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This special article summarizes the design and certification process of the European Association of Cardiothoracic Anesthesiology (EACTA)

Cardiothoracic and Vascular Anesthesia (CTVA) Fellowship Program.

The CTVA fellowship training includes a two-year curriculum at an EACTA-accredited educational facility. Before fellows are accepted into

the program, they must meet a number of requirements, including evidence of a valid license to practice medicine, a specialist degree examina-

tion in anesthesiology, and appropriate language skills as required in the host centers. The CVTA Fellowship Program has 2 sequential and com-

plementary levels of training—both with a modular structure that allows for individual planning and also takes into account the differing

national healthcare needs and requirements of the 36 countries represented in EACTA. The basic training period focuses on the anesthetic man-

agement of patients undergoing cardiac, thoracic, and vascular surgery and related procedures. The advanced training period is intended to

deepen and to extend the clinical and nontechnical skills that fellows have acquired during the basic training.

The goal of the EACTA fellowship is to produce highly trained and competent perioperative physicians who are able to care for patients

undergoing cardiac, thoracic, and vascular anesthesia.

� 2019 Elsevier Inc. All rights reserved.

Key Words: fellowship; training; cardiac; thoracic; vascular; anesthesia
CARDIOTHORACIC AND vascular anesthesia is a subspe-

cialty of anesthesiology devoted to the perioperative care of

patients undergoing cardiac, thoracic, and vascular surgery and

related procedures. The European Association of Cardiothoracic
Anesthesiology (EACTA) supports a well-grounded training in

cardiothoracic and vascular anesthesia in the form of the

Cardiothoracic and Vascular Anesthesia (CTVA) Fellowship

Program, which comprises basic and advanced training in
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EACTA-accredited educational facilities. The aim of EACTA’s

CTVA Fellowship Program is to improve the quality of periop-

erative patient care by promoting and harmonizing training and

education in cardiovascular and thoracic anesthesia.

Curriculum Design and Certification

The CTVA curriculum is open to all physicians irrespective

of their country of origin, religion, gender, or sexual orienta-

tion. Before being accepted as a fellow, candidates must pro-

vide evidence of a valid license to practice medicine and a

specialist degree examination in anesthesiology at their

national level. Candidates must be EACTA members in good

standing. Appropriate language skills as defined by the host

centers are required in accordance with national and interna-

tional regulations (generally level B2).

The CTVA Fellowship Program has 2 sequential and com-

plementary levels of training, referred to as basic and

advanced. Each level comprises 12 months of continuous

training, resulting in a CTVA Fellowship Program with an

overall duration of 24 months.

CTVA Basic Training Program

The basic training period focuses on the anesthetic man-

agement of patients undergoing cardiac, thoracic, and vas-

cular surgery and related procedures. This includes

preoperative patient assessment—with special focus on

cardiac, thoracic, and vascular diseases—and the familiari-

zation with surgical techniques, procedures, and associated
Table 1

Basic CTVA Fellowship Rotation Schedule

Basic Program

Modules*

Cardiac anesthesia

Intraoperative adult transesophageal echocardiography (TEE)
� Basic and advanced theory of perioperative cardiac echocardiography

according to EACVI.
� Intraoperative training in TEE according to EACVI standards and perfor-

mance of a comprehensive examination

Thoracic anesthesia

Vascular anesthesia

Post-operative care (PACU)

Intensive care (ICU)

Adult transthoracic echocardiography (TEE)
� Training in TEE according to EACVI

Interventional cardiology

Extracorporeal perfusion

Abbreviations: CABG, coronary artery bypass grafting; CPB, cardiopulmonary byp

care unit; PACU, post-anesthesia care unit; TEE, adult transesophageal echocardiog

* Fellows trained for Basic Fellowship in Cardiothoracic and Vascular Anesthesia

basic fellowship without cardiac anesthesia (eg, thoracic and vascular anesthesia
problems. In the course of the basic CTVA program period,

fellows should optimize their ability to determine perioper-

ative morbidity and establish an appropriate perioperative

management plan that carefully considers patient- and

procedure-related factors.

