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ABSTRACT

Background: Lumbar puncture in neonates is a common procedure. Ultrasound-
assisted lumbar puncture helps clinician locate safe levels avoiding spinal cord injuries
and increasing success rate. Bedside ultrasound teaching not only improves learners’

understanding of anatomy but also provides excellent skill retention.

Objective: To assess the knowledge and skill retention of ultrasound-assisted lumbar
puncture in pediatric residents at immediate and 6 months after completion of a

newly-designed bedside ultrasound=we

el

i
assess residents re&n ons. Knowleek

and skill was eve uateusing a

the immediate posttest score (P = .076). Meanwhile, participants’ skill assessment
score fell from a median of 100 (P, = 90, P75 = 100) to 90 (Py5 = 66.25 , P75 = 100) with
significant difference (P = .016).

Conclusion: Participants’ knowledge of ultrasound improved after brief training and
remained unchanged at 6 months after, whereas skills declined significantly over the

6-month study period.

Keywords: knowledge retention, lumbar puncture, neonates, skill retention, ultrasound



