Learning how to learn
- Knowledge management &
Pattern recognition

YEAR 1-2 REGISTRARS 23 JUNE 2023 1 E R

NCPTS#

National Cervical Pathology Training Service
| | | |

Dr Amanda Charlton A/Prof Diane Kenwright
Pathologist Pathologist
LabPlus Dept of Pathology and Molecular Medicine
Auckland City Hospital University of Otago, Wellington




Knowledge
management




Knowledge management steps

Capture Organise Retrieve

| 10




Capture

Analogue Digital

Lecture Webinar/online presentation
Double header session eTextbook

Physical textbook Journal article pdf
eTextbook Digital slides

Journal article paper QAP cases

Website

Videos

Digital slides

Glass slides




| 10
Capture: Effective reading and note Q2

taking

STUDY STRATEGY DEFICIENCIES EFFECTIVE READING AND NOTE TAKING
Incomplete materials SQ3R

Disorganised Cornell notes

Piecemeal

Ineffective study strategies




Ineffective study strategies

400

Table 2. Common Pitfalls, Tips for Optimal Implementation, and Effective Test Tvpes

Strategy Common pitfalls Tips for optimal implementation
Rereading x Mistaking the fluency associated v" Space out the readings.
with a second reading as v" Test yourself in between the readings.
having learned the material
successfully.
Marking x Marking too little; marking v’ Read through the text first before marking.
(Highlighting, noncritical information. v" Pay attention to the text structure when
underlining) x Mindless marking (frequent identifying important information to mark.

Taking notes

Outlining

Flash cards

users need to be careful).

x Copying lecture notes verbatim
and not reviewing them.

x Outline from scratch without
paying attention to the text
structure.

x Dropping flash cards from study
after one successful retrieval.

v" Make sure to review the notes before an

exam.

v" Identify the main points after reading
through the whole section.

v" Pay attention to the text structure.

v" Use skeletal outline as a guide.

v" Retrieve an item correctly at least three
times before dropping it from study.
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Two parts of effective learning
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Capture : How take to notes for effective'?
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Read the whole text quickly.

Don't stop. Even if thereis somethmg
difficult that you don’t understand.

SQSR

HOW TO BE AN
EFFECTIVE READER!

REVIEW
Read important sections again slowly.
Remember whyyou are reading.

Take notes so that you can remember
helpful information and where you found it.



https://miuc.org/sq3r-study-method/
http://lsc.cornell.edu/wp-content/uploads/2015/10/Textbook-Reading-Systems.pdf
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How can you organise information for
retrieval?
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Anatomic
Pathology

Flashcards

Hundreds of high-resciution,
full-color images provide the review
you need for exam success!
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How do you manage learning from slides?
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ow does our brain make diagnoses?
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ow does our brain make diagnoses?

A Deliberate v
» r\ pract|ce Differential
? =~ Pattern diagnosis — #
. : - processor hypothesis
‘ testing
Type 2 thinking, slow, analytical
Recognlsed

Knowledge acquisition,
wallpaper matching,
causal reasoning




ow does our brain make diagnoses?

Mental

image library

4 ™
Cue based

associations in long . . . .
| temmemory | Type 1 thinking, fast, intuitive
Spot
) diagnosis
Recognised *

Deliberate
N r\ practice Differential
- Pattern h diagnosis — q

processor hypothesis

~
l . m P testing
m AL .,

¥

Not Type 2 thinking, slow, analytical
Recognised @3

Knowledge acquisition,
wallpaper matching,
causal reasoning

B




ow does our brain make diagnoses?

Mental

image library

4 ™
Cue based

associations in long . . . .
| temmemory | Type 1 thinking, fast, intuitive
Spot
) diagnosis
Recognised *

Deliberate

practlce Differential
[ ] G g

Pattern diagnosis — q
@ processor hypothesis
testing
H|st0|og|c |mage
Not Type 2 thinking, slow, analytical
Recognised

Knowledge acquisition,
wallpaper matching,
causal reasoning




Image keys and pattern recognition

ANDREW CROWE
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Image keys and pattern recognition

Using this Book

Almost all New Zealand native trees are evergreen, so the simplest way to identify them
is by their leaves. Rather than having to flick randomly through hundreds of illustrations,
this book provides instead a very simple leaf key.