Basic CTVA training includes modules related to cardiac

anesthesia, thoracic anesthesia, vascular anesthesia, postopera-

tive care (postanesthesia care unit [PACU] or intensive care

unit [ICU])—with a focus on cardiac, thoracic, and vascular

surgery—in addition to modules related to adult transesopha-

geal echocardiography (TEE), interventional cardiology proce-

dures (eg, transcatheter aortic valve replacement [TAVR],

MitraClip), and to techniques of extracorporeal circulation

(Table 1). The basic CTVA fellowship training also includes

active and passive participation in scientific rounds such as

interactive seminars, case discussions, morbidity and mortality

conferences, journal club meetings, and multidisciplinary

team discussions. Participation in clinical and experimental

research is encouraged but is not considered an essential part

of basic training.

The basic training period is completed under the close

supervision of a mentor who is the local CTVA program direc-

tor or a designated member of the department. The program

director and faculty members involved in the training program

should be EACTA members in good standing. The mentor

must personally provide the fellow with one-on-one clinical

supervision during the first 3 months of the period of basic

training. Supervision of the fellow by the mentor should then

become more indirect, however, with the mentor available

within a reasonable period of time.
12 Mo

Minimum requirements*

7 mo

A minimum of 100 cases with CPB (30% not CABG).

Candidates must succeed in passing the theoretical part of the EACVI TEE

certification exam.

1.5 mo

Minimum of 25 thoracic cases

1 mo

Minimum of 25 major vascular cases

1 mo

Focus on postoperative care of patients who had undergone cardiovascular

or thoracic surgery

0.5 mo

Training provided by cardiologists.

0.5 mo

In hybrid operating room or cardio laboratory

0.5 mo

Training provided by perfusionists

ass; EACVI, European Association of Cardiovascular Imaging; ICU, intensive

raphy;

must complete all modules according to the time specified. Fellows trained for

) must complete other modules correspondingly longer.
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CTVA Advanced Training Program

The advanced training period is offered in a similar structure to

the basic program to comply with the differing national healthcare

needs and requirements of the 36 countries represented in EACTA.

Host centers and fellows have the option to adapt the advanced part

of the training period to match the local conditions at their training

facilities and the personal career plans of the fellows.

Primarily, the advanced training period is intended to deepen and

to extend the clinical and nontechnical skills that fellows have

acquired during their basic CTVA fellowship training. The

advanced training period can also be used for training in different

but complementary subareas and associated disciplines, provided

that they align with the core intention of the CTVA Fellowship Pro-

gram. The advanced training period should deliver a high level of

training in specific aspects of cardiac, thoracic, and vascular anes-

thesia. Further modules—complementary to clinical training—can

be included but are not the focus in the advanced training period

(Table 2). However, such modules must be completed in not more

than 6 months in total and must be individually accredited with an

official agreement between fellows and their host centers.

If appropriate facilities are lacking, or host centers cannot guar-

antee sufficient numbers of patients in a selected patient group

(eg, heart transplantations in advanced training with cardiac anes-

thesia focus) to fulfill the CTVA fellowship training requirements,

the CTVA Fellowship Program allows for collaboration among

certified host centers to exchange fellows for predetermined peri-

ods of the advanced cardiothoracic and vascular anesthesia train-

ing program. Alternatively, host centers can be accredited to offer

only training in either cardiac, cardiothoracic, cardiac, and vascu-

lar or thoracic and vascular anesthesia. These solutions apply for

the basic and the advanced CTVA Fellowship Program. Figure 1

illustrates the different fellowship pathways.

A compound training plan involving more than one host

center should be discussed with all parties involved before the

fellowship is initiated and must be approved by the chair of

the EACTA Educational Committee.

Intraoperative Transesophageal Echocardiography

Interpretation and communication of (pathologic) findings

related to adult TEE is an integral part of cardiac anesthesia.

Thus, EACTA and the CTVA Fellowship Program directors

consider the acquisition of advanced TEE knowledge and skills

an obligatory requirement for CTVA fellows with core training

in advanced cardiac anesthesia. The CTVA Fellowship Program

with focus on cardiac anesthesia can only be completed when all

prerequisites for the official TEE certification exam, as defined

by the EACVI council, have been fulfilled, including passing

the theoretical TEE certification exam (preferably during basic

training) and acquisition of a case e-logbook (at the end of

advanced cardiac training period at the latest).

CTVA Certification

The CTVA Fellowship Program starts with 12 months of

broad-based training in adult cardiac, thoracic, and vascular
anesthesia. EACTA will recognize this period of training with

certification for a Basic EACTA Fellowship. Basic certifica-

tion is a prerequisite to enter the advanced training program.

