What is Surgical Residency?

Road to Becoming a Doctor

Medical Residency
School (4 Program (3-
years) 5 years)

Fellowship to
specialize
(Optional)

Bachelor’s
Degree

Surgical Residency Programs

3-5 yvears, depending on specialization
Rotate through services (typically monthly)

Certification requirements include minimum
case numbers determined by the ACGME

Residents are assumed to be competent in a
procedure if they have met the minimum case
numbers.

Limitations of this Training System

One size does NOT fit
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Using Simulation for So
Training: An Example:
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same number of procedures at different
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Competency Multiple Procedures
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Each time period
provides the same
number of procedure
cases

Surgical cases arrive in
random patterns

Competency is all or There are degrees of
nothing competency

Random
Arrivals

Length of
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We want to:
is this important? - : * study how optimization can apply to the
. Opportunities : Un'q'.‘e structure of surgical residency programs
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improve surgical training programs by focusing Diversity of

on the uniqueness of each resident.
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