Supplementary Table S2. Agreement and classification metrics for imaging-based surgical importance and immobilization recommendations
Panel A. Cross-tabulations of emergency physician consensus and GPT-5.2 Instant classifications
Surgically important injury based on imaging
	Physician consensus
	GPT: no
	GPT: yes
	Total

	No
	401 (97.3)
	1 (0.2)
	402 (97.6)

	Yes
	7 (1.7)
	3 (0.7)
	10 (2.4)

	Total
	408 (99.0)
	4 (1.0)
	412 (100.0)


κ = 0.421 (95% CI, 0.000–0.731); p < 0.001; overall agreement = 98.06% (95% CI, 96.21–99.16).
Immobilization recommendation
	Physician consensus
	GPT: no
	GPT: yes
	Total

	No
	259 (62.9)
	74 (18.0)
	333 (80.8)

	Yes
	14 (3.4)
	65 (15.8)
	79 (19.2)

	Total
	273 (66.3)
	139 (33.7)
	412 (100.0)


κ = 0.466 (95% CI, 0.375–0.554); p < 0.001; overall agreement = 78.64% (95% CI, 74.36–82.50).
Panel B. Classification metrics using emergency physician consensus as the comparator
	Statistic
	Surgically important injury based on imaging*
	Immobilization recommendation

	Sensitivity
	30.00 (6.67–65.25)
	82.28 (72.06–89.96)

	Specificity
	99.75 (98.62–99.99)
	77.78 (72.93–82.13)

	Positive likelihood ratio (+LR)
	120.60 (13.71–1061.00)
	3.70 (2.96–4.64)

	Negative likelihood ratio (−LR)
	0.70 (0.47–1.05)
	0.23 (0.14–0.37)

	Positive predictive value
	75.00 (23.78–96.65)
	46.76 (38.63–55.07)

	Negative predictive value
	98.28 (96.45–99.18)
	94.87 (91.53–96.94)

	Overall agreement
	98.06 (96.21–99.16)
	78.64 (74.36–82.50)

	F1 score
	42.86 (0.00–72.73)
	59.63 (51.18–66.94)


Note. Values are point estimates with 95% confidence intervals. Management-related analyses were secondary and used emergency physician consensus as the comparator; they should not be interpreted as validation against an independent clinical outcome reference standard. *The imaging-based surgical-importance analysis was exploratory because only 10 physician-positive cases and 3 true-positive GPT classifications were observed; the very large +LR estimate was therefore considered unstable.
