éPor qué la formacion establecida
en el documento de troncalidad
no conducira a la preparacion de
neurologos?



LA FORMACION QUE SE
ESTABLECERIA EN EL TRONCO

MEDICO NO COINCIDE EN COMO
SE FORMAN LOS NEUROLOGOS EN
EN MUNDO.



FORMAL ARRANGEMENT OF THE EUROPEAN BOARD EXAMINATION IN
NEUROLOGY
ELIGIBILITY CRITERIA

Minimum 4 years of training in neurology .

In most European countries training before full registration as a
neurologist is 4 — 6 years; therefore a minimum of 4 years must be
fulfilled. A period of general medical training should precede the
training in neurology. It must involve contact with patients and
include a fair amount of acute unselected admissions as well as
balanced proportions of in- and outpatients. The programme must
contain emergency and intensive care of neurological patients. It
may take place in different training institutions provided that they
are nationally recognised. Up to one year of clinical training can
be exchanged with medical research. The training programmes
shall be determined by the responsible national health
authorities, but should be in line with the recommendations of
UEMS-EBN and EFNS Core Curriculum (C Pontes, et al.
Recommended core curriculum for a specialist training
programme in neurology. European Journal of Neurology 2005;
12: 743-746).




el titulo en Espana no permitiria
presentarse al Examen Europeo de

Neurologia
NO SE LLEGARIA A LOS 4 ANOS

NECESARIOS DE FORMACION
ESPECIFICA



LA CUESTION DEL TIEMPO DE
FORMACION ESPECIFICA DE
NEUROLOGIA
NO SE PUEDE FORMAR
NEUROLOGOS EN MENOR TIEMPO



La cuestion del tiempo necesario para
formar a un neurélogo.

* No es un tema ligero, sino que ha merecido
mucha atencion en la literatura especializada.

* Disminuir el tiempo supone un perjuicio en la
formacion del residente de neurologia por:
— Menos tiempo de aprendizaje especifico.
— Menos relacion con los pacientes neurologicos
— Menos relacion con los neurologos tutores.



DRIGIMNAL INVESTIGATION

Effect of Residency Duty-Hour Limits

Views of Key Clinical Faculty

Darcy A. Reed, MD, MPH; Rachel B. Levine, MDD, MPH; Redonda G. Miller, MD, MBA; Bimal H. Ashar, MD, MBA;
Eric B. Bass, MDD, MPH; Tasha N. Rice, MHS; Joseph Cofrancesco fr, MD, MPH

Background: To determine the effect of duty-hour limi-
tations, it is important to consider the views of faculty
who have the most contact with residents.

Method: We conducted a national survey of key clini-
cal faculty (KCF) at 39 internal medicine residency pro-
ms affiliated with US medical schools selected by ran-
om sample stratified by federal research funding and
Emgram size to elicit their views on the effect of duty-
our limitations on residents’ patient care, education,
fessionalism, and well-being and on faculty workload and

satisfaction.

Results: Of 1534 KCF surveyed, 111 (72%) respond
The KCF reported worsening in residents” continuityf of
care (87%) and the physician-patient relationship (75
Faculty believed that residents’ education (66%) and
fessionalism, including accountability to patients (73%)
and ability to place patient needs aL:-vn: self-interests
{(57%), worsened, yet 50% thought residents’ well-

being improved. The KCF reported spending more time
providing inpatient services {47%). Faculty noted de-
creased satisfaction with teaching (56%), ability to de-
velop relationships with residents (40%), and overall
career satisfaction (31%). In multivariate analysis, KCF
with 5 years of teaching experience or more were more
likely to perceive a negative effect of duty hours on resi-
dents’ education (odds ratie, 2.84; 95% confidence in-

onclusions: Key clinical faculty believe that duty-

hour limitations have adversely affected important as-
pects of residents’ patient care, education, and profes-
sionalism, as well as faculty workload and satisfaction.
Residency programs should continue to look for ways to
optimizre experiences for residents and faculty within the
confines of the duty-hour requirements.

