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1. To recognize and discus difficulties in ultrasound training

2. To achieve knowledge about competence-based training and educational principles in thoracic ultrasound

3. To achieve knowledge about easily implementable tools and ideas on how to strengthen ultrasound 
training 
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Introduction and additional resources 
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Question to you: 
- How did you learn thoracic ultrasound? 
- What was the advantage/disadvantages of this method? 





What about all the pathologies? 
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No training

Assessment of competences
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• Time for reflection 
• Morning meetings 
• Access to supervision from more 
  experienced colleagues 
• ….
• ….
• Experience… 



Question to you: 
- What are the difficulties in training ultrasound? 
– How can we overcome these challenges?   



Suggestions… (Not at all evidence-based… )



If you are the noob: 

• Other colleagues also learning TUS: 
• Dual learning
• Store images/clips and discuss cases

• Have a supervisor/mentor/experienced operators:
• Ask for supervision
• Focus of the week 

• Alone: 
• … 
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Focus of the week: 

- Image o
ptimizatio

n 

- Patient 
commun

ication

- Pleura

- Integrat
ion of find

ings

- …



If you are experienced TUS operator: 

• Be kind! 
• Create time for reflection
• Identify gaps or points of improvement and 
communicate in a constructive way (types of 
feedback)

• Keep your hands behind your back! 



Summarized: 
• We discussed competence-based training 
and how a TUS is structured as a 
competence (Millers pyramid)

• We discussed difficulties in training TUS 

• We discussed easily implementable tools 
(not evidence-based) tools and ideas how 
to strengthen ultrasound training



Thank you for the attention
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