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Changing format 

1:1 Tutor/apprentice 

training  

Certification by eye-

balling (or not) 

One-size-fits-all 

endoscopy training 

Lack of 

standarization and 

transparency 

Lack of 

recertification 

 Hi-volume training 

centers 

 Certification by quality 

standards 

 Differentiated training 

adapted to practice 

 Increasing cross-center 

standardization 

 Increasing role of 

certification 

IN THE PAST INCREASINGLY 



Skills training 



Expert issues 

Skills in technique AND 

education 

Thinking with a trainees 

brain (30 years later) 

Letting go.. 

Inconscious competence 

 

 



Conscious competence 

 
Unconscious 

incompetence 

Conscious 

incompetence 

Conscious 

competence 

Unconscious 

competence 

Conscious 

competence 

General principles of teaching 



Skills training 

As per John Anderson 

General principles of teaching 



Formatting feedback 

1. No feedback 

2. Non-instructive negative critique 

3. Non-instructive positive feedback 

4. Instructive feedback 

5. On-demand instructive feedback 

 

General principles of teaching 



Rules of Pendleton 

-sequential feedback 
1. Trainer asks the trainee what he did well 

2. The trainer says what he thought he did 

well 

3. The trainer asks the trainee what he 

might do differently next time 

4. The trainer says what he thinks the 

trainee should do differently next time 

General principles of teaching 



When to take the scope 

1. Do you know what the problem is? 

2. Are your instructions correct? 

3. Are you instructions clear? 

4. Are you instructions understood by 

endoscopist?  

5. Were the instructions carried out 

as agreed?  

6. Is the technical challenge beyond 

the skill level of the endoscopist? 

General principles of teaching 

Only THEN take the scope… 



The perils of hands-off.. 



Diverging agendas 

Trainer 

Skills 

– Endoscopic technique 

– Prioritisation 

– Time management 

Knowledge 

– Pre-, post and intra-

operatively 

– Increase trainee awareness of 

patients’ needs 

Attitudes 

– Motivation 

– Relationship with endoscopic 

staff 

– Relationship with patient 

 

Trainee 

Get to the coecum 

Keep hold of the scope 



Assessment 



 



Skills acquisition 

 

Role of assessment 



 



Summative competence assessment 

 

Role of assessment 



Independent practice 

 

Role of assessment 



Look to UK 



Specific skills 
ERCP 



Who to train 

Number of ERCPs goes down 

Number of centers goes down 

Number needed to be good goes up 

Quality requirements will be more 

exquisite 

... – so, not for everyone  

 

Selection by competence, career, interest? 



Components of training 

Basic endoscopy skills, upper/lower 

endoscopy 

Theory – a forgotten modality? 

Simulator phase 

Master-apprentice skills training 

Procedure component training 

 

Postgraduate CME 



Component training 

Referral centers best equipped for training 

– Expertise 

– Volume 

– Equipment 

But:  Special cases poorly adapted to 

trainees 

Still – parts of the procedure are! 



Simulators 



Role of simulators 

Bridging the difficult gap from theory to 

painful, time-consuming (and dangerous) 

procedures in patients during basic skills 

training 

Add-on training for therapeutic procedures 

Objective credentialling 



Mechanical v. Computer 

simulators 

 



Mechanical v. Computer 

simulators 

Mechanical 

Cheap 

Realistic training of 

– Cannulation 

– Accessory exchange 

– Sphincterotomy 

– Stent placement 

Cumbersome setup 

Host of options – limited 

marketing 

Electronic 

Expensive 

Realistic training of 

– Hand-eye coordination 

– Scope navigation for 

intubation and placement 

– Periampullary positioning 

Simple setup 

Solid vendors 



On quality assessment 

Definition of quality parameters 

– Pre-per-post-procedure components 

– Definition of acceptable levels versus goals 

Defining complexity of procedures 

Robust data collection 

Functional feedback mechanisms 



ESD 



INVASIVENESS 

TIME 

Cross-discipline 

interventionalists 

Surgery/endoscopy convergence 

 



Japan v/ Europe 

 



Japan v/ Europe 

Cultural style 

Disease panorama 

Screening programs 

Endoscopic tradition 

Fundamental skills?  