W?:] 67(14):1487-1492
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LA CUESTION DE LOS CONTENIDOS
LOS CONTENIDOS DE LA
FORMACION TRONCAL NO
COINCIDEN CON LOS CONTENIDOS
QUE FORMAN UN NEUROLOGO



Competencias del tronco médico

A. Atencion al paciente critico y Patologia Urgente

B. Patologia cardiovascular

C. Patologia endocrino-metabdlica

D. Patologia de la funcion renal y de las vias urinarias
E. Patologia hepato-digestiva

F. Patologia infecciosa

G.Patologia musculo-esquelética y enfermedades autoinmunes sistémicas
H. Patologia neurolodgica

l. Patologia oftalmoldgica

J. Patologia ORL y cervical

K. Patologia oncoldgica

L. Patologia de la piel

M. Patologia de la sangre y organos hematopoyéticos
N. Patologia respiratoria

0.Salud mental

P. Sindromes geriatricos, cuidados paliativos y diagnodstico y tratamiento del
dolor



Competencias del tronco médico que
actualmente incluye el plan formativo

A. Atencidn al paciente critico y Patologia
Urgente (opcional)

B. Patologia cardiovascular

C. Patologia endocrino-metabolica
F. Patologia infecciosa

O.Salud mental.



HITOS EN LA NEUROLOGIA DESDE
1980.

TOMOGRAFIA COMPUTERIZADA'Y EL DESARROLLO DE LA NEUROIMAGEN
LA DECADA DEL CEREBRO.

DESARROLLO DE LA NEUROBIOLOGIA Y LA NEUROGENETICA.

LA ACTUACION URGENTE (ICTUS), PASA DE SER UNA ESPECIALIDAD DE
CONSULTAS A TAMBIEN DE URGENCIAS

INTERVENCIONISMO

DESARROLLO DE LAS TECNICAS DIAGNOSTICAS NO INVASIVAS.
LAS NEUROCIENCIAS COMO MOTOR DE INNOVACION

El NEUROLOGO DE HOY TIENE MUY POCO QUE VER CON EL NEUROLOGO DE HACE
VEINTICINCO ANOS.

El DOCUMENTO DE TRONCALIDAD ESTA BASADO EN EL
PASADO Y SUPONDRIA UN RETROCESO DE AL MENOS 30
ANOS EN EL DESARROLLO DE LA NEUROLOGIA EN ESPANA




Contenido de la formacion en Neurologia

« Cambios muy importantes desde 1980,
evolucionando desde una especialidad clinica, a
una muy tecnificada.

* La subespecializacion esta modificando la
formacion en Neurologia en todo el mundo

* La necesidad de realizar una formacion
multidisciplinar que incluya: algunas areas de la
medicina, psiquiatria, formacion basica en
neurociencias y neurologia

* Los programas formativos en el mundo buscan
compensar aquellas areas que son definitarias,
como la genetica, el intervencionismo o la
neurorehabilitacion.



EVOLUCION DE LOS CONTENIDOS EN LA
FORMACION DE NEUROLOGO
EN EL SIGLO XXI

MENOR CONTENIDO EN MEDICINA INTERNA

MAYOR CONTENIDO EN PSIQUIATRIA

CONTENIDOS EN NEUROCIENCIAS BASICAS.



