened.

ChatGPT said:

Understood. Thank you for that description.


https://chatgpt.com/share/6800d7fb-48c0-800c-bc19-1fdee75976e4

To better understand your symptoms:

Can you describe the numbness in your hands in more detail? Specifically, is it affecting
both hands or just one, and which fingers or areas are most affected?

You said:
It affects both my hands. All my fingers are involved, to be honest
ChatGPT said:

Thank you.

Just to clarify, is the numbness constant, or does it come and go? And do you also
experience any tingling, burning, or electric shock-like sensations in your hands or fingers?

You said:
It is constant and | think it is getting worse. | have occasional tingling, but not all the time
ChatGPT said:

Thank you, Mr. Yi.

Since the numbness is constant and progressive, I'd like to understand more about possible
motor involvement.

Have you noticed any weakness in your hands—such as difficulty gripping objects,
buttoning shirts, or holding utensils?

You said:
Definitely. I am finding extremely difficult to button my shirt.
ChatGPT said:

Thank you for clarifying.

This suggests a significant impact on your fine motor control. I’d now like to understand
whether other parts of your body are involved.

Have you noticed any problems with your walking or balance—such as feeling unsteady,
dragging a foot, or difficulty climbing stairs?

You said:

About three months ago, | began noticing problems with my walking. My wife pointed out
that | seemed unsteady. I've started taking smaller steps and widening my stance to maintain
balance.

ChatGPT said:



That's important information—thank you.

Given the involvement of your hands and changes in gait, I’d like to ask whether you’ve
experienced any sensations of stiffness, heaviness, or weakness in your legs, even subtle
ones?

You said:

My knees sometimes feel stiff but it is not recent. | saw an orthopaedic surgeon and he
recommended me to proceed with knee arthroplasty

ChatGPT said:

Thank you for that background.

Just to clarify: aside from the known knee stiffness, have you experienced any new or
unusual leg weakness, such as legs giving way, tripping more often, or slower movement
in the past few months?

You said:

| do not feel any weakness. However | have balance problems for sure

ChatGPT said:
Noted, Mr. Yi.
Now, let’s explore whether your symptoms could relate to spinal cord or nerve involvement.

Have you experienced any pain in your neck or upper back—whether dull, sharp, or
radiating? If yes, please describe the location, duration, and nature of the pain.

You said:

| do nat have pain in my neck. But, for the two months | have a tight band-like sensation
around my chest. It's not painful exactly, but uncomfortable

ChatGPT said:
Thank you—that’s an important symptom to note.

This tight, band-like sensation around the chest may represent a sensory change along a
thoracic dermatome, which can be associated with spinal cord involvement.

A few more focused questions to rule out critical concerns:

Have you had any bowel or bladder difficulties—such as incontinence, urgency, or
difficulty initiating urination?

You said:

No



ChatGPT said:
Understood.
Just a few more safety-related questions, Mr. Yi:

o Have you experienced unexplained weight loss, fevers, or night sweats?
« Do you have a history of cancer, tuberculosis, or any recent infections?

These questions help rule out possible underlying causes of spinal cord compression.
You said:

No

ChatGPT said:
Thank you, Mr. Yi. That’s very helpful.
| have gathered enough information for the doctor to proceed with your consultation.

Please remain comfortable—the doctor will be with you shortly to perform the examination
and discuss next steps.

When you're ready, type ""proceed with presentation' and I’ll summarize the case for the
surgeon.

You said:

proceed with presentation

ChatGPT said:

Patient Summary — Pre-Consultation Report for Surgeon

Patient: Yi Kwang-su

Age: 62

Gender: Male

Occupation: Literature Professor

Chief Complaint

Progressive numbness and loss of dexterity in both hands, ongoing for several months.



History of Present IlIiness

Initial symptom: Bilateral hand numbness, initially attributed to fatigue from

typing/grading.

e Progression: Symptoms have become constant and are worsening.

o Sensory: Involves all fingers of both hands; occasional tingling, no burning or
electric shocks.

e Motor: Notable fine motor impairment—difficulty buttoning shirt.

e Gait: Over the past 3 months, developed unsteadiness, taking shorter steps and
widening stance to compensate.

o Axial symptoms: Denies neck pain; however, reports a tight, band-like sensation
around the chest for ~2 months, described as uncomfortable but not painful.

e No lower limb weakness, but reports balance disturbance.

e No bowel/bladder dysfunction.

o No systemic red flags (fever, weight loss, night sweats).

