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The European Board of Interventional Radiology (EBIR) professional examination has been a vital factor in the evolution

of our young subspecialty and a key component in the progression of interventional radiologists (IRs) into clinical

specialists. It has helped to achieve a degree of harmonisation in training and quality standards throughout Europe, creating

excellence amongst our future generation of IRs. Individuals who achieve EBIR certification earn the credential of being

trained to a high standard of interventional practice, demonstrating that they are trained to carry out safe and effective

treatments for patients.

EBIR is designed for recently qualified radiologists working as fully trained medical specialists who want to further

specialise in the field of interventional radiology. The aim of the examination is to affirm the candidate’s knowledge and

expertise in interventional radiology as an additional qualification. Although currently a voluntary examination, it has

shown the potential benefits of increasing employability, easing movement across borders and demonstrating expertise to

colleagues, other specialists and regulatory authorities.

Examinees must have completed a full radiology training programme, additional training in IR and have a log of

procedures, thus confirming their technical abilities and experience. Consequently, EBIR is able to focus on testing their

higher-level cognitive thinking—that is, their ability to evaluate, analyse and apply their knowledge in order to show their

abilities to be independent practitioners in IR.

The examination attained accreditation in 2017 for its high quality after being reviewed by the European Union of

Medical Specialists’ Council of European Specialist Medical Assessment (UEMS-CESMA). Some national bodies and
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societies have adopted the examination as part of their national training pathway (i.e. the German, Australasian and Dutch

Societies of Interventional Radiology) and in some cases becoming a requirement for future revalidation. This has led to

increasing interest worldwide and currently more than 20% of EBIR holders reside outside of Europe. The rapid

momentum of growth and popularity has led to the unexpected challenge of registrations far beyond the original capacity,

resulting in increasing waiting times for IRs wanting to sit the examination. The Executive Committee of CIRSE has

therefore tasked the EBIR Examination Committee with revising the examination process to allow greater numbers to sit

the examination without compromising the quality of the overall examination itself.

Traditionally, in the medical field, evaluations such as these have been done through a combination of multiple choice

questions (MCQs) and oral examinations, including the EBIR. However, oral examination is a major obstacle to increasing

the number of examinees per sitting. Multiple research studies have demonstrated that the higher cognitive abilities

historically assessed with oral methods can be tested using sophisticated and well-written selected-response questions

[1, 2]. The validity and defensibility of this examination format have been well established and are at minimum equivalent

to, and in some cases better than, oral examinations [3]. In terms of reliability, selected-response items are consistently

superior [4, 5]. Additionally, they are less labour intensive, more efficient and much less time-consuming to score.

Following the current trends and development of other board examinations, the EBIR Examination Committee has decided

that the EBIR examination will replace the oral component with a written one starting at the CIRSE 2019 examination in

September. This will, in turn, enable a significant increase in the number of possible examinees at each sitting of the

examination and, in combination with full digitalisation of the examination, speed up the reporting of results to candidates.

EBIR is becoming a vital part of IR training throughout Europe and beyond. The council of the European Board of

Interventional Radiology is continuing to develop the examination to meet the challenges of the constantly evolving

specialty of IR, making it fairer, more relevant and more readily available to IRs worldwide. The Board would encourage

all IRs to certify their expertise by taking the EBIR at their earliest opportunity.
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