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L 79

L

HEKTFEREL R AN TS

= 34T Fatpr | g
1 Radiation safety during the procedure fi=z
2 Embolization for trauma patient AR &4
3 Embolization for GI arterial bleeding 3 E s
4 Devices used in imaging guided procedures 3=z
5 Image-guide biopsy and drainage HRE 4L
6 PTCD and stone removal W ES
7 PCN and PCNL ¥ =z
8 Liver tumor—IAIC(HAIC) R 47,
9 Liver tumor — RFA T iEH
10 Liver tumor—TACE I =%
11 | Percutaneous transhepatic variceal embolization | % & 4%
12 BRTO W Ee
13 TIPS g =%
14 Pain control R 44
15 Foreign body retrieval T ER
16 Lymphangiography g =%
17 PTA — Dialysis shunt HR 242,
18 PTA —Renal and SMA s
19 PTA —Iliac, femur and BTK X =%

20 Adrenal venous sampling B4
21 Deep venous thrombosis and thrombolysis W E8
22 Management of vascular malformation T =z
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1. Radiation safety during the procedure :
I.4 % % *iE 4R & (Fluoroscopy) g &4 1 2 7 iv 3¢ = iy 2
M5B M2 %7 f2a 3 R P A F 17
.4 @ % T‘ﬁ:}?‘; B E 1 IFA R gtk fgéxﬂ]i

2. Embolization for trauma patient :
[.o g#PAhz ML LY
M. p g A
A0 E  (hf s T2 F 2405 i i § g il o
VR FRE R 0 2

3. Management of nonvariceal gastrointestinal(GI) bleeding :
I . Diagnosis of GI bleeding.
- Interpretation of CT angiography.
IT. Timing of angiopgraphy.
. Upper GI bleeding
- Anatomy.
- Risk and complication.
- Embolic agents.
- Case discussion.
IV. Lower GI bleeding
- Anatomy.
- Risk and complication.
- Benefit of CT angiography in lower GI bleeding.
- Case discussion.

4. Devices used in imaging guided procedures :

TRt sy ¥% 0o 2 BF > - FREEH S
FREDREFLE D URKAEA LT 2 A0
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® Abdominal Radiology
—ﬁ*—%ﬁ?b*wwﬁﬁ%*/r;ﬁ%“’ihu~‘ Wz irEd
Fd s FEF B 2 v ARF R L2 B v A
B85 T%I94||meﬁﬁﬂbm1;\.§33 PAEo B d A2 3y rF&gmg . Ao
FEHHS TP R L mfﬁw%%% =it ’»’ﬁ’%vm "
PEGTRE T E%RE R ER S B DRI PR - PR
2 BRIV NENVAR A Ui S

b -

1. 7 f3MEINE e & £ #67 F modality ¥ > BaEBEE G R
(plain film, sonography, CT, MRI) -

T OfRFLINES fg’»jﬁ % 7 F ehprotocol 11 2 ATk A R & o

N Y B o,

2Y 247 P&m#’r;}a% #;ﬁﬁruz% P32 el EEE N
SR TR RIREER...F

g% KUB g2)3% -

TR IVP e & 12 25 o

EINEEE i CT B2 o

7 A MRI R g o

L s;ﬁ¢iﬁ BRI Y A IR o A o

2. RAT B LA KL BAR (B RE - LN RE
MBE R G BB E) -

3. EBVEIREL BE IMRI B o

4. B EIFEE VB Hf(sonography, CT, MRI) -

EIES
1. AL BF MRI 4 protocol 12 3 B2
2. # ﬁf;;,wj(,,« S E § LA AN R [Ii:, VA - I&(ﬁ’i%dﬁéﬁ
BB &N EN YT &4 PR F) °
3.0 BEI R A e
4. R L IVEEIRR I o
7}1 S 3?{

%$ﬁif§ﬁ”&“ﬁﬁﬁﬁéﬁ%ﬁﬁ§ RN S
kU & & lecture » ¥ AR IR ILFmF?EFF% B i /;% °

16



S HE SR 4

¥ |p ¥ R4 n LR

1 Intrudction CT, MRI protocol #7% = % & &

2 Acute abdomen Infection, bowel obstruction

3 Vascular disorder(GI tract bleeding,
ischemia, dissection) and others.

4 Trauma Solid organ trauma

5 Abdominal wall, mesentery, GI tract

6 Liver Anatomy, congenital anomaly, metabolic
disease, fatty liver

7 Infection

8 Liver cirrhosis

9 Vascular disorder

10 Benign neoplasm

11 Malignant neoplasm (I)

12 Malignant neoplasm (II)

13 Liver transplantation

14 Biliary system Anatomy, congenital anomaly

15 Infection and inflammation

16 Benign and malignant neoplasm

17 Pancreas Anatomy, congenital anomaly,

18 pancreatitis (I)

19 Pancreatitis (II)

20 Neoplasm

21 Spleen Anatomy, congenital anomaly,
infection, infarction, neoplasm

22 Stomach Anatomy, gastric volvulus, inflammation

23 Neoplasm

24 Doudenum Anatomy, SMA syndrome, inflammation and
neoplasm

25 Small bowel Anatomy, congenital anomaly, ischeimal
bowel disease

26 Inflammatory bowel disease

27 Small bowel obstruction

17




28 Small bowel obstruction-hernia

29 Neoplasm

30 Colon Anatomy, degenerative

31 Inflammation and ischemia

32 Neoplasm

33 Peritoneum, Anatomy, infection, inflammation
mesentery,

34 abdominal wall ~ [Neoplasm

35 Adrenal gland Anatomy, trauma, neoplasm

36 Kindey Anatomy, pseudolesion, congenital anomaly

37 Infection and vascular disorder

38 Neoplasm

39 Transplantation

40 Ureter Anatomy and congenital anomaly, neoplasm

41 Urinary bladder Anatomy, urachal remnant, trauma

42 Infection, inflammation, neopalsm

43 Retroperitoneum  |Anatomy, congenital, retroperitoneal fibrosis

and other

44 Neoplasm

45 Gentital tract (Male) |Prostate

46 Testis, epididymis and scrotum

47 Genital tract Anatomy and congenital anomaly

48 (female) Uterus

49 Ovary and fallopian tube

50 Pregnancy

51 Systemic disorder |[Congenital

52 Infection

53 Vascular disorder

54 Neoplasm

SRR ot

Diagnostic imaging Abdomen 2nd Edition.
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® (Chest Radiology
g)xl‘gﬁ]]\ ? :

