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Table 1. Training program of esophagogastroduodenoscopy (EGD). Table 2. Opinions of esophagogastroduodenoscopy (EGD) training
program.
Variables N (%) (n=27)
Variables N (%) Mean+S.D.
Programs offering EGD training
Present 22 (81.5) Training period (weeks)
Absent 5 (18.5) Too long 12 (44.4) 45+1.2
Department offering EGD training Enough 11 (40.7) 3.3£2.0
Family medicine 4 (14.8) Not enough 4 (14.8) 24+13
Internal medicine 20 (74.1) Cases of observation
Both 3 (11.1) Too many 14 (51.9) 439.3+344.9
Training periods (weeks) (MeanSD) Enough 10 (37.0) 125.3+117.6
Observation of procedure 3.7+3.7 Not enough 3 (11.1) 420.0£507.2
Actual experience of procedure 44+3.6 Cases of actual experience of procedure
Training methods Too many 9 (33.3) 155.6+186.3
Observation 27 (100) Enough 10 (37.0) 23.8412.9
Actual experience of procedure with 23 (85.2) Not enough 8 (29.6) 5.916.6
instruction ’
Lectures on specifictopics 5 (18.5)
Training with model 1 (3.7) Lol .
Contents of resident training program 73 AN 237 ©85.2%), 24 AW 227E615%) T4 «
General concepts of endoscopy 26 (96.3) o] WL AAZE YA A BHF AHE o] &
Indication and cont.raindic?tion of endoscopy 19 (70.4) S AS7) 26M96.3%) 0.2 7F w2kt
Pre and postoperative patient care 19 (70.4) T 7|7 = B D AT 2= QYT F A=
Methods of endoscopy insertion and 23 (85.2) 17 RAA AlslsF 2= o)) al 2= 1
operative procedure ’ 32005 A AT = AAD AAF e
Methods of endoscopy biopsy 22 (82.5) I+ 6270tk
Photography 20 (74.1) ool xix “ o ol o=
Operative and postoperative complications 18 (66.7) 2. WAIZ WSS HEJ0l et od 2 URE
Endoscopic records 17 (63.0) o o ] _
310l = O 151> o) huz]
Method of conscious sedation endoscopy 15 (55.6) AEese w7zl drpa 47 O]:‘— A 'o] -12 °©
Endoscopic cleansing & sterilization 10 (37.0) (44.4%)01Q, WAA 1& 7|3 5 #F L AP 5
Training materials AAEA At G0l A= 14HW(G51.9%)0] Bt g
’\F:;(tbook 22 (?2.;) g ey o5 Hi BF AS5E 439740t Eolo]
e Y o) AeHE A A4 ARSI HE WA @A A
CD-ROM 3 (11.1) of dsty 'Boia ugd AFES 9%‘(33.3%)01‘2}11 7
Number of cases of EGD procedure (Mean+SD) Z3tH . g3k AFgRE 8(29.6%)°) ATHEE 2
gbser;/ation .cases 0£ procejure 320.8+327.8 A w3 Ye AT WA A wSo EHo]—OI] 1} =5}
ctual experience of procedure L ogor om ol 1om o] Brutolah
Insertion 10.0+11.2 LDL_T‘_ s (ij 9(?0_) 1931 1278 d4.4%)°] = ]a-j:
Removal 14.9+38.6 et dtt s s WAIE w713 7] 33 A
Whole procedure (From insertion 62.4+123.7 ol= Aol Yl AR AH HAAF A7 Be AS
to removal) I NEC 7} =TI 3).
3. 829 FHE = I UAMZE n=0 et 2R EGEE 4
o) a0, Bl sass, S w4 AD A5 T U502 YA BIE A3
o 3% L1%)°] A, 7] f15ke] 37} LHE wolol HATL ST AL
WA as 2] ol sl A2 2, 2%(81.5%)019111}- date F7F w5 WEole WAA
WAA 7] J&E 1o 277(100%), AAE 2 $27] A w4 24 715 3 GEAR LA W) 22961.5%),
S fRE AE 23%85.2%)°) Atk Z2 AFAW 21977.8%), WA e F e & T
A2 5% 710 59 49 49 me AWg Se 2 u& ¥ A% 193004%) 5ol S5
G52 WAE 22 B 9] AFde] 26106.3%), WA dot= w59 3 B9 Fo7t 208(74.1%)
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Table 3. Satisfaction according to training periods and the number of cases of esophagogastroduodenoscopy (EGD).

Variables Fairly satisfied (n=7) Moderately satisfied (n=8) Unsatisfied (n=12)
Total training periods (weeks) 5.1£5.4 3.1£1.2 3.3%1.9
Periods of actual experience of procedure (weeks) 6.1+4.6 4.6+3.3 3.1+2.7
Cases of observation 565.7+402.8 192.5£166.9 263.6£306.6
Cases of actual experience of procedure® 170.74212.6 43.6%36.5 11.7£12.3

Data are expressed as meantSD. *P<0.05 by ANOVA.

