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Interventional Neuroradiology (INR) is a 
medical discipline using interventional proce-
dures for patients with diseases of the brain, 
sensory organs, head & neck, spinal cord, verte-
bral column and adjacent structures and the pe-
ripheral nervous system in adults and children.

The objectives of INR are to provide expert 
endovascular and percutaneous treatment of 
all diseases in the anatomical areas mentioned 
above and in relation to other specialties in 
neuroscience. This document proposes guide-
lines and standards for Certification and Main-
tenance of Competence (MOC) in INR. 

It is recognized that there are a number of 
structural and operational differences in the 
health care systems, appointment procedures 
and training systems in the different countries. 
The goal of this document is to provide a plat-
form for the development of a harmonized, 
comprehensive, structured and balanced con-
tinuous medical education (CME) in INR.

The WFITN recommends to each member 
to adopt a process of maintenance of compe-

tence, responding to the concerns and expecta-
tions of patients, third party payers and gov-
ernments for monitoring and assurance of 
quality and safety in health care.

Training in INR

Recommendations on training in Therapeu-
tic NeuroIntervention have been published by 
the WFITN in the Journal “Interventional Neu-
roradiology” in 1998 and modified in 2009 1. 
These guidelines are still valid in 2014 and were 
the basis for the UEMS guidelines for training 
in INR 2,3. These UEMS guidelines have been 
fully endorsed by the WFITN 1,2,4.

Certification

Physicians practicing INR should be trained 
according to published WFITN guidelines and 
certified in accordance with their national re-
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quirements and rules. In countries where there 
is no certification in INR, the WFITN strongly 
recommends such a certification program in-
cluding an examination 5,6.

Goals of the Maintenance of Competence 
(MOC) program

The goal of the MOC program is to allow a 
regular update of competence essential for a 
good practice and to encourage the implemen-
tation of a program for Continuous Profession-
al Development (CPD).

The main components of the MOC program 
are:
•	 Working in a comprehensive neuroscience 
center as defined in the Standards of Practice.
•	 Doing personally a minimum of 100 neu-
roendovascular cases in a three year period.
•	 Maintenance of professional standing (li-
cense to practice).
•	 Being audited with satisfactory results.
•	 Recertification every 5 to 10 years.
•	 Practice of CPD.

The CPD is defined as the educative means 
of updating, developing and enhancing how 
doctors apply the knowledge, skills and atti-
tudes required in their working lives. It is be-
lieved that CPD is essential for ensuring high 
standards of medical practice.

Each physician must demonstrate a commit-

ment to improve his practice quality and to en-
hance his competences.

The concept of Personal Quality Improve-
ment (PQI) is a key component of CPD, dem-
onstrating that certified physicians are continu-
ously improving care, reducing risk, increasing 
patients’ safety, and providing better cost-bene-
fit ratios. 

Physicians engaged in the maintenance of a 
competence process are required to participate 
in projects of practice reinforcement, which en-
tail data collection, analysis, implementation of 
a course of action, recollection of data, reanaly-
sis, and assessment for improvement.

Although an individual can develop projects, 
the MOC process allows group practices, aca-
demic departments or divisions, or national so-
cieties to engage in Practice Quality Improve-
ment (PQI) projects together.

Conclusions

The WFITN recommends all members and 
national scientific societies to initiate and par-
ticipate in:
•	 A Certification and Recertification process.
•	 A Maintenance of Competence program.
•	 A Continuous Professional Development 
program.
•	 A Professional Quality Improvement pro-
gram.
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