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Explanations to Appendix 1

Key procedure

In order to make neurosurgical training comparable in the various

European countries, key procedures had to be defined. Every trainee

at the end of training should be able to perform these procedures in-
dependently, i.e. with a trainer supervising but not making a significant

decision=practical manoeuvre during the operation. With these key pro-

cedures, a good standard of training is guaranteed which will become

important when subspecialty areas are being developed.
Societies may wish to include additional key procedures and certainly

can do so.

Minimum and optimum figures

Defining minimum figures of a key procedure has to take into considera-
tion peculiarities and different situations in thevariousEuropean countries.

If a department cannot offer the full range of key procedures or provide

sufficient volume of activity to allow the trainee to acquire the minimum
figures, cooperation with another (larger) department is recommended.

Minimum figures should be attained. If the minimum of one key

procedure is not fully met, this can be counterbalanced by a comparable
key procedure of the same area. It is expected that the minimum opera-

tive total for each area be attained.

The optimum figures are provided as a goal for a good training
programme and also to allow for competency-based training. It takes

into account that trainees progress at varying rates. For some operations

only ‘‘optimum’’ figures are indicated. National societies may define

such operations as key procedures.

Assistant figures

This list contains procedures that trainees have to assist in or perform in

part but with no obligation to perform them personally=independently.
Most of these procedures will be learned either after finishing residency
or in a subsequent subspecialty programme. The requirement of the

assistant figures ensures that trainees are exposed to such complex

diseases during their training and become familiar with the diagnostic

procedures, the treatment options, and the follow-up required. Minimum
figures should be attained.
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" It is of great importance that within the specific areas there is sufficient experience. If the minimum of one key

procedure is not fully met, this can be counterbalanced by a comparable key procedure of the same area. The minimum

operative total of each area should be attained.
"" For some operations only ‘‘optimum’’ figures are given. Some national societies may define such operations as key
procedures.
""" In a few European countries peripheral nerve procedures in the past have not been a mandatory requirement.
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Definitions:

T The trainee has done the operation. The supervising consultant must not have made a decision=practical maneuver significantly affecting the

execution of the operation.

TS The trainee has done the operation but the supervising consultant has made a significant decision=practical maneuver during the operation.
C The trainee has performed component parts during the operation under supervision of a senior surgeon: positioning, operative approach (i.e.

craniotomy, opening) closure, drainage, draping, instructions for postoperative care.

A The trainee is the principal assistant during the operation.

Competency levels:

1 Should have assisted in, but is unable to perform the procedure.

2 Competent to perform procedure under direct supervision.

3 Competent to perform procedure without direct supervision.
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