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Dear Editor,

With interest, we reviewed the correspondence entitled: 
“Letter to the Editor: Evaluating the Potential of AI 
Chatbots in Treatment Decision making for Acquired 
Bilateral Vocal Fold Paralysis in Adults.”1 The author 
discussed the key findings of our paper entitled “Evaluating 
the Potential of AI Chatbots in Treatment Decision-making 
for Acquired Bilateral Vocal Fold Paralysis (BVFP) in 
Adults,”2 and highlighted two important additional points. 
We thank the author for their appreciation of our paper 
and in this letter, we would like to respond to these addi
tional points.

The first point is regarding the generalizability of the 
results of our paper. The author – rightfully – addresses the 
potential bias in our methodology regarding the low 
number of cases being used, and moreover, all of them 
being cases from European expert laryngology centers. 
Indeed, decision making for a rare and complex condition 
as BVFP can be even more challenging in areas with geo
graphic or social healthcare access barriers, which are more 
likely to be found in other parts of the world than Europe. 
An endoscopic partial arytenoidectomy was the preferred 
choice of treatment by the multidisciplinary teams (MDT) 
for most BVFP cases in our study.2 However, this is a 
procedure that requires specific surgical skills and equip
ment, and patients are at risk for future revision procedures 
due to potential recurrent scarring in the posterior glottis.3

Other treatment options such as a tracheotomy, which was 
mentioned as the primary treatment for many cases by 
both Chatbots in our study, could be considered by local 
MDTs as the preferred mode of treatment in areas with less 
accessibility to healthcare.

The second point is regarding the integration of AI in 
healthcare, and more specifically on the importance of AI 
having a complimentary role rather than replacing human 
judgment. We do agree with the author that fostering 
human expertise and the development of robust datasets 
are very important elements to advance the responsible 
adoption of AI in our field. A recent narrative review,4 that 
serves as an introduction to AI for otolaryngologists, 
concluded that physician involvement will be crucial in 
creating finetuned large language models specific to oto
laryngology to maximize utility and reliability of medical 
AI applications. In order to do so, there is a need for robust 
datasets, and the lack of these is a commonly reported 
limitation in otolaryngology AI articles. For a complex and 
rare condition as BVFP, multi-institutional and interna
tional collaborations are key to develop these datasets as 
Evangelista and Bensoussan5 recently highlighted in their 
paper on standardization, collaboration and education in 
the implementation of AI in Otolaryngology.

Finally, education of otolaryngologists, and subse
quently patients, is crucial for responsible AI adoption. 
Reporting on the current limitations and having discus
sions such as ours in these Journal Correspondence sec
tions can contribute to better understanding.
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