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Introduction 
The use of videos in medical education has expanded 

significantly, driven by the need for dynamic, engaging 

instructional tools. OpenAI's Sora represents a promising AI 

advancement in video creation, leveraging large-scale 

models to generate videos aligned with text prompts 

(Figure 1).1 Powered by Large Language Models (LLMs) like 

those behind ChatGPT and Google’s Gemini,2-5 Sora could 

help bridge the gap between text input and video output, 

transforming educational content creation by simplifying 

the production of high-quality instructional videos. 

Advantages of video over existing learning methods 

Many medical students today favor visual learning, making 

video a valuable tool in education. Videos scale instruction 

beyond geographical limits,6 providing consistent 

presentations of medical procedures and reducing 

variability from human demonstrators.7 This 

standardization ensures all learners receive the same 

quality of instruction, essential for mastering complex 

clinical skills. Additionally, videos engage both text and 

visual processing channels, aiding comprehension and 

retention of intricate concepts.8  

In medical education, Sora has the potential to make 

complex procedures, case studies, and hypothetical 

scenarios more accessible to students. However, Sora’s 

capabilities remain speculative; currently, it’s limited to 

select research groups and requires further testing to 

assess its effectiveness and accuracy in delivering reliable 

educational content. 

 
Figure 1. Screencap from video generated by Sora from the prompt: “A 
grandmother with neatly combed grey hair stands behind a colorful 
birthday cake with numerous candles at a wood dining room table, 
expression is one of pure joy and happiness, with a happy glow in her eye. 
She leans forward and blows out the candles with a gentle puff, the cake 
has pink frosting and sprinkles, and the candles cease to flicker, the 
grandmother wears a light blue blouse adorned with floral patterns, 
several happy friends and family sitting at the table can be seen 
celebrating, out of focus. The scene is beautifully captured, cinematic, 
showing a 3/4 view of the grandmother and the dining room. Warm color 
tones and soft lighting enhance the mood.” (OpenAI) 

While AI-generated videos like Sora’s streamline content 

creation, they require expert oversight to ensure accuracy. 

AI alone cannot guarantee precise medical visuals, and 

inaccuracies or subtle anatomical misrepresentations 
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could mislead students who may not be able to discern for 

themselves. Thus, rigorous validation by medical 

professionals is essential. Moreover, AI models like Sora 

depend on their training data, which may lack coverage of 

emerging techniques or rare conditions, limiting their 

educational scope. As a result, Sora’s potential in medical 

education is significant but must be supplemented with 

traditional tools to provide comprehensive and reliable 

information. 

Visualizing complex concepts 
Medical education, particularly in the pre-clinical stages, 

requires mastery of intricate physiological processes and 

detailed anatomical structures. Sora’s AI-generated videos 

can be leveraged to dynamically represent these topics, 

offering medical students an interactive and visually 

enriched learning experience. Additionally, AI-generated 

videos can be tailored to target specific learning outcomes, 

enabling educators to deliver content more quickly and 

reduce the cognitive overload that often accompanies 

traditional text-based learning methods. However, a 

significant limitation of using AI-generated content like 

Sora’s is the difficulty in ensuring consistent anatomical 

accuracy, particularly in areas that involve highly variable 

or nuanced structures, such as the vasculature of the brain 

or the intricate layering of tissues. Current AI models, 

including Sora, may struggle to accurately depict such 

details, which are critical for students in fields like surgery 

or neurology. This limitation underscores the importance 

of continued human oversight and validation in ensuring 

that AI-generated videos meet the rigorous standards 

required for medical education. 

Learning by teaching 
In addition, medical students can actively participate in 

generating their own educational videos with Sora. The 

well-established educational principle of “learning by 

teaching” suggests that content creation can significantly 

enhance mastery of material.9 By involving students in the 

process of generating AI-driven videos, they can take a 

more active role in their education and deepen 

understanding of both complex topics as well as suitable 

learning. To create accurate AI-generated videos, however, 

medical students must first conduct research on their own 

chosen subject, reinforcing their knowledge and mitigating 

any false AI-generated content. Additionally, collaborating 

with peers on these projects serves a dual role of fostering 

communication and teamworking skills while also 

promoting critical evaluation of external content, essential 

skills for clinicians to have. AI-generated videos have the 

potential for perpetuating inaccuracies if students lack the 

necessary expertise to detect subtle errors in AI outputs. 

Without proper oversight by experienced medical 

professionals, there is a risk that inaccurate or incomplete 

information could be disseminated, particularly in areas 

where AI might struggle to fully grasp medical nuances. 

This concern is especially relevant given the broader issue 

of healthcare misinformation, a problem that became 

evident during the COVID-19 pandemic, when nearly one 

in of the most popular English-language YouTube videos on 

COVID-19 contained misleading.10 As such, future 

physicians must not only learn to produce AI-generated 

educational content but also critically assess its accuracy to 

prevent the spread of misinformation. 

