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Medicine stands on the threshold of transformation
because artificial intelligence (Al) has revolutionized
how we diagnose, plan, and deliver care. Yet, the
real challenge lies beyond algorithms, ensuring that
innovation rather strengthens and not replaces the
human bond that defines healing.

A rtificial intelligence has moved beyond the
realm of the future and is now embedded in
everyday clinical practice. From radiographic
interpretation to predictive analytics, algorithms
now assist clinicians in diagnosing disease,
forecasting outcomes, and optimizing treatment
pathways. Studies show that Al applications
improve diagnostic accuracy, treatment planning,
and decision-making across multiple specialties’2.
In orthopedics, Al assisted imaging, robotic
assisted arthroplasty, and navigation systems have
improved surgical precision, reproducibility, and
alignment outcomes®®. Machine learning models
can predict postoperative complications, prosthesis
sizing, and even patient reported outcomes’.®9.
In resource-limited settings such as Nepal, Al
powered telemedicine platforms are expanding
access to specialist consultations in remote areas,
demonstrating that technology can bridge gaps in
care.

As technology evolves, so should the medical
training. The next generation of physicians must
not only use Al but also understand its limitations.
A surgeon who depends only on robotic navigation
may lose the sense of touch and the instinctive
judgment developed through years of hands-on
experience. Al enabled simulation and virtual
education platforms have transformed learning
environments, but they cannot replace bedside
mentorship or patient interaction. True medical
competence blends data interpretation with
empathy and clinical reasoning. It should be

accepted that artificial intelligence may analyze
the patient’s image, but only human intelligence
can understand their pain. Thus, training programs
must cultivate digital literacy alongside human
sensitivity, ensuring that machines augment, and
not erode the clinical judgment.

Although automation is appealing, medicine is still
fundamentally a human profession. The healing
touch, a reassuring word, a gentle examination or
a compassionate presence cannot be replicated by
circuitry or code. In resource limited settings like
Nepal, where technology often falls short, empathy
becomes the most powerful therapeutic tool.
Even as algorithms grow more accurate, they lack
context and compassion. It is the physician’s role to
interpret data in light of the patient’s values, fears,
and experiences. Healing, after all, arises from
understanding the person behind the pathology.

With progress comes complexity. Questions of data
privacy, accountability, and bias loom large. Many
Al tools are trained on datasets from high income
countries, raising concerns about their applicability
to local populations. Frameworks for Al in medicine
emphasize transparency, reproducibility, and
fairness*'™. For low and middle-income nations,
the challenge lies not only in adopting Al but in
ensuring equitable access and local validation.
Nepal must build its own datasets, develop
culturally relevant models, and establish guidelines
to safeguard patient trust. Technology must serve
our context and not dictate it.

Journals too are evolving in this Al driven landscape.
Automated plagiarism checks, image screening,
and statistical verification are becoming standard.
However, editorial judgment must remain human
and we should encourage studies exploring Al’s role
in Nepalese healthcare, its integration into medical
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education, and its ethical challenges. As editors,
our responsibility extends beyond gate-keeping,
we must guide the profession toward ethical and
equitable technological adoption.

Artificial intelligence will undoubtedly redefine
medicine but it should not redefine what it means
to be a doctor. The heart of healing still lies in
human connection. As we stand on the threshold
of an Al augmented future, our challenge is not to
resist technology, but to integrate it wisely.

The balance between Technology, Training, and
Touch will determine the quality of tomorrow’s
medicine. The art of healing will endure not in
opposition to technology, but through its wise and
compassionate use The machines may enhance our
sight, but only humanity can give us vision.
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