Training in neurology
Michael J. Aminoff

Neurology 2008;70;1912-1915
DOI: 10.1212/01 ol 0000312287 53064 .42

ABSTRACT

The training of clinical neurclogists ks undergeing profound change. Increasing subspecialization
within neurclogy, the widening separation of clinical neurclogy from other branches of Intarnal
meadicine, limitations of exposura to training In Intarmal medicine, mandated restrictions inworking
hours, and attempts to shorten the training perlod are likaly to have adversae affects on the naxt
generation of clinical neurologists. Despite the need for a broad base in genaral medicing, dis-
cussed here, the exposure of neurclogy traineas to general medical disorders Is diminishing. An
emphasis on an algorithmic approach to patient manageament rather than on educating residents
to usa thalr reasoning faculties whan applying new techniqueas and knowledge to clinlcal practice
may adversaly affect patlent care. Neurologists reguire broad-based training In neurclogy, Inter-
nal medicing, and psychiatry, to ansure excallence in clinical practice. It Is time to question agaln
whether thay are recalving the training that thay need. Neurology® 2008;70:1912-1915 )




EL DOCUMENTO DE TRONCALIDAD SUPONE IR
EN CONTRA DE EUROPA

Necesidad de unificar programas formativos
europeos

Euragpean Journa of Neurdlogy 2001, B: 381384

NEWS

EFNS Task Force on postgraduate neurological training
sSurvey of the current situation of postgraduate neurological
training in Europe

Celso Pontes (Chairman)

In May 1996, the Education Committee of the EFINS
appointed a Task Force to examine postgraduate
neurclogical trainng in the different European coun-
tries, 1n order to further development of a core
curriculum and gwidelines for clinical practice training
m this area. The final aim 1s to achieve a uniform
curriculum for the European Specialty in Neurology.



Task Force on Postgraduate Neurological Training
Recommendations

1 MNeurology must be recognized as an independent
medical specialty.

2 MNeurological postgraduate training facilities may be
restiricied to accredited tramming institmitions according to
medical national organization mles and following the
recommendations of the European neurological repre-
sentative organizations (e.g. EBMN/TITEMS, EFNE.).

3 A neuarological core curriculum for general profes-
sional training must be considered.

4 A neurological core cuarriculum for postgraduats
training must be implemented by all countries in order
for the training neurologist to achieve competence to
pre-defined objectives including solid clinical skills and
experience in some of the neurological sub specialties.
5 Training in neurology should be in two or more
centers. Training abroad should be possible by har-
mondza tion of the curricuda.

6 Postgraduate curricudum must be mostly clinical
training but also complemented by a program including
Basic MNeuroscience and MNeurological sub specialties,
MNMeurological Research and Legal and Ethical Issues in
Meurology.

7 A mimimum training period of 5 ycars 1s recormn-
mended with no less than 50%% of that time on clincal
neurology. Adeguate time will be spent in psychiatry,
neunrosurgery and internal medicine and also clincal
neunrophysiology, neuroradiology and neuropathology.
One yvear is available for options such as research, child
neurology, neurological rehabilitation, etc.

B A trammg record mmst be maintained for accredita-
tion on the specialty.

T Supervisor(s) are responsible for each of the training
period(s) to approve the program of postgraduoaats
training.

2001 EFNS European Journal of Neurology 8, 381+384



Formacion en ALEMANIA

e 5 ANOS DE ESPECIALIDAD.

« 1 ANO DE PSIQUIATRIA

e NO HAY PERIODO FORMATIVO EN MEDICINA.
 SE EXIGE DESTREZA TECNICA DOCUMENTADA.

LOS NEUROLOGOS ALEMANES NO SE FORMAN EN
MEDICINA GENERAL { DOS ANOS EN ESPANA?




Formacion en AUSTRIA

6 ANOS DE ESPECIALIDAD.
« 1 ANO DE PSIQUIATRIA
« 1 ANO DE MEDICINA



Formacion en UK.

DESPUES DE LA REFORMA CALMAN

5 ANOS DE ESPECIALIDAD, BASICAMENTE DE
NEUROLOGIA'Y ESPECIALIDADES AFINES.

* ROTACIONES EN CENTRO DE NEUROCIENCIAS
* NEUROPSIQUIATRIA
* CUIDADOS INTENSIVOS, REHABILITACION



Formacion en JAPON

e La formacidn de neurologia es de 6 ANOS.
(Kuzuhara S, Rinsho Shinkeigaku. 2009
;49:968-71) .

e La base del curriculum consiste en clinica,
educacion en neurociencias basicas, y
técnicas incluyendo EEG, EMG,
neuropatologia clinica y neurorradiologia (
Shibasaki H. Rinsho Shinkeigaku. 2003
;43:862-4).



