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Abstract

Colonoscopy is a key modality for colorectal cancer detection in high-risk populations and remains
the gold standard for diagnosis. However, within Specialty Physician Standardized Training Pro-
gram in China, traditional colonoscopy training fails to meet increasing clinical demands. To ad-
dress this challenge, we developed a systematic “training-feedback” educational model based on
clinical experience from specialty departments and large-scale endoscopy centers. This model inte-
grates six core components: theoretical instruction, clinical rotations, simulation-based training,
supervised procedural practice, competency-based assessment, and follow-up. It provides feedback
to participants on QC and learning outcomes several times during the process. Over recent years,
implementation of this model has yielded favorable outcomes, including a pass rate of 98%, trainee
satisfaction exceeding 99%, and sustained procedural competence in over 95% of trainees at 2~3
years post-training, demonstrating its effectiveness as a standardized framework for endoscopy
training.
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1. 5|8

44 H Wi (Colorectal Cancer, CRC) & — iy UL B i Rg, 7™ 8 fs 35 A A MR . 8 RE AN R 2R =
THIF, FET-HRAMEREE S AT AR 3 B E 2R A9 E 45 (NCCN) 2024 “E 134, CRC fEA&RTH
JERE R I R I, SR RHEA S . IR, 7 65 % LU N AT AERR M AR, CRC HIR
HIE 2P K R[] EFE, CRCETHMAREKGEMEZ —, HERFEMIETRIHE
ZEN2]. e, CRC WA ZSGR T M, &85 A0[3], O AR BT IE 53 14 R (1 35K 2
—o A, 20 e 80 AFARLISK, ABR CRC ML R IFLA T IE, XF-HRIEREN 21 L 5 E I &, B
T8 TAMRFFEARFIEIT HR ML 2 4b, B2 1t T R & T B 2 B [4]. #FFTIER, CRC
Z 2 IR R B o R R AR S W AR IR R R IR, AR RIR K AEM[S]. Bk, TEICAR I
SRR Bh 25 I B AT IR Y, At IR ST A B Wi A8, e NS B B TS [6]. 4B e B
A CRC 07 Sl Hh i A S F B 2 —, /2 CRC 2 Wi “&hrife” [7]. S8, (HE &R 1%k
WM ECRAD A E , AA PSR E RSO, Joiki 2 POEE K IE R 75 R [8]. XRS5 E Y
22 [E BR oK 2 B X 1 AR A AT AR DAV AR 2 BT P AR R R I bRHEAL . B 4 I B2 T BRIk R A 99, (A
I, HLEAEEEFNTS MG BEIT, M H AT AR R AR . Xt — DR 8 B BUE R A )
FEH T Ay R

2. EREIMFSEEN P ERRBFIR R E G

FE L RHEE TG AL IS (BA R fRTFR L 35 ) il B e s S i B2 % R R B K, 450 555
W ESEIE R KT RIARAELARREAL , HEN SR AR, F R U R 77 R0 ST 58 B B R 45 WA
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Figure 1. Illustration of the “training-feedback” model in the “basic training phase”
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Figure 2. Illustration of the “training-feedback” model in the “certification advanced phase”
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