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Five questions addressed by the ETR

1. Why was a UEMS Section of Thoracic Surgery needed?

2. How was the 2026 ETR developed and reviewed?

3. What does the ETR require from trainees?

4. What does the ETR require from trainers?

5. What does the ETR require from training institutions?
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A short history: from European Board to UEMS Section of Thoracic Surgery

1996 → 2004 → 2013 → 2025

1996 — EACTS, ESTS and ESCVS establish the European Board of Thoracic and Cardiovascular Surgeons (EBTCS).

Purpose: common high standards and mutual recognition across Europe.

2004 — UEMS Section of Cardio-Thoracic Surgery established; thoracic surgery represented through divisions 
and a unified board.

2013 — a dedicated UEMS Section of Thoracic Surgery is created; the European Board of Thoracic Surgery (EBTS) 
issues the FEBTS certificate.
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The 2013 survey exposed major variation

Variation was the driver for European harmonisation

Training duration: 5–10 years

Exposure to pure thoracic surgery: 2–5 years

CCST issued by different authorities: professional body, university, ministries

Required first-surgeon operations: from none to 1,000

Thoracic Surgery was already recognised as a mono-specialty in 13 EU Member States — sufficient for 
UEMS Section status.

Training
5–10 y

Thoracic exposure
2–5 y

1st surgeon cases
0–1,000
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A short history: from European Board to UEMS Section of Thoracic Surgery

1996 → 2004 → 2013 → 2025

1996 — EACTS, ESTS and ESCVS establish the European Board of Thoracic and Cardiovascular Surgeons (EBTCS).

Purpose: common high standards and mutual recognition across Europe.

2004 — UEMS Section of Cardio-Thoracic Surgery established; thoracic surgery represented through divisions 
and a unified board.

2013 — a dedicated UEMS Section of Thoracic Surgery is created; the European Board of Thoracic Surgery (EBTS) 
issues the FEBTS certificate.

2025 — the Unified Board of Thoracic Surgery (UEBTS) is founded in collaboration with EACTS & ESTS

6

http://www.uemsthorax.eu/
https://ebcts.org/home-uebts/
https://ebcts.org/home-uebts/


7



Five questions addressed by the ETR

1. Why was a UEMS Section of Thoracic Surgery needed?

2. How was the 2026 ETR developed and reviewed?

3. What does the ETR require from trainees?

4. What does the ETR require from trainers?

5. What does the ETR require from training institutions?

8



How the 2026 ETR was developed?

An iterative, delegate-driven and formally reviewed process

Survey

National delegates
European variation

2023

First ETR draft
Toni Lerut

2024–26

Biannual discussion
& amendments

1 Apr 2026

Working group
Amsterdam

Schiphol Airport

8 Jun 2026

Approved by all
delegates —

Athens

14 Jun–Sep

UEMS review,
comments & 

revision

15 Sep 2026

Version 2
submitted

30 Sep 2026

Version 3
submitted
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The ETR changes the emphasis: from time to competence

European reference, implemented alongside national requirements

Competency-based rather than time-based alone

Knowledge + technical skills + professional attitudes + workplace performance

Assessment is linked to progressive entrustment

National regulatory requirements remain applicable

The ETR is a living document: regular review, at least every five years
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I - Training requirements for trainees: the architecture

From knowledge and skills to independent practice

Knowledge

Syllabus
26 modules

Skills

Practical & clinical
procedures

Professionalism

CanMEDS
7 roles

Entrustment

EPAs + assessment
+ portfolio

(100 major thoracic
surgical interventions)
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Syllabus: defining the European knowledge base

A harmonised core, with specialised areas depending on training opportunities

The harmonised syllabus describes theoretical knowledge plus practical and clinical skills for FEBTS-level training.

Built through a Delphi process involving ESTS, ERS thoracic surgery and EACTS participants.

Three broad sections: generalities; diseases & disorders; procedures.

Core content common to thoracic units is mandatory.