Fellows can then continue for the advanced training period

either at the same host center where basic training was com-

pleted or at any of the other EACTA-accredited institutions.

After completion of the (cardiac-based) advanced training and

the certification process for the EACVI TEE certification

exam, fellows become eligible to be certified for an Advanced

EACTA fellowship. If advanced training focused on thoracic

or vascular anesthesia only, the fellow does not require com-

pletion of the EACVI TEE certification exam.

The CTVA Fellowship Program should be completed in a 24-

month period of training uninterrupted by frequent or prolonged

periods of absence owing to illness or personal circumstances.

Absence from training for sick leave or personal circumstances

requires proportionate extension of the training period. Annual

and maternity leave are regulated in accordance with local con-

tractual requirements. Documentation of 12 or 24 months of

training is a mandatory requirement for certification of basic

and advanced CTVA Fellowship Programs. Appeals for excep-

tional circumstances owing to illness or personal circumstances

that have resulted in repeated or prolonged interruption of train-

ing will be reviewed by the chair of the EACTA Education

Committee or forwarded to his or her delegates for arbitration.

Table 3 summarizes common and differing aspects of the basic

and advanced training periods.

Maintenance of Competence After the Fellowship Program

EACTA undertakes indirect measures for (1) quality assur-

ance after completion of the fellowship program including the

collection of feedback from all graduates, (2) a graduate sur-

vey to facilitate the search for suitable postgraduate job oppor-

tunities, and (3) re-accreditation of host centers every 4 years

to ensure maintenance of the required educational level.

Relevant Competencies

In accordance with the CanMEDS competency frame-

work,1-3 relevant competencies for general and specific medi-

cal and nonmedical skills are defined as follows:

� Medical expert4,5

- General and specific knowledge of anatomy and the patho-

physiology of all cardiac, thoracic, and vascular diseases.

- Able to adequately plan the anesthesia and periopera-

tive care for patients scheduled for a cardiac, thoracic,

or major vascular surgery, including individual risk

estimation.

- Able to safely provide anesthesia to patients undergo-

ing cardiac, thoracic, or major vascular procedures.

- Competent in basic and advanced vascular access tech-

niques as well as basic and advanced hemodynamic

monitoring.

- Able to interpret the results of common diagnostic

tools including imaging (radiographic, computerized



Table 2

Advanced CTVA Fellowship Rotation Schedule

Advanced Program 12 Mo

Advanced Cardiac Anesthesia Fellowship

Main topics:
� Advanced hemodynamic monitoring.
� Management of patients with cardiomyopathy, left heart failure, valve dis-

eases, pericardial diseases.
� Heart transplantation.
� Mechanical circulatory support, eg, IABP, LVAD, RVAD, Impella, ECMO.
� Pulmonary hypertension, RV failure
� Fast-track heart surgery.

Intraoperative transesophageal echocardiography
� Accomplishment of the recommended number of TEE studies according to

EACVI.
� Assessments of cardiac pathologies related to main topics (above).

Cardiac anesthesia forms the main topic in the advanced training program in

cardiac anesthesia.

Candidates must succeed in passing the practical part (e-logbook) of the

EACVI TEE certification exam.

Passing both parts (theoretical and practical) and completion of the

certification process by the end of the advanced program is obligatory for

granting the Advanced CTVA Fellowship certificate.

Advanced Thoracic Anesthesia Fellowship

Main topics:
� Protective one-lung ventilation.
� Selective lobar collapse using bronchial blockers.
� Lung and lung isolation airway management (double-lumen endobronchial

tubes and bronchial blockers) and fiberoptic bronchoscopy).
� Regional analgesic techniques for thoracic surgery, eg, paravertebral block,

thoracic epidural block and truncal nerve blockades.
� Ultrasound-guided blocks.

Thoracic anesthesia forms the main topic in the advanced training program in

thoracic anesthesia.

Advanced vascular anesthesia Fellowship

Main topics:
� Preoperative assessment, risk stratification and medical management of vas-

cular patients.
� Elective and emergency open aortic surgery.
� Endovascular interventional procedures (EVAR, TEVAR, angioplasty).
� Carotid artery interventions.
� Pain management in vascular patients, with particular reference to critical

limb ischemia.

