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[ Abstract] Inrecent years, as medical education has shifted from knowledge-based instruction toward competency
development, the traditional apprenticeship model in clinical teaching has shown clear limitations. These include uneven
resource allocation, subjective evaluation criteria, and delayed feedback-issues that make it difficult to meet students’ actual
needs for skill and ability acquisition. To address these challenges, this study introduces a three-stage progressive teaching
model based on the logic of “demand-driven, teaching-supported, and practice-integrated”. Taking biliary and pancreatic
endoscopic ultrasound (EUS) training in gastroenterology as a case study, we explore a standardized and scalable pathway
for learning clinical skills. Our approach focuses on key challenges in EUS instruction and innovates clinical teaching
practices in several ways: by using simulation equipment, establishing standardized training procedures and modular
curricula, applying Al-assisted technologies, and implementing teaching strategies tailored to specific clinical scenarios.
We then analyze how these methods shorten training cycles and improve the consistency of training outcomes. The
proposed teaching model not only alleviates the problems of uneven resource distribution and variable teaching quality but

also provides a replicable and scalable pathway for complex clinical education. By turning Al into a tool for educational
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empowerment and simulation into a platform for competency building, we have achieved a paradigm shift-from craft-style

mentoring toward a scientific, systematic approach to clinical training. This transformation lays an important foundation

for cultivating outstanding medical innovation talents.
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