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Dear editor

The most difficult step for a medical student is making the transition from student
to qualified doctor. Exam performance is no longer the primary objective; the junior
doctors must integrate all their knowledge together to interpret the clinical signs,
symptoms, and results from investigations. Missed findings can have a significant
impact on patients’ lives. Thus, we thoroughly concur with the findings of the article
by Atta and AlQahtani.! Integrating two fields, radiology and pathology, while still in
medical school not only enhances the students’ interest into the field but also improves
their performance.

There is a plethora of literature detailing the lack of ability and confidence
experienced by both medical students and junior doctors in interpretation of chest
radiographs.?* The University of Birmingham Medical School includes plain radio-
graph interpretation as a possible Objective Structured Clinical Examination (OSCE)
station in both third- and fourth-year OSCE stations. However, more emphasis is
placed on learning how to read a radiograph systematically rather than identifying
any pathology. We believe this to be a missed opportunity. As suggested by Atta, an
integrated course throughout the three clinical placement years would boost both
confidence and knowledge. Indeed, this issue appears to be even more significant
when in a study, out of 138 doctors, almost one-fifth (18%) were unable to identify
a normal chest radiograph.*

The increased student satisfaction, as reported by Atta and AlQahtani,' is not
surprising to us as final-year medical students. We believe that linking practical skills
with book-based learning enhances our ability to learn and retain information. This is
not limited to just radiological teaching. Mueller et al’ stated that the use of simulators
in preclinical basic courses, such as pharmacology and physiology, can help to link
theory and practice in medical education. Although these often require more prepara-
tion, the practical aspect and the change from routine teaching methods make such
sessions far more stimulating.

However, one aspect to consider is the time cost of such teaching. The article
has not discussed the length of time or who delivered the extra teaching sessions.
Although the material for the integrated radio-pathological course was discussed in
detail, the article lacks clarity on the course material for the control group. If the

submit your manuscript
Dove

http:

Advances in Medical Education and Practice 2018:9 771-772 771
© 2018 Karri et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.

YA php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work
you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://www.dovepress.com/permissions.php
www.dovepress.com
www.dovepress.com
www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://www.linkedin.com/company/dove-medical-press
https://twitter.com/dovepress
https://www.youtube.com/user/dovepress

Karri et al

Dove

intervention group received significantly more teaching
time, then both the satisfaction and the performance of the
group would be affected. Furthermore, the true advantage
of such teaching could only be achieved by seeking doctors
with high levels of experience, for whom further teaching
may be difficult due to heavy clinical pressures.

Nevertheless, it is refreshing to see a shift in thinking,
moving away from 1-day revision courses, toward ensur-
ing that such key training is integrated into medical school
curricula. Such integrated teaching has the potential to
improve radiology interpretation abilities and, interestingly,
also improve understanding of basic sciences and pathology
across many specialties. Integrated teaching would ensure
that students develop the ability to think laterally and improve
their competence as doctors.

Disclosure
The authors report no conflicts of interest in this communication.

References

1. Atta IS, AlQahtani FN. Integrated pathology and radiology learning
for a musculoskeletal system module: an example of interdisciplinary
integrated form. Adv Med Educ Pract. 2018;9:527-533.

2. Cheung T, Harianto H, Spanger M, Young A, Wadhwa V. Low accuracy
and confidence in chest radiograph interpretation amongst junior doctors
and medical students. Intern Med J. 2018;48(7):864-868.

3. Nyhsen CM, Lawson C, Higginson J. Radiology teaching for junior doc-
tors: their expectations, preferences and suggestions for improvement.
Insights Imaging. 2011;2(3):261-266.

4. Satia I, Bashagha S, Bibi A, Ahmed R, Mellor S, Zaman F. Assessing
the accuracy and certainty in interpreting chest X-rays in the medical
division. Clin Med. 2013;13(4):349-352.

5. Mueller MP, Christ T, Dobrev D, et al. The use of simulators in preclinical
basic courses, such as pharmacology and physiology, can help to link the-
ory and practice in medical education. Br JAnaesth. 2005;95(3):300-304.

Dove Medical Press encourages responsible, free and frank academic debate. The content of the Advances in Medical Education and Practice ‘letters to the editor’ section does not
necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Advances in Medical Education and Practice editors. While all reasonable steps
have been taken to confirm the content of each letter, Dove Medical Press accepts no liability in respect of the content of any letter, nor is it responsible for the content and accuracy of

any letter to the editor.

Advances in Medical Education and Practice

Publish your work in this journal

Advances in Medical Education and Practice is an international, peer-
reviewed, open access journal that aims to present and publish research
on Medical Education covering medical, dental, nursing and allied
health care professional education. The journal covers undergraduate
education, postgraduate training and continuing medical education

Dove

including emerging trends and innovative models linking education,
research, and health care services. The manuscript management system
is completely online and includes a very quick and fair peer-review
system. Visit http://www.dovepress.com/testimonials.php to read real
quotes from published authors.

Submit your manuscript here: http://www.dovepress.com/advances-in-medical-education-and-practice-journal

submit your manuscript

772

Dove

Advances in Medical Education and Practice 2018:9


www.dovepress.com
www.dovepress.com
www.dovepress.com
www.dovepress.com

	_GoBack

	Publication Info 4: 


