
Poster Print Size:
This poster template is 44” high by 30” 
wide but can be used to print any size 
poster with a similar aspect ratio.

Placeholders:
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 
1200 pixel photo will usually look fine 
up to 8“-10” wide on your printed 
poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors drop-
down list.

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design the 
PowerPoint software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Reasons for Harmful Flag:

• Nasal Decongestants 

should not be first line for 

stuffy nose due to rebound 

congestions1

• Sinus surgery should not be 

completed for deviated 

septum alone2

• External facial swelling is 

not typical of sinus surgery3

• You can manage allergic 

symptoms to improve smell 

recovery4

• Narrow sinuses alone may 

not necessarily indicate 

balloon surgery5
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PROBLEM/ BACKGROUND

• We explored the utility of 

ChatGPT 3.5 to assist in 

rhinology patient 

education. 

• We evaluated ChatGPT's 

responses, 

comparing them with a 

panel of expert reviewers 

and explored its potential 

applications in the field of 

rhinology.

RESEARCH QUESTION/ 
METHODS

Research Question:
• What is the capability of AI 

to comprehensively 

answer patient questions 

regarding common 

rhinologic complaints?

Methodology:
• PRISMA style review using 

keywords "Artificial 

intelligence" and 

"Otolaryngology”.

• Common survey questions 

were related to rhinologic 

disease and surgical 

procedures.

• Panel of experienced 

rhinologists ranked results 

and noted any deviations 

from standard of care or 

errors in medical advice.
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Rhinologist’s Ratings of ChatGPT Responses

Figure 1: Rhinologists rated the quality of ChatGPT’s 
responses from 1 (worst) to 10 (best). Average 
overall rating of 8.17 out of 10

Questions Included:

(1) Reasons for stuffy nose

(2) Explaining chronic 

rhinosinusitis 

(3) Would nasal surgery 

help anyone

(4) Post-surgical 

expectations of nasal 
surgery 

(5) Risks of nasal 
surgery 

(6) Would smell improve 

after nasal surgery

(7) If balloon surgery 
was effective
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Results: Most articles focused on augmenting 

the physician's responsibilities by aiding 

interpretation of radiographic imaging, planning of 

surgical procedures, and rendering proper 

diagnosis. 

Findings: Very few of these utilized modern AI 

tools to interact with patients and provide 

education. We sought to address the gap in 

patient centered education by evaluating publicly 

available tools to answer common questions from 

patient’s related to rhinology 
conditions/procedures.

SURVEY RESULTS FOR PATIENT EDUCATION
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DISCUSSION

• ChatGPT's responses 

varied in quality, with a mix 

of accurate information, 

minor errors, 

and occasionally harmful 

advice. 

• Responses often lacked the 

depth in clinical decision 

making of experienced 

rhinologists, especially 

related to recommending 

surgery/procedures.

• Additional developments in 

AI, specifically tailored to 

rhinology is needed.

• The technology holds 

potential for improving 

patient education if 

developed with 

expert oversight in its 

training and 

implementation.
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