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ABBREVIATION 

WG : working group 

ESD : Endoscopic submucosal dissection 

EMR : endoscopic mucosal resection 

 

The challenge of postgraduate training in endoscopy 
 

Due to the accelerated development of new diagnostic and therapeutic techniques, graduated and 
certified endoscopists are confronted with new challenges in terms of achieving competence and 
providing up-to-date safe patient care in gastrointestinal endoscopy. Indeed, most standard curricula 
for endoscopic training during a gastroenterology or surgical fellowship do not cover new diagnostic  
or therapeutic techniques. On the other hand, some older techniques like ERCP are more difficult to 
learn due to a shift from a formerly diagnostic to now a solely therapeutic intervention with 
increasing levels of technical difficulty when combined with interventional EUS. Indeed, a generation 
of endoscopists that had the opportunity to obtain a lot of experience in improving the cannulation 
rate, one of the key performance measures for ERCP[1], is now slowly retiring and the next 
generation is confronted with more complex cases earlier in their career. Because of the shift to 
therapeutic ERCP and the inherent potential complications, this is not standardly included in the core 
curriculum of gastrointestinal fellows in many countries. In addition, there seems to be a 
continuously increasing demand for interventional therapeutic endoscopy that in itself has become 
more complex with the introduction of new and more invasive procedures (Peroral endoscopic 
myotomy, Endoscopic submucosal dissection (ESD), combined endoscopic ultrasound and ERCP for 
hepatobiliary interventions, ….). This in turn will increase the demand for more human resources in 
interventional endoscopy that need to be properly trained. 

ESGE has in the past embraced quality in endoscopy as one of the main themes to put on the agenda 
in order to provide the highest quality of endoscopic care to our patients [2]. Evidently, the quality of 
the delivered patient care will be directly related to the technical and cognitive skills of the 
endoscopist. As a consequence the quality of endoscopy is correlated to the quality in training. In 
2017 the ESGE board initiated the Curricula Working Group (WG), in order to develop a curriculum 
for minimal standards and training for specific endoscopic procedures that are more interventional 
or advanced and in general require additional training beyond a core curriculum provided in each 
country. The aim is not to address a generic and general endoscopic training curriculum for fellows in 
endoscopy training. This is mostly defined by and falls under the legal responsibility and authority of 
the national accreditation instances and may differ throughout the different European member 
states. 

Major challenges need to be met in order to compose such a training curriculum. Acquiring skills for 
performing advanced therapeutic endoscopy requires technical training but also cognitive 
understanding of indications, complications, limitations and therapeutic alternatives. It is clear that 
numbers of procedures are insufficient to guarantee technical competence in an advanced 
procedure. Indeed, in  a recent systematic review, it was shown that studies exploring threshold 
numbers to reach competence in colonoscopy and ERCP vary significantly. More promise lies in the 
development and evaluation of assessment tools, which have been developed for some basic 
endoscopic procedures like colonoscopy[3]. Assessment forms like for instance the British Direct 



 

Observation of Procedural Skills (DOPS) or the Mayo Colonoscopy Skills Assessment Tool (MCSAT) are 
more effective in discriminating different experience levels and can be used in training settings [4,5].  

