Supplementary Material. Technical Transparency and Reproducibility Report
A.1. Model Specifications and Access Details
ChatGPT-4o
Provider: OpenAI
Version: ChatGPT-4o; exact build version not publicly disclosed
Access date: 20–31 December 2025
Platform: Official public web-based interface
Configuration: Default platform settings; no user access to temperature, sampling parameters, or backend model configuration
ChatGPT-5
Provider: OpenAI
Version: ChatGPT-5; exact build version not publicly disclosed
Access date: 20–31 December 2025
Platform: Official public web-based interface
Configuration: Default platform settings; no user access to temperature, sampling parameters, or backend model configuration
Gemini 3 Flash
Provider: Google DeepMind
Version: Gemini 3 Flash; exact build version not publicly disclosed
Access date: 20–31 December 2025
Platform: Official public web-based interface
Configuration: Default platform settings; no user access to temperature, sampling parameters, or backend model configuration
DeepSeek-R1
Provider: DeepSeek AI
Version: DeepSeek-R1; exact build version not publicly disclosed
Access date: 20–31 December 2025
Platform: Official public web-based interface
Configuration: Default platform settings; no user access to temperature, sampling parameters, or backend model configuration
A.2. Prompt Design and Validation
All model queries used a single standardized prompt designed to simulate clinical prognostic reasoning and elicit quantitative forecasts of visual and anatomical outcomes. The prompt was:
“Given the following clinical data, forecast the 1-year postoperative best-corrected visual acuity (logMAR) and the probability (in %) of recurrent rhegmatogenous retinal detachment. Provide numeric responses only.”
The prompt was reviewed by retina specialists before data collection to reduce ambiguity and ensure alignment with the study objective. No case-specific prompt refinement, iterative feedback, or re-querying was performed after model responses were obtained.
A.3. Input Data Format and Preparation
Clinical data were formatted as structured textual case summaries incorporating variables known to influence rhegmatogenous retinal detachment outcomes: age, sex, systemic and ocular comorbidities, preoperative best-corrected visual acuity, symptom duration, macular status, number and morphology of retinal breaks, proliferative vitreoretinopathy grade, lens status, surgical technique, tamponade agent, and surgeon experience level.
Best-corrected visual acuity was reported in Snellen format in the clinical case summaries and converted to logMAR for analysis. No additional data preprocessing, tokenization, numerical encoding, or image-based processing was applied. Inputs were embedded as human-readable natural language within the standardized prompt.
A.4. Interaction Procedure
Each patient case was queried once per model using identical structured inputs. No iterative feedback, re-prompting, regeneration, fine-tuning, or feedback adjustment was permitted. All interactions were conducted manually between 20 and 31 December 2025. All models were used under default, non-configurable platform parameters. Outputs were recorded manually and archived systematically for audit purposes. Programmatic API access, scripted automation, and local model deployment were not used.
A.5. Handling of Implausible Predictions
Forecasts that substantially exceeded clinically plausible postoperative values without adequate clinical justification were flagged as clinically implausible visual overestimations (“hallucinations”). Forecast plausibility was reviewed independently by retina specialists, with discrepancies resolved by consensus. These outputs were retained in the dataset and reviewed descriptively to identify potential patterns associated with large forecast errors or clinically implausible overestimations.
A.6. Synthetic Case Analysis
To explore variable-specific influence on model behavior, synthetic test cases were generated by modifying individual prognostic variables in isolation while holding other variables constant. Resulting changes in forecasted recurrent rhegmatogenous retinal detachment probability and postoperative best-corrected visual acuity were tabulated and used to infer heuristic feature weighting for each model. These analyses were exploratory and were not used to modify the primary model outputs.
A.7. Limitations and Reproducibility
The dataset was derived from two tertiary centers in Spain, which may limit geographic generalizability. External validation using independent datasets was not performed and is required before clinical implementation. Stochastic output variability inherent to generative large language models may affect reproducibility and should be explored in future studies through repeated-query trials. Full prompt text, case formatting specifications, and analysis details are available from the corresponding author upon reasonable request. Ethical approval was obtained, and no additional patient risks were introduced because only fully anonymized structured clinical summaries were entered into publicly accessible web-based interfaces.
:
1-year postoperative BCVA (logMAR): 0.7
No recurrent rhegmatogenous retinal detachment during 1-year follow-up.



	“Given the following clinical data, forecast the 1-year postoperative best-corrected visual acuity (logMAR) and the probability (in %) of recurrent rhegmatogenous retinal detachment. Provide numeric responses only.”

	Case
	ChatGPT-4o
	ChatGPT-5
	Gemini 3.0 Flash
	DeepSeek-R1
	Observed illustrative outcome

	A 54-year-old man with high myopia and no systemic comorbidities presented with a 10-day history of macula-off rhegmatogenous retinal detachment (left eye). He had a prior retinal detachment in the same eye in 2023, treated with pneumatic retinopexy, and had undergone previous laser photocoagulation for a retinal tear at 10 o’clock. Predetachment BCVA was 0.9 (Snellen). No proliferative vitreoretinopathy was present. Retinal breaks were not clearly visualized; subretinal fluid extended from 2 to 10 o’clock. Surgical repair included pars plana vitrectomy, endolaser, and C3F8 gas tamponade. There were no intraoperative complications, and the retina was successfully reattached. The procedure was performed by an expert-level surgeon (>10 years of experience), and the patient complied well with postoperative positioning instructions.
	1-year postoperative BCVA (logMAR): 0.6
Probability of recurrent RRD (%): 27%


	1-year postoperative BCVA (logMAR): 0.7 Probability of recurrent RRD (%): 25%


	Here's the forecast based on the provided clinical data:
1-year postoperative BCVA (logMAR): 0.8
Probability of recurrent rhegmatogenous retinal detachment (%): 25


	1-year postoperative BCVA (logMAR): 0.5
Probability of recurrent rhegmatogenous retinal detachment (%): 15
	BCVA (logMAR): 0.7
No redetachment during 1-year postoperative.


Illustrative Example Note: This example was not included in the dataset used for model evaluation and is intended for illustrative purposes only.
