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REPRODUCTIVE ROUNDS

Applications of office 
hysteroscopy for the 
infertility patient
J. Preston Parry, MD, MPH; 
Mark Trolice, MD, MBA

What role does diagnostic 
office hysteroscopy play in 
an infertility evaluation?

Performed properly, office hys-
teroscopy can transform your prac-
tice by accurately, gently, and safely 
assessing the uterine cavity as well as 
assessing tubal patency.

More specifically, hysteroscopy 
is the gold standard for assessing the 
uterine cavity. The sensitivity, speci-
ficity, and positive predictive and 
negative predictive values of hystero-
salpingography (HSG) in evaluating 
uterine cavity abnormalities were 
44.83%; 86.67%; 56.52%; and 80.25%, 
respectively.  Given the poor sensitiv-
ity of HSG, a diagnosis of endometrial 
polyps and/or chronic endometritis is 
more likely to be missed.

Our crossover trial compar-
ing HSG to office hysteroscopy for 
tubal patency showed that women 
were 110 times more likely to have 
the maximum level of pain with 
HSG than diagnostic hysteroscopy 
when using a 2.8-mm flexible hys-
teroscope.  Further, infection rates 
and vasovagal events were far lower  
with hysteroscopy.

Finally, compared with HSG, 
we showed 98%-100% sensitivity 
and 84% specificity for tubal occlu-
sion with hysteroscopy by air-infused 
saline. Conversely, HSG typically is 
associated with 76%-96% sensitivity 
and 67%-100% specificity. Addition-
ally, we can often perform diagnostic 
hysteroscopies for approximately $35 

per procedure for total fixed and dis-
posable equipment costs.
https://www.mdedge.com 
/obgyn/reproductive-rounds

FEATURE

Is ChatGPT a friend or foe 
of medical publishing?
Lucy Hicks

Researchers may use artificial 
intelligence (AI) language 
models such as ChatGPT 

to write and revise scientific manu-
scripts, according to a new announce-
ment  from the International 
Committee of Medical Journal Edi-
tors. These tools should not be listed 
as authors, and researchers must 
denote how AI-assisted technologies 
were used, the committee said. 

These new guidelines are the 
latest effort for medical journals to 
define policies for using these large-
scale language models (LLMs) in 
scientific publication. While these 
AI-assisted tools can help with tasks 
such as writing, analyzing data, catch-
ing mistakes, and more, they are also 
prone to errors, noted Casey Greene, 
PhD, a professor of biomedical infor-
matics at the University of Colorado at 
Denver, Aurora. 

At the same time, experts argue 
that these AI tools could have a posi-
tive impact on the field by limiting 
some of the linguistic disparities in 
scientific publishing as well as alle-
viating the burden of some monoto-
nous or mechanical tasks that come 
along with manuscript writing. 

What experts can agree on, 
though, is that the use of AI tools is 
here to stay. “This is going to become a 
common tool,” Dr. Greene said.  

A change in  
medical publishing
OpenAI released ChatGPT in Novem-
ber 2022. In its own words, ChatGPT 
is “a deep learning model that has 
been trained on a massive amount 
of text data to understand and gener-
ate humanlike text.” Enter a question 
or a prompt, and it will respond. For 
example, when asked how the AI tool 
can be used in scientific publishing, 
ChatGPT responded: 

“ChatGPT can aid scientific pub-
lishing by generating ideas, clarifying 
concepts, conducting preliminary 
literature reviews, providing proof-
reading and editing suggestions, and 
assisting with outlining and orga-
nizing scientific papers. However, it 
should be used as a supportive tool 
alongside domain expertise and vali-
dation from trusted scientific sources.”

Just a few months after Chat-
GPT became available, researchers 
began using this tool in their own 
work. One individual, Som Biswas, 
MD, a radiologist at the University 
of Tennessee Health Science Center 
in Memphis, reportedly used Chat-
GPT to author 16 scientific articles in 
just 4 months, according to the Daily 
Beast. Five of these articles have been 
published in four different journals. 
Dr. Biswas declined to be interviewed 
for this article. 

There were also reports of 
papers with ChatGPT as one of the 
listed authors, which  sparked back-
lash. In response, JAMA, Nature, and  
Science all published editorials in 
January outlining their policies for 
using ChatGPT and other large lan-
guage models in the scientific author-
ing process. Editors from the journals 
of the  American College of Cardi-
ology  and the  American College of 
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Rheumatology  also updated their 
policies to reflect the influence of AI 
authoring tools. 