%ﬁuﬁ%fﬁﬁﬁ%wﬁﬁﬁﬁﬁﬁﬁ%@wwwﬂ%gm@ﬁ%ﬁ@
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R i» : Chest Imaging
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(=) % = %0 : Cardiac Imaging
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5B R B e
® 5k 8% 5 s 2 B (5 8
(2) % = %> ! Breast Imaging
® LN kiiz Jfﬁﬁ#ﬂiﬁﬁf H gk gt
® 5t kitz p A BRI E o ¥ RE A RR LY
® SIS
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® it Bt A (4- MRD)Z Toik & *
WO P IR F R A s TR
’i‘ﬁﬁ %08 gy 3
R F TR e A 2 23 i
SRk F PR R B R 2 =

%;%%

NN T

Tk
I4
-

R

g
ARFREIN BRI S A, P
p;’_ '

4 PR R R SR o

fil mFERET VLR

d AR EEERE o

¥BhEEFEL

19




PR RERFRF
ME PSP A L F Y 2L PERRARERE P F B

Ve ’\,ik :{‘ -
I f:/}w'“"?,w S

S KB R A

PR G R RL A  pt e

Cardiovascular Teaching Chest Imaging Teaching

Week | Topic 1 | Chest trauma

1 Cardiac physics 2 | Chest trauma

2 Cardiac anatomy 3 | Pulmonary emergencies

3 Coronary artery disease 4 | Aortic emergencies

4 Congenital 5 | Basic patterns in lung disease
cardiovascular disease 6 | Basic HRCT patterns of lung

5 Congenital disease
cardiovascular disease 7 | Infections of the lungs and pleura

6 Valvular heart disease 8 | Infections of the lungs and pleura

7 Pericardial disease 9 | Neoplasms of the lungs and airway

8 Neoplasm 10 | Neoplasms of the lungs and airway

9 Cardiomyopathy 11 | Neoplasms of the pleura

10 Heart Failure 12 | Esophageal neoplasm

11 Pulmonary hypertension 13 | Mediastinal neoplasm(1)

12 Exam preparation 14 | Mediastinal neoplasm(2)

13 Exam preparation 15 | The immunocompromised patient

16 | Inhalatinal lung disease
Breast Imaging Teaching 17 | Drug- and radiation induced lung

Week | Topic disease

1 BIRADS lexicon 18 | Idiopathic interstitial pneumonias

2 Mammography and immunologic disease of the
Positioning lungs(1)

3 Benign breast lesions 19 | Idiopathic interstitial pneumonias

4 Benign breast lesions and immunologic disease of the

5 Benign breast lesions lungs(2)

6 Risk lesions 20 | Idiopathic diffuse lung disease

7 Risk lesions 21 | Disease of airway

8 Risk lesions 22 | Congenital anomalies

9 Malignant lesions 23 | % 4 %E i

10 Malignant lesions 24 | ¥ 44

11 Malignant les1(?ns 25 |+ 445y

12 Exam preparaqon 2 | % 45 ¥

13 Exam preparation
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® Neuroradiology
EETE

Kirw gy 4 e & r'*h%i(é,j‘;fﬂ- =R F;‘D%% FR2M P 2 LA q‘-ﬂ\’tk’fﬁi@

B
FalpE 2 BT 23Y0 i B P LR EFKZ Y (plain film,
CT, MR) > f=i& » 14 % (diagnostic angiography, spine biopsy, head and
neck TAE) » =% 1{{ it B st dr oM 2 27 > 2
T2 f L VRERL ZZFE O FREIIAIBY 0 LG
Neuro I ~ Neuro [I3 Neuro [I1% = 4 # & it 4T @

(-)% - ¥ : Neuro I
1. BBy
MEEIRF S A 0@ 3 CTHe MR > £ 2 _brain CT » ¥ it &
BERFAREPLE ST L ehCT NFIREFE £ ¥ a R E%
PRI F g o

BN E

() REFR g ehFEFfrER - HARELITAE R E
L E R B R (P 4
flush epL & frd 77 o

(2) * 4 /r'pgﬁip%'—r ’ikélﬁﬁﬁdﬁa"}fﬁrﬁgﬁ"%\wggé' W®oT
%ﬁ»?ﬂﬁﬁxﬁﬁ et E e

() LigFErroan e gh LfE iR AEARE VoA AR Dk
§ﬁﬁgwﬁa,nﬁwﬁﬁ%wgﬁaﬁﬁo

(4) ¥ &% F 7 % Timeout » & bt i & SEIWEF & o Fa il B L
Ff“*‘*ﬁé%"l“fu@ FEo MR G m PRI AR

H & double

()% = # : Neuroll
L%%@%
-3

£ 7 B30 CT fo MR #2 it » { i — ¥ 4e » spine & 23
w3 % spine 23 F g o

J9

W”iﬁﬁ,.m%ﬁ@ﬁ”’Mﬁﬁﬁkwg%Q%ﬁﬁ
+ ez mfﬁ”ﬁﬁ?iﬁﬁﬁﬁﬁﬁiﬁJ’i&%&
%% PEFERDARN 2 F RfRA 2
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() % = # : Neurolll

1. § e
“lﬁ:f 7 ERIRAe spine #~ i§.? P> g i— 4 4c » head and neck % H s ¥R

L S

2. B A
() scdpz s a ik a2 7 g R FERHLE 7S
ARAME A g R AR M LR A

pEehfe &R o 2 & PF O dp %F%EFF F’E?jith B LR R
FhhehI BT AT S G g

(2) #e = = = diagnostic brain angiography

(3) & ¥ 4-® § 1 therapeutic angiography 2 4F et £

P RERER

KA PA GRS P AR FEED -5 P REFERF P F UMY
FHLE2 o 54 0 VARERY GRFr R T B v o 7o
PR TPEEGE RS gd‘@*|mfﬁﬁm$ﬁ%”7
B pr L FAE T TSRS o T AR PR YR S0
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NR RESIDENT PROGRAM