Vascular anesthesia forms the main topic in the advanced training program in

vascular anesthesia.

Further modules (optional as an addition)

Intensive or intermediate care of adult cardiothoracic and vascular

patients

Main topics:
� Circulatory failure (heart failure, shock, cardiorespiratory arrest, cardiac

arrhythmias, ischemic heart disease, pulmonary embolism, bleeding com-

plications, vasoplegia).
� Respiratory failure (ARDS), pulmonary edema, pneumothorax, pneumo-

nia).
� Gastrointestinal failure (peritonitis, pancreatitis, liver failure, NOMI).
� Neurological failure (delirium and coma, cerebral ischemia and bleeding).
� Airway and chest injuries.
� Aortic injuries.
� Infectious diseases (SIRS) and sepsis including a sepsis bundle strategy).
� Coagulation disorders (DIC), heparin resistance, heparin-induced thrombo-

cytopenia, severe bleeding, transfusion reaction.
� Equipment and apparatus (equipment design, physics, standards, limita-

tions; eg, non-invasive and invasive postoperative ventilation, continuous

renal replacement therapy devices, non-invasive and invasive hemodynamic

monitoring).
� Indication, contraindication, drug selection, complications for sedation,

anesthesia, analgesia, neuromuscular relaxation, nutrition in the ICU.
� Weaning and extubation criteria.
� Transfer and discharge criteria.
� Extracorporeal circulation for cardiac and/or respiratory support (eg,

ECMO).
� Respiratory support including endotracheal suction, bronchoscopy (lavage,

sampling), percutaneous tracheotomy, invasive and non-invasive ventila-

tion techniques, ventilation in prone position, weaning.
� Hemodynamic management and stabilization, including advanced cardio-

vascular monitoring, positive inotropic and vasoactive therapy, basic and

advanced life support, defibrillation, cardioversion, pacing.
� Fluid substitution, intravascular volume management.

3-6 mo as part of advanced training in cardiac or thoracic and vascular

anesthesia.

(continued)
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Table 2 (continued )

Advanced Program 12 Mo

� Correction of coagulopathy, patient blood management, blood product

transfusion.
� Acute kidney injury and renal replacement therapy.

Organizational or research module

Main topics:
� Communicating effectively with surgical colleagues and other members of

the team.
� Summarizing a case for critical care staff.
� Understanding how to communicate with the intubated patient in intensive care.
� Recognizing the need for senior help when appropriate.
� Maintaining accurate clinical records.
� Presenting material at departmental meetings and participating in clinical

audits.

Skills
� Full participation in multi-disciplinary clinical audits.
� Commitment to continued professional development.

3-6 mo

Abbreviations: ARDS, adult respiratory distress syndrome; DIC, disseminated intravascular coagulopathy; EACVI, European Association of Cardiovascular

Imaging; ECMO, extracorporeal membrane oxygenation; IABP, intra-aortic balloon counterpulsation; ICU, intensive care unit; LVAD, left ventricular assist

device; NOMI, nonocclusive mesenteric ischemia; RVAD, right ventricular assist device; RV, right ventricle; SIRS, systemic inflammatory response syndrome;

TEE, transesophageal echocardiography; (T) EVAR, (thoracic) endovascular aortic/aneurysm repair.
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tomography scanning, magnetic resonance), standard

and point-of-care laboratory testing including bio-

chemistry, hematology, conventional coagulation

parameters, thromboelastography/thromboelastometry,

electrocardiogram, echocardiography and coronary

angiography.
Fig 1. Flow chart illustrating the different fellowshi
- Familiar with the principles of intraoperative neurophys-

iological monitoring including bispectral index (BIS),

near-infrared spectroscopy (NIRS), motor evoked poten-

tials (MEP), somatosensory evoked potentials (SSEP),

and intracerebral pressure monitoring (ICP) in proce-

dures with cerebrospinal fluid (CSF) drainage.
p pathways and associated certifications.



