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Table S1. List of landmark surgical studies included in the library.
	Study Title
	First Author
	Journal
	Year
	Subspecialty
	Key Topic

	Protocol driven management of suspected common duct stones: A Southwestern Surgical Congress multi-centered trial2
	C. Hall
	American Journal of Surgery
	2019
	Emergency General Surgery
	Common Bile Duct Stones

	Hartmann's Procedure or Primary Anastomosis for Generalized Peritonitis due to Perforated Diverticulitis: A Prospective Multicenter Randomized Trial (DIVERTI)3
	V. Bridoux
	The Journal of Trauma and Acute care Surgery
	2017
	Emergency General Surgery

	Perforated Diverticulitis

	Multi-institutional, prospective, observational study comparing the Gastrografin challenge versus standard treatment in adhesive small bowel obstruction4
	M.D. Zielinski
	The Journal of Trauma and Acute care Surgery
	2017
	Emergency General Surgery

	Small Bowel Obstruction

	Hartmann’s procedure versus sigmoidectomy with primary anastomosis for perforated diverticulitis with purulent or faecal peritonitis (LADIES): a multicentre, parallel-group, randomised, open-label, superiority trial5
	D.P.V. Lambrichts
	The Lancet Gastroenterology & Hepatology
	2019
	Emergency General Surgery

	Perforated Diverticulitis

	Multicenter Study of the Treatment of Appendicitis in America: Acute, Perforated, and Gangrenous (MUSTANG), an EAST Multicenter Study1
	D.D. Yeh
	Annals of Surgery
	2021
	Emergency General Surgery

	Appendicitis

	Optimal timing of initial debridement for necrotizing soft tissue infection: A Practice Management Guideline from the Eastern Association for the Surgery of Trauma6
	R.B. Gelbard
	The journal of Trauma and Acute care Surgery
	2018
	Emergency General Surgery

	Necrotizing Soft Tissue Infection

	The BIG (brain injury guidelines) project: defining the management of traumatic brain injury by acute care surgeons7
	B. Joseph
	The Journal of Trauma and Acute Care Surgery
	2014
	Trauma Surgery
	Traumatic Brain Injury

	The role of surgeon-performed ultrasound in patients with possible cardiac wounds8
	G. D. Rozycki
	Annals of Surgery
	1996
	Trauma Surgery
	Cardiac Wounds

	Prospective evaluation of screening multislice helical computed tomographic angiography in the initial evaluation of penetrating neck injuries9
	K. Inaba
	The Journal of Trauma
	2006
	Trauma Surgery
	Penetrating Neck Injuries

	Prehospital Plasma during Air Medical Transport in Trauma Patients at Risk for Hemorrhagic Shock10
	J.L. Sperry
	The New England Journal of Medicine
	2018
	Trauma Surgery
	Prehospital Plasma
Administration

	Transfusion of plasma, platelets, and red blood cells in a 1:1:1 vs a 1:1:2 ratio and mortality in patients with severe trauma: the PROPPR randomized clinical trial11
	J.B. Holcomb
	Journal of the American Medical Association
	2015
	Trauma Surgery
	Massive Transfusion
Protocol

	Efficacy and safety of a paired sedation and ventilator weaning protocol for mechanically ventilated patients in intensive care (Awakening and Breathing Controlled trial): a randomised controlled trial12
	T.D. Girard
	The Lancet
	2008
	Surgical Critical Care
	Sedation and Ventilator Weaning

	Long-term cognitive impairment after critical illness13
	P. P. Pandharipande
	The New England Journal of Medicine
	2014
	Surgical Critical Care

	Cognitive Impairment

	Prone positioning in severe acute respiratory distress syndrome14
	C. Guérin
	The New England Journal of Medicine
	2013
	Surgical Critical Care

	Acute Respiratory Distress Syndrome

	The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3)15
	M. Singer
	Journal of the American Medical Association
	2016
	Surgical Critical Care

	Sepsis and Septic Shock

	Early versus late parenteral nutrition in critically ill adults16
	M.P. Casaer
	The New England Journal of Medicine
	2011
	Surgical Critical Care
	Parenteral Nutrition

	A multicenter, randomized, controlled clinical trial of transfusion requirements in critical care. Transfusion Requirements in Critical Care17
	P.C. Hébert
	The New England Journal of Medicine
	1999
	Surgical Critical Care

	Transfusion Requirements

	Thoracoscopic decortication vs tube thoracostomy with fibrinolysis for empyema in children: a prospective, randomized trial18
	S.D. St. Peter
	Journal of Pediatric Surgery
	2009
	Pediatric Surgery
	Empyema Management

	Minimal vs extensive esophageal mobilization during laparoscopic fundoplication: a prospective randomized trial19
	S.D. St. Peter
	Journal of Pediatric Surgery
	2011
	Pediatric Surgery
	Esophageal Mobilization during Fundoplication

