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The European Examination in General Cardiology 
(EEGC)

• General principles / Structure
• Example MCQs
• How to prepare 

Contribution: Chris Plummer
• EEGC Board Chair

• UEMS Cardiac Section vice-president for training



EEGC basic principles (I)

• Taken towards the end of training but always BEFORE the 

end of training

• Every mid June

• In some countries

• required for Certificate of Completion of Training (CCT); UK, Ireland

• may replace their theoretical exam; Switzerland, Netherlands



EEGC basic principles (II)

• Multiple Choice Questions (MCQs) examination

• 120 MCQs

• 3 hours (1.5 min / MCQ)

• Computer terminals in PearsonVUE centres (2019; 112 centers in 16 countries)

• Pass / Fail only

• Mapped to the ESC curriculum - Based on current best evidence

• Guidelines (mostly-exclusively ESC guidelines)

• ESC textbook and other sources for core knowledge mainly (ECG, arrhythmia 

recognition, non-invasive imaging)



EEGC structure – MCQs (I)
• short clinical scenario:

A 56-year-old man was admitted to the emergency department with chest pain.
His 12-lead ECG is shown (see Image).

• images as required:
• 70% (84) text only

• 20% (24) still image

• 10% (12) video 

• a short question: NO NEGATIVE QUESTIONS
What is the most appropriate treatment?

• 1 best answer of 5 options:
• A to E

• Alphabetical always

• As similar length as possible

• as short and clear as possible, simple English

!!! combinations e.g. ‘A & C’, ‘all the above’ are not allowed



EEGC structure – Topics (II)
• Section 1 - Valvular and Myocardial Disease

2.10 Myocardial Diseases
2.15 Valvular heart disease
2.16 Infective endocarditis
2.17 Heart Failure

• Section 2 - Ischaemic Heart Disease
2.4 Invasive cardiac imaging
2.7 Cardiovascular Disease Protection - risk factors and hypertension
2.8 Acute Coronary Syndromes
2.9 Chronic Coronary Syndromes
2.19 Physical activity in sport and primary and secondary prevention

• Section 3 - Rhythm Disorders
2.2 The electrocardiogram – standard ECG, ambulatory ECG, exercise ECG, CPX
2.20 Arrhythmias
2.21 Atrial fibrillation and flutter
2.22 Syncope
2.23 Sudden Cardiac Death and Resuscitation

• Section 4 - Adult Congenital Heart Disease and 
Non-invasive Investigation 
2.3 Non-invasive imaging

(50% echo, 25% CT/nuclear and 25% CMR)
2.13 Adult congenital heart disease
2.14 Heart disease in pregnancy

• Section 5 – General Cardiology
2.1 History taking and clinical examination
2.5 Genetics
2.6 Clinical Pharmacology
2.11 Pericardial diseases
2.12 Oncology and the heart
2.18 Pulmonary arterial hypertension
2.24 Diseases of the Aorta and Trauma
2.25 Peripheral Artery Disease
2.26 Venous thrombo-embolism
2.27 Acute Cardiac Care
2.28 The Cardiac Consult (non-cardiac disease and the heart)

Re-use of Questions

• ≈ 50% of questions will be new

• ≈ 50% will have been  previously used and performed well in previous EEGC
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2 Question Review Meetings

• question writers from all participating countries meet in Heart House in Nice or at ESC

• all new questions reviewed extensively

• presented by the author

• discussed by a group of ≈6 cardiologists

• evidence reviewed

• edited

• accepted, rejected or sent back for re-writing

• previously used questions are also reviewed

• evidence reviewed

• edited

• accepted, rejected or sent back for re-writing



Question Performance Review

• EEGC board meeting

• review all questions that <30% candidates answered correctly

• 8 questions in 2018

• 12 questions in 2019

• review all questions with negative correlation (questions that 
were failed by well performing candidates)

• 2018: 2 questions  no questions excluded

• 2019: 6 questions  4 questions excluded



EEGC pass mark: complex process

pass mark = usually 65-68 correct answers (56-58%)
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16 countries





EEGC registrations
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EEGC format 



EEGC format 



EEGC format 



Example MCQs

Take the Challenge!

European Exam on General 
Cardiology (EEGC)



What is the most appropriate investigation ?