Specialised areas — paediatric surgery, oesophageal surgery, lung transplantation — may be optional depending 
on local opportunities.

14



Syllabus

Syllabus for Thoracic Surgery

- 26 modules

- Optional modules:
- Pediatric thoracic surgery
- Lung Transplantation + ECLS
- Oesophageal Surgery

- Not included:
- Cardiac surgery

- Basic knowledge still expected

15



Curriculum: translating the syllabus into training

Structured progression and increasing responsibility

The curriculum should describe contents and aims for each year of training.

Rotations should cover the main areas of Thoracic Surgery.

Responsibility should increase progressively with clinical and surgical experience.

Protected time for study and tuition is required.

Ongoing scholarly activity: teaching, journal clubs, research conferences and morbidity & mortality discussion.

Exposure Supervised practice Increasing responsibility Independent practice
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CanMEDS: the non-technical dimension

Seven overlapping roles around the Medical Expert

Medical
ExpertCommunicator

Collaborator
Leader

Health Advocate

ScholarProfessional
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EPAs: making competence observable in practice

Eight EPAs — five core, three optional advanced tracks

Core:

EPA 1 — Oncological lung pathology

EPA 2 — Non-oncological lung pathology

EPA 3 — Mediastinal pathology

EPA 4 — Chest wall pathology

EPA 5 — Diaphragmatic pathology

Optional:

EPA 6 — Lung transplantation

EPA 7 — Upper GI/oesophageal

EPA 8 — Paediatric thoracic pathology

Entrustment levels

1  Observe / assist

2  Direct supervision

3  Distant supervision

4  Independent

5. Supervisor
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Assessment: evidence, not just case numbers

Portfolio + logbook + workplace-based assessment + board examination

Training Portfolio: CV, operative logbook, previous posts, publications, presentations and courses.

Logbook entries are regularly inspected and signed by the trainer.

EPAs are supported by repeated workplace observations across patients and clinical contexts.

The ETR requires at least 100 major thoracic operations as first operating surgeon, including open and video-assisted 
major procedures.

European Board examination complements training assessment.
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Level 2 FUEBTSLevel 1 MUEBTS

Membership
MCQ’s

Fellowship
OSCE
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https://ebcts.org/examinations-uebts/fuebts/
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Fellowship examination – Budapest, 24th May 2025  

Debriefing examinators 21
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II - Training requirements for trainers

A trainer is a clinician, educator and assessor

Certified Thoracic Surgeon — preferably (U)EBTS-certified or equivalent UEMS-recognised certification.

Continuing professional development plus clinical, teaching and administrative skills.

Training in educational methods: learning needs, teaching objectives and trainee assessment.

Evidence of scholarly activity: research, publications and scientific meetings.

Set realistic objectives, supervise day-to-day work and document progress at the end of rotations.

Faculty should have protected educational capacity and be large enough for clinical, educational and research supervision.
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III - Training institutions: the environment must support training

Case mix, staff, infrastructure, education and quality management

High-specialisation units: university affiliation or equivalent multidisciplinary level; qualified head with ≥5 years as a thoracic surgeon.

Full-length high-specialisation programme: sufficient case variety and mentors; minimum 300 major procedures/year is specified.

Dedicated staff and institutional resources; participation in the ESTS Database is expected for standard units.

Access to open, endoscopic and minimally invasive surgery, ICU and relevant diagnostic/support services.

Educational infrastructure: research facilities, simulation; high-specialisation units must have simulation lab facilities.

Quality management: defined educational responsibilities, evaluation and mechanisms for continuous improvement.
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Accreditation of training institutions in collaboration with scientific societies
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The ETR in one framework

A coherent system from European standards to patient care

European
harmonisation

Syllabus &
Curriculum

CanMEDS &
Competencies

EPAs &
Assessment

Qualified
Trainers

Accredited
Institutions

Safe, 
competent

Thoracic 
Surgeons
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