Table 3

Common and Different Aspects Between the Basic and Advanced Training Periods

Basic Training Advanced Training

Requirement Obligatory Optional

Duration 12 mo 12 mo

Rotations/Modules Fixed rotations in different areas. Modular rotations

Prerequisites for entry Appropriate language skills (B2) License to practice

medicine and a specialist degree examination in

anesthesiology at national level

Completion of basic EACTA training

EACVI TEE

Certification exam (only for cardiac anesthesia

fellows)

Theoretical part Practical part—eLogbook

Number of procedures, 360-degree evaluation and

clinical skills evaluation

Reviewed by the end of training Reviewed by the end of training

Exit exam No No

Exit interview Required at the end of basic training Required at the end of advanced training

EACVI, European Association of Cardiovascular Imaging; EACTA, European Association of Cardiothoracic Anesthesiology; TEE, adult transesophageal

echocardiography.
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- Competent in airway management, including techni-

ques of lung isolation and one-lung ventilation.

- Familiar with the principles and guidelines of patient

blood management (PBM).

- Familiar with the principles of extracorporeal circula-

tion and in particular, cardiopulmonary bypass (CPB)

and other forms of mechanical cardiocirculatory and

respiratory support systems.

- Competent in the assessment of patients who are to

undergo cardiac, thoracic, and vascular surgery in a

preoperative clinic. In addition, the fellow can provide

a competent consultation at the request of colleagues

from his/her own or other disciplines.

- Able to perform a comprehensive TEE examination

and pass the EACVI TEE certification exam at the end

of the advanced CVTA fellowship training.
� Communicator

- Able to communicate clearly and competently both with

patients and with other professionals.

- Ability to accurately elicit and synthesize relevant infor-

mation and perspectives of patients and their families,

medical colleagues, and other healthcare professionals.

- Can effectively communicate information about patients

verbally and in writing.
� Collaborator

- Can discuss perioperative management and patient-

related decisions comprehensively within a multidisci-

plinary environment.

- Works effectively with other healthcare professionals to

prevent, negotiate, and resolve professional and interdis-

ciplinary conflicts.6

� Academic Scholar

- Has knowledge of innovations and developments in car-

diac, thoracic, and vascular medicine and is dedicated to

updating this knowledge.
- Can critically evaluate medical information and its sour-

ces and apply this appropriately to practice decisions, as

medical decisions should be based on the best available

evidence.

- Actively participates in and promotes clinical research

as well as supporting related basic research.

- Develops a teaching portfolio by delivering lectures at

cardiac, thoracic, and vascular anesthesia educational

meetings.
� Professional

- Acts professionally with respect to the institutional,

national and international rules and laws.

- Acts professionally with respect to ethical standards.

- Demonstrates a commitment to physician health

(including awareness of burnout syndrome) and sus-

tainable practice.
� Manager and leader

- Demonstrates management and leadership skills in daily

practice.

- Remains composed when under pressure, demon-

strating effective leadership and supporting other

team members.

- Contributes to the improvement of healthcare delivery

in teams, organizations, and systems.

- Works efficiently and engages in the stewardship of

available healthcare resources.

- Develops an understanding of adult cardiac, thoracic,

and vascular anesthesia in the greater context of cardiac,

thoracic, and vascular care within the hospital, commu-

nity, and country.6

� Health advocate
- Responds to individual patients’ health needs and issues

as part of patient care.

- Gives high priority to all aspects of patient safety, both

inside and outside of the operating room.
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Learning Objectives (Supplement A)

On completion of the basic training period, fellows will be

competent in cognitive and practical skills required to undertake

cardiac (with or without thoracic and vascular) anesthesia and

will be qualified to work as anesthesiologists. The minimum

duration required for completion of the basic training is 12

months of full-time employment. Successful completion of the

basic program entitles the candidate to enter the advanced pro-

gram. For each domain, learning objectives are divided into the

knowledge, skills, and attitudes that are deemed necessary to

achieve the required level of competence (Supplement A), as

defined by the Union Europ�eenne des M�edecins Sp�ecialistes2,3:

� A: observer level (has knowledge of, describes).
� B: performs, manages, demonstrates under direct supervi-

sion.
� C: performs, manages, demonstrates under distant supervi-

sion.
� D: performs, manages, demonstrates independently

To ensure that all content and skills can be trained suffi-

ciently during the fellowship, EACTA recommends a mini-

mum number of procedures/patients treated per domain. The

candidate must have met these minimum requirements before

applying for the final assessment.

