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In Reply:
We would like to thank Drs. Fletcher and Sharma for their 
interest in our study.1 We are aware of their study that was 
published in June 2013 to assess the benefits of transesopha-
geal echocardiography (TEE) simulation training in cogni-
tive skill acquisition among anesthesiology residents in the 
United Kingdom.2 However, in April 2013, at the time of 
the initial submission of our article, the above study was not 
available. We apologize for the omission.

Image acquisition is indeed a technical skill that evolves on 
a continuum starting with knowledge in basic physics, probe 
manipulation, and anatomic/spatial orientation. This pro-
gresses on to supervised hands-on training on actual patients. 
Advanced levels of expertise are then achieved by on the job 
experience, which may not reach a plateau for years. Undoubt-
edly, there is no substitute for an actual patient and only parts 
of the skill sets can be taught in a classroom. However, differ-
ent methods of classroom teaching may affect the acquisition 
of technical skills. To maximize image acquisition skills in the 
privileged operating room environment, it becomes necessary 
to prepare the trainees by relying on didactic and Web-based 
training using anatomic heart models and video clips, similar 
to what was used in our control group. A majority of train-
ing programs do not have access to mannequin-based TEE 
simulation. Our goal was to compare this current reality, the 
traditional method of teaching, with mannequin-based teach-
ing on practical image acquisition skills.

We also appreciate the critique of our image scoring sys-
tem. We agree that in the current literature, there are no 
validated scoring systems to assess image quality. There has 
been only one other study published simultaneously with 

Simulator Training for 
Transesophageal Echocardiography

To the Editor:
We read with interest the study by Ferrero et al.1 in the 
recent edition of Anesthesiology. There has been a consid-
erable interest in the utility of echocardiography simulators 
to assist and accelerate the acquisition of echocardiography 
knowledge and skills. Indeed, we reviewed the global reach 
and value of simulation within echocardiography training, 
with particular reference to anesthesia and critical care, in the 
previous edition of Anesthesiology.2 Although we applaud the 
authors’ attempt to extend our understanding and further 
evaluate this technology, we would like to raise a number of 
issues with this study.

First, the authors state, “Bose et al. published the only 
investigation assessing the utility of mannequin based trans-
esophageal echocardiography teaching.”3 Bose et al. did 
indeed study this subject, but the authors have overlooked 
our study, which randomized United Kingdom residents to 
didactic teaching methods or a Web-based transesophageal 
echocardiography learning resource and then assessed the 
benefit of supplemental simulator teaching in both these 
groups.4 Whereas our endpoint was acquisition of knowl-
edge rather than technical performance, we showed an 
advantage of simulation-based transesophageal echocardiog-
raphy teaching in both groups.

Second, we would question the design of the study 
whereby didactic teaching methods were used to train the 
control group of study participants in image acquisition. Our 
echocardiography training programs have demonstrated to us 
that image acquisition is a technical skill that can only be suc-
cessfully taught by practical demonstration—whether that be 
simulation or real-time operating room demonstration. The 
really interesting question is whether structured echocardiog-
raphy simulation teaching may be superior in some ways to 
real-time operating room instruction in the acquisition of 
transesophageal echocardiography knowledge and skills.

