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Generative Artificial Intelligence (GenAl) models are Inclusion and Exclusion Criteria Effective mitigation strategies include grounding
outputs in verified clinical sources, retrieval-

rap@ly transrgonlng .from prototype tools t.o actwg lusion : augmented generation, structured  prompting,
participants in clinical workflows. Despite their Exclusion explicit uncertainty expression, and human-in-the-
promise in documentation, triage, and diagnostic loop review to reduce error propagation.
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A systematic search of PubMed, Scopus, Web of Recordssaeen‘w Records excluded ‘ .
Science, and IEEE Xplore was conducted for studies tn=672) | R Future Perspectives

published between January 2015 and October 2025. |
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In tOtaII' 672 records were Identlfled across databases § }‘«;‘eg%r;s) sought for retrieval Develop oonsisten('r:mee'vaorks to measure hallucinations, bias, and clinical reliability across GenAl applications.
(including PubMed, Google Scholar, and Embase). 3

After screening titles and abstracts, 645 records were I Transparent Uncertainty & Oversight

EXC| Uded and 27 re po rtS We re SOUg ht fOF fU I I'teXt z}egozr% assessed for eligibility Improve model transparency through uncertainty reporting and stronger human-in-the-loop review.
retrieval. All 27 reports were assessed for eligibility — Safer Real-World Integration

and su bseq Uently | I’]C| Uded |n the fl nal reVIeW EI |g | ble u/:t:lance scalable mitigation strategies, including retrieval grounding and structured prompting, for routine clinical
studies empirically evaluated the clinical use, safety,

or mitigation strategies for hallucinations or biased St included n oiow Conclusions

outputs in generative Al (GenAl) models. Two _ o
Current evidence demonstrates that hallucinations and

extraction, and methodological quality assessment in but

supported clinical practice, several emerging

accordance with PRISMA guidelines. Identified Bias .has beeno documen.ted across domal.ns; mitigation approaches show promise for improving
mitigation strategies were categorized into model- approximately .40./" of ratljlo!ogy-re.portlr?g studies reliability. Standardized evaluation frameworks and
level workflow-level and human-in-the-loop reported hallucinations or misdiagnosis, with broader transparent reporting of model uncertainty are urgently
inter\’/entions ’ disparities linked to race and gender. needed to support safe, equitable, and scalable

integration of GenAl into healthcare.