B 5 ER ,EE %3 F,$
=T P 3k g
1 [Traumatic brain injury, Spontaneous parenchymal hemorrhage R T’g P
= P EEE
2 |Case discussion wRSFE
. . [RTe
3 |Arterial anatomy and Strokes, Venous anatomy and occlusions
1 2L 3% Bk ¢
4 |Case discussion L T’g P
5 Subarachnoid hemorrhage and Aneurysms, Vascular Malformation and T 4G %5 E
Vasculopathy
43 B BR £
6 |Case discussion LEFIT
. . . . . . S
7 |Congenital, Acquired Pyogenic, and Acquired Viral Infections, HIV/ AIDS i 1 i 'P5 P
. . =
8 |Case discussion fi i BF
9 Demyelinating and Inflammatory Diseases, Toxic Encephalopathy, Acquired | ki 4 %5 FF
Metabolic and systemic disorders, Inherited Metabolic Disorders
EA
10 |Case discussion ls T’g P
oo b oL 4
11 |Glioma frg ?5 P
oo Skl 5 g
12 |Case discussion g FEr
. . . ST
13 |Pineal tumor, Sellar neoplasms and tumor-like lesions CF T T’g P
. . 2 ot R g
14 |Case discussion £ TF FE
= ¢ EEE
15 |Extraaxial tumor, Intraventricular tumor and Cerebellopontine angle tumor Ll ?5 P
= ¢ EEE
16 |Case discussion wRSFE
17 Metastases and Paraneoplastic Syndromes, Lymphomas and hematopoietic g %5 2
tumors, Nonneoplastic Cysts
Py EEEF
18 |Case discussion Fre Tfﬁ
. . . . Fry g
19 |Dementia and brain degeneration, Hydrocephalus and CSF disorders
Py EFER
20 |Case discussion Fre Pgﬁ
: : : TRE L FEF
21 |Congenital Malformations of the skull and brain (I)
: : : TRE L FEF
22 |Congenital Malformations of the skull and brain (II)
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& 4 F R

23 |Case discussion

) 2L 35 BR pr
24 |Congenital disorder of spine LEES ?5 F

| 22 3% BE g
25 |Case discussion LR 'P5 F
2% Spinal infection and inflammation and metabolic, Degenerative abnormalities | % EPE 3

and trauma

27 |Case discussion
TRy FEE
28 |Spinal tumor, Vascular lesion e ?5 F
Ty FEF
29 |Case discussion o Fr
| 3L X% BE b
30 |Sinonasal Cavities and Jaws, Temporal bone Lk 'PE F
1 L 3% B pp
31 |Case discussion LR 'P5 F
2 REE
32 |Orbit and Visual pathways LERCE &
. . ﬁ i\ Nl
33 |Case discussion "3 BEF
. LR FFE
34 |Oral cavity, Nasopharynx, Oropharynx 1
¥ F L BREx
35 |Case discussion ST FF
+ A 3R EF
36 |Hypopharynx, Larynx, VFSS 1 'PEE
+ A 3% g
37 |Case discussion ls TﬁF
38 Fascia and spaces of neck, Parapharyngeal and Masticator space lesions, TG %5 3
Lymph nodes
ARG FEF
39 |Case discussion o Fr
. . . . . X 3 -,‘?’-L‘PE E
40 |Congenital lesions of neck, Salivary glands, Thyroid and parathyroid glands 1
Y 1
41 |Case discussion T Fr
= ¢ 5% EF
42 |Posttreatment neck, Brachial plexus Ll Fr
= ¢ 5% EF
43 |Case discussion wRYFE
44 |Review course
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® Musculoskeletal Radiology
# - 5- Hixo &~ % MSKI-II

MSKI

1. Plain film: 15-20/day, #2 3 /5 %5 EF ¥t 5 | checklists.

2. Bone density: & ¥ WHO, ISCD &% % drifm w45 2

3. 3RELE IR MRI/CT § * sequence ((5d % # protocol ¥ g2 ;5 ¥ i
FERL R E )

4. Shoulder/ knee/ankle/wrist/elbow/hip/other arthrography.

5. %% 2 /M & & ¥ Anatomy (shoulder, knee % 1 )% ¥ L lesions.

MSKII

1. Plain film: 30-40/day §2 2 i  F7 $F & checklists.

2. = = = Bone density

3. ¥ 4emiEHiF§ CT, MRI protocol, pulse sequence % % 7 T i £ e
image modality (/¢ % #* protocol, check image i 2 §2 3 jp F FF ALl

. %¥2 check protocol #i 7.

. B¢ f# image indications.

. Shoulder/ knee/ankle/wrist/elbow/hip/other arthrography 2|3 .

CRE LM & T ¥ Anatomy (elbow, wrist, hip, ankle)2 % 2 lesions.

. MSK MRI checklists % 23% "& 5 .

. ¥ i* MSK #4p M invasive 1 %, e.g. CT or sono-guided biopsy (bone, soft

tissue), drainage.

O 00 3 &N L B~

MSKIII

1. Plain film: 40/day §2: ;5 %3 EF %t 5 | checklists.

2.¥ ¥ AT & B cases ¢ protocols, T fri i %5 FFtsh T 18 0.

3. Shoulder/ knee/ankle/wrist/elbow/hip/other CT artrhography 21| .
4. # & Anatomy 2 ¥ L AcdriRp 3 Y # 2 =  CT,MRI 4 4.
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MSK Morning Meeting Topics

Shoulder

1.

Basic anatomy, subacromial impingement and rotator cuff tear (MRI, sonography,
arthrography).

2. Normal labral variants, SLAP lesions and Bankart variants

3. Anterior glenohumeral joint dislocation, Hill-Sach lesion and Bankart lesion

4. Posterior glenohumeral joint dislocation, reverse Hill-Sach lesion and Bankart
lesion

5. Adhesive capsulitis

6. Rotator cuff denervation syndrome (Parsonage-Turner syndrome, suprascapular
nerve entrapment, quadrilateral space syndrome)

Elbow

1. Basic anatomy, common fracture, fat pad signs

2. Tennis elbow, golfer’s elbow, Little Leaguer’s elbow

3. Collateral ligament injury (UCL, RCT and LUCL) and tendon injury (biceps, flexor
and extensor tendon), Posteromedial olecranon impingement (PMOI)

4. Nerve entrapment (including cubital tunnel syndrome and entrapment of median
nerve)

Wrist and hand

1. Basic anatomy (including ossicles), carpal bone fracture and dislocation

2. Nerve entrapment syndrome

3. Ligament injury (scapholunate, lunotriquetral ligaments and triangular
fibrocartilage complex)

4. Fracture of fingers including ligament injury

Pelvis and hip

1. Basic anatomy, pelvic avulsion fracture/apophysitis, pelvic fracture: stable and
unstable

2. Femoroacetabular impingement (FAI)

3. Pelvic stress and insufficiency fracture

4. Ischemic necrosis of femoral head/Perthe’s disease

Knee

1. Basic anatomy

2. Ligament injury (cruciate and collateral ligaments)

3. Meniscus injury (tear, discoid, bucket handle, parameniscal cysts)

4.  Avulsion fracture and osteochondral fracture (including Segond fracture, transient
patellar dislocation)

5. Posterolateral and posteromedial corner syndrome

6. Cyclops lesion, PVNS

Ankle and foot

1. Basic anatomy (including ossicles)

2. Trauma (including Lisfranc fracture dislocation), ankle sprain

3. Ligament and tendon injury

4. Haglund syndrome, os trigonum syndrome, painful accessory navicular syndrome

5. Ankle impingement
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Spine

l.
2.
3.

