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INTRODUCTION

Chest X-ray (CXR) interpretation is a core clinical
skill required of medical graduates [3]. It is one of
the most common investigations along with ECGs
and bloods [1]. CXRs account for a large amount
of imaging. 25% of the annual total numbers of
diagnostic imaging procedures are CXRs [2].
Students often report low confidence and
insufficient exposure to radiographic analysis
during training [3]. Therefore, it is an important
clinical skill as part of medical student teaching.

OBJECTIVE

1.To improve chest X-ray (CXR) interpretation
confidence and ability in medical students.

2.For medical students to become familiar with
common CXR pathologies relevant at F1 level

3.To evaluate the effectiveness of an interactive
teaching series in improving medical students’
competency and confidence in CXR interpretation.

* Image quality
* RIP - Rest In Peace -no artefact from breathing

* R - Rotation - Spinous processes at midpoint between medial
ends clavicles.

* | - Inspiration - 5 to 7 anterior ribs intersecting the diaphragm in the
mid-clavicular line. Large body habitus and massive ascites can
cause issues

* P - Penetration - Spine visible behind the heart.
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Figure 1. showing an image of various examples from the different parts of the CXR teaching series.

METHODOLOGY

A 3-part chest X-ray (CXR) series was developed incorporating quizzes,
mnemonics (RIP, ABCDEF) and interactive image interpretation practice
sessions for a 3 month period. Medical students (yeqr 2 to 5) and PA students
were invited to participate. The intervention included assessments to
measure knowledge gain before/after (before part 1 and at part 3) alongside
a self-reported pre and post knowledge survey. Then feedback was collected
with a scale of 1-5 with 1 being the lowest and 5 being the highest.

RESULTS

after part 1.

l.There was an average improvement of +1.25 in post-teaching knowledge

2.An average improvement of +1.16 in post-teaching knowledge after part 2.
3.A 16% improvement in average quiz score at part 3.
4.The clinical applicability showed a reduction at part 2.

ANALYSIS

Pre vs Post teaching knowledge
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Graph 1. showing an average improvement of +1.25 in post-teaching knowledge for part 1. Average pre-
teaching knowledge value 3.38 and post-teaching knowledge value 4.63. (P-value < 0.05, n=54)
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Graph 2. showing an average improvement of +1.16 in post-teaching knowledge for part 2. Average pre-
teaching knowledge value 2.88 and post-teaching knowledge value 4.04. (P-value < 0.05, n=25)
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Graph 3. showing an average improvement of +0.16 in quiz score for part 3. Average quiz 1 value 0.23
and guiz 2 value 0.39. (P-value < 0.05, n=36)

Clinical applicability

part 1 part 2

Graph 4. showing average score for clinical applicability part 1 value of 4.87(n=54) and part 2
value 4.6 (n=25). Reduction of 0.27.

DISCUSSION

For the teaching series, it was important to
consider standardising the difficulty level of quiz 1
and quiz 2 to accurately assess retention and
application of knowledge. There were also various
levels of exposure to CXR between the different
yedr groups soO assessing edch year group
separately would be useful. There was a reduction
in clinical applicability after part 2 which may
indicate that it was more challenging or too niche.

In the future, addition of repeat cycles and
incorporating e-learning resource dads dn
intervention can aid in learning experience and
knowledge retention. Also, to compare each year
groups separately to accurately explore retention
CXR interpretation.

CONCLUSION

The chest X-ray interpretation series significantly
improved both competence and confidence
among medical students. Integrating active
learning can enhance radiographic education in
undergraduate education.
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