Table 4. Requirements of postgraduate esophagogastroduodenoscopy (EGD) training.

Variables N (%) (n=27)
Need for postgraduate EGD training
Necessary 22 (81.5)
Not necessary S (18.5)
Reguiring contents of postgraduate EGD training
General concepts of endoscopy 13 (48.1)
Methods of endoscopy insertion and operative procedure 10 (37.0)
Indication and contraindication of endoscopy 10 (37.0)
Methods of endoscopy biopsy 21 (77.8)
Photography 12 (44.4)
Pre and postoperative patient care 15 (55.6)
Operative and postoperative complications 19 (70.4)
Endoscopic records 22 (81.5)
Method of conscious sedation endoscopy 13 (48.1)
Endoscopic cleansing & sterilization 16 (59.3)
Opinions on postgraduate EGD training methods
Patient practice (Live demonstration) 1 (3.7)
Use of models 1 (3.7)
Lecture on specific topics 20 (74.1)
Self training without instruction by materials (Videotape, CD-ROM, textbooks) 6 (22.2)
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B3 o§ Wi 5o o eyt 7ol Za3th o2 AAAE AAGE Z2adR 2

@A) wa e whe] e 7t wg aTES Av  SAY WABLY BAE el A wslof s w

NG WG 5) Bt W V)7 HE AT U F F A9 PUd =dE Bes) B Aol e A

WA mEol Bestn dEHA A4 £V 71 SER ARE B UoTE AR 948 A7 2

B A5 2 AR 7] A5s wEel W AEY L 9% A 22 ANtD YT wF B WA

o R oft Aol gl 7Aoo gl AFel) &71sh 270 U Fo|=
o] 2 o] FolAt Ao ehge

2 & 19990l 71495t AN ARHFES )

Hoz ABT GRAZ BE B70sh B A7) U

WAL A b AT e gol Ads B 7 wiel T WEL UIRE W AL Bl A

£ A0 WA Aol QHE AW 2719 ko] I Qo] Bke] e W EEA Fe Aoz Ve



Jung Han Chun, et al: Esophagogastroduodenoscopy Training in Family Practice Residency Programs

Table 5. Opinions of necessity of postgraduate esophagogastroduodenoscopy (EGD) training.

Variable

Necessary (n=22) Not necessary (n=5)

Total training periods (weeks)
Periods of actual experience of procedure (weeks)
Cases of observation
Cases of actual experience of procedure
Opinions on training peri(xfr
Too long
Enough
Not enough
Opinions on period of observation"
Too many
Enough
Not enough
Opinions on period of actual experience of procedureJr
Too many
Enough
Not enough

3.2+1.9 5.8+5.9

4.4+3.8 4.1+£24
315.6%317.3 344.0£411.0
64.1£136.2 55.0+45.8

8 (29.6) 4 (14.8)
11 (40.7) 0

3 (11D 1 3.7
10 (37.0) 4 (14.8)
10 (37.0) 0

2 (7.4) 1 (3.7)

6 (22.2) 3 (11.1)

9 (33.3) 1L (3.7)

7 (25.9) 1 (3.7

Data are expressed as meanSD: or number of subjects (N) and % of total. *P<0.05 by t-test.
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were performed by researchers.

Results: Among 66 subject hospitals a total of 27 surveys
(40.9%) were returned. Most EGD training were per-
formed in the department of internal medicine. The mean
duration of training period was 8 weeks. The averale
number of hands on experience of the procedure was 62.
It was found that most residents thought that EGD
training period and the number of hands on experience
of the procedure were insufficient. The longer period of
actual experience of the procedure and the more number
of EGD caseloads they had, the more they were satisfied
with their EGD training programs. It was also found that
there was a high demand for a follow-up learning op-
portunities for EGD (p<.05), because the residents who
had already had many EGD caseloads further wanted to
receive continuous education even, after they acquired
license. There were no relationships observation period,
period of actual experience of the procedure, and number
of EGD caseloads during residency with demand for
follow-up learning opportunities.

Conclusion: In summary, there was insufficient EGD
training period and actual experience of the EGD pro-
cedure in family practice residency. There was low satis-
faction of EGD training programs and high demand for
continuous education. Therefore, it is recommended to
establish EGD training program, proper practice training,
and regular continuing education after completing
residency. (J Korean Acad Fam Med 2003;24:1092-1098)

Key words: EGD (Esophagogastroduodenoscopy), train-
ing program, survey, residency, satisfaction,
demand
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