Before using the leaf keys

To be precise, trees have either ‘simple’ leaves or ‘compound’ ones made up of individual
‘leaflets’. But the layperson (and this book) generally refers to both leaves and leaflets
simply as ‘leaves’.*

ANDREW CROWE Basically, there are three ways in which leaves (or leaflets) are arranged on a branch
or stalk: hand-shaped, alternating, or opposite.

w H I c H IHand-shaped Alternating Opposite
(with three or (all in pairs)
NA I IVE more fingers)

TR E Eo Some leaves have teeth along the edges, others have none.
u
NEW ECOLOGY EDITION Pecth ‘ Ao ’

When measuring the length, don’t include the leaf stalk. A leaf is narrow if its length
i« more than twice the width. A leaf is broad if its length is less than twice the width.

Length )@ Narrow / Broad ’

A Simple Guide to the Identification, Ecology Lsing the leaf ke}’s
el Biea Sl £00lanita s T I 1ind atypical leaf of a common, adult, native tree. Don’t pull it off because later you'll
need 1o look at how it grows on the tree. Now turn to page 5 and decide which type
ol leal it is. (Start at the bottom of the chart.) Then turn to the page indicated.

2 Starting from the arrow at the bottom of this new page, follow the appropriate branches
untl you arrive at an illustration of your leaf. Now turn to the page indicated for
A closeup photograph of that leaf.

¥ Just 1o be sure, run down the checklist next to the photograph.

I you have any trouble matching your leaf to the key or run into any problems (like
Nt being able to reach the leaves), turn to Troubleshooting on page 62.

SHater s you et 1o know more about trees, it will help to know the difference between a simple leaf and a group of
Seatlens e makees up a compound leaf, Leaf buds are the clue. If it has a bud at its base, then it is a leaf and not a leaflet
samplis ol compound leaves in this book are kohekohe, titoki, kdwhai, paté, whauwhaupaku and piriri.)




Image keys and pattern recognition
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A Simple Guide to the Identification, Ecology
and Uses of New Zealand ive Trees

Using this Book

Almostall New Zealand native trees are evergreen, so the simplest way o idenify them
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Pattern recognition — inflammatory skin
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Pattern recognition - Book series — Clinical key

Pattern Recognition Series
Series editors:
Kevin O. Leslie and Mark R. Wick

Practical Breast Pathology - T
Kristen A. Atkins and Christina S. Kong Practical
Practical Cytopathology Practica i‘;?hgf;‘é;
Andrew S. Field and Matthew A. Zarka

Pathology

A fupgroutc Spprask

Practical Hepatic Pathology, 2 " Edition
Romil Saxena

Practical Orthopedic Pathology

Andrea T. Deyrup and Gene P. Siegal

Practical Pulmonary Pathology, 2 " Edition
Kevin O. Leslie and Mark R. Wick

Hornick, Jason L., MD, PhD

. - (R ==
Practical Renal Patholo o e
b . AN AT ractical 1NN | " practica ===
onna J. Lager and Neil A. Abrahams Bl oractica Hapatic Pathology —
Practical Skin Pathology Pathology Breast i Cytopathology

A Diagnostic Approach
to fine Needle Aspiration Biopsy

James W. Patterson

Practical Soft Tissue Pathology

Jason L. Hornick

Practical Surgical Neuropathology
rie Perry and Daniel J. Brat

Pathology

Saxena, Romil, MD, FRCPath



Pattern recognition — soft tissue

Practical
Soft Tissue
Pathology

A Diagnostc Approach

Hornick, Jason L., MD, PhD



Pattern recognition - lung

Practical
Pulmonary
Pathology

A Dragnost Approach

Leslie, Kevin O., MD



Pattern recognition - liver
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Pattern recognition — liver lymphoma
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Pattern recognition — brain smears
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Pattern recognition — malignant effusions

The Diagnosis of Malignancy in Effusion Cytology:
A Pattern Recognition Approach

PATHOLOGY Telra . Pereira, MD* Reds 5. Sasd, MD, PRO*+ Vadin Livy MD, PRD* ¢
and Jan F. Silverman, MD* ¢

with hacienial pretmaoniz in the majonity of cass,
Mali nant -*ETH TEVIEW PSRl 4 pallens feeogielon appeuck  agy o -:lmm:uE with pulmonary malignancy or i
g fke S of Sulimant oo, The cyossorgiolaga gion * & pleura] efiwson with predominamily small ma
. e of pesactiee s o bl puolbfiora o, sk ol and scani mesothelal cells has
effusion

ANATOMIC




Pattern recognition — malignant effusions

The Diagnosis of Malignancy in Effusion Cytology:
A Pattern Recognition Approach

Telma C. Pereira, MDY Reds 5. Saad MD, PRD*? Yadin Lixy MD, PRDY{
and Jan F. Silverman, MD*t
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Classification system — cervical cytology