In addition, a simulator based colonoscopy training on its own lacks the discriminative power to 
assess performance  and competence levels in real life patient-based endoscopy.  [3]. This implies 
that patient-based learning curves are in fact reality and necessity for training and  that patients will 
be exposed to the potential harm of yet less experienced endoscopist. In order to overcome this, in 
general a stepwise introduction is proposed for interventional endoscopy. For instance, ASGE has 
proposed a 3 step grading scale for complexity in biliary and pancreatic ERCP procedures. When a 
certain threshold in the learning curve of the endoscopist is reached, more complex procedures can 
be introduced in the training program [6]. Despite the challenging nature of training in complex 
procedures and large variation in learning curves, a systematic approach with standardized 
assessment with for instance “The EUS and ERCP Skills Assessment Tool” (TEESAT) has been proven 
to work in order to conclude an advanced endoscopy trainee has cognitive and technical 
competence. Moreover, this translates in achieving the key performance measures during the first 
year of independent practise [7,8]. For some advanced endoscopic procedures training in animal 
models may have a significant additional ethical value : it allows the endoscopist to be become 
acquainted with different devices and basic techniques without any hazard for a patient [9] and that 
this has a significant improvement for the technical aspects of ESD, for instance in the colon porcine 
pig [10]. In addition, prior to engaging in endoscopic resection of neoplastic lesions by ESD or EMR , 
an additional training in optical diagnosis to increase detection and characterisation skills is 
mandatory. Indeed, the endoscopists needs to manage the skills to identify macroscopic 
morphological features and combine this with advanced imaging to identify the features that may 
indicate deep submucosal invasion and excludes a curative endoscopic resection [11,12].  This can 
probably be achieved with a minimum of effort by standardized training programs. Indeed, it has 
been shown that if endoscopists participating in a colorectal cancer screening program are trained in 
optical diagnosis with a validated training module, they achieve a high negative predictive value for 
neoplastic lesions of > 90% and can achieve a surveillance interval that is in concordance with 
histology in 95% of the cases. Interestingly, there is no significant difference if there is regular interim 
feedback to the endoscopist or not [13,14]. These modules can be made available online like for 
instance the BORN module. This well developed and  properly validated web based educational tool , 
clearly improves the endoscopists skills to detect and delineate Barrett’s lesions [15].  

METHODOLOGY 
Obviously many advanced techniques need to be covered. As a first step we initiated in 2017 the 
curriculum working groups for ESD, Optical diagnosis and Small bowel endoscopy. In 2019 a working 
group on ERCP and interventional EUS was additionally instigated. We anticipate to activate 
additional working groups for diagnostic EUS, Endoluminal treatment of oesophageal neoplasia and 
Endoscopic mucosal resection of lateral spreading tumours in the colon.  

ESGE strived to approach the development of postgraduate training curricula in the best possible  
scientific way. All groups were composed of candidates that were selected by the WG chair and 
curriculum chair after a call for participants from the ESGE. All groups are initiated with a face to face 
meeting to explain the methodology. In a first step all WGs defined different categories and tasks 
that need to be addressed in order to define specific endpoints and thresholds for proficiency and 
competence in the different steps (For instance optical diagnosis will not only cover colorectal polyps 
but also Barrett’s neoplasia, gastric lesions etc. ) and aspects of training (pre-training prerequisites, 
cognitive and technical skills of the trainee, requirements for the trainers). Subsequently, an 
extensive literature search was conducted  through the Medline (via Pubmed) and Google to search 



 

for available evidence to support assessment of technical and cognitive competence, (validated) 
training modules and assessment scales and minimal requirements of trainers or training centres. In 
a third step, the literature search was summarized and evidence was graded according to the 
Grading of Recommendations Assessment, Development and Evaluation (GRADE) system [16]. In a 
next step statements were formulated based on the evidence and were further developed through 
internal discussions in the WGs through teleconferencing or face to face meetings. The statements 
formed the basis for the construction of the curriculum. Agreement on the statements was achieved 
through a modified Delphi process. For the latter, at least 10 additional experts were invited to vote 
on the statements. Statements were accepted if an agreement of 80% was agreed after at least 3 
Delphi voting rounds. After each voting rounds, comments and remarks generated during the Delphi 
process were discussed to adjust the statements. This entire process was conducted online and was 
entirely traced. In a final step, the WGs were instructed to create a trainee road book for the specific 
postgraduate training, based on the consensus reached in the Delphi process. Each WG will write a 
positions statement manuscript that will be distributed for review to ESGE members. 

CONCLUSION AND FUTURE PROSPECTS. 
ESGE has a vision to create a thriving community of endoscopy services and endoscopists in Europe, 
to provide high quality of care that is patient-centred [17] . The ESGE curriculum initiative fits entirely 
within this framework. The curricula that will be produced in the next 2 years are the first step and 
effort to harmonize training in advanced endoscopy with the aim to set a standard for all 
endoscopists in Europe before engaging independently in these new interventional therapies and in 
order to provide safe treatments to patients. After finalization of the curricula , further collaboration 
with the ESGE educational committee and e-learning WG will be necessary to provide ESGE endorsed 
training modules. Ultimately, instigation of ESGE certification for certain aspects of advanced training 
could be the ultimate goal for our endoscopy society. 
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