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Six—step Structured Training for Imaging Interpretation in Novice Endoscopic Ultrasound
Physicians: Teaching Practice and Effect Evaluation—A Six-step Progressive System from
“Image Reading" to "Disease Recognition"

Ling Xing' Jianwei Zhu®> Qiang Liu'! Weirong Huang' Shuping Wang' Jun Wu' Daojian Gao!
1 Third Aftiliated Hospital of Naval Medical University (Shanghai Eastern Hepatobiliary Surgery Hospital)
2 Shanghai Tenth People’s Hospital
[Abstract] Endoscopic ultrasound (EUS) has a steep learning curve, and inadequate imaging interpretation
ability is the main bottleneck restricting the development of novice physicians. To address common problems in
EUS teaching, we constructed a six—step structured training system from "image reading" to "disease
recognition" based on long—term practice at a national—level ERCP/EUS training center. The progressive
system includes normal anatomy cognition, typical disease imaging identification, spatial imaging thinking,
systematic image reading, advanced training for difficult cases, and clinical follow—up review. Key teaching
methods such as hand—drawing practice, bundled comparison, dynamic thinking cultivation, standardized image
reading, and closed—loop review were adopted to strengthen experience extraction and clinical thinking.
Practice shows that this training model significantly improves the efficiency of EUS imaging interpretation
teaching, shortens the learning cycle, enhances training quality, and provides a replicable reference for

standardized training of digestive endoscopy specialists.
[Key words] endoscopic ultrasonography; imaging interpretation; structured training; teaching method; clinical

preceptorship; standardized training
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