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physicians must acquire basic imaging competencies. Ex_ample: At th_e Unl.vgrsny of Wlscon5|n, radiology is introduced early within anatomy courses and
reinforced during clinical rotations. « Embed radiology content across the entire curriculum, from preclinical

Clinicians frequently rely on their own interpretations in

. _ : : e _ ) e courses to clinical rotations, with a structured mentor—mentee system.
emergencies or In situations requiring immediate decisions

2. Case-Based and Interactive Learning
Example: Programs using flipped classrooms, small-group discussions, and audience-response systems.

before formal re ports are available. * Investin dedicated teaching time, professional development, and grant

3. E-Learning and Simulation Platform support to enable faculty to create and maintain up-to-date educational
Most medical schools offer limited radiology exposure (often Examples: UF WIDI Case-Based Intro to Radiology Platform and PACS simulators. matsiss
<25% mandate a formal rotation) and rer primarily on 4. Integration With Foundational Sciences e Utilize e-learning modules, VR simulations, and flipped classroom approaches
didactic lectures. Surveys indicate that up to 72% of students Example: UFCOM co-teaching clinically relevant gross anatomy and radiology during third year clerkships. woF;L?g;?f fiEractigERet R iEer el c RN Ic n cesRERIEERER T Cu Ity

feel inadequately prepared in imaging interpretation and
* Encourage joint grand rounds, team-based simulations, and structured

appropriate study selection. e T
Horizontal Integration Vertical Integration
* Advocate for national bodies (AAMC, LCME) to set standards for competencies

in image interpretation, radiation safety, and modality selection.
Links radiology with related disciplines (e.g., i Embeds radiology throughout all four years of ‘
anatomy, pathology) | training.

Encourages a multidisciplinary approach | Follows a leaming progression from basics to * Develop standardized assessments (e.g., AMSER exams or STARS platforms) to

across courses advanced skills. . . . . .
Connects imaging to simultaneous Reinforces concepts from pre-clinical to ObjeCtlve|y eva |Uate d nd refl ne cu rrlCUIar effect|veness.

| coursework for context | | clinical phases.

There is limited curricular time. As medical curricula expand

to include emerging fields (e.g., Al, digital health), radiology |0 s P
. . . . ependent on coordination between various ‘ CTOWded currnf:ulurﬁ. .
content is often squeezed into isolated lectures or electives. I

Risk of fragmented learning across different ‘ Requires consistent faculty involvement over all

Many institutions struggle to deliver a consistent, high- Standardization and efficient integration of radiology education

Figure 1. Integration strategies in radiology education.

quality curriculum as, often, there are only a small in medical school is needed to prepare future physicians
proportion of radiology faculty dedicated to medical student | Teachingformast |  Pos |  Cons | proficient in appropriate imaging utilization and interpretation.
ed Ucation Lecture * Simple method to employ * Passive, students are not engaged

b * Ability to incorporate relevant * Usually does not require problem-

. . . o oo o tomical i i ith lvi
Standardization is difficult as the rapid development of bcuostuier e || Woonsen . TN
imaging techniques requires continual updates to teaching Computer-based + Convenient, students may +  Difficultto determine if students
] complete work at any location engaged meaningfully with
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lecturer’s schedule * Limited access
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Figure 2. Comparison of teaching formats.
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