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LETTER TO THE EDITOR

Application of artificial intelligence L)
regarding the performance of the @
predictive criteria of the American
Society for Gastrointestinal

Endoscopy in the diagnosis of
choledocholithiasis

Aplicacion de la inteligencia artificial respecto
al desempefio de los criterios predictivos de la
Sociedad Americana de Endoscopia
Gastrointestinal en el diagnoéstico de
coledocolitiasis

We read the work by Ovalle-Chao et al.,' **Performance of
the predictive criteria of the American Society for Gastroin-
testinal Endoscopy in the diagnosis of choledocholithiasis at
a secondary care public hospital in the state of Nuevo Leon,
Mexico’’, with interest. Their aim was to validate the per-
formance of said criteria for predicting choledocholithiasis.

It is possible to develop mathematical algorithms through
artificial intelligence (Al) models that analyze information
and create prediction models that recognize data patterns
with great accuracy. In the context of diagnosis and progno-
sis, these algorithmic processes play an essential role in the
application of new technologies to medical practice. There
is evidence that Al models have the capacity to classify
patients diagnosed with choledocholithiasis, thus accurately
aiding in selecting an efficacious treatment.?

In their study, Ovalle-Chao et al." corroborated the
diagnosis of choledocholithiasis with 64.2% accuracy, 68.7%
sensitivity, and 52% specificity. Dalai et al.* developed a pre-
dictive machine-learning model that analyzed 270 patients
with choledocholithiasis diagnoses confirmed through mag-
netic resonance cholangiography or ultrasound, resulting in
77% accuracy, 77% sensitivity, 75% specificity, a negative pre-
dictive value (NPV) of 37% and a positive predictive value
(PPV) of 94%, for predicting the presence of choledocholithi-
asis.

In a study that included 94 patients, Herrera et al.*
applied a mathematical model to predict the presence of
choledocholithiasis, comparing it with the model established
by the American Society for Gastrointestinal Endoscopy

(ASGE). They reported that the high risk for choledocholithi-
asis had 70.3% accuracy, 61% sensitivity, 85.7% specificity, a
PPV of 87.5%, and a NPV of 57.1%.

In conclusion, given that Al-based diagnostic accu-
racy and prediction were higher, compared with other
approaches, Al should be recognized as a useful instru-
ment for predicting diagnoses, with a high potential for
aiding in clinical decision-making. The implementation of
machine-learning is imperative because it will improve clin-
ical prediction models. Adding it to daily practice will
always result in more accurate approaches, fewer cost over-
runs, and be in line with the dynamics of global change.
Characterization and validation studies of these choledo-
cholithiasis predictors should be encouraged, with future
research embracing Al in the study methodologies.

Financial disclosure

No financial support was received in relation to this article.

Conflict of interest

The authors declare that there is no conflict of interest.

References

1. Ovalle-Chao C, Guajardo-Nieto DA, Elizondo-Pereo RA, et al.
Performance of the predictive criteria of the American Society
for Gastrointestinal Endoscopy in the diagnosis of choledo-
cholithiasis at a secondary care public hospital in the State of
Nuevo Ledn, Mexico. Rev Gastroenterol Mex. 2023;88:322-32,
http://dx.doi.org/10.1016/j.rgmx.2021.11.006.

2. Jovanovic P, Salkic NN, Zerem E, et al. Artificial neural network
predicts the need for therapeutic ERCP in patients with sus-
pected choledocholithiasis. Gastrointest Endosc. 2014;80:260-8,
http://dx.doi.org/10.1016/j.gie.2014.01.023.

3. Dalai C, Azizian J, Trieu H, et al. Machine learning models
compared to existing criteria for noninvasive prediction
of endoscopic retrograde cholangiopancreatography-confirmed
choledocholithiasis. Liver Res. 2021;5:224-31, http://dx.doi.
org/10.1016/j.livres.2021.10.001.

4. Herrera Figueroa CA, et al. https://ctv.veeva.com/study/
symbolic-regression-model-to-predict-choledocholithiasis, 2021.


https://doi.org/
http://www.elsevier.es/rgmx
http://crossmark.crossref.org/dialog/?doi=10.1016/j.rgmxen.2024.06.002&domain=pdf
dx.doi.org/10.1016/j.rgmx.2021.11.006
dx.doi.org/10.1016/j.gie.2014.01.023
dx.doi.org/10.1016/j.livres.2021.10.001
dx.doi.org/10.1016/j.livres.2021.10.001
https://ctv.veeva.com/study/symbolic-regression-model-to-predict-choledocholithiasis
https://ctv.veeva.com/study/symbolic-regression-model-to-predict-choledocholithiasis

Revista de Gastroenterologia de México 89 (2024) 554-560

J.A. Castrillén-Lozano®?*, D. Arango-Cardenas?,
S. Botero-Palacio®

2 Facultad de Medicina, Universidad Cooperativa de
Colombia, Medellin, Colombia

b Grupo de Investigacién Infettare, Universidad
Cooperativa de Colombia, Medellin, Colombia

*Corresponding author at: Av. Colombia #41-26.
Tel.: 3114203979.

E-mail address: jorge.castrillon@campusucc.edu.co
(J.A. Castrillon-Lozano).

2255-534X/ © 2024 Asociacion Mexicana de Gastroenterologia.
Published by Masson Doyma México S.A. This is an open access
article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).

Response to the Letter to the Editor ~ ®»
by Castrillon-Lozano JL, etal. @
‘*Application of artificial intelligence
regarding the performance of the
predictive criteria of the American
Society for Gastrointestinal

Endoscopy in the diagnosis of
choledocholithiasis’’

Respuesta a Castrillon-Lozano JL, et al.
"Aplicacién de la inteligencia artificial
respecto al desempeiio de los criterios
predictivos de la Sociedad Americana de
Endoscopia Gastrointestinal en el diagnéstico
de coledocolitiasis"

We appreciate the interest in our original article,
‘‘Performance of the predictive criteria of the American
Society for Gastrointestinal Endoscopy in the diagnosis of
choledocholithiasis at a secondary care public hospital in
the state of Nuevo Ledn, Mexico’’," shown by Castrillén-
Lozano et al. Our article evaluated the performance of the
predictive criteria proposed by the American Society for
Gastrointestinal Endoscopy (ASGE? in 2019 for predicting
choledocholithiasis at a secondary care public hospital that
does not have access to magnetic resonance cholangiogra-
phy or endoscopic ultrasound.

Recent advances in artificial intelligence (Al) have given
rise to generative models capable of providing accurate
and detailed text-based responses to written prompts
(“‘chats’’). These models have obtained high scores on stan-
dardized medical exams.?

Generative Al is a promising complement to human
cognition in the diagnostic process. Nevertheless, agen-
cies, including the US Food and Drug Administration (FDA),
have currently issued important warnings, with respect
to these modern differential diagnosis-generating models.*
Research, such as that by Castrillon-Lozano et al., aids in
investigating possible biases and diagnostic blind spots in
the generative models of Al.
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