Conclusions and future directions 
In summary, Sora presents a promising AI tool for 

advancing medical education through visually engaging 

videos. While it offers new teaching avenues, the 

limitations of Large Language Models (LLMs)11-14 must be 

considered. Without human-like understanding, LLMs are 

prone to minor errors in language and syntax that can lead 

to inaccuracies, and current AI models struggle with precise 

anatomical detail and regular patterns (e.g., fingers or 

teeth). These limitations require rigorous product 

validation, as inaccuracies could compromise educational 

quality. Additionally, Sora’s reliance on existing data 

constrains its ability to depict rare conditions or novel 

procedures. 

To unlock Sora’s potential, empirical research should 

assess the impact of AI-generated videos on learning 

outcomes, and ongoing refinement is essential to ensure 

reliable, accurate content. With careful validation, AI like 

Sora can enrich medical education, offering meaningful 

benefits to both students and educators. 

Conflicts of Interest: The authors declare no conflicts of interest 

or competing interests related to the content of this manuscript. 

Funding: None 

Edited by: Adam Neufeld (section editor); Marcel D’Eon (editor-

in-chief) 

References 
1. Sora: Creating video from text. https://openai.com/sora.  

2. Masalkhi M, Ong J, Waisberg E, et al. Large language models for 

post-operative guidance in refractive surgery. AME Surg J 

2024;4, 2–2. https://doi.org/10.21037/asj-23-47 

3. Waisberg E, Ong J, Masalkhi M, Lee AG. Large language model 

(LLM)-driven chatbots for neuro-ophthalmic medical education. 

Eye. 2023 https://doi.org/10.1038/s41433-023-02759-7.  

https://openai.com/sora
https://doi.org/10.21037/asj-23-47
https://doi.org/10.1038/s41433-023-02759-7


CANADIAN MEDICAL EDUCATION JOURNAL 2025, 16(6) 

 43 

4. Masalkhi M, Ong J, Waisberg E. Lee AG. Google DeepMind’s 

Gemini AI versus ChatGPT: a comparative analysis in 

ophthalmology. Eye. 2024. https://doi.org/10.1038/s41433-

024-02958-w.  

5. Waisberg E, Ong J, Masalkhi M, et al. GPT-4 and medical image 

analysis: strengths, weaknesses and future directions. J Med 

Artif Intell 2023;6, 29–29. https://doi.org/10.21037/jmai-23-94  

6. Dong C, Goh PS. Twelve tips for the effective use of videos in 

medical education. Med Teach. 2015;37, 140–145. 

https://doi.org/10.3109/0142159X.2014.943709 

7. van Det MJ, Meijerink WJHJ, Hoff C, Middel LJ, Koopal SA, 

Pierie JPEN, et al. The learning effect of intraoperative video-

enhanced surgical procedure training. Surg Endosc. 2011;25, 

2261–2267. https://doi.org/10.1007/s00464-010-1545-5 

8. Clark RC. Developing technical training a structured approach 

for developing classroom and computer-based instructional 

materials. 2011. Wiley, Somerset. 

9. Moore MG. Toward a theory of independent learning and 

teaching. J Higher Educ. 1973;44, 661–679. 
https://doi.org/10.1080/00221546.1973.11776906 

10. Li HO-Y, Bailey A, Huynh D, Chan J. YouTube as a source of 

information on COVID-19: a pandemic of misinformation? BMJ 

Glob Health. 2020;5, e002604. https://doi.org/10.1136/bmjgh-

2020-002604  

11. Waisberg E, Ong J, Masalkhi M, et al. ChatGPT and medical 

education: a new frontier for emerging physicians. Can Med Ed 

J. 2023. https://doi.org/10.36834/cmej.77644.  

12. Paladugu P.S, Ong J, Nelson N, et al. Generative adversarial 

networks in medicine: important considerations for this 

emerging innovation in Artificial Intelligence. Ann Biomed Eng. 

2023. https://doi.org/10.1007/s10439-023-03304-z . 

13. Alser M, Waisberg E. Concerns with the usage of ChatGPT in 

academia and medicine: a viewpoint. Amer J Med Open. 

2023;100036 https://doi.org/10.1016/j.ajmo.2023.100036.  

14. Masalkhi M, Ong J, Waisberg E, et al.  A side-by-side evaluation 

of Llama 2 by meta with ChatGPT and its application in 

ophthalmology. Eye. 2024. https://doi.org/10.1038/s41433-

024-02972-y.  

 

 
 
 
 
 
 
 
 
 
 
 

https://doi.org/10.1038/s41433-024-02958-w
https://doi.org/10.1038/s41433-024-02958-w
https://doi.org/10.21037/jmai-23-94
https://doi.org/10.3109/0142159X.2014.943709
https://doi.org/10.1007/s00464-010-1545-5
https://doi.org/10.1080/00221546.1973.11776906
https://doi.org/10.1136/bmjgh-2020-002604
https://doi.org/10.1136/bmjgh-2020-002604
https://doi.org/10.36834/cmej.77644
https://doi.org/10.1007/s10439-023-03304-z
https://doi.org/10.1016/j.ajmo.2023.100036
https://doi.org/10.1038/s41433-024-02972-y
https://doi.org/10.1038/s41433-024-02972-y