« Past history: Known bilateral knee osteoarthritis, evaluated for arthroplasty.

Red Flag & Myelopathy Screening

e Positive findings:

o Bilateral hand numbness + fine motor dysfunction

o Gait instability

o Band-like truncal sensory changes (possible thoracic level involvement)
e No signs of malignancy, infection, or cauda equina syndrome
e No neck pain, but cervical pathology not ruled out

Diagnostic Impression
The patient's presentation is highly suggestive of cervical spondylotic myelopathy (CSM):

e Multilevel cervical cord involvement likely (hand dysfunction, gait imbalance)
o Potential thoracic myelopathy or sensory level given chest band sensation
« Differential includes:

o Cervical spinal stenosis with cord compression

o Thoracic cord lesion (less likely but must be ruled out)

o Less likely: demyelinating disease or motor neuron disorder

Recommended Next Steps

1. Neurological Examination:
o Gait assessment (Romberg, tandem)
o Upper limb: Hoffmann's sign, grip strength, dexterity tests
o Lower limb: Spasticity, Babinski, clonus

2. Imaging:



o MRI Cervical Spine with contrast (urgent)
MRI Thoracic Spine if chest band sensation persists or no significant cervical
findings
3. Other:
o Consider neurophysiology (EMG/NCS) if imaging inconclusive
o Screen vitamin B12 if systemic concerns arise

Please advise if further documentation or differential refinement is needed.

24) BELOW IS THE COMPLETE INTERACTION BETWEEN SPINE-GPT AND

THE PREDEFINED PATIENT IN CASE 24: POTT’S DISEASE
https://chatgpt.com/share/6800dala-9cd4-800c-ale8-cd85f034a5hb6

Begin new patient consultation

ChatGPT said:
Of course. Please begin by typing your full name so | can start the pre-consultation interview.
You said:

Shimamura Minoru

ChatGPT said:

Thank you, Mr. Shimamura.

I’'m the clinic’s Al assistant, here to collect some medical information before the doctor sees
you. I’ll ask a series of questions about your symptoms and medical history. Please answer as
clearly and completely as you can. We’ll take it one step at a time.

Let’s begin with some basic information:

How old are you, and what is your occupation?

You said:

34, policeman

ChatGPT said:
Thank you.
Next, I’d like to understand your general health background.

Do you have any history of major medical conditions (such as diabetes, high blood
pressure, cancer), prior surgeries, or ongoing treatments?

You said:


https://chatgpt.com/share/6800da1a-9cd4-800c-a1e8-cd85f034a5b6

| had some lung problems which | had a long course of treatment.

ChatGPT said:
Understood.

Can you please clarify the lung condition you were treated for, and approximately when
that was? Were you ever diagnosed with tuberculosis, pneumonia, or another specific
illness?

You said:

| am not sure.

ChatGPT said:

Thank you, that’s helpful to know.

Let’s now focus on the main reason for your visit today.

What specific problem or symptom has brought you to the clinic?
You said:

| have very deep and disturbing back pain. At first, I thought it was from the physical
demands of my job. But this pain was different, deep and burning, and particularly bad at
night.

ChatGPT said:
Thank you for that description, Mr. Shimamura.
Let’s explore this further.

When did this back pain first begin, and has it been getting worse, staying the same, or
improving over time?

You said:

It is there for five months and it getting no better

ChatGPT said:
Thank you.

Can you point to the exact location of the pain? Is it in the lower back, mid-back, or
upper back?

You said:

It is in my mid-back. | feel like I am hunched over.



ChatGPT said:
Noted.

Does the pain radiate anywhere — for example, into your chest, abdomen, ribs, or down
your legs? Or is it confined strictly to the mid-back?

You said:

Sometimes when | bend forward, | feel shocking sensations shooting down my legs, like
electricity.

ChatGPT said:

Thank you, Mr. Shimamura.

Do you also experience any numbness, tingling, or weakness in your legs? Has your
walking or balance changed at all in recent months?

