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Online Resource 7: Proposed checklist for prompting and evaluating AI procedural descriptions

This proposed checklist combines components of the study’s structured prompt with its step-based assessment approach when designing an engineered prompt for AI generated procedural descriptions. It supports preparation and review of educational content; it is not a validated guideline or evidence that generated instructions are safe or educationally effective.

Step 1) Define the procedure and intended learner
Name the procedure and relevant approach precisely, identify the surgical specialty, and specify the learner’s training level. Ask for a comprehensive, sequential explanation using appropriate medical terminology.

Step 2) Request content categories explicitly required in the AI procedural description
Ask explicitly for key content categories such as major procedural steps; technical considerations and surgeon-dependent variations; anatomical landmarks; critical structures to identify or protect; and notable instruments or equipment. Request enough detail to address each category without an arbitrary word limit.

Step 3) Require anatomical and procedural specificity
Ask the model to name the actions, superficial and deep landmarks, relevant anatomical boundaries, and applicable eponyms. Request specific descriptions instead of vague instructions such as identifying a structure or completing a dissection without explaining the relevant anatomy.

Step 4) Separate essential steps from preferences
Ask the model to distinguish required procedural actions and safety considerations from optional adjuncts, alternative techniques, and surgeon-specific preferences. Request the circumstances and reasoning relevant to conditional maneuvers rather than presenting every variation as mandatory.

Step 5) Request supporting sources and verify the response
Request references supporting the description, as in the study prompt. Independently check that cited sources exist and support the relevant claims, then compare the generated steps with an established educational resource and expert review. Requesting references alone does not establish accuracy.

Step 6) Review omissions by clinical importance
Check the response against list of expected procedural steps from a trusted expert source. Prioritize absent or incorrect major steps, critical structures, and completion cues. Assess missing discretionary techniques separately. A high overall proportion of matched steps should not substitute for checking safety-critical content.


