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Background

 POCUS is useful in the care of obstetric patients and
a new core competency in the anesthesiology
residency curriculum.%34

* Artificial intelligence (Al) in medical devices may
help overcome the lack of local POCUS experts to

train OB anesthesiologists.>

Study Aim

* To examine the association between Al-augmented
training and perception of skill and frequency of
POCUS use amongst obstetric anesthesiologists.




Methods

o8 obstetric
anesthesiologists
and 2 obstetric
anesthesia fellows
randomized into
two training
groups:

e Al-augmented

e Non-Al-
augmented
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eOnline learning
modules

eTwo 2-hour
Cardiac POCUS
teaching sessions:
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o-\Week 6
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eLikert scale survey

eTimepoints:

e End of the 8-
week curriculum
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e 12 weeks post-
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Discussion

Frequently - ] = @ @

* Both outcomes improved regardless
of use of Al, suggesting that
participation in a curriculum
increases confidence and use of
POCUS amongst obstetric
anesthesiologists.

Sometimes -

Occasionally -

* POCUS use was not sustained in the
non-Al group at the 12-week time
point, suggesting that Al training may
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Table 1: Likert scale self-assessments of image acquisition skills and frequency of cardiac POCUS use
amongst obstetric anesthesiologists with Al-augmented training versus non-Al-augmented training

Timepoint
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2020:33:305-310.
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