Learning and Teaching Methods

Adult Cardiac, Thoracic, and Vascular Anesthesia Education

Regular attendance at subspecialty educational meetings is

expected, including lectures; interactive conferences; hands-

on workshops; morbidity and mortality reviews; cardiology

and echocardiography conferences; cardiac, thoracic, and vas-

cular surgery conferences; journal review clubs; and research

seminars offered by the training facility.

Active Participation

Active participation in adult cardiac, thoracic, and vascular

anesthesia will be incorporated into the planning and produc-

tion of educational activities. The faculty will lead in the

majority of sessions.

Attendance

Attendance at multidisciplinary conferences, particularly in

cardiovascular medicine and cardiothoracic surgery, will be

encouraged.

Academic Assignment

The fellow will complete a minimum of one academic assign-

ment. Academic projects may include presentations at grand

rounds, writing, and publication of review articles, book chap-

ters, and manuals for teaching or clinical practice, clinical
research investigation, or other scholarly activities. The project

selection will require the advance approval of their program

director. An oral or scientific poster presentation at an interna-

tional or national meeting by a fellow from every host center is

required each year as evidence of scientific engagement/training.

Exchange With Other Training Facilities

Fellows may participate in exchange programs with other

institutions to gain specific clinical exposure for specific subar-

eas that are underrepresented in their host centers (eg, anesthesia

for heart transplantation). Such exchanges are at the discretion

of the program director, but there should be prior communica-

tion with, and approval by the EACTA education chair.

Assessment

General Principles of Assessment

Faculty members responsible for teaching fellows will pro-

vide the CTVA program director with critical evaluations of

each fellow’s progress and competence at three-month inter-

vals using a standardized form. The evaluations will assess

essential and acquired character attributes, level of knowledge,

clinical judgment and psychomotor skills, as well as specific

procedural skills needed for patient management and critical

analysis of clinical situations.

The CTVA program director or a designate will provide

feedback to fellows on their evaluations at least every 3

months during their training, identifying areas in need of

improvement and documenting the communication in writing.

Fellows must obtain a satisfactory overall evaluation on com-

pletion of their basic training to receive certification.

Assessment of Fellows

The elements listed below will form part of the assessment

of the fellow during their training. In addition to evaluation by

faculty members and EACTA representative(s), it will be

essential for the fellow to learn from reflection on their training

experiences.

During discussions with fellows, the tutor or head of train-

ing will address the results of the 360-degree evaluations

and clinical skills evaluations. 360-degree (of CanMEDS

competencies) is a feedback diagnostic tool that helps the

candidate to improve his or her personal competencies and

supports the self-assessment. During the basic fellowship, at

least one 360-degree feedback must include at least 5 per-

sons invited to submit an evaluation of the competencies of

the candidates. Feedback is restricted to internal sources

(supervising anesthesiologists, surgeons, nurses) using a

standardized questionnaire based on existing multisource

feedback forms.7 Clinical skills evaluation (CSE) or Direct

Observation of Procedural Skills (DOPS) is intended to give

feedback to the fellow about his ability to plan and perform

various clinical tasks. CSE is to be performed by a supervi-

sor, the head of training, or another appropriate person
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(cardiothoracic anesthesiologist) based on a standardized

form which can be based on already existing forms.8

The following additional assessment tools should also be used:

� Evaluation discussions held every 3 months
� During discussions with fellows, the tutor or head of train-

ing will address:

○ Results of 360-degree evaluations and clinical skills

evaluations.

○ Personal reports from the faculty (if available).

○ Reflection and self-assessment by the fellow.

○ Learning goals for the next 3 months.

○ Feedback from fellows on the quality of the education

and any aspects of the curriculum that are not being

addressed by their training.

The mandatory tasks that must be evaluated during the fel-

lowship are the following:

� Pre-anesthetic evaluation including risk.
� Induction of anesthesia in adult patients undergoing car-

diac, thoracic, and vascular surgery.
� Placement of central venous lines with or without ultra-

sonic imaging.
� Placement of arterial lines with or without ultrasonic imaging.
� Management of weaning from CPB.
� Placement or insertion of pulmonary artery balloon catheters.
� Lung isolation techniques and fiberoptic bronchoscopy.
Documentation

Fellows are required to maintain a record of their training in

the form of a logbook during their fellowship. If available, an

electronic system such as a computer database may be used.

