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This consensual curriculum for thoracic surgeons intends to promote homogeneity of training and
and its outcome in terms of competence throughout Europe http://bit.ly/3a2tTZI

Cite this article as: Massard G, Tabin N, Konge L, et al. Training curriculum for European thoracic
surgeons: a joint initiative of the European Society of Thoracic Surgeons and the European Respiratory
Society. Eur Respir J 2020; 55: 1902012 [https://doi.org/10.1183/13993003.02012-2019].

In the most recent issue of the European Journal of Cardio-Thoracic Surgery, the joint task force group on
training in thoracic surgery, set up by both the European Society of Thoracic Surgeons and the European
Respiratory Society (ERS), has published the core document describing the recommended training
curriculum [1]. This document takes its roots from the European syllabus published in 2018 [2, 3].
According to a methodology validated by education scientists, the working group has described, for each
item, the expected level of competence in terms of knowledge, skills and attitudes, listed possible learning
resources, and recommended appropriate tools for assessment of learning outcomes [4]. The task force
group utilised Bloom’s taxonomy to characterise learning domains and Miller’s model of competence for
clinical skills [5, 6]. Attitudes and non-technical skills were described according to the CanMEDS
physician competency framework edited by the Royal College of Physicians and Surgeons of Canada [7, 8].

The document has been validated after an internal and external reviewing process.

This curriculum is mainly intended to serve as a guideline to training programmes; programme directors
may accordingly organise rotations in more specialised departments for issues such as tracheal surgery,
oesophageal procedures, lung transplantation, paediatric thoracic surgery and other rare procedures.
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The optional modules reflect most of these less frequent procedures, whereas more routine thoracic
surgery is described in the mandatory modules. Thoracic units have been classified into standard units and
highly specialised units [9].

The other targeted readership of this curriculum is composed of thoracic surgery trainees. This detailed
document represents a roadmap supporting the trainee through the essentials of thoracic surgery training;
such a tool may improve the learning process of thoracic surgical residents [10]. Skills modules and items
may be especially utilised to construct an appropriate surgical logbook. The curriculum document stands
for thoracic surgery alone, knowing, however, that in many countries, other aspects of surgery are included
in the training requirements. In at least seven European countries, the specialty certificate is entitled
“thoracic and cardiovascular surgery”, implicating that part of the training requires rotations through
cardiovascular surgical units [2]. Many countries mandate exposure to general surgery, favouring some
surgical “general culture” against early over-specialisation [2]. Last but not least, isolated modules, or
groups of items may be utilised for continuing professional development by certified thoracic surgeons.

The main motivation leading to the creation of this task force was related to the heterogeneity of thoracic
surgical training in Europe. As opposed to North America, each European state applies its own laws and
regulations. Accordingly, the name of the specialty, the certifying body, the length and content of training
differ from one country to another [2]. In the context of mutual recognition of professional qualifications
between European Union member states, which favours European mobility of surgeons, harmonisation of
training programmes and training outcomes is desirable to guarantee equal quality of care to all patients [11].
With the same intent of harmonisation, the UEMS (European Union of Medical Specialists) section for
thoracic surgery has created a European Board of Thoracic Surgery, which organises a yearly examination for
recently graduated specialists. Becoming a fellow of the board signifies that the applicant has shown the
competence level expected from a European thoracic surgeon. The curriculum document provides a reference
for the expected competence level in each module and item of the syllabus.

The thoracic surgery community took advantage of the vast experience that ERS has accrued over years of
curriculum development. The former HERMES initiative (Harmonised Education in Respiratory Medicine
for European Specialists), was launched 15 years ago, with a first task force devoted to adult respiratory
medicine [12]. Subsequently, ERS developed several other projects, such as paediatric respiratory medicine,
respiratory intensive care, sleep medicine, physiotherapy and thoracic oncology, among others. For each
task force, education scientists who followed the group up to completion initially trained the members of
the working group in the curriculum design methodology.

What are the challenges for the future? Obviously, knowledge requirements are expanding in many fields.
The thoracic surgeon cannot ignore, for instance, new medications and treatment strategies in oncology;
this does not exclusively concern lung cancer and mediastinal tumours, because thoracic surgeons are
regularly involved with metastases originating from extrathoracic malignancies and frequently attend
tumour boards. Diseases and disorders cared for by thoracic surgeons cover many nosological fields and
anatomic areas. Further, with ageing populations, we are facing an increased amount and variety of
comorbidities, which need to be taken into account for accurate perioperative care. Technology has sped
up its development, and many new tools, such as robot assistance, extracorporeal lung support,
intrapleural chemotherapy, electromagnetic broncho-navigation, three-dimensional modelling of segmental
anatomy, and others, are appearing in the surgeons’ environment. Accordingly, this curriculum appears as
a contemporary snapshot, but will clearly require revisions and updates in the future.

Another challenge is to put in place mechanisms and processes aimed at continuously monitoring the
level of knowledge and skills. While it appears obvious that the acquisition of knowledge and skills should
be regularly audited in trainees, it is no less important to test certified consultants as well. Senior surgeons
are exposed to fading of expertise and need to acquire new knowledge and skills dictated by scientific and
technological developments. It is the duty of our scientific societies to develop appropriate tools of
assessment for this purpose.

We intentionally omitted to discuss two specific points. Our curriculum is limited to competence in
general thoracic surgery, regardless of whether the individual is trained as a monospecialist in thoracic
surgery or as a cardiothoracic surgeon. While we abstained from debating the relative merit of including a
cardiac surgical training, the authors agree that some exposure to extracorporeal lung support should be
offered to all trainees. The second point is to what extent a thoracic surgeon should be exposed to other
surgical specialties, pulmonary medicine, intensive care, etc., reinforcing some “medical and surgical
general culture”. In the current context, we need to comply with national regulations for both points, as
well as for the duration of the training, currently varying from 5–10 years [2]. Finally, learning outcomes
are also modulated by the interaction between the individual learning abilities and the opportunities
provided by the training programme.
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The authors hope that the present curriculum will be disseminated through national professional
organisations and widely utilised by both training programmes and thoracic surgical trainees.
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