Radiology Education: Past, Present & Future




1950°s-1960’s

EBD Neuhauser

1 talk/1 audience/S 1bs
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JA Kirkpatrick
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1990°s-2000°s

GA Taylor

20 talks/ 1 audience/ 20
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2 TB flash drive




2016+
Live streaming

Google Hangouts

Messaging, Voice and Video Calls

« ADOBE CONNECT
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Trends

Local Audience-> Widespread, Distant Audience

One-time = Enduring

Hard-copy =2 Electronic

One-size fits all 2 Customizable

Long-interval updates = Short interval (continuous) updates




2016+: Where Should we go??

Shorter, focused content

Based on adult learning

Relevant to broad range of environments
Curated

Current

Several languages

Easily accessible (web-based)




Initial Strategy/
What are we looking for?

Develop high-quality, relevant and accessible content

All areas of Pediatric Radiology/Imaging

Keynote / Powerpoint presentations, 10 to 15 minutes in duration
Basic to Advanced

Resource rich and poor environments

English y Espanol (inicialmente, otros a seguir)



2016+: How do we get there??

* Consider full engagement and support for web-based
educational content
« WFPI
* E-book self-publication
* Sanjay







Digital education and WFPI —
opportunity knocks

Sanjay Prabhu, MBBS
Webmaster, WFPI
Co-Director, SIMPeds3D Print
Staff Pediatric Neuroradiologist,
Boston Children’s Hospital

Assistant Professor of Radiology JVE[B(R 1|8

Harvard Medical School, Boston, MA W\.ﬁm
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Disclosures

*No financial disclosures
*Self-confessed technology geek/nerd

*On various social media platforms for
education

*\WFPI webmaster




Outline

*\What constitutes “Digital education”
*Why now?

*Why WEFPI?

*Challenges and.... Solutions

*How do we do this?

*What do we need to accomplish this?




Digital education in a nutshell...
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Why now?

* Low cost web/app platforms for content creation and
consumption

* Access to web universal (...almost)

* Feedback and metrics readily available

* Wide global reach without large overhead
* Low bar to entry

* Interactive

* Readily updatable

* Generation X and Y audience demands it!




Why WFPI?

*Global reach

* Ability to break barriers

*Social media following

* Potential to be non US-centric

*Bring up issues important to non-US audiences
*Willingness to innovate

* Altruism at the core of the WFPI



Challenges and solutions

*Creating content- who, how and why?
*Reliance on a platform e.g. Facebook
*Peer review

*Curation of comments

*Content management

*Broad target audience- positives and
negatives




What kind of content are we looking
for?
*Anything you teach residents and fellows

*Anything new you saw or learnt on a day or
during the week (e.g. my “TIL” book)

*Anything you wish someone told you when
you were young!

Summary of literature




Social media and education- mixing in
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Opportunity is knocking...so .....

LEAN IN



Creating a Community of Practice for the WFPI

Through

Leveraging + Preserving Our Present

Michael P. D'Alessandro, M.D.

University of lowa College of Medicine / University of lowa Children's Hospital
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Congenital pulmonary airway malformation

From Wikipedia, the free encyclopedia

Congenital pulmonary airway malformation (CPAM), formerly known as
congenital cystic adenomatoid malformation (CCAM), is a congenital
disorder of the lung similar to bronchopulmonary sequestration. In CPAM,

an entire lobe of lung is replaced by a non-working cystic piece of
abnormal lung tissue. This abnormal tissue will never function as normal lung
tissue. The underlying cause for CPAM is unknown. It occurs in approximately

1 in every 30,000 pregnancies.

Congenital pulmonary airway
malformation

In most cases the outcome of a fetus with CPAM is very good. In rare cases,
the cystic mass grows so large as to limit the growth of the surrounding lung
and cause pressure against the heart. In these situations, the CPAM can be
life-threatening for the fetus. CPAM can be separated into five types, based on

inical and pathologic features.'?! CPAM type 1 is the most common, with
large cysts and a good prognosis. CPAM type 2 (with medium-sized cysts)
often has a poor prognosis, owing to its frequent association with other
significant anomalies. Other types are rare.!
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ICD-10 OCAT Q33.80)
1CD-9-CM
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Diagnosis and treatment criteria {oan)

CPAMs are often identified during routine prenatal ultrasonography. ldentifying
characteristics on the sonogram include: an echogenic (bright) mass appearing in

the chest of the fetus, displacement of the heart from its normal position, a fiat or

everted (pushed downward) diaphragm, or the absence of visible lung

CPAMs are classified into three different types based largely on their gross

appearance. Type | has a large (>2 cm) multiloculated cysts. Type Il has smaller

uniform cysts. Type IIl is not grossly cystic, referred to as the "adenomatoid” type.

Microscopically, the lesions are not true Cysts, but communicate with the

surrounding parenchyma. Some lesions have an abnormal connection to a blood

vessel from an aona and are referred 10 as "hybrid lesions.

