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Introduction

In 1992 the European Working Group on Medical
Angiology published “The Case for the Specialty of
Medical Angiology.” This document articulated the
rationale for a specialty of medical angiology/
vascular medicine and the need for a European
fellowship on medical angiology. Specifically, we
documented the present imbalance between the
social cost of vascular diseases and the inadequate
number of specialists in medical angiology, as well
as the urgency of training clinicians and investiga-
tors with specific expertise in medical angiology/
vascular medicine, given the huge increase in
pathogenetic, diagnostic, and therapeutic knowl-
edge. With increasing recognition of the need for
such specialists, supported by a strong tradition of
medical angiology in European centers, there is
now the opportunity to produce homogeneous
and improved training standards benefitting those
who would aspire to research and clinical practice
in the vascular field.

In Europe, the specialty or subspecialty of
medical angiology/vascular medicine currently ex-
ists as an official discipline in Switzerland, Italy,
and Germany. Austria is moving rapidly in this
direction. France has a national diploma of
angiology and a complementary specialty; ad
hominem accreditation exists in the United King-
dom. Therefore, we propose a European fellow-
ship in medical angiology to provide an interna-
tional medical qualification to those physicians
who are interested in vascular diseases. Our
proposal is intended to increase the number of
qualified physicians in those countries where the
specialty is currently established and will also
establish guidelines and enable official recognition
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in those countries without a preexisting specialty
of medical angiology.

The European Working Group on Medical
Angiology calls for a qualification in medical
angiology, defined as “pathophysiology, preven-
tion, diagnosis, nonsurgical treatment of diseases
of the arteries, veins, lymphatic vessels, and
microcirculation.” Training is based on a 2-year
attendance at teaching centers that would educate
students in clinical practice, methodology, and
research. The criteria adopted for evaluating and
accrediting the European fellowship programs
have been established by the European Working
Group on Medical Angiology and officially recog-
nized by the International Committee on Medical
Angiology of the International Union of Angiology.
It is the intention of the Working Group that these
guidelines will ensure a high degree of quality and
some uniformity in European training programs.

Training in Medical Angiology

Training for the fellowship in medical angiology
includes comprehensive training in internal medi-
cine and in medical angiology. The duration of
specific angiologic training will be at least 2 years,
to be spent in a specialized angiologic unit. The
International Committee on Medical Angiology of
the International Union of Angiology recognizes
the existing differences in training, treatment, and
research in the field of medical angiology in
different European countries. The following guide-
lines are therefore the minimal basic requirements
for an accredited training program in medical
angiology and also for selecting possible training
centers.

General Requirements

During the training for fellowship, the trainee
should receive in-depth training and experience in
etiology, epidemiology, pathogenesis, pathophysi-
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ology, symptomatology, diagnostics, prophylaxis,
and treatment, including intensive care and reha-
bilitation in vascular diseases.

Specific Expertise
PREVENTIVE MEASURES

The trainee will learn the principles of primary
and secondary prevention and risk factor modifica-
tion.

DIAGNOSTIC PROCEDURES

The trainee will obtain adequate knowledge and
experience in the following techniques:

History and physical examination pertaining to
diseases of the arteries, veins, microcirculation,
and the lymphatic system.

Noninvasive diagnostic modalities such as pulse
wave recording, plethysmography, continous
wave Doppler-examination and duplex-
sonography of arteries and veins, and blood
flow measurement in different tissues.

Vascular pressure measurement by noninvasive
methods and by direct puncture of major pe-
ripheral arteries and veins.

Principles and evaluation of biological tests used
for diagnosis and treatment in angiology with
special reference to endothelial function, coagu-
lation, platelet function, and rheologic, immu-
nologic, and lipid parameters.

Knowledge of the indications for and interpreta-
tion of different angiographic techniques.

Microcirculatory techniques such as capillaros-
copy, transcutaneous measurement of tissue
pO,, and laser-Doppler-flux measurement.

The above lexicon of knowledge should be a
prerequisite for the training of the medical
angiologist in diagnostic and interventional cathe-
ter techniques.

TREATMENT OF DISEASES IN ANGIOLOGY

The fellow must obtain specific knowledge of,
and practical experience with, pharmacologic, di-
etary, and physical treatment, hemorheology, and
systemic and local thrombolysis. Expertise should
be obtained in compressive support and physical
therapies for the peripheral venous and lymphatic
system and treatment of varicose veins and venous
insufficiency. Training in the local treatment of
ischemic and trophic lesions will also be required.