You said:

No, I just feel like I am hunched over.

ChatGPT said:
Understood.
Let’s now discuss some associated factors.

Are there any particular activities or positions that make the pain worse or better? For
example, is it worse when lying down, standing, walking, or sitting?

You said:

It is worse when | stand for a long time or bend over.

ChatGPT said:

Thank you.

Have you experienced any recent fever, chills, night sweats, or unexplained weight loss?
You said:

Yes. I wake up with my nightclothes soaked. 1 have also lost my appetite and | might lose
some weight.

ChatGPT said:
Thank you for that important information.

Just a few more questions to complete the picture:



Have you had any recent infections, such as a respiratory illness, or been in contact with
anyone known to have tuberculosis or another serious infection?

You said:

No.

ChatGPT said:
Understood.
Final few screening questions:

Have you ever had a cancer diagnosis in the past, or any family history of cancer —
especially lung, breast, prostate, or spine cancer?

You said:

My grandmother had breast cancer
ChatGPT said:
Thank you, Mr. Shimamura.
I now have the key information needed for the doctor to proceed.
Thank you for your patience — the doctor will join you shortly to continue the consultation.
Proceed with presentation
Patient Summary — Shimamura Minoru
Demographics:
o Age: 34
e Gender: Male
e Occupation: Police officer
Relevant Medical History:
. Rerrllote) history of unspecified lung condition requiring prolonged treatment (details
unclear

e No known history of diabetes, hypertension, or prior spine surgeries
o Family history of breast cancer (maternal grandmother)

Chief Complaint:

o Mid-back pain, present for 5 months, progressive and unrelenting



o Described as deep, burning, and disturbing, with significant nocturnal
exacerbation

» Worse with standing for long periods and bending forward

» Reports a shocking, electric sensation down the legs upon forward flexion

o Feels “hunched over”, though denies subjective lower limb weakness, numbness, or
gait disturbance

e No known trauma

Red Flag Symptoms Identified:

e Night sweats

e Appetite loss and possible weight loss

o Pain unrelieved by rest, worse at night

e Neurological irritative symptoms with forward flexion (possible Lhermitte-like
phenomenon)

o Past history of lung disease; exact diagnosis unclear

Differential Diagnosis — Step-by-Step Reasoning:

1. Spinal Infection (e.g., vertebral osteomyelitis/discitis or spinal TB):
o Night pain, systemic symptoms (night sweats, appetite/weight loss), mid-back
involvement
o History of prior lung disease raises suspicion for Pott's disease (TB
spondylitis)
o Occupation involving physical strain, but pattern not typical for mechanical
back pain
2. Malignancy (primary or metastatic):
o Red flag signs: night pain, weight loss, family history of breast cancer
o Vertebral metastases or primary spinal tumor (e.g., lymphoma) possible
o Mid-back pain with mechanical features can mimic tumor involvement of the
thoracic spine
3. Non-infectious inflammatory or structural spinal pathology (less likely):
o Mechanical pain with neurologic provocation (e.g., spinal stenosis or herniated
disc)
o However, absence of classic radiculopathy and presence of systemic symptoms
makes this less likely as a primary diagnosis

Next Steps & Recommendations:

1. Imaging:
o Urgent MRI of thoracic and lumbar spine with contrast to assess for:
= Vertebral osteomyelitis/discitis
= Paraspinal or epidural abscess
= Spinal cord compression or tumor



2. Laboratory Tests:
o CBC, ESR, CRP
o Blood cultures
o TB screening: Quantiferon-TB Gold or Mantoux test
o HIV screening (if relevant to local protocol)
o Consider serum protein electrophoresis if malignancy suspected
3. Physical Examination (suggested focus):
o Full spine palpation and percussion (check for focal tenderness)
o Neurological exam: tone, power, reflexes, sensory level, gait
o Lhermitte’s sign, straight leg raise (though lower spine less involved)

Impression:
This is a concerning presentation suggestive of possible infectious or neoplastic thoracic

spine pathology, with red flag features requiring urgent imaging and workup. Proceed with
caution — risk of structural compromise or neurologic deterioration exists.

Please let me know if you’d like a templated note or referral letter generated.
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