Trauma
Infection, inflammation
Tumor

Tumor an tumor-like lesions

1.

(98]

Benign cartilage-forming tumors: enchondroma, osteochondroma, hereditatory
multiple exostoses, chondroblastoma, periosteal chondroma

Malignant cartilage-forming tumors: chodnrosarcoma

Benign bone-forming tumors (osteoma, osteoid osteoma, osteoblastoma, enostosis)
Malignant bone-forming tumors (conventional osteosarcoma, parosteal
osteosarcoma, periosteal osteosarcoma, telangiectatic osteosarcoma, secondary
osteosarcoma)

Marrow tumors: Ewing sarcoma, lymphoma, leukemia, multiple myeloma,
metastasis, POEMS

Giant cell tumor

Tumor-like lesions, partial I: Fibrous dysplasia, ossifying fibroma, non-ossifying
fibroma, simple bone cyst, aneurysmal bone cyst

Tumor-like lesions, partial II: Langerhans Cell Histiocytosis, intraosseous
hemangioma, intraosseous lipoma

Soft tissue tumors

1. Vascular tumors (hemangioma, vascular malformation, Klippel-Trenaunay-Weber
Syndrome, angiosarcoma)

2. Neurogenic tumor (including neurofibromatosis, MPNST)

3. Lipoma, lipoma arborescence, lipomatosis, liposarcoma

4. Tenosynovial giant cell tumor, synovial sarcoma, synovial fibroma

5. Fibromatosis

Infection, inflammation (4)

1. Osteomyelitis (acute, chronic), Brodie abscess, and septic arthritis

2. Spondylodiscitis (bacteria, TB, non-infectious)

3. Soft tissue infection, infectious tenosynovitis

4. Sarcoidosis (bone, muscle)

Arthritis

1. Osteoarthrosis, rheumatoid arthritis.

2. Seronegative spondyloarthropathy (AS, psoriatic arthritis, Reiter synodrome)

3. SLE, scleroderma, dermatomyositis, hemophilic arthropathy

Metabolic

1. Renal osteodystrophy, hypothyroidism (cretinism)

2. Osteoporosis (diffuse, regional), osteomalacia and rickets

3. CPPD, gout

Pediatric and Congenital

1. Salter Harris injury, nonaccidental trauma

2. Rickets, achondroplasia, mucopolysaccharidosis Syndromes (MPS)

3. Caffey’s disease

4.  Osteochondrosis
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B Dysplasia
1. Ollier disease and Maffucci Syndrome
2. Cleidocranial dysplasia
3. Melorheostosis, osteopoikilosis, osteopathia striata
4.  Osteopetrosis
5. Dysplasia epiphysealis hemimelica
B Others
1. Stress fracture (fatigue fracture and insufficiency fracture)
2. Paget’s disease
3.  Muscle lesions

® Ultrasound
- BP - H> & 5 USIHI
USI:
1. BEENE G222 72 AE > L B2 % L) 2 w3
2. BEAAEIRIRE IR ALEGE RE
3. REAR R EFI ms o
4. BFfRAgd L2 R4 g2 H B

USII:
L. ‘iﬁ%é*‘%*%ﬁﬁﬁﬁﬂﬁ
2. 7 = 5-10 ’@“t&qz}i*ﬁﬁ a/ﬁ‘»%“#‘i}’"’*ﬁﬁ'
3. g aEil TR

USIII:
1. -i)h x ”‘%xﬂ;¢’f€' i‘if iLEE] )& Y%Ji éﬂ &13@‘
2. B Z Duplex 424 A @ * pF{B 2 13
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5.1 T sk F AT v v X
6. HslT T 1 N N N

8. MR WAL M -
0. TR L 15425 ik L B -
10. B545 5 14 3 BiL i
11 feop 423 0 -

2| 2 |2 | <
2

PR AR ISR o
ot EFERETVRER AN 0R
I TAFRB SIS -

NNPIRAFER D w E o

1~ KETH
OF 'e"**)a REEE T H 1,675 i;'v\’zi‘j‘:i"v?zlk}‘%KMirrgg;%;g’_,j‘ﬁ ,?fuﬂ‘/% 7 j\,fu;g ¥ ok,
SR REFILY P LT LA PR LA Y2 Ko P EE
f’&;}?xﬁﬁ;ﬁgécé o

Musculoskeletal Image Teaching Films 314 i»
Chest Image Teaching Films 244 i»
GI Image Teaching Films 332 i»
GU Image Teaching Films 204 i»
Neuro Imgae Teaching Films 324 i»
Head and Neck Image Teaching Films 20 i»
Cardiac Image Teaching Films 56 i»
Breast Image Teaching films 55 i»
OB/GYN Image Teaching films 37 i»
Pediatric Image Teaching films 14 i»
Vascular Image Teaching films 75 i»

*RE P EE R 113/04 -
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FO T NN RAI FeR

Lz EE
Ultrasound, Abdominal Imaging
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EfZEE

Ultrasound, Abdominal Imaging
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Musculoskeletal (MS) Radiology
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ABII (American Board of Imaging Informatics)
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Interventional Radiology

Abdominal Imaging
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POEA R

s

A S AL

iieFE

R ALFEAEFIRPE
FR R IINGEE

Lz EE

— AR BT 8T

POEA ARG
ARREFR T P s B ET TR T

31




g iz

i A

iieFE

FH- P LFEEFERFR
OB R SR G
Lz BL
Interventional Radiology
Abdominal Imaging
FA SRS L F
?OEA A GRS B F
S AR EE X RN RS SRS
ABFEFR T ¢ o F TR

R
i &

i EEL

AicFE

£HCAFFF L
OB T 890 R I G
Lz EE
Neuroradiology
6%%@&&@%%%5
¢ EA R RS L F
2 AR F% Y b =5 (NIHSS) iz

Fﬁ ‘j—. S

i EERL

AicFE

REFE S T ¢ s F IR T
B An A FERFY
Lz B

Mammography

Chest Radiology, Cardiac Imaging

%%Wﬁ%@gﬁgg

Ha
N
-
il

i EEL

AicFE

¥R - Br-FFEnFS
B« g2 5 FRRP TP Y LT
KR RTINS I IR
L4z LE
Neuroradiology
v oE T ﬁ]%i_&ﬂ'fﬂgy %ﬂEPEEFF
6§%W#mﬁ%ﬁ%ﬁ%ﬁ
IR e L SR I Y -8 R Mot 4
i~ fia g Fp ié%iﬁ%fﬁ
EMAL P b2 BRRE R LE
Rt R e A LY X H g,nga:
2 A% b =5 (NIHSS):mz
ARFFFE T P S F TR R

b A

iicFE

YRR T T I T Y
Lz L
Neuroradiology

# 3 @z]»:i_é,j-‘%ﬁgg ,fﬂ %5 F
ﬂ%%@ﬁ@ﬁ%ﬁ%%%ﬁ
Ard gd g pink®RRE
EMaL P b 2B L RE
2 AR F% Y b =5 (NIHSS) iz

KEFETE T 0 R T TRE HE

32




Fl e | b U

iieFE

%@1WH§§Q§§E

Lz L
Abdominal Imaging, Ultrasound, Mammography
POEA R P
AT T P F TR T

T
v

“

o
4

)

