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applying k now le dge  in daily im aging rounds  and
inte rpre ting im age s  in daily film  vie w ing s e s s ions . Not
only training in ce nte rs  w ith  all im aging m odalitie s  is
im portant but als o radiology training at a w e ll organiz e d
and de ve lope d acade m ic training ce nte r is  a m us t.

One  s h ould not tak e  any form  of rotation or training
s e s s ions  ligh tly. Month ly te s ts , film  vie w ing s e s s ions ,
grand rounds  or m ultidis ciplinary m e e tings  in
conjunction w ith  oth e r s pe cialtie s  are  all e xtre m e ly
h e lpful in de ve loping core  k now le dge . In orde r to
im prove  radiology training fore ign program s  are
de ve loping e vide nce  bas e d practice  in radiology
(EBR).1  It is  h as  be e n ide ntifie d as  an e s s e ntial part
of th e  training program . Th e  us ual m e dical training
cons is ts  of proble m -bas e d s e lf-dire cte d le arning.
H ow e ve r in radiology, m uch  of th e  form al te ach ing s till
te nds  to tak e  place  in a le cture  form at. Le cture s  induce
re lative  pas s ivity w ith  our re s ide nt s tude nts . H ow e ve r
EBR bre ak s  up th e  le arning proce s s  into five  parts ,
as  follow s : as k ing, acce s s ing, apprais ing, applying,
and as s e s s ing. Diffe re nt te rm s  s uch  a as  “as k , s e arch ,
apprais e , apply, and e valuate ” are  als o us e d.1

Alth ough  it s e e m s  ne ar ce le s tial w h e n w e  join radiology
and s om e tim e s  it fe e ls  difficult to m anage  tim e  for
m onth ly te s ts  and rotation in th e  be ginning. Eve ryth ing
th at is  be ing talk e d about on im age s  is  e ith e r back  or
w h ite  w ith  s h ade s  of gre y.  H ow e ve r it only tak e s  tim e
and e ffort. Form ulate  a plan, th ink  of a s trate gy and
s tick  to it. Re ad up w e ll prior to in-training te s ts  and
e xanim ations . Studie s  h ave  s h ow n th at re s ide nt’s
ave rage  in-training e xam ination s core  is  a s trong
pre dictor of th e  w ritte n and oral board s core . Th e
re s ide nt w ith  a low  in-training e xam ination s core  is  at
ris k  for poor pe rform ance  on th e  w ritte n board
e xam ination.2

In today’s  w orld a ye ar goe s  by lik e  a plane  in th e  s k y,
a m onth  dis appe ars  in no tim e , a w e e k  is  gone  in a
flas h  and today w ill go by fas te r th an a bulle t. And jus t
lik e  th at m os t of our radiology training h as  gone
(and is  not com ing back !!).  H ow e ve r cons ide ring th at
th e re  are  m any of us  and m any to com e  I h ope  th at
w e  can im part s om e  guidance  to your radiology care e r
th at w ill h e lp you in ge tting th e  m os t out of it. W e  w ill
focus  on th e  e ducation th at you ne e d, w h e re  to gain
it and h ow  to plan th e  com ing ye ars .

Radiology is  a rapidly e xpanding s pe cialty th at is  on
th e  le ading e dge  of m e dicine . It h as  be com e  a
ch alle nging s pe cialty as  th e  k now le dge  ne e de d to
be com e  a value d radiologis t h as  incre as e d s ubs tantially
s ince  th e  adve nt of CT, MRI and PET s cans . Eve n
w ith  e xce lle nt k now le dge  and good back ground training,
a radiologis t is  put unde r th e  w atch ful e ye  and
s om e tim e s  unde r a m agnifying glas s  at re pe ate d
inte rvals . A radiologis t is  e xpe cte d to k now  a varie ty
of path ologie s  and th e re  radiological inte rpre tations
in m any im aging m odalitie s . Furth e rm ore  ph ys ics ,
anatom y, ph ys iology, m e dical and s urgical as pe cts  of
dis e as e , proce dural s k ills , applications  of im aging
m odalitie s , radiation biology and patie nt s afe ty is s ue s ,
and e xpe rtis e  and e xpe rie nce  w ith  oral, intrave nous ,
and intra-arte rial contras t age nts  are  cons ide re d a
part of radiologis t core  k now le dge .

As  m e dical k now le dge , innovation and te ch nology
continue  to e xpand, th e  capability of te ach ing h os pitals
to pre pare  re s ide nts  for practice  and prom ote  life  long
le arning s k ills  h as  be com e  incre as ingly vital. Core
k now le dge  can only be  im prove d by continuous  re ading,
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In th e  firs t ye ar try to focus  on anatom y and ph ys ics

w h ich  w ill de ve lop a s trong foundation. Th is  w ill h e lp
you in ge tting th rough  th e  inte rm e diate  m odule  (IMM)

w h ich  at th is  tim e  is  tak e  afte r tw o ye ars  of training by
th e  Colle ge  of Ph ys icians  and Surge ons  (CPSP).  But

h aving a s ound k now le dge  of anatom y and ph ys ics
w ill als o h e lp you ge t th rough  th e  re s t of your radiology

care e r w ith out m uch  difficulty, ans w e r all q ue s tions

and h e lp train junior re s ide nts  w h e n face d w ith
anatom ical proble m s . During th is  tim e  aim  to com ple te

s ynops is  s o th at you w ill h ave  th e  ye ar ah e ad to
com ple te  dis s e rtation w ay be fore  th e  final fe llow s h ip

e xam .

During your s e cond ye ar you s h ould h ave  done  by
re ading a re com m e nde d te xt book  at le as t tw o tim e s .

You w ill be  done  by IMM and h ope fully s ynops is . As
you e nte r into th ird ye ar th ings  s tart s e ttling dow n. Try

com ple ting th e  dis s e rtation in th ird ye ar. Th e  las t ye ar
 you w ill gain a lot of confide nce  as  you w ill be  w ork ing

inde pe nde ntly, h ow e ve r h aving a s trong core  k now le dge
w ill m ak e  th ings  e as ie r. In th e  final ye ar you w ill als o

be  s upe rvis ing junior re s ide nts  w h o w ill look  up to you

for guidance . Th e  m os t frigh te ning e xpe rie nce  for m e
w as  th e  tim e  of giving inde pe nde nt and de cis ive

opinions  on diffe re nt im age s  during on call h ours  and
conducting m e e tings . H ow e ve r I le arnt th at by avoiding

I w as  not im proving h ow e ve r w ith  facing diffe re nt
s ituations , dis cus s ing w ith  prim ary te am s  of patie nt

clinical s ituation and us ing m ultim odality approach
I w as  gaining confide nce   day by th e  day.

Your final ye ar s h ould als o be  focus e d of th e  fe llow s h ip
e xam  w h ich  is  a ve ry difficult e xam ination. Th e  firs t

atte m pt is  th e  m os t im portant. During your final ye ar
you s h ould als o s tart look ing for fe llow s h ips  in Pak is tan

and abroad. Som e tim e s  tak e s  up m ore  th an  tw o ye ars
to acq uire  a s ubs pe cialty training s pot  s o plan e arly.3
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