The consensus is that AI has no 
place on the author byline. 
https://www.mdedge.com 
/obgyn/article/263471 
/business-medicine/chatgpt 
-friend-or-foe-medical-publishing

FROM THE JOURNALS

Review supports 
continued mask-wearing 
in health care visits
Jay Croft

A new study urges people to 
continue wearing protec-
tive masks in medical set-

tings, even though the U.S. public 
health emergency declaration around 
COVID-19 has expired. 

Masks continue to lower the risk 
of catching the virus during medical 
visits, according to the  study, pub-
lished in Annals of Internal Medicine. 
And there was not much difference 
between wearing surgical masks and 
N95 respirators in health care settings.

The researchers reviewed 3 ran-
domized trials and 21 observational 
studies to compare the effectiveness 
of those and cloth masks in reducing 
COVID-19 transmission.

“Masking in interactions between 
patients and health care personnel 
should continue to receive serious 
consideration as a patient safety mea-
sure,” Tara N. Palmore, MD, of George 
Washington University, Washing-
ton, and David K. Henderson, MD, 
of the National Institutes of Health, 
Bethesda, Md., wrote in an  opinion 
article accompanying the study.

“In our enthusiasm to return to 

the appearance and feeling of nor-
malcy, and as institutions decide 
which mitigation strategies to discon-
tinue, we strongly advocate not dis-
carding this important lesson learned 
for the sake of our patients’ safety,” Dr. 
Palmore and Dr. Henderson wrote.

Surgical masks limit the spread 
of aerosols and droplets from peo-
ple who have the flu, coronaviruses 
or other respiratory viruses, CNN 
reported. And while masks are not 
100% effective, they substantially 
lower the amount of virus put into the 
air via coughing and talking.
https://www.mdedge.com 
/obgyn/covid-19-updates

CONFERENCE COVERAGE

A ‘one-stop shop’:  
New guidance on 
hormones and aging
Miriam E. Tucker

A new statement from the 
Endocrine Society on hor-
mones and aging highlights 

the differences between normal aging 
and disease, and when treatment is 
and isn’t appropriate. 

The idea of the statement “is to 
be complete, but also to clarify some 
misunderstandings. ...We tried to be 
very clear in the language about what 
we know, where we can go, where we 
shouldn’t go, and what we still need to 
learn,” statement coauthor Cynthia A. 
Stuenkel, MD, of the University of Cali-
fornia, San Diego, said in an interview. 

The document is divided into 
nine parts or axes: growth hormone, 
adrenal, ovarian, testicular, thyroid, 
osteoporosis, vitamin D deficiency, 
type 2 diabetes, and water metabo-
lism. Each section covers natural  

history and observational data in 
older individuals, available thera-
pies, clinical trial data on efficacy and 
safety in older individuals, bulleted 
“key points,” and research gaps. 

“Hormones and Aging: An Endo-
crine Society Scientific Statement” 
was presented at the annual meeting 
of the Endocrine Society and pub-
lished online in the Journal of Clinical 
Endocrinology & Metabolism. 

During a press briefing, writing 
group chair Anne R. Cappola, MD, of 
the University of Pennsylvania, Phila-
delphia, said the goal is to “provide a 
really concise summary across each of 
these areas. ... There are multiple hor-
monal changes that occur with age, 
so we really couldn’t limit ourselves 
to just one gland or the few that we 
commonly think about. We wanted to 
cover all the axes.” 

The statement tackles several 
controversial areas, including hor-
mone therapy for menopausal symp-
toms in women and hypogonadal 
symptoms in men and diabetes treat-
ment goals in older adults. 

“Hormones have these almost 
mythical qualities to some people. 
... ‘If I just had my hormones back 
the way they were, it would all work 
out.’ What we want to do is make 
sure that patients are being treated 
appropriately and that their symp-
toms are being heard and managed 
and ascribed to the appropriate prob-
lems and not necessarily to hormonal 
problems when they are not. ... Part 
of what we need to do is [provide] the 
evidence that we have, which includes 
evidence of when not to prescribe as 
well as [when] to prescribe,” Dr. Cap-
pola said.
https://www.mdedge.com 
/obgyn/conference-coverage ●