A S AL

iicFE

$EAFECEFLRFS
Lz &L
Mammography
Chest Radiology, Cardiac Imaging
v oE T ];]%{gfj»zgg\g %ﬂ?gﬁ

iR

i EEL

AicFE

FEARFIFFERFY
Lz R

Abdominal Imaging

Ultrasound

POEA AR
AEREFRT ¢ F TR

A S AL

iieFE

SR OAFELEFERFE

Lz R

Interventional Radiology

Abdominal Imaging

v oE5 @]%ié,j—ﬁﬂg ﬁd%ﬁ F

CAEAN NIRRT A o B & %‘F%EFF
ARRTR T Y o F TR

7 ¢

i EEL

AicFE

PRI HCAFFEREE
CERNEY F S L E
FBE DR R I R
Lz EE
Neuroradiology
ﬁ%%@ﬁ%@gggﬁ
ﬂ%%@ﬁ@ﬁ%ﬁ%ﬁ%ﬁ
ArPd gd g R ink®RRE
Alaa 2P b 2 BRERE L NHE
i R FER% P b =5 (NIHSS):uzE
APRREFR T ¢ o F R KT

SRR

i EEL

AicFE

Fh: o FEEFLL
Lz R

Musculoskeletal (MS) Radiology, Ultrasound

v R ];]%{gfj»zgg\g ﬁi%ﬂgﬁﬁ

33




y
=
el

D %ﬁﬁi

AicFE

B EBP
Lz k£
Interventional Radiology

Abdominal Imaging
v oE T ;gx]z'{gfff%;qg %ﬂ%ﬁﬁ

CEFELFE

r@ﬁ»kﬁﬁggﬁ»wm%g“

APRREF R T 0 o F TR T

>z 2R

A8 FF_

¥ eEL

A S AL

iicFE

%@:%ﬁ%?*%%?&%%}
Lz &L
Musculoskeletal (MS) Radiology
Ultrasound
AN e
AAFE T ¢ o F R

i EERL

AicFE

B AAFEAEFERTY
Lz R

Mammography

Chest Radiology, Cardiac Imaging
6%%@&&@%%%5
ARFET ST P F TR JE

A S AL

LicF

R FERF S

Neuroradiology
¢ R R %ﬂ?gﬁ
ArPd gd g pink®RRE

AP PP p 2 BB E R

2 AR FE% Y b =5 (NIHSS)
MBI TV F TR

1 FeH

A S AL

LicF

SR EACEFE

Lz R
Mammography
Chest Radiology, Cardiac Imaging
6%%@&&@%%%5
ARFETRT ¢ o F TR

B fe

A S AL

LicFE

TSR AR LY

Lz &L
Interventional Radiology
Abdominal Imaging
¢ R R S %ﬂ?gﬁ
ARFETR T Y o F TR

34




SN T

A;i%ggfﬂnu

=
,—/—.' ’:‘)l'%g EFF§ 33

%&+HWfﬁmWW%ﬁTT”*ﬁk”3mi B R AT R AR

’\-—%

i g 4

ﬁyig?ﬁbb.mﬁﬁ%giEIGY?EWI&%§5

EEFEE L H i

-

.

=4

M

M
:'-N 4‘ .

=

P I (S

=4

o S

g

\O |k
VI~

\o
= |\e

>
|

o0
=
Q
o [
Q
o |

=
NES

=)
AN

wn
|

)]
S |-

LnF B shp L 2 jp il w2

2P E w E TR R R DR

3.3"/;%5?%‘ R 11’&*3'6%51’%572#1%2-

AZEE g IR TR Flap IR E R

535 F AL AR = B 4

FRIEE

6.5% F £* »g_;g:)gfiiﬁ(taq DEFIRRE f

THWEBL FREDEN S FFFEE

ERCY

8;’%%5?“"—*53 1 %5}%‘ B Ffoae adF 45 e 2

3 #

O FIF § 27 i kink o0 cifae

0.4 @R e LT

o o0 0 oo oy o))t
o o0 0 o ooy o))t
o oo o ooy a o)t
o o0 0 o ooy o)t
o o0 0 oo oy o))t
o o0 0 o ooy o))t
o o0 g o ooy gt
ooy g oo oy gt
o o0 0 oo oy o))t
o o0 0 o ooy o))t

(326 % A 4 78]

Lpassnm ¥ &4 B ¥R &) [#

2.4 i []9 [+

35

ML=V 4




¥ . o1 ¥ e L - & )1 3
FEFEARZAFEIFRORFEFER YA
ooz I P
AEEL LN S 4
g B A= p o
ok L F P
%??’{"‘ g ,I_;ET,E;FF E S
ARV R ELIRSFLFA YD - B
¢f¢ i iR F A€ RARE A yEL
Lo R 5 O F PRI LI IF TR MR S ey
BAR TH AR o © T3t EELP- o
AR 0 @A ﬂﬁﬁ%%%~@&§@%%%m%~%§
P 20% L3 FEEY L2 pimg £
2.mEF S e lﬁ&&%m%o
; ;gﬁ‘xr;ﬁné\w & »hfﬁj: 20%\}?:’51‘%
3. HEFF o #@a % 4032 SRR 40% -
. SR A BB THETERA .
= e g A . s ZE N =i /
4. 3’>_“ —-—FI—E_- I & @ P fLFm%ﬁEﬂ:;ﬁ?%}bé\éc A\?%/é(ﬁ’*g 10/”\)°
D. %< e © K cr‘%P\ RS 10 4)

TS 3

4R A
KA

Lla s 70 & 020+ :ﬁﬂ;‘;}%g‘ﬁ,
[160=3%A<T0 A~ » 2 S FF= B (5 F 5
[J@A<60 AT » A5 5 - £155 5

2

"m\n

T.2AREEVER [Je 2 [JAz #FiA
[Je 4872 > p #p :

Rl AA___I % R3 ﬁpfﬁg_&%*ifk%vﬁk“ F%ii%
&%i,pMJW%zﬁﬁw*ﬁ%wwﬂ&%°

8. ¢ F ok Bk []e s

(e 42 > pgp:

