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There is often a lack of radiology teaching during medical school. A survey of students at
Newcastle found over 90% of students felt pre-clinical radiology teaching was insufficient
[1], Chew et al. found that radiology represented on average 0.3% of the timetabled teaching
at Scottish medical schools [2].

Interactive and clinically integrated learning has been shown to be a highly effective form of
medical teaching [3]. With this in mind, we developed a short interactive case-based
radiology course for early clinical year medical students and assess if it improved their
radiology knowledge, confidence, and interest.

Introduction

Both the pre- and post-course quizzes and questionnaire were completed by 27 students.
They reported having, on average, 3.6 hours (+/- 2.8) of dedicated radiology teaching prior to
the course.

Quiz scores improved from 31.4% to 48.6% (p<0.001) after the course (Figure 3). Self-
reported confidence improved in all five taught areas from 3.7/10 to 5.3/10 (p<0.001) on
average. Mean interest in radiology as a career improved from 3.9/10 to 5.8/10 (p<0.001).

On average, the students rated the value of the teaching sessions to be 8.6/10 (+/- 1.4).
Additionally, free text responses indicating how the course changed their perception of
radiology were added to the end of the questionnaire (Figure 4).

Results

Three cohorts of approximately 16 third-year medical students on clinical rotations at the
authors’ institution were included on a course of five, one-hour radiology sessions. The
course was provided by Radiology Registrars and supervised Foundation doctors. The
sessions included chest radiography (CXRs), abdominal radiographs (AXRs), upper limb
musculoskeletal radiographs (UL MSK XRs), lower limb (LL) MSK XRs and CT Head
interpretation. The sessions included case-based group discussions to increase interaction,
engagement and learning (Figure 1).

Methodology
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Radiology teaching is currently inconsistent and sparse in medical school curricula. We
demonstrated that our short, interactive course showed improved confidence in imaging
interpretation, as seen by the improved scores in the post-course quiz. Students are also
significantly more interested in radiology as a potential career as it additionally made them more
aware of the variety of the specialty.

Limitations of this study include using students from a single medical school. The students were
also on a radiology clinical placement during the course and may have received radiology
teaching from other doctors on the ward or in the department. In addition, questions from the
pre-course quiz may have been discussed or answers researched.

To conclude, we propose incorporation of interactive case-based radiology teaching in early
years medical curricula to improve the students’ knowledge, alongside developing their interest
in the specialty. This will also aid their learning as they progress to clinical placements.

Discussion & Conclusion

Figure 1: X-Ray cases printed out for group-based discussion

The students undertook a short quiz and questionnaire before the course, assessing
confidence in interpreting radiological imaging, prior experience of radiology teaching and
attitudes towards radiology as a specialty (Figure 2). The quiz consisted of 15 questions on
common plain film and CT Head pathologies. After completion of the course, the same quiz
was completed (with a further questionnaire) and pre- and post-quiz/questionnaires results
were compared. Significance was tested using a 2-tailed paired T test and set at p<0.05.

Figure 2: Before and after teaching quizzes the students completed to assess radiology knowledge 

(snapshot of beginning of both quizzes).

Figure 5: Pre and post course results for 

quiz scores, confidence in interpreting 

imaging at FY1 level and likelihood in 

selecting radiology as a career. 

Significance shown on graphs using 2-

tailed paired t-test.

Figure 4: Some positive quotes from student in answers to the above question.

A series of highly interactive case-based radiology courses were
delivered to three cohorts of medical students. An imaging quiz
completed by the students before and after each course showed
significant improvement in their scores, along with increased
confidence in interpreting imaging and interest in radiology as a
career.

Summary