GPAM on chest radiograph in a
nowborn. Large Cystic changes In the
left lung, leading 10 @ Mecastinal SN 1o
the right due 10 their mass effect

Imaging [oar]

The earliest point at which a CPAM can be detected is by prenatal ultrasound. The
classic description is of an echogenic lung mass that gradually disappears over
subsequent ultrasounds. The disappearance is due 10 the malformation becoming
gestation, allowing the ultrasound waves to penetrate it more easlly and rendering it invisible on sonographic imaging
When a CPAM s rapidly growing, either solid or with a dominant cyst, they have a higher incidence of develooping venous
outfiow obstruction, cardiac fallure and ultimately hydrops fetalis. If hydrops is not present, the fetus has a 95% chance of
survival. If it is seen, the fetus will die without in utero surgery, or delivery if it development after 32 weexs. The greatest
period of growth is during the end of the second trimester, between 20-26 weeks.

d with fluid over the course of th

A measure of mass volume divided by head circumference, termed cystic adenomatoid maiformation volume ratio (CVR)
has been developed to predict the risk of hydrops. The lung mass volume is determined using the formula (length x width
x anteroposterior diameter + 2), divided by head circumference. With a CVR greater than 1.6 being considered high risk
Fetuses with a CVR less than 1.6 and without a dominant cyst have less than a 3% risk of hydrops. After delivery, if the
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Congenital pulmonary airway malformation

From Wikipedia, the free encyclopedia

Congenital pulmonary alrway malformation (CPAM), formerly known as
Congenital pulmonary alrway

congenital cystic adenomatoid malformation (CCAM), is a congenital aMOraon
disorder of the lung similar to bronchopulmonary sequestration. In CPAM,
usually an entire lobe of lung is replaced by a non-working cystic piece of
abnormal lung tissue. This abnormal tissue will never function as normal lung
tissue. The underlying cause for CPAM is unknown. It occurs in approximately
1 in every 30,000 pregnancies.!’
In most cases the outcome of a fetus with CPAM is very good. In rare cases,
the cystic mass grows so large as to limit the growth of the surrounding lung
and cause pressure against the heart, In these situations, the CPAM can be
life-threatening for the fetus. CPAM can be separated into five types, based on

nical and pathologic features.'” CPAM type 1 is the most common, with
large s and a good prognosis. CPAM type 2 (with medium-sized cysts) Ciassification and external resources
often has a poor prognosis, owing to its frequent asscciation with other Specialty  medical genetcs

significant anomalies. Other types are rare./" 1c0-10
1C0-8-CM
Contents [nide] DiscasesDB
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MeSH

Diagnosis and treatment criteria

r culture

Diagnosis and treatment criteria (o

CPAMs are often identified during routine prenatal ultrasonography. ldentifying
characteristics on the sonogram include: an echogenic (bright) mass appearing in

the chest of the fetus, displacement of the heart from its normal position, a flat or

everted (pushed downward) diaphragm, or the absence of visible lung tissue.

CPAMs are classified into three different types based largely on their gross

appearance. Type | has a large (>2 cm) multiloculated cysts. Type Il has smaller

uniform cysts. Type Ill is not grossly cystic, referred to as the "adenomatoid” type.

Microscopically, the lesions are not true cysts, but communicate with the

surrounding parenchyma. Some lesions have an abnormal connection to a blood

vessel from an aorta and are referred 10 as "hybrid lesions.” d

CPAM on chast ragiograph in a
nowboM. Large Cystic changes In the
left lung, lear

the right due 10 their Mass effect

Imaging (e

The earliest point at which a CPAM can be detected is by prenatal uitrasound. The
classic description is of an echogenic lung mass that gradually disappears over
subsequent ultrasounds. The disappearance is due 10 the malformation becoming filled with fluid over the course of the
gestation, allowing the ultrasound waves to penetrate it more easlly and rendering it invisible on sonographic imaging
When a CPAM Is rapidly growing, either solld or with a dominant cyst, they have a higher incidence of develooping venous
outfiow obstruction, cardiac fallure and ultimately hydrops fetalis. If hydrops is not present, the fetus has a 95% chance of
survival. If it is seen, the fetus will die without in utero surgery, or delivery if it development after 32 weeks. The greatest
period of growth is during the end of the second trimester, between 20-26 weeks

A measure of mass volume divided by head circumference, termed cystic adenomatoid malformation volume ratio (CVR)
has been developed to predict the risk of hydrops. The lung mass volume is determined using the formula (length x width
x anteroposterior diameter + 2), divided by head circumference. With a CVR greater than 1.6 being considered high risk.
Fetuses with a CVR less than 1.6 and without a dominant cyst have less than a 3% risk of hydrops. After delivery, if the




Advantages

Authors get educational poster + textbook chapter in CV
Receive altmetrics yearly for chapter (pages read, users)
Receive impact of chapter in social media measured by ImpactStory
Great project for
Senior radiologists to select poster / chapter topics + oversee
Junior radiologists to write chapters, do tech + social media
Users — free textbook of pediatric imaging
Start small — partner at first with one member society
Could be multilingual as you partner with more societies
Cost — almost nothing

Takes advantage of pre-existing content workflow in form of educational
posters + preserves it

Result is tangible — permanent pediatric imaging reference
Build community of practice of members (authors/editors) around it