Japan gastric ESD 

Year   2006  2010  2013 

 

Reimb.(Euro)   827  1062  1381 

Institutions 1 000 1 100 1 200 

Numbers  30 000 32 000 35 000 

Yahagi UEGW 2013 



European Enquiry 2010 

58/490 endoscopists responded 

Mean 4 ESD/endoscopist per year 

Mean total experience: 11 cases 

Mean lesion diameter 15mm 

Mean procedure time 108 min 

R0 resection rate 77% 

Major complications 13% 

Ribeiro-Mourao Endoscopy 2010 



SO, what skills are needed?  

Detection 

Characterization 

Delineation 

Resection 

Complication 

management 



ESD improvement strategies 

Go to Japan 

Invite a Japanese 

Establish an interest for scrutiny and detail 

Do courses 

(Have the technology)  



Training sequence 
Theory and expert observation 

Pig stomach model training  

Live pig training 

Supervised practice 

Sequential approach 

– Stomach 

– Rectum 

– Colon 

– Esophagus 

 



Pig model training 

2 novices, 1 expert 

2x3 hrs didactic 

lectures 

6 demarcated lesions 

in 10 stomachs 

Tracking of time and 

results 

 

Kato et al Surg Endosc 2013 



Pig model training 

 

Kato et al Surg Endosc 2013 



Live pig training 

18 experienced endoscopists 

4 half day training sessions, average 4.1 

procedures per participant 

Assessment of clinical practice 1 year later 

Berr et al Dig Endosc 2011 



Increased activity 

Berr et al Dig Endosc 2011 

 



Acceptable complications 

 

Berr et al Dig Endosc 2011 



European learning curve 

 

Probst et al Endoscopy 2012 



European learning curve 

 

Probst et al Endoscopy 2012 



ESD – in summary 

Despite Japanese/European differences, 

ESD can be trained by European 

endoscopists 

Special training programs must be 

developed, no of trainees limited 

Improving tools will facilitate dissemination 



Formal training 
programs in Europe 



 



 



Norwegian model 

Required number of procedures 

No requirements for quality 

No specific requirements for institution/tutor 

qualifications 

 

Annual course in basic endoscopy 

Annual hands-on Scandinavian course (SADE) 

Singular separate initiatives (simulator training) 



Austrian model 

Norwegian model 

Required number of procedures 

No requirements for quality 

No specific requirements for 

institution/tutor qualifications 

 

Annual course in basic endoscopy 

Annual hands-on Scandinavian 

course (SADE) 

Singular separate initiatives 

(simulator training) 

 

Austrian model 

... 



Cross-national resources 

UEG (for gastroenterology) 

ESGE (for endoscopy) 

UEMS (for accredation) 

E-learning resources 



ESGE 

UEGW activities 

– Post graduate course 

– Learning area 

Other 

– Live demo courses 

– Video demo courses 

Others 



UEGW postgraduate training 

Live demos moving from show-case 

demonstrations to basic skills (80%) 

Learning area with hands-on biologic 

models and topic-oriented skills stations 

Small-scale lectures/discussions  

Didactic DVD stations 



VISIT THE LEARNING AREA! 



ESGE 

Website resources(www.esge.com) 

Image atlas 

Guidelines 

eLibrary 

http://www.esge.com/


www.esge.com 

 



www.ueg.eu/education 

 



CME justification 
Initial training insufficient to support entire 

professional career 

Rapid progress in medical research and changes in 

practice 

Pressure from public, governments and medical 

profession for professional development to be a 

life-long process. 



Summary 

Training is vital for European endoscopists 

Ideal principles lack adherence in the 

majority of European countries 

Teaching principles, resources and 

experience are available 

Improvement is achievable everywhere.  