LR == F4 8

RIF=2RIMAHF & XS c@aps 4 @3

FEHEFTURARAEAF

9.CFD § » ghik:
AP

[Je s [xad» B x

RI-R3 A& 30 8 - FAt BB i ik F = 2 A5
Wk SRA Y E LS FiEL0E -

10,45 3% 2 22 B I

e AP N4 RGO

RI-R2 7 2 TAAH iz~ F2 AP F 2
TP AR

11. & ¥03" JkAe e 4%

”Lrnj‘é 4 7 4 ES ]v{»,,l ; ;:cé— jfé ‘k‘F

=5 PP Ep

2Rt AL F (] 244 F APLS & NRP 2 532
6'\’@ ALS#) » # B ¥ 5 Jf g_*;;s—i—-g«»ﬁ P
R o FRIEA RS .'/-'ﬁ—'-l‘#%ﬁ-o

12. T 355 1 % o fr

kAR TI0E T AE 30 40 plE S 2

Oxg (0282 mELEE: S FF- g s

i

EREE AN - R [Mpsg= > B B BE&- (255

Piizg R WA T EF

po# # ! 2 P # ! 2

CUEERR LR AE D e R U REDs g

pw “Q P 2 ¥ P ¥

[ e afF waBieEI aF ¥

AdTRBIEEE: _ _ B# # ’ 3

E A - L F2 R @ :?;f LI ~F7- #BAK
[Fg# 27 3 o B30 3 35

N A S 3 P ¥ & 3 p




CRKE A
FEARFEVRELR § > URBARFARFEVAET(ALE § o
O  HAFSRZXBPPLES LA FF L L RFY %ﬁl’£uhf
P& 2 2o AR EARd YGRIF AT HLL D A AL - XRY
BEL A4 AR B RSZE A P Ear) 5 34 B TR EHR
Az ARFEREL LR §CCO) Bufl AP inFFsy 2 am
(milestone) » 2 % MMi®h 2 iE > ¥ s dw f;i_l‘%%ﬁ FFE Y Aok o i1 AfL fif;a%%
Rt Bripa 4 e B3 P &5 Y 2 M (milestone) > T H{ B wAFZKITL B
AEPL AT 2 o AL RS Y 2 420 (milestone) 2 fif%%gﬁﬁ -
Ripind § o2 L F Bl g B B hg Y hF o @A Bk
FERERA RGO A YIRS TR e w A Rt L F
v AR L BFEFFORF il RS
(- )RE %2375k
L RFRI%: GRgEns 28 E - f ) pyr2 BT RIS g b g 95
EO N 4o EAFIR FREVAF R FREAFIRE $@§§+§
R FIRE L LA 3B REMER Y R% > A
TR T R R E Y ok F Ao 2 S
20 Fep EGERIE P 100 EAG PR FEEEE LY R T YWEERPN P
ZEERIH BN FE TIRAFRF AL B PFIEERISR > R
Frgs L a2 (FLRPFELRLER
(= )BT A
KEFFP R R
. FAPGIRGE = B2 E B3 R TRk R RE T E (Mini-CEX,
Clinical Evaluation Exercise) » & HfF:=m 84 & % o
2. @ L H ¢
(1).# 75 ¥4 &/ ¥ #%% % 4 DOPS Sheet; EPA/ACGME form
(2).2 ¢ #EB 4 & % B 423 Mini-CEX Sheet; EPA/ACGME form
3. HNEY AT VL ARFIF O CAIRFIFLR R 3R 0 AR R
#lowgd BEF 2 KFRFENF o
g R =
L 2P 2R nFRRrEBLATTL -
2. PPRFERIFAE L FFR Y 2 53 R4y o
3. tHERE fRR L A LE P F A0 XTEA R TR K
B LRER PR R (st e
4. AL FENPRELL T RS
37

w

¥ o



MEEATERZLZ PO
14 B LA METR B 67 BE R H Ae B 4E #1337 2(DOPS)

b AR I

[IVCUG

Z2EHL:

AL O] x4%6 [ wa%eg O ExBE6G

g4 48 * []Artherography ] Myelography (] HSG
[ICystography Ol

ZEaHTEARKEREK OO0 O1-3 [ >4

+ A

N QX i

[] Urethrography

Hegpg O D FE L sE

1. $E R A Z @R ~ AR & TRESBRZBRE

2 152583 4 56 | 7 8 9 P
] %
il SRR SFRE | R
9. Himtiop ALRBEEEL
o3 4 58 7 8 9 e
2 %
kst A SFRE RE
3. BATEERBFEATZRMIAE
can 1 2 3 458 7 8 9 e
: prynrs SFRE Ty
4, BATERFAEZ AT S ¢
s i o5 L5 %6 7 8 9 e
e SFRE BE
5. &
i 1 2 3 s s 7 8 9 e
Rk F AR SFRE BE
6. i AEXT XM
. 12 3 aeiE 78 9 e
Rt A SFEE L
7. BATHEERBEAZAREE
1 2 3 Arsep 7 8 9 Feon
L
e Py y=TEy R
8. © Sk AR @ T
1 2 3 458 7 8 9 e
FELE
s R SFEE RR
9. : ATBERRARST/ S ERE
2 1 2 3 4 5.6 7 8 9 o
WEH
e Py SFRE Ty
10, @ BATEE AR KA AR
e 1 93 15 g 7 8 9 e
. SFRE Ty
11, ¢ BRHR AR
ee 1 2 3 ilis g 7 8 9 e
kol ey SFRE BE
Oae  [Or&s
HEEBER
%5 K

38




MEEATEERZ P S
H1% B2 E TR B R EE R A B 1E 9237 = (DOPS)

RRLE K684 : % R
HEF L - O 486 [0 @B [ A KRG
3+ ¥ #E : [ |Esophagography ] UGI [] Small bowel series [ JLGI

] RP L] AP (46

FEIMTERAREERE OO0 13 [ >4 HieanE OREOD YE O 34

L B R R A Z BB E ~ B TRAS R RRE

e 1 2 3 i 5ig 7 8 9 N
B B ik SRR BR
2. HmLiop ALRERETE
: e 4 5 6 78 9 e
i i Py SFRE BE
3. PUTEARRAE AR T
S B mes 7 89 Feon
R SFRE L
4, PUTEERILAEZHHTRES ¢
o5 o 7 8 9 e
2 23
e AR SFRE L
5. ' REKRFRHB
. 1 2.3 o 7 8 9 o
rEEs Py SFEE RE
6. : BATEERF KL ZAHRE
3 1 2 3 1556 78 9 PN
et e STRE R
T BB ABEBZHES
i 1 2 3 Losiis 7 8 9 Feon
‘ R SFRE Ty
8. | RTEMRAARZ/EERE
i 1 2 3 A6 7 8 9 e
e SFRE Ty
0. MATE AL ERAT, -
g i 0 n L5 B 7 8 9 e
Py SFRE Ty
10, BEHRZIS
123 4 5 6 7 8 9 o
IFEL
Lo Py SFRE R
C@®  [Ora&s
HEFERER
2y : HEF