Bethesda System

The Bethesda System ——
for Reporting :
Cervical Cytology Negative

ASCUS - atypical squamous cells of undetermined significance

v

AGC - atypical glandular cells of undetermined significance

Definitions, Criteria, . . . .
and Explanatory Notes LSIL - low grade squamous intraepithelial lesion

HSIL - high grade squamous intraepithelial lesion

S‘;;Q‘?fv’i,bm HSIL - high grade squamous intraepithelial lesion

Editors

Squamous cell carcinoma

%) Springer

AGC-neoplastic or AlS - adenocarcinoma in situ




Pattern recognition — cervical cytology

Cervical
cytology
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Pattern recognition algorithm for diagnosis

Cervical
cytology

Single cells high Hyperchromatic Large Columnar
n/c ratio crowded groups bizarre strips

Keratosis
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W 7
Squamous metaplasia endocervical Radiation .
Endocervical
HPV/LSIL Reserve cell Endometrial Chemotherapy Tubal metaplasia HPVASIL
Reactive Parabasal cell HSIL SCC AlS ASCUS
_(Ifﬁnr“j'da Atrophic Lower uterine segment Herpes AGUS zcc .
Agzuosmonas HSIL Atrophy CMV Pealctlve
ASC-H AGUS HPV/LSIL rolapse
Endometrial AlS

IUD cell Adenocarcinoma




Pattern recognition at work




Pattern recognition at work

Mental

image library

Cue based
associations in long

————— Type 1 thinking, fast, intuitive
/ .
G

. diagnosis
Recognised *
Deliberate
practlce Differential
Pattern diagnosis — #
processor hypothesis
testing
Not Type 2 thinking, slow, analytical
Recognised

Knowledge acquisition,
wallpaper matching,
causal reasoning




Pattern recognition algorithm for diagnosis

Cervical
cytology

Single cells high Hyperchromatic Large Columnar
n/c ratio crowded groups bizarre strips

Keratosis

o -
- X1 -,
W 7
Squamous metaplasia endocervical Radiation .
Endocervical
HPV/LSIL Reserve cell Endometrial Chemotherapy Tubal metaplasia HPVASIL
Reactive Parabasal cell HSIL SCC AlS ASCUS
_(Ifﬁnr“j'da Atrophic Lower uterine segment Herpes AGUS zcc .
Agzuosmonas HSIL Atrophy CMV Pealctlve
ASC-H AGUS HPV/LSIL rolapse
Endometrial AlS

IUD cell Adenocarcinoma




Pattern recognition at work
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Pattern recognition - Book series — LWW
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Pattern recognition algorithm for diagnosis—
Gynae Pathology

SR Atlas of Gynecologic Pathology

A Pattern-Based Approach | A Pattern-Based Approach
e 4 Edition: 1
YNECOLOGIC . . .
G COLOG (0) Write A Review | Ask A Question |
Vitalsource Interactive eBook Hardcover Book
$259.99 $259.99

Author(s): Tricia A. Numan MD
ISBN/ISSN: 9781975124762
Publication Date: July 31, 2023
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recognition — cervical histology

cervix

|
Surface epithelium

and glands

——  Squamous

— Glandular

—— inflammatory

Stroma

— Squamous

—  Glandular

—  Papillary

— Solid/epithelia

Mesenchymal/

spindle/mixed

Small round
blue cell

" bluecell

Polyp

Squamous

Glandular

papillary

Solid/epithelial

Mesenchymal/
spindle/mixed

Small round



Pattern recognition algorithm for diagnosis

https://miro.com/app/board/09) 1Y8qlfo=/

surface epithelid

atrophy
O B W
condyloma acumir.......
benign radiation atypla
squamous metaplasia
transitional (urothelial) metaplasia
atypical squamous lesion
HPV
premalignant HSIL/ CIN2/ CIN 3
LSIL/CIN ? SiL-general
SIL variants

endocervical polyp
benign endometriosis
Nabothian cysts
endocervical glandular atypia/dysplasia
premalignant —<
SMILE (stratified mucin producing intraepithelial lesion
inflammation-general
actinomycosis
bacterial vaginosis
candida/fungi
chlamydia trachomatis
chronic cervicitis
v
granuloma Inguinale
granulomas.
schistosomiasis
syphilis
Ttichomonas vaginalis

vasculitis



https://miro.com/app/board/o9J_lY8qIfo=/

Learning how to learn
- Knowledge management &
Pattern recognition

YEAR 1-2 REGISTRARS 15 JULY 2022 1 E R

N NCPTS«
=T National Cervical Pathology Training Service
- | | | |
é Dr Amanda Charlton A/Prof Diane Kenwright
Pathologist Pathologist

LabPlus Dept of Pathology and Molecular Medicine
Auckland City Hospital University of Otago, Wellington




