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Many experimental trials are currently testing in human novel medical brain implants operated by
Artificial Intelligence (AI) (Reardon 2017; Ezzyat et al 2018). While these new generations of implantable
AI-controlled brain devices moves rapidly ahead, ethical concerns about their potential effects on
patients’ sense of self, autonomy and identity is growing (Klein 2015; Brown et al. 2016; Kellmeyer et al.
2016; Goering et al 2017). AI-operated implants offer great control at the level of neural circuits, but the
extent to which this grasp on neuronal function affects the patient’s sense of control at the psychological
level is still uncharted territory (Glannon and Ineichen 2016). A pressing ethical concern to explore is:
how artificially intelligent brain implants affect the phenomenology of agency. Do they induce
unprecedented vulnerabilities?
The purpose of this presentation is to explore the phenomenology of AI-controlled brain devices; in
particular, we will use some results we obtained from a first-in-human trial involving AI-brain implant to
make our case (Gilbert et al. 2017).
Overall, our study show that, on the one hand, artificially intelligent brain implants can positively increase
a sense of the self and control; on the other hand, they can induce radical distress, feelings of loss of
control, and a rupture of patient identity. Surprisingly, both observed scenarios generate an ethical issue:
AI-operated implants seem to introduce an unprecedented decision-making vulnerability. We examine
this phenomenon and discuss its ethical implications.
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