39



MEVANT B - 2EEEH

PRAREER SR EAZE(E (Mini-CEX, Clinical Evaluation Exercise)

SRS 52 S 4Rk HEHM: &  H_H
ML _ DJEEREED [JHEREAET [ EheRsan s

T N 22 R 2

WABEARER: 14 T BIEk: e MRl Bl

L wkE M2 sz LIEEE ik
misEME:  ERE OPE s
EGREARPEERL B mEsE [IaHEE ik ERsE INEEE
LGl e

. BFES (BN IFEE)  LIReHS
[IREEHm A BRI aE [ AR E HEY R OFEE L RESEN A de i

5
[ U2 5 B DUESIERE H R S90UaHE [ R AN IE4E KR e S e A EE N
5] JE

JHE
e 1 2 3 | 4 5 6 | 7 8 9
‘—‘"—‘Zj:
A RGER Ame | EnmmmE | BE

2. AR HEE CIREEfE [JPlain film [JSonography [JCT [JMRI [] Others

[JIE% anatomy TEHRRE  [emtEAREERES) [FREEFEGEH [ IEHER
et UditmdeddEk EEy sl kw2l [ ReZ
S

e 1 2 3 | 4 5 6 | 71 8 9

HRFIN5E | EEITEREE | ZE

3. e ERERRE [ RS
LILGI [JUGI [ JRP [ Cholangiography [ ISono-guided biopsy
[ ICT-guided biopsy [ JAngiography [ JPCN [ JPTGBD [ |Emergency

management
[ JOthers
: 1 2 3 | 4 5 6 | 7 89
E\/Eéi — : ]
PR Bremse | ERiEEE | R

40



4. NJBEZ (interventional procedures) [ JAEE(H
D%ﬁﬁ% B EEELL I BT AREHSFEER
CREFEWEEBE AZEETE [(TEERABL ¥R ENTE KT LUEE W
[I8E n$zﬁﬁﬁéﬁﬁiﬂE$%F? (HE

o L2 3 | 4 S @6 | 7 ; 9
Ame | ERmmmE | BE

wanl TS

T %ﬁ%ﬁéﬁ% R MR R RIS

7] IR SRR [ e R e B

. 1 2 3 | 4 5 6 | 7 8 9

RPRER Ame | EnmmmE | BE

6. eEPEEA LIRSS
OEEEZEE UEed s BEE R E SR S e
[kt e R e (ARG SR B AR

1 2 3 | 4 5 6 | 71 8 9

AR AR | mnwmmE | B

7. $HERRE T KRR (procedures K27 BETD) IR
CHEEpRE (EREE AR fAxE JEEmPW S ESE

1 2 3 | 4 5 6 | 71 8 9

AR BRiA | mnwmmE | B

8 FEACHE PRI RE [ IREHE
LINEESE © B ARIRERECE O, [FIELL) %%é§ﬁ§++éi#J@ﬁﬂj

TS RRCR e Bt
N 123|456|789
SR _ \ :

APRER AR | EREEEE | Ba

GaEs

BR%:
ELGII =2k

41



FEFRHBBE A FEFR— BRFEN
EPA/ACGME Form (Diagnostic Radiology)

Title

Specifications & Limitations

Consequence of Failure

Most relevant domain of competences

Required knowledge, Skills, Attitude

How to access

Which level of supervision EPA Level 1 2 3 45
Which level of ACGME milestone ACGME Level 1 2 3 4 5
Expiration date 12 months after non-practice

EPA level 1: observe (§ f BLZ L i F PR GAF L ~ R A);
EPA level 2: direct supervision (L 75 Fg FF 7 ‘E‘§ B = G‘ -2 f%éﬁ 4 ¥ h);
EPA level 3: indirect supervision (¥ f i& {7 if3F 2 L CERLL L IcFE

Bé)
EPA level 4: supervision post hoc (i i3 ?5 FFAF AR ff 2 At cE PSR =~
R AR ),

EPA level 5: supervise others (¥ i ¢ " EEFTRE A 2+ F L -k 4)

ACGME level 1: Makes core observations, formulates differential diagnoses, and
recognizes critical findings; Differentiates normal from
abnormal;
ACGME level 2: Makes secondary observations, narrows the differential diagnosis,
and describes management options
ACGME level 3: Provides accurate, focused, and efficient interpretations
Prioritizes differential diagnoses and recommends management

ACGME level 4: Makes subtle observations; Suggests a single diagnosis when
appropriate; Integrates current research and literature with
guidelines to recommend management

ACGME level 5: Demonstrates expertise and efficiency at a level expected of a

subspecialist; Advances the art and science of image
interpretation
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FEFRHBBE A FEFR— BRFEN
EPA/ACGME Form (Interventional Radiology)

Title

Specifications & Limitations

Consequence of Failure

Most relevant domain of competences

Required knowledge, Skills, Attitude

How to access

Which level of supervision EPA Level 1 2 3 4 5
Which level of ACGME milestone ACGME Level 1 2 3 4 5
Expiration date 12 months after non-practice

EPA level 1: observe (§ f BLZ L ic F PR GAF L ~ R A);

EPA level 2: direct supervision (L 75 F§ FF B 7 ‘E‘§ B = G‘ -2 f%éﬁ 42 W%h)

EPA level 3: indirect supervision (¥ f & {7 if3F 2 L CERLL L IcFE
Bt);

EPA level 4: supervision posthoc (L i FF 6 | 242 e a B L wAEF | =+
s AR 2);

EPA level 5: superviseothers (¥ i e " S TR A 2+ H 32 ~ K 4)

ACGME level 1: Describes normal and common variant vascular and organ anatomy

ACGME level 2: Describes pathophysiology of the target organ; Describes the
various embolic agents and their mechanism of action;
Describes the common complications of embolic therapy

ACGME level 3: Describes the benefits of and indications for treatment of target
organ pathology; Chooses appropriate embolic agent/dose;
Describes appropriate steps to reduce the risk of complications of
transcatheter embolization

ACGME level 4: Demonstrates appropriate decision making for the treatment of the
target organ; Describes the management of complications of
transcatheter embolization