	A "plastic" sutureless abdominal wall closure in gastroschisis20
	A. Sandler
	Journal of Pediatric Surgery
	2004
	Pediatric Surgery
	Gastroschisis

	Management of children and adolescents with a critical airway due to compression by an anterior mediastinal mass21
	L. Perger
	Journal of Pediatric Surgery
	2008
	Pediatric Surgery
	Airway Compression

	Optimal timing for inguinal hernia repair in premature infants: a systematic review and meta-analysis22
	P. Masoudian
	Journal of Pediatric Surgery
	2019
	Pediatric Surgery
	Inguinal Hernia Repair

	Laparotomy versus peritoneal drainage for necrotizing enterocolitis and perforation23
	R.L. Moss
	The New England Journal of Medicine
	2006
	Pediatric Surgery
	Necrotizing enterocolitis

	The impact of gross total resection on local control and survival in high-risk neuroblastoma24
	M.P. La Quaglia
	Journal of Pediatric Surgery
	2004
	Pediatric Surgery
	Neuroblastoma

	Multi-Institutional Quality Improvement Project to Minimize Opioid Prescribing in Children after Appendectomy Using NSQIP-Pediatric25
	L.I. Kelly-Quon
	Journal of the American College of Surgeons
	2022
	Pediatric Surgery
	Opioid Prescribing

	Ovarian torsion in pediatric and adolescent patients: A systematic review26
	R. Dasgupta
	Journal of Pediatric Surgery
	2018
	Pediatric Surgery
	Ovarian Torsion


ChatGPT-4.0 Summary of Multicenter Study of the Treatment of Appendicitis in America: Acute, Perforated, and Gangrenous (MUSTANG), an EAST Multicenter Study1

Background: The Multicenter Study of the Treatment of Appendicitis in America (MUSTANG) was designed to address the contemporary management of acute, perforated, and gangrenous appendicitis in the U.S., considering recent European trials that suggested non-surgical management (antibiotics) for acute appendicitis as a feasible alternative to surgery. However, these trials were primarily based on open appendectomy and prolonged hospital stays, making their relevance to U.S. practices questionable. 
Study Design: This multicenter, prospective, observational study was conducted between January 2017 and June 2018 across 28 sites in the U.S., enrolling 3,597 adults. It aimed to document the presentation, treatment, and outcomes of acute, perforated, and gangrenous appendicitis. The patients were categorized into three groups based on pathology: 
· Acute appendicitis (A): 2,403 patients (77%) 
· Perforated appendicitis (P): 487 patients (16%) 
· Gangrenous appendicitis (G): 218 patients (7%) 
Inclusion Criteria: 
· Adults (age ≥18 years) with a clinical or radiologic diagnosis of appendicitis. 
Exclusion Criteria: 
· Patients transferred from other hospitals or those treated outside of the emergency department. 
Treatment Groups: 
1. Surgical Group: 91% of patients were treated with appendectomy (98% laparoscopic). 
2. Nonoperative Group: 6% were initially treated with antibiotics alone, and 3% underwent percutaneous drainage. 
Key Findings: 
· Surgical Success: 91% of patients underwent laparoscopic appendectomy with a median hospital stay of 1 day. The overall 30-day complication rate was low. 
· Nonoperative Management (NOM): Of the patients who initially received antibiotics, 16% required surgery during hospitalization, and 5% required appendectomy within 30 days, resulting in a 21% failure rate. 
· Risk Factors for Complicated Appendicitis: Predictive factors for complicated appendicitis (perforated or gangrenous) included older age, symptom duration >48 hours, elevated temperature, high WBC count, and presence of appendicolith. 
· Delay in Surgery: Delays in surgery beyond 12 hours after emergency department triage were not associated with an increased risk of complicated appendicitis, challenging the notion that perforation can be prevented solely by prompt surgery. 
Clinical Application: The MUSTANG trial reinforced laparoscopic appendectomy as the gold standard for managing appendicitis in the U.S., with a high success rate and low complication risk. Nonoperative management, while feasible, had a significant failure rate, particularly in patients with complicated appendicitis. The study also shifted clinical understanding by showing that perforated appendicitis might not always be preventable by early surgery, as it affects different populations with different risk profiles. 


