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Results

• Telepathology is used in 39% of institutions

• 68%  see a need for telepathology in their practice

• The majority of staff (82%) use digital images in their practice 
(virtual or static) 

• 23% of respondents have requested second opinion using a 
digital image











Pilot study:
Assessing the Possibility of Digitalizing 

the Royal College Exam



Digital Examination
Advantages

• Availability of rare cases

• Clarity and consistency

• No need to carry a microscope

• Reduced cost for examination preparation



Digital Examination
Limitations

• Would more time per slide be needed?

• Technical problems (loading images etc.) 

• Residents are not prepared 

• Security of web servers

• Distant from real practice



Pilot study:
Assessing the Possibility of Digitalizing 

the Royal College Exam



Assessing the Possibility of Digitalizing 
the Royal College Exam

• Six centers across Canada

• Target residents: 
▫ PGY4 – PGY5
▫ Each resident was required to assess both glass and digital 

slides



• Glass slides 
▫ 12 slides 
▫ standard 2 minutes
▫ 6 biopsies and 6 resections

• Digital slides:
• 24 virtual slides, 40X resolution
 8 cytology, 8 biopsy, 8 resection 

• Two 2 sets:
A) 12 slides x 2 minutes/slide 
B) 12 slides x 3 minutes/slide

Assessing the Possibility of 
Digitalizing the Royal College Exam



Glass Slides vs Virtual slides

12 Glass slides 

(2minutes/slide)

12 digital slides

(2 Minutes/slide)

12 digital slides

(3 Minutes/slide)

p value

Group A 61% 57% NA 0.312

Group B 78% NA 74% 0.207



Results

• The mean score was 4% higher (glass slides vs digital 
images)

• This was not statistically significant (p= 0.312)

• There was no apparent advantage of the additional time for 
the digital slides



Resident Comfort



Fully digital starting 2017



What is CBD?

• Systems of instruction, 
assessment, grading, and 
academic reporting

• Based on 
students demonstrating that 
they have learned the 
knowledge and skills they are 
expected to learn as they 
progress through their 
education

18



19



Limitations of the Oral and Glass Exams

• Time gap between viewing the slides and exam (~ 1 hour)

• Can not accurately evaluate microscopic ability:
• Residents can not memorize histology details 
• IHC

• Oral exam stress

• Limited in the scope of testable content 
• Knowledge biased

• 2-minute Slide exam is not very practical 



Integration of Clinical Info
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Frozen Section vs. smear 

22



40X Virtual Slides 
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Assessment of microscopic ability 24



Gross Pathology 
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Multiple Question Formats
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Can You Interpret IHC?
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Features of our Model 

• Covers the entire scope of practice:
▫ Grossing
▫ IHC
▫ QC
▫ Molecular test results interpretation 
▫ EM 
▫ Accuracy of reporting: 
 Find mistakes/missing elements in a synoptic report 
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Features of our model

• Interdisciplinary assessment: 
• Mammography and radiology images
• Clinical data
• Discuss clinical implications of reporting 
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Applications 

• As a replacement of the royal college oral/slide exams

• In-house residents CBD evaluation

• Teaching module for non-pathology residents



Work in Progress 

• Initial cost of infrastructure set up

• Internet security

• Manual vs. automated marking

• Larger scale performance evaluation





CBD in Pathology
The Main Highlights 

• A hybrid model: where time is still used as an organizing 
framework but there is flexibility 

• Learning experiences resemble the practice environment 

• Flexible enough to accommodate variation in rates of progression 

• Emphasize learning through experience 

• Emphasizes workplace-based observation
• Guided by real-time, high quality feedback from multiple 

observations 