A brain natriuretic peptide

B coronary angiogram

C CT calcium score

D exercise testing

E transoesophageal echocardiogram



What is the most appropriate investigation ?

A brain natriuretic peptide

B coronary angiogram

C CT calcium score

D exercise testing

E transoesophageal echocardiogram



Discussion 1a
Why is this question valuable?

• Assess knowledge in a common clinical problem: 
asymptomatic severe AS

• Assess knowledge of echocardiographic criteria for 
severity of aortic valve disease

• Examine knowledge of criteria for intervention in 
aortic valvular disease



Discussion 1b
Explanation of the answer

• In severe AS if 

• symptoms are absent

• LVEF is normal

• patient is physically active

• exercise testing is the next
criterion for surgical
intervention (to look for 
symptoms or fall in BP)

ESC guidelines on VHD 2018



What is the most appropriate next investigation ?

A CT calcium score

B exercise ECG testing

C  low-dose dobutamine echocardiogram

D  perfusion cardiac MRI

E transoesophageal echocardiogram



What is the most appropriate next investigation ?

A CT calcium score

B exercise ECG testing

C  low-dose dobutamine echocardiogram

D  perfusion cardiac MRI

E transoesophageal echocardiogram



Discussion 2a

Why is this question valuable?

• Assess knowledge in an important clinical problem:

low-flow, low-gradient AS

• Examine knowledge of the limitations of physical examination

• Examine knowledge of the AS classification in the most recent
guidelines

• Assess knowledge of differential diagnosis in this difficult
setting



Discussion 2b
Explanation of the answer

• This is a typical example of 
mismatch between a small AVA 
and a low mean PG

• In this clinical setting of acute HF 
with a LVEF<35%, one needs to 
discriminate between
pseudosevere or true severe AS; a 
DSE is thus recommended

ESC guidelines on VHD 2018



What is the most appropriate long-term management?

A cardiac resynchronization therapy

B percutaneous mitral valve repair

C  pulmonary vein isolation

D  surgical valve replacement

E ventricular assist device



What is the most appropriate long-term management?

A cardiac resynchronization therapy

B percutaneous mitral valve repair

C  pulmonary vein isolation

D  surgical valve replacement

E ventricular assist device



Discussion 3a
Why is this question valuable?

• Assess knowledge in a complex clinical setting: structural MR 
with refractory HF

• Assess knowledge of structural vs functional MR

• Assess knowledge on assessment of surgical risk

• Examine knowledge of the most recent developments; some of 
these have also been introduced in the latest guidelines

• Assess clinical judgement when several management options are 
available in MV disease and HF



Discussion 3b

ESC guidelines on VHD 2018

Explanation of the answer
• Chronic primary MR that has led to 

refractory HF

• CRT is not an option (AF, QRS)

• AF ablation has not been extensively
studied sofar

• Age is prohibitive for VAD

• Criteria for surgery present but surgical
risk is very high (comorbidity, old age)

• Percutaneous MV repair could be an 
option









Discussion 4a
Why is this question valuable?



Discussion 4b
Explanation of the answer









Discussion 5a
Why is this question valuable?



Discussion 5b
Explanation of the answer

ESC guidelines on management of SVT 2019 





Discussion 6a
Why is this question valuable?



Discussion 6b
Explanation of the answer

ESC guidelines on 
management of 
STEMI 2017 

If NYHA II HF 
symptoms persist 
despite all 3 major 
HF meds

No QRS width 
mentioned







Discussion 7a
Why is this question valuable?

• Assess knowledge on the indications for revascularization
based on the most recent ESC guidelines

• Assess knowledge on FFR interpretation



Discussion 7b
Explanation of the answer

ESC guidelines on myocardial revascularization 2018 



Discussion 7b
Explanation of the answer

ESC guidelines on myocardial revascularization 2018 

PCI or CABG: discuss Heart Team







Discussion 8a
Why is this question valuable?