ACGME level 5: Teaches other learners or professionals aspects of embolization
materials and/or treatment; Publishes peer-reviewed, original
research on embolic material/therapy; Presents original research
on embolic material /therapy at a national or international
meeting
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EPA (Entrustable Professional Activities) ¥ ¥+

EPA level 1: observe (£ f L% 1 ic FFFEHFL ~ K &)

EPA level 2: direct supervision (L2 FFF EEHF R 2 B HF4 ~ta 4)

EPA level 3: indirect supervision (¥ A {£ TR §dF 2 ~ e hF CEFLH L icF Iy
B4)

EPA level 4: supervision posthoc (Lip FF ¥ | 2+ S a6 L2 v AEF | =+
g R )

EPA level 5: supervise others (¥ fl ¢ ¥ EF FRE R 2+ B HEFEL ~H 4)

# BRGZL /A ~ P R (invertentional radiololgy, IR) = £ § =
EPA level 4 or 5 £ 133 ACGME (Accreditation Council for Graduate

Medical Education and The American Board of Radiology) Diagnostic
Radiology Milestone Project (2015) 4 =

LA Al i~ R
ACGME ®  Makes core observations, ®  Describes normal and common
level 1: formulates differential diagnoses, variant vascular and organ anatomy
: and recognizes critical findings
® Differentiates normal from
abnormal
ACGME ®  Makes secondary observations, ®  Describes pathophysiology of the
level 2: narrows the differential target organ
* ®  diagnosis, and describes ®  Describes the various embolic
management options agents and their mechanism of

action
®  Describes the common
complications of embolic therapy

ACGME ®  Provides accurate, focused, and ®  Describes the benefits of and

level 3: efﬁci.el.lt inte.rpretati.ons . indications for treatment of target
* ®  Prioritizes differential diagnoses organ pathology
and recommends management ®  Chooses appropriate embolic
agent/dose
®  Describes appropriate steps to
reduce the risk of complications of
transcatheter embolization
ACGME ®  Makes subtle observations ®  Demonstrates appropriate decision
level 4: ® Suggest; a single diagnosis when making for the treatment of the
appropriate target organ
® Integrates current research and ®  Describes the management of
literature with guidelines to complications of transcatheter
recommend management embolization
ACGME ® Demonstrates expertise and ®  Teaches other learners or
level 5 efﬁciengy ata level expected of a profes§ioqals aspects of
* subspecialist embolization materials and/or
®  Advances the art and science of treatment
image interpretation ®  Publishes peer-reviewed, original
research on embolic
material/therapy

®  Presents original research on
embolic material/therapy at a
national or international meeting
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¥ 42 % EPA/ACGME Form § &

FEFRHMBE A F L PR BRFEN
EPA/ACGME Form (Diagnostic Radiology)

Title Abdominal CT

General cases of abdominal CT of patients,

ificati Limitati . . .
Specifications & Limitations either from OPD or in-ward. No limitation.

Disease progression because of delay or

Consequence of Failure . .
wrong diagnosis.

Cross-sectional anatomy and imaging

Most relevant domain of competences ... )
v P findings of various pathology.

Systemic approach of CT of abdomen and
pelvis; understandings of CT techniques,
contrast administration; artifacts; lesion
detection and imaging differential diagnosis

Required knowledge, Skills, Attitude

How to access Reports finished by trainees
Which level of supervision EPA Level 1 2 3 45
Which level of ACGME milestone ACGME Level 1 2 3 4 5
Expiration date 12 months after non-practice

EPA level 1: observe (£ | L& 1 ic FFF R IR L ~ R 4);

EPA level 2: direct supervision (1 iz # FERSRABGFL K 4)

EPA level 3: indirect supervision (¥ B &£ (7 482 ~ e h 3 B PFL P 105 ¥
B4);

EPA level 4: supervision posthoc (Lip FFF e | = ¥4 fg A B L v F | = =
ﬁ’f‘lﬁ/ f%\iﬁ ~ )

EPA level 5: supervise others (¥ il ¢ " EFFTRE A =+ 3L -~k %)

ACGME level 1: Makes core observations, formulates differential diagnoses, and
recognizes critical findings; Differentiates normal from
abnormal;
ACGME level 2: Makes secondary observations, narrows the differential
diagnosis, and describes management options
ACGME level 3: Provides accurate, focused, and efficient interpretations
Prioritizes differential diagnoses and recommends management

ACGME level 4: Makes subtle observations; Suggests a single diagnosis when
appropriate; Integrates current research and literature with
guidelines to recommend management

ACGME level 5: Demonstrates expertise and efficiency at a level expected of a

subspecialist; Advances the art and science of image
interpretation
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i » 123 % EPA/ACGME Form # &)

FEFRMME AP EF— BRFE
EPA/ACGME Form (Interventional Radiology)

Title TACE for HCC
L N Perform TACE for patients with HCCs. No
Specifications & Limitations e
limitations.
. Tumor progression or complications due to
Consequence of Failure Prog P
procedure.

Selective catheterization of feeding artery of
HCC; TAE with embolization agents;
monitoring patients durng interventional
procedures.

Most relevant domain of competences

Tumor biology of HCC; tumor staging,
Required knowledge, Skills, Attitude imaging studies of HCC, complications,
indications and contrasindication of TACE.

How to access Observe the whole procedure by attending

staff.
Which level of supervision EPA Level 1 2 3 45
Which level of ACGME milestone ACGME Level 1 2 3 4 5
Expiration date 12 months after non-practice

EPA level 1: observe (£ | L& 1 ic FFF R IR L ~ R 4);

EPA level 2: direct supervision (1 iz # FERSRABGIFL K 4)

EPA level 3: indirect supervision (¥ B &£ (7 482 ~ e h 3 B PFL P 1005 ¥
B4y,

EPA level 4: supervision posthoc (Lip FFF 2§ | = ¥4 Mg AL wEF | = =
R AR 2);

EPA level 5: supervise others (§ il ¢ " EFFTRE A =+ 3L -k %)

ACGME level 1: Describes normal and common variant vascular and organ anatomy

ACGME level 2: Describes pathophysiology of the target organ; Describes the
various embolic agents and their mechanism of action;
Describes the common complications of embolic therapy

ACGME level 3: Describes the benefits of and indications for treatment of target
organ pathology; Chooses appropriate embolic agent/dose;
Describes appropriate steps to reduce the risk of complications of
transcatheter embolization

ACGME level 4: Demonstrates appropriate decision making for the treatment of the
target organ; Describes the management of complications of
transcatheter embolization

ACGME level 5: Teaches other learners or professionals aspects of embolization
materials and/or treatment; Publishes peer-reviewed, original
research on embolic material/therapy; Presents original research
on embolic material/therapy at a national or international
meeting
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