The required information to be documented in the logbook is

as follows:

○ Anonymized record of patients managed by fellows during

their fellowship. The data set recorded for each case must

include a minimum of age, sex, ASA, type of surgery, anes-

thetic procedure(s), relevant comorbidities, and if applica-

ble, EuroSCORE II.

○ Reports of TEE exams, which must comply with the

EACVI reporting requirements.

○ Summaries of their 3 monthly evaluations and related dis-

cussions.

○ Results of their clinical skills evaluations.

○ 360-degree multisource feedback.
External Evaluation or Assessment

At the end of the fellowship, the logbook and all its contents

(except the 360-degree multisource feedback) will be sent to
the chair of the education committee. The chair of the educa-

tion committee will forward it to 2 EACTA representatives

who are external to the host center, for assessment. In addition,

fellows are required to undergo an exit interview by an advi-

sory committee formed by 2 external assessors and the pro-

gram director from the host center. Fellows can apply for the

interview once they have met the requirements for number of

procedures, required internships outside the operating room,

and CSE and 360-degree evaluation. The external evaluation

or assessment is scored as pass or fail and yes or no (360-

degree evaluation). An average score of 70% or above is

required to pass (Supplement B; EACTA Evaluation Form).

The Advisory Committee should provide feedback to the fel-

low, describing both the strengths and weaknesses of their doc-

umentary evidence. Fellows will be awarded certification if

they obtain a ’pass’ mark on CSE and complete all other

assessment tools (eg, 360-degree evaluation). If this is not the

case, training will be deemed incomplete and the fellow cannot

be awarded certification in the EACTA Fellowship Program.

These fellows will have to be enrolled for an additional period

of training at the host center under either direct or remote

supervision in order to satisfactorily fulfill the requirements.

Fellows who feel they were unfairly denied certification may

appeal the advisory committee’s decision within seven days

of the day after the interview. The appeal must be submitted in

the form of a signed and dated letter to the chair of the educa-

tion committee and sent by registered mail within the expira-

tion period. The decision of the advisory committee regarding

the appeal will be communicated to fellows within twenty cal-

endar days after that on which the appeal was received.

Program Assessment

� There will be regular opportunities for fellows to provide

confidential written evaluations of the faculty and program

to the EACTA education chair.6

� A fellow who experiences difficulty during the training period

may turn for advice to the program director, faculty members,

and the head of the department at the host center. A fellow

who feels unable to approach any of these people should con-

tact the chair of the EACTA education committee. The chair

can provide confidential, neutral, independent, and informal

advice to help fellows address their concerns. The chair of the

EACTA education committee can accompany the fellow in

discussions of problems or issues with faculty or administrators

and act as an informal mediator between the trainee and the

faculty or administrators. The chair can also help effect posi-

tive change by providing feedback on patterns in problems and

complaints submitted to the program director. Fellows can

contact the chair of the EACTA education committee with

general questions either via email, telephone, or in person.
� Periodic evaluation of patient care (quality assurance) is

mandatory. Subspecialty trainees in cardiac, thoracic, and

vascular anesthesia will be involved in continuing quality

improvement and risk management.9
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� Trainees in cardiac, thoracic, and vascular anesthesia will

actively participate in the periodic evaluation and reassess-

ment of the fellowship training goals and objectives.6

� Should unforeseen circumstances arise, such as a personal con-

flict between a fellow and one or more tutors, this should be

reported immediately to the chair of the education committee.

The board of directors then has the right to appoint an indepen-

dent EACTA officer as a “mentor” to assist and to help resolve

the circumstances as well as to protect both parties.

Conclusion

Currently, EACTA continues to develop its fellowship pro-

gram to ensure high-quality, standardized training in CTVA.

Consensus is required between centers hosting fellowship pro-

grams as to the knowledge, skills, and competency necessary

to master cardiac, thoracic, and vascular anesthesia and critical

care medicine. The EACTA curriculum includes requirements

for and certification of basic and advanced training, educa-

tional objectives, relevant competencies, and learning and

teaching methods. Further assessments of both the fellows and

the CTVA Fellowship Program are essential to test the efficacy

of the current curriculum. The goal of the EACTA fellowship

is to produce highly trained and competent perioperative

physicians who are able to care for patients undergoing car-

diac, thoracic, and vascular anesthesia. The curriculum should

be further developed in order to include training for pediatric

cardiothoracic and vascular anesthesia.
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