The fellow will also learn how to counsel
patients in preventive and rehabilitative methods.

The fellow should have knowledge of the indica-
tions and practical experience of catheter proceed-
ings including indications for interventional or
surgical treatment of diseases of arteries, veins,
and lymph vessels, as well as the essentials of
postoperative care.

EXPERIENCE WITH ALLIED DISCIPLINES

The fellow should participate in angiography
conferences during the entire training period
in the specialty of angiology and should be fa-
miliar with normal and abnormal arteriographic
findings.

Participation in vascular surgical colloquia and
vascular pathology conferences is encouraged, as
are interactions with vascular surgeons.

Special knowledge in occupational and social
medicine and geriatrics may also be useful to the
vascular trainee.

RESEARCH

By participating in a research project, the fellow
will become facile in the evaluation of the method-
ology of research protocols and the quality of the
data. Certified participation in at least one research
project is suggested.

Qualification Criteria for Teaching
Centers in Medical Angiology

Head of the Teaching Center

The head of the center must fulfill the criteria of
a medical angiologist with at least 5 years of
experience and teaching in this field. Preferably at
least two trained medical angiologists should be
working in the institution.

Institution

An institution of high standing must have
sufficient volume of clinical activity in the neces-
sary diagnostic and therapeutic devices to provide
quality care. There also must be excellence in
research and teaching of medical angiology as
evidenced by national and international publica-
tions, ability to attract candidates for research and
clinical training, extramural funding, and docu-
mentation of organized educational programs.
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Patients

It is recommended that a considerable number
of patients with vascular diseases should be
treated in the institution and closely cooperating
departments.

Quality Assurance

Quality assurance should be performed in col-
laboration with the International Union of Angi-
ology as well as with national societies and should
include procedures, equipment, outcome, and
trained staff.

Sites of Training

If the institution cannot provide all aspects of the
training experience, collaborative relations between
institutions may be established to provide a com-
plete and accredited training program.

Applications

Teaching Centers

Teaching center applications should be ad-
dressed to the International Committee on Medi-
cal Angiology of the International Union of
Angiology, as indicated in the footnote for corre-
spondence. The documentation detailed in the
paragraph on the training center admission crite-
ria should be attached to the application. It will
also be necessary to indicate any planned joint-
cooperations with other units involving specific
aspects of the program.

Despite the fact that the head of the teaching
center is ultimately responsible for the clinical and
scientific training of the fellows, it will be necessary
to attach the curriculum(a) of the head(s) of the
cooperating center(s) and documentation concern-
ing the activities of such center(s). The International
Committee on Medical Angiology of the Interna-
tional Union of Angiology will define and publish
the list of accreditated teaching centers annually.

European Fellowship in Medical Angiology

Applications for admission to the European
Fellowship in Medical Angiology should be ad-
dressed to the International Committee on Medical
Angiology of the International Union of Angiology.
Applications should include a curriculum vitae

(résumé) and the most important scientific publica-
tions. Deadlines will be published in due time.

There will already be established medical
angiologists who, by virtue of their expertise and
competence, will automatically be eligible for the
fellowship without the need of further training or
examination.

Obtaining the Title of European Fellow in
Medical Angiology

At the end of the Fellowship period, the attend-
ees’ clinical abilities will be assessed by a common
European examination and the publication of at
least one scientific paper prepared during the
fellowship period. The above evaluation will be
made by the International Committee on Medical
Angiology of the International Union of Angiology,
which will also confer the title of European Fellow
in Medical Angiology to the qualified candidates.

European Working Group on Medical Angiology

M. Bartolo (Rome, Italy), H. Boccalon (Toulouse,
France), A. Bollinger (Zurich, Switzerland), K.
Breddin (Frankfurt, Germany), M. Catalano (Mi-
lan, Italy), D. Clement (Gent, Belgium), S.
Coccheri (Bologna, Italy), J. P. Cooke (Stanford,
California, USA, on behalf of the American Society
of Vascular Medicine and Biology), E. Diaman-
topoulos (Athens, Greece), H. Ehringer (Vienna,
Austria), B. Fagrell (Stockholm, Sweden), J.
Linhart (Prague, Czecha Republic), F Mahler
(Bern, Switzerland), R. Nizankowski (Krakow,
Poland), H. Rieger (Engelskirchen, Germany), A.
Strano (Rome, Italy), G. Tamburino (Catania,
Italy), ]. Tooke (Exeter, UK).
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