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Introduction: Use of ultrasound scans (USS) has rapidly expanded and it is being used by many nonradiology specialists in fields such as anaesthesia, critical care and emergency medicine. There are well
established guidelines on the use of USS in these specialities. Training in USS should be appropriately
supervised and should lead to an accreditation to ensure the quality and to minimize mistakes.
Study objectives: We evaluated the training, experience, and confidence in USS/Focused ECHO among
anaesthesia, critical care and emergency medicine trainees.
Methods: An online survey was sent to the post-graduate trainees in anaesthesia, critical care and
emergency medicine who wereundergoing local training in Sri Lanka during August-September 2017.
No ethical approval was required, and participation was entirely voluntary with responses kept
anonymised.
Results: Out of 69 responders, only 25 (36.2%) had a dedicated training programme in USS/F-ECHO.
Trainees gained their knowledge mainly from their seniors (52.1%), workshops (46.3%) and local
educational supervisor (37.6%). Only 9 (13.1%) maintained a log book. Majority were always or often
confident in performing vascular USS. However, trainees were least confident in F-ECHO.
Conclusions: There should be a dedicated USS and focused ECHO programme and a curriculum for the
trainees in anaesthesia, critical care and emergency medicine and they should be encouraged to maintain
a log book of their training experiences.
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Introduction
Over the last decade, there has been major advances
in ultrasound (USS) technology. This has led to more
interest and use of USS beyond radiology into various
specialities such as critical care, anaesthesia and
emergency medicine. Due to the development of
technology and availability of portable, ‘point of
care’ machines, specialists could use ultrasound in
their day to day clinical practice. USS has been used
mainly for vascular access procedures in anaesthesia
in the previous era.
However, the use of USS technology has gone
beyond its use for vascular access to regional
anaesthesia, various diagnostic and therapeutic
procedures using thoracic USS (diagnosis and
treatment of pleural effusions and pneumothoraces,
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pulmonary oedema), abdominal scanning (Focused
Assessment with Sonography in Trauma - FAST) in
emergency medicine and focused transthoracic
echocardiography in critical care (F-ECHO).
There are well established guidelines onthe use of
USS in anaesthesia, critical are and in emergency
medicine.1,2 These guidelines highlight the training
syllabus and requirements for an ultra-sonographer to
ensure competency in individual practice. Learning
USS is a distinct process which should be
appropriately supervised and should lead to an
accreditation to ensure the quality and to
minimizemistakes.3,4 Many practitioners and trainees
in these fields are getting ad hoc training and have
learned ultrasound techniques ‘on the job’. There are
several USS/ F-ECHO workshops in a given year
conducted by clinical societies, colleges and various
groups.
We intended to evaluate the training, experience, and
confidence in undertaking USS/Focused ECHO
among anaesthesia, critical care and emergency
medicine post graduate trainees in Sri Lanka.
Materials and Methods
We constructed a questionnaire (20- questions)
including multiple choice questions and yes/no
answers. Using this questionnaire, we performed an
online survey during August -September 2017 among
144
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the post-graduate trainees in anaesthesia, critical care
and emergency medicine currently undergoing local
training in Sri Lanka. The trainees who have
completed both local and overseas training and
working as acting consultants were not questioned.
However, trainees who are doing local training after
overseas training were included in the study. The link
was sent using an online survey application.
Responses were collected online during September
2017.The data were analysed using SPSS 22.0
statistical package. No regional or institutional ethics
approval was required and participation was entirely
voluntary with responses kept anonymous.
Results
The survey was circulated online to 98 trainees
undergoing local training in Sri Lanka during the
survey period of August 2017 to September 2017 and
71(72.4%) replied. Total of 69 responses were
analysed due to incomplete data from 2 responders.
General data
Table 1 highlights the demographic data and stage of
training. Out of 69 trainees, 49 (71 %) of the
responders were trainees in anaesthesia and 41
(59.6%) were undergoing their registrar training at
the time of the survey.
Table 1: General data and demographics
Cha rac te ris tic

n (%)

Age

34 .6 7 ± 3 .0 5

Curre nt s p e c ialty
Ana es the s ia

49 (71 )

Cri tic al c are Med icine

14 (20 .3)

Eme rg e nc y Me d icin e

6 (8 .7 )

Curre nt le v el of tra inin g
Regis t rar

41 (59 .4)

Se nio r reg is trar with out ov e r sea s tra in in g

17 (24 .6)

Se nio r reg is trar with o ve rs eas tra ining

11 (15 .9)

Training programme
Out of 69 responders, only 25 (36.2%) have
undergone a dedicated special training programme in
USS/F-ECHO. Trainees who did not have a specific
training programme, mainly gained their knowledge
on USS/F-ECHO from their seniors (52.1%), USS/FECHO workshops (46.3%) and from the local
educational supervisor (37.6%).

Table 2: Training programme
Question
Have you had a dedicated special training
programme in USS/focused ECHO during
your speciality training?
If you had followed a dedicated training
program for USS/Focused ECHO, how
long you had the training?
< 3months
3-6 months
7-12 months
In which category you had training? *
Vascular USS
Lung USS
Abdominal USS
F-ECHO
Other
If you have not followed any dedicated
training programme in USS/ ECHO, from
where you have got experience in doing it?
*
Local educational supervisor
Overseas educational supervisor
USS/F-ECHO workshops
Seniors
Others

n (%)
Yes

No

25
(36.2)

44
(63.8)

46 (66.7)
22 (31.9)
1 (1.4)
19 (27.5)
23 (33.3)
20 (28.9)
23(33.3)
6 (8.6)

26 (37.6)
4 (5.7)
32 (46.3)
36 (52.1)
4 (5.7)

*multiple options were allowed
Use of USS/ECHO
The use of USS/F-ECHO is demonstrated in Table 3.
In the survey, most (62, 89.8%) had access to an
ultrasound scanner and 67 (97.1%) performed USS/FECHO during their training. In total, 50 (73.3%) of
the trainees performed USS more than once a week.
However, only 9 (13.1%) maintained a log book in
USS/F-ECHO. Majority were always or often
confident in performing vascular USS. However,
trainees were least confident in F-ECHO category
(Fig 2).
Table 3: Use of USS/F-ECHO among the trainees
Question
Have you used ultrasound/ focused ECHO during
your speciality training?

n (%)
Yes

No

67 (97.1)

2 (2.9)

Do you have enough access to USS/ ECHO
scanners during local training?

62 (89.8)

7 (10.2)

Do you maintain a USS/ECHO Log book?

9 (13.1)

60
(86.9)

How frequently do you use USS/Focused ECHO
during your speciality training?
Once a week
Two- three times a week
Four to five times a week
Once a month

13 (18.8)
28 (40.5)
22 (31.8)
6 (8.6)

145

Category
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F-ECHO

55

14

Abd

55

14

Lung

57

12

Discussion
vascular

62
0

20

7
40

60

80

Response %

category

Performed

F-ECHO

8

Lung

9

12

26

26

20%

7

26

6 5

24

20
0%

16

22

Abd 2
Vascular

Not performed

14

28
40%

15
60%

80%

3
33
100%

Often

Sometimes

Rarely

Conclusions and recommendations
This survey illustrates that there should be a dedicated
USS and focused ECHO programme and a
curriculum specially for the trainees in anaesthesia,
critical care and emergency medicine. We need to
identify the trainers who can deliver a dedicated
training for these trainees and lead them to achieve
accreditation in USS and ECHO. Trainees should
maintain a log book on USS/ECHO performed and
should be reviewed with their mentors if available.
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