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The importance of training ability of reverse thinking in
emergency ultrasound teaching

WANG Yingxin, YANG Wenyan,ZENG Hongchun
Department of Ultrasound, the First Affiliated Hospital of Xinjiang Medical University , Urumqi 830011, China

ABSTRACT Pay attention to the teaching method of “reverse thinking” training can strengthen the students’ emergency
ultrasound diagnosis thinking and analysis ability,improve the interest of learning and innovation ability,it is conducive to the
students on the ultrasound and clinical knowledge mastery.The teaching requirements of reverse thinking ability and students’
competence after clinical work has an important link.Through reverse thinking closely related to different diseases, many different

explanations can be put forward, which can effectively reduce the rate of misdiagnosis and missed diagnosis.In this paper,the

application and advantages of training ability of reverse thinking in emergency ultrasound teaching is summarized.
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