Third, we would question the validity of the scoring system 
to grade the images. The authors assessed the reliability of the 
scoring system by independent expert evaluation of the two 
groups plus the faculty anesthesiologist’s images. They then 
inferred that the lack of interrater discrepancy would validate 
the scoring system. We would like to emphasize that reliability 
is not equivalent to validity. We would further hypothesize 
that there is no preexisting scoring system for image quality 
precisely because of the difficulty in adequately validating such 
a system. Further work is required to establish the validity of 
the quality metric, and we remain unconvinced of its ability 
to distinguish accurately between the groups. To develop and 
validate such a scoring system is an important step in assessing 
the performance and teaching of echocardiography.
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ours to evaluate clinical TEE imaging skills with simulation 
training.3 Because ours is among the first attempts to grade 
the quality of TEE images, we agree that further refinement 
and validation of the scoring system is needed. We, how-
ever, disagree with Drs. Fletcher and Sharma that no valid-
ity of the scoring system was demonstrated. In our study, 
the experts blinded from the identity of the study subjects 
graded the imaging angle, overall clarity, and visibility of 
clinically important anatomical structures. Therefore, we 
strongly believe that the scoring system has intrinsic face 
and content validity. In addition, in our study, the images 
obtained by the attending anesthesiologists received signifi-
cantly higher scores than images obtained by residents, and 
images obtained by residents with prior TEE experience 
received significantly higher scores than images obtained 
by residents without such experience, demonstrating the 
construct validity of our scoring system. We therefore 
strongly believe that in the absence of a definitive standard, 
our effort to objectively measure TEE image quality was 
successful.
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especially costly and residency programs will need to incor-
porate OSCE training at all sites. OSCE is very time con-
suming, presents difficulty in development and evaluation 
of OSCE, regarding quality, reliability, and validity.1 The use 
of OSCE in medical student assessment has been in use for 
over a decade and recently dissected in a cost analysis there: it 
“provides a poor return on investment and little appreciable 
value to the U.S. healthcare system—and should therefore be 
eliminated.”2 The accompanying editorial authored by three 
individuals employed by the American Board of Anesthesi-
ology, Inc. (ABA) appeared to promote the ABA’s planned 
introduction of the OSCE and their certification program 
overall.3 I was surprised to see this following statement declar-
ing no conflicts of interests, where they clearly exist:

“Competing Interests: The authors are not supported by, 
nor maintain any financial interest in, any commercial activ-
ity that may be associated with the topic of this article.”

Upon review of the most recent available ABA 990 tax 
return from calendar year (January 1 to December 31) 
2011, the two board member authors were listed as earning 
$18,000 and $78,000, respectively, whereas the Chief Assess-
ment Officer author earned $127,000.* It is assured that all 
authors still earn significant sums. They are currently listed 
on the ABA webpage as retaining the same offices in 2013, 
when this editorial was submitted. The ABA is a 501 (3) C 
corporation with corporate balance books and prerogatives. 
As paid employees of any corporation and representing that 
corporation as paid authors, the declaration as stated is a gross 
misrepresentation even when the submission is designated as 
submitted from the ABA (there could actually be volunteers 
writing). It is time that officers and employees of ANY cor-
poration be required to declare these conflicts of interests at 
ALL times. All three authors work for the corporation and are 
clearly supported by that corporation, the ABA.

As the journal representing the membership of the Ameri-
can Society of Anesthesiologists, Anesthesiology has a respon-
sibility to provide balanced information and declarations. It 
is time to require clear identification of these conflicts of 
interests of all corporate interests (including Maintenance of 
Certification proponents) in all journals.4 Opposition to the 
regulatory capture of physicians is mounting.† This includes 
objective editorials, critical of Maintenance of Certification, 
and the associated costs, in other professional journals.5 
Important oppositional viewpoints should not be hidden 
from view by controlling journal content and allowing false 
declarations, especially in the American Society of Anesthe-
siologists’ own journal.Corporate Interests Necessitate 
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To the Editor:
The January issue of Anesthesiology appeared as a theme 
issue regarding “Medical Education.” The article discussing 
objectively the Objective Structured Clinical Examination 
(OSCE) detailed OSCE’s inherent weaknesses: OSCE is 

* American Board of Anesthesiology, Inc.: 2011 IRS 990 tax dec-
laration. Available at: http://www2.guidestar.org/FinDocuments/ 
2011/060/646/2011-060646523-089e9493-9.pdf. Accessed May 1, 
2014.

† Pittman D: Meeting coverage: AMA House Disses Recertification 
Programs. Published June 18, 2013. Available at: http://www.med-
pagetoday.com/MeetingCoverage/AMA/39949. Accessed May 1, 
2014.
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