• Assess knowledge on secondary prevention based on the 
most recent ESC guidelines

• Assess knowledge on LDL treatment goals in CAD patients 
and available treatment options



Discussion 8b
Explanation of the answer

ESC guidelines on 
dyslipidaemia 2019 



How to prepare for the EEGC
• support from trainers

• start revision early

• study leave before the exam

• revise mainly (ESC) guidelines and ESC textbook

• read widely

• talk to colleagues who have passed the exam

• keep notes

• find more info on the exam



More information on the EEGC (Ι)

Heart Feb 2019, heartjnl-2018-314495;
DOI: 10.1136/heartjnl-2018-314495

Heart Feb 2019, heartjnl-2018-314496;
DOI: 10.1136/heartjnl-2018-314496



Presentations and further examples on the ESC website 
(esc365.escardio.org)

https://esc365.escardio.org/Congress/ESC-CONGRESS-2017/Test-your-clinical-knowledge-with-the-European-Exam-
in-General-Cardiology/21300-test-your-clinical-knowledge-with-the-european-exam-in-general-cardiology

https://esc365.escardio.org/Congress/ESC-Congress-2018/Take-the-Challenge-The-European-Exam-on-General-
Cardiology-EEGC/24165-take-the-challenge-the-european-exam-on-general-cardiology-eegc

https://esc365.escardio.org/Congress/ESC-Congress-2018/The-changing-environment-of-Cardiology-Education-
and-Training-ESC-and-UEMS/180159-put-it-all-together-from-the-esc-core-curriculum-to-the-european-exam-
general-cardiology-and-beyond-what-is-the-exam-how-it-works-what-impact-it-has

https://esc365.escardio.org/Congress/ESC-CONGRESS-2019/The-European-Exam-on-General-Cardiology-what-it-is-
and-how-to-prepare-for-i/201029-arrhythmias etc...

More information on the EEGC (ΙΙ)

https://esc365.escardio.org/Congress/ESC-CONGRESS-2017/Test-your-clinical-knowledge-with-the-European-Exam-in-General-Cardiology/21300-test-your-clinical-knowledge-with-the-european-exam-in-general-cardiology
https://esc365.escardio.org/Congress/ESC-Congress-2018/Take-the-Challenge-The-European-Exam-on-General-Cardiology-EEGC/24165-take-the-challenge-the-european-exam-on-general-cardiology-eegc
https://esc365.escardio.org/Congress/ESC-Congress-2018/The-changing-environment-of-Cardiology-Education-and-Training-ESC-and-UEMS/180159-put-it-all-together-from-the-esc-core-curriculum-to-the-european-exam-general-cardiology-and-beyond-what-is-the-exam-how-it-works-what-impact-it-has
https://esc365.escardio.org/Congress/ESC-CONGRESS-2019/The-European-Exam-on-General-Cardiology-what-it-is-and-how-to-prepare-for-i/201029-arrhythmias


http://www.uems-cardio.eu/index.php/initiatives/eegc

More information on the EEGC (ΙΙΙ)

http://www.uems-cardio.eu/index.php/initiatives/eegc


More information on the EEGC (IV)

for the registered candidates only

EEGC module in the ESC website

http://learn.escardio.org/lp/eegc_programme/knowledge

• access to the programme restricted to the candidates registered to the exam

• all those registered by the Hellenic Cardiac Society have recently received

communication from the ESC with instructions on how to access the modules

http://learn.escardio.org/lp/eegc_programme/knowledge


EEGC: conclusions
High-quality general cardiology exam

– Robust structure and governance: supported by UEMS, ESC, 
national societies, independent University

– Tests knowledge and drives learning

– Delivered on computer in secure centres near the candidates

– Has a reasonable cost; many thanks to Hellenic Cardiac Society

– Growing in countries and numbers

– Opportunity for excellent CPD for all those involved



Thank you for the attention

and good luck to all the candidates !



Thank you for your attention

University Campus &
University Hospital, Ioannina

https://bcardio.gr/index.php/el/





Discussion 9a

Why is this question valuable?

• Assess knowledge in an important clinical problem: 
asymptomatic severe AR of a bicuspid aortic valve 
with a dilated aorta

• Examine knowledge of the most recent guidelines

• Examine knowledge of criteria for intervention in 
aortic regurgitation with disease of the aorta



Discussion 9b
Explanation of the answer

• Typical example of bicuspid AV with dilated
aorta, severe AR without any symptoms

• Criteria for sugical intervention are:

• aortic dilatation (>50mm in BAV)

• severe AR with symptoms

• severe AR with LV dilatation (EDD/ESD: 
70/50mm)

• In the absence of hypertension to mandate 
medications, a 6-month f-up is recommended

ESC guidelines on VHD 2018


