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Application of PACS combined with PBL in clinical teaching of ultrasound in
S—-year medical imaging undergraduate

YAN Dingfang,ZHANG wenjun
Department of Ultrasound , Taihe Hospital , the Affiliated to Hubei University of Medicine , Hubei 442000, China

ABSTRACT Objective To explore the application value of picture archiving and communication system (PACS)
combined with problem—based learning (PBL) in clinical teaching of ultrasound for 5-year undergraduates majoring in
imaging. Methods Fifty S—year undergraduates who were practicing in the department of ultrasound from March to December
2017 were randomly divided into control group and observation group with 25 students in each group.In the observation group,
PACS and PBL were used for clinical teaching, while in the control group, the traditional teaching method was used, and the
results of clinical skills, theoretical knowledge and questionnaire survey were compared between the two groups.Results The
examination scores of clinical skills and theoretical knowledge in the observation group were higher than those in the control
group, and the difference was statistically significant (both P<0.05).Questionnaire survey of the two groups showed that students
in the observation group were better than those in the control group in autonomous learning ability, clinical thinking ability,
literature and data access ability, etc.(all 2<0.05).Conclusion The combination of PACS and PBL teaching mode is helpful to
improve the clinical skills and theoretical knowledge in medical imaging undergraduate , and the teaching effect is good.
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Ultrasonic diagnosis of fetal VACTERL syndrome : a case report
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