NO SE PUEDE HACER UN
PROGRAMA FORMATIVO DE
NEUROLOGIA EN EL TRONCO

MEDICO SIN AUMENTAR MUCHO
EL TIEMPO TOTAL DE FORMACION
POR LO MENOS A 6 ANOS.



Cronograma temporalidad de Neurologia segin proyecto de troncalidad

ESPECIALIDAD
TRONCALIDAD

PROGRAMA NEUROLOGIA
VACACIONES (2 ANOS)
SALIENTES DE GUARDIAS *

( MEDIA DE 5 GUARDIAS/MES
DURANTE 22 MESES 110 DIAS
PERMISOS Y CONGRESOS *

( MEDIA DE 17 DIAS AL ANO
DURANTE DOS ANOS 34 DIAS)
TOTAL DE DISPONIBILIDAD

* VARIABLE

48 MESES
24 MESES
24 MESES (R3-R4)
2 MESES (R3-R4)

3.6 MESES (R3-R4)

1.1 MESES (R3-R4)

17.3 MESES



Rotaciones de Neurologia del actual plan de estudios aplicando el proyecto de

troncalidad
TOTAL DE DISPONIBILIDAD 17.3 MESES
NEUROLOGIA CLINICA Y UNIDAD DE ICTUS. 18 MESES.
NEUROPEDIATRIA 2 MESES
NEUROFISIOLOGIA 2 MESES
NEUROINTERVENCIONISMO 2 MESES
NEUROIMAGEN 2 MESES
NEUROSONOLOGIA 2 MESES
NEUROCIRUGIA 2 MESES

UNIDADES ESPECIALES (subespecialidades) 9 MESES



SOLO EL PERIODO DE ROTACIONES OCUPARIA
EL 70% DEL TIEMPO, DEJANDO SIN
FORMACION CLINICA, O SIN ROTACIONES, Y SIN
FORMACION EN SUBESPECIALIDADES

INCLUSO ANADIENDO UN ANO MAS, EL
PERIODO SERIA INSUFICIENTE PARA LO QUE SE
REQUIERE PARA FORMAR A UN NEUROLOGO




Education Research: Neurology residency training in the new millennium
L. A Schuh J. C. Adair, O. Drogan B. M. Kissela, J. C. Morgenlander and J. B

Corboy
Neurology 20097215220

DOI: 10.1212/01 wnl 0000342389 60811 .ca
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Multiple areas of corricular deficiency in resi-
dency programs were identified. A trend continues

toward increased outpatient clinic rotations com-
pared to 1999, with a reduction in the months on

neuropatholopy, EMG, EEG, and electives.* Despite
increased outpatient clinic time, the 2007 respon-
dents reported a mean of 5.3 months in the outpa-
tient dinic setting, whereas ACGME NPR. mandate
a minimum of & months. Respondents may have




EL FACULTATIVO FORMADO NO
SERIA UN NEUROLOGO SERIA UN
MEDICO DE ASISTENCIA PRIMARIA
QUE SABRIA ALGO MAS DE
NEUROLOGIA, PERO NO UN
ESPECIALISTA EN NEUROLOGIA.



NUESTRA POSICION

« LA NEUROLOGIA COMO ESPECIALIDAD NO
TRONCAL. (nuestra recomendacion). Permite
mantener la linea actual de acercamiento a
como se forma en otros paises.

« UN TRONCO COMUN NEUROLOGIAY
NEUROFISIOLOGIA CLINICA.

« TRONCO MEDICO AUMENTANDO DOS ANO
EL PROCESO FORMATIVO (2+4). No nos
parece recomendable.