Perplexity Pro Summary of Multicenter Study of the Treatment of Appendicitis in America: Acute, Perforated, and Gangrenous (MUSTANG), an EAST Multicenter Study1

Background 
The MUSTANG (Multicenter Study of the Treatment of Appendicitis in America) study aimed to describe contemporary presentation, treatment, and outcomes of acute, perforated, and gangrenous appendicitis in the United States. It challenges traditional beliefs about appendicitis progression and treatment.
Multicenter prospective observational study 
· 28 sites across the United States 
· Enrolled adults with confirmed or suspected appendicitis from January 2017 to June 2018 
Inclusion Criteria: 
· Adults (≥18 years) with confirmed or suspected acute, perforated, or gangrenous appendicitis 
Exclusion Criteria: 
· Patients transferred from another institution 
· Inpatient consultations 
Treatment Groups: 
· Initial appendectomy (91%) 
· Antibiotics alone (6%) 
· Percutaneous drainage (3%) 
Key Findings 
1. CT imaging was used in 90% of cases, with a negative appendectomy rate of only 2%. 
2. 98% of appendectomies were initially attempted laparoscopically, with a 4% conversion rate to open. 
3. Median hospital stay was 1 day for acute appendicitis. 
4. Complicated (perforated/gangrenous) appendicitis affected older patients with more comorbidities. 
5. In-hospital delay to appendectomy (up to 12 hours) was not associated with increased risk of complicated appendicitis. 
6. 21% of patients initially treated with antibiotics required appendectomy within 30 days. 
7. Postoperative antibiotics were used in 30% of acute appendicitis cases, with over half receiving them for >24 hours. 
Clinical Applications 
1. CT imaging is highly specific for diagnosing appendicitis but less accurate in determining severity. 
2. Laparoscopic appendectomy with a short hospital stay is the norm in the US. 
3. Delaying appendectomy for up to 12 hours after ED presentation appears safe. 
4. Antibiotic management alone has a significant failure rate and should be used selectively. 
5. There's significant practice variation in drain placement and postoperative antibiotic use, suggesting areas for further study. 
Impact on Clinical Practice 
Since its publication, this study has: 
1. Reinforced the safety of short in-hospital delays before appendectomy, allowing for more flexible OR scheduling. 
2. Highlighted the need for careful patient selection when considering non-operative management. 
3. Challenged the traditional belief that all cases of complicated appendicitis result from delayed treatment of simple appendicitis. 
4. Emphasized the importance of CT imaging in diagnosis while acknowledging its limitations in grading severity. 
5. Sparked discussions about standardizing postoperative care, particularly regarding antibiotic use and drain placement. 
This study provides a comprehensive snapshot of current appendicitis management in the US and has prompted reevaluation of long-held beliefs about the disease process and treatment urgency. 
 




Resident Survey Tool

Introduction:
Thank you for taking the time to provide feedback on the summaries of landmark surgical papers. These summaries were generated using AI-based tools and are intended to support resident education. Your insights will help us evaluate the usefulness, accuracy, and clarity of these resources and guide improvements.
All responses are anonymous.
Section 1: Demographics (Optional)
1. What is your current level of training?
· PGY-1
· PGY-2
· PGY-3
· PGY-4
· PGY-5
· Research
2. Have you read the original versions of the landmark papers summarized?
· Yes, all
· Yes, some
· No
Section 2: Content Evaluation
3. How would you rate the clarity of the summaries?
· 1 - Very unclear
· 2 - Unclear
· 3 - Neutral
· 4 - Clear
· 5 - Very clear
4. How well did the summaries capture the key findings of the landmark papers?
· 1 – Very poorly
· 2 - Poorly
· 3 - Neutral
· 4 - Well
· 5 - Very well
5. How accurate were summaries compared to the information you recall from the original papers?
· 1 – Very inaccurate
· 2 - Inaccurate
· 3 - Neutral
· 4 - Mostly accurate
· 5 - Very accurate
· NA
6. Were there any important points or nuances you felt were missing? (Open text box)

Section 3: Educational Value
7. How helpful did you find the summaries for understanding the key concepts of these landmark papers?
· 1 – Very unhelpful
· 2 - Unhelpful
· 3 - Neutral
· 4 - Helpful
· 5 - Very helpful
8. Could these summaries be a useful supplement to your regular study materials?
· Yes
· No
· Maybe
9. How did the AI-generated summaries compare to traditional study resources (e.g., textbook summaries, faculty lectures)? (Open text box)
Section 4: Format and Presentation
10. Was the format of the summaries easy to read and navigate?
· 1 - Very difficult
· 2 - Difficult
· 3 - Neutral
· 4 - Easy
· 5 - Very easy
11. Did the summaries strike a good balance between brevity and comprehensiveness?
· 1 - Too brief
· 2 – Somewhat brief
· 3 - Just right
· 4 - Somewhat long
· 5 - Too long
12. What suggestions do you have for improving the format or presentation? (Open text box)
Section 5: Overall Perceptions
13. Would you recommend continuing to create AI-generated summaries of landmark papers for resident education?
· Yes
· No
· Maybe
14. Do you trust the accuracy of these summaries without needing to check the original papers?
· Yes
· No
· Only if faculty review them first
· Only if residents review them first
15. What other types of educational materials would you like to see created using AI tools? (Open text box)
Thank you for your time and feedback!
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