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[ Abstract)

physicians in Shanghai has made great progress, however, it still needs to be improved. Cerebral and

After more than3 years of pilot (since 2010), standardized training of resident

spinal vascular diseases are main types of neurological diseases and they seriously influence people's
life and health. Interventional neuroradiology plays an important role in the diagnosis and treatment of
cerebral and spinal vascular diseases. However, in the current residency training system in Shanghai
or other provinces of China, the training of interventional neuroradiology is not included. In this paper,
the authors analyzed the important role of interventional neuroradiology in diagnosis and treatment of
cerebral and spinal vascular disorders and discussed the feasibility, method, and time arrangement of
including interventional neuroradiology curriculum into the schedule of neurology standardizedresidency
training and hoped to provide reference for the relevant departments to formulate a future policy.
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