' gery Ass&¥ation, recommended areduction in the sur-

. “Advisory. Committee (GMENAC) Report of 1983 rein-

"--,J:Although these conclusions ‘were not -uniformly- ac-
o _}'cep{ed ‘the message was clearly heard by regulatmg’,
. agencles as well as the surgical. commumty

all’ tramees would -acHieve board ‘cértification.” Al- -

ol number of surgtcal residency posmons Flrst time

Presxdent’s

Address

Who Wzll Become a Surgemﬂ

| RICHARD E. DEAN, M.D.*

" HE.'SELECTION AND TRAINING -of surgeons has .

‘been an area of concern since the dawn of medi- :
‘:c:ne. However. since the 1975 publication . of the

**Summary Report on the Surgical Services for the
United States™” (SOSSUS report), major changes have
‘occurred which have great bearing. on who will be-
come ‘asurgeon. The SOSSUS study, supported by the
American College of Surgeons and the American Sur-

_gical ‘residency output by as much as 30 per cent”
and-limitation of surgical pnvxleges to board certified.
_“surgeons.! The Graduate Medical Education Nattonal

forced . these attitudes with” recommendatlons that ~
. surgery reSIdency positions be reduced in'. number

Resxdent:y review committees. in surgery soon fo-
'jcused on academlc standards with the’ expectatton that.

though the Specu' ic cntena used to: ldenttfy excellence
~or. deficiencies.in surgery programs.. may; ‘have been
controversial, the result was elimination of many infe-

. rior programs tmprovement of: the ‘educational con-

" tent of e,}tsung programs, and a reducuon in the over-

apphcants for the quahfymg examination of the Ameni-
can: Board of Surgery: ‘have. decreased from a- -high of-
. 1157 in 1978 to less than 1000 in_1983. 3 A pass rate of
- 86 per cent for U. S and Canadmn graduates on the

. Prc:emed nt the 271h Annual Asscmbly o(the Midwcst Surglcnl
Assodauon. Mackinac Island, Michigan, August 19-22, 1984.
- % Professor ant Chalrman, Depgrtment of Surgery, fichigan State
Uniw:mty Director, MSU/ Butte rworth General Surgery Residency.
. Reprint requests (o Richard B.’Dean, M.D., Professor and Chair-
:man, Depariment of Surgery, Buttcrwoﬂh Hmmtal 100 Mlch!;mn
NH. Grand Rlpodt Ml 49303, - _ .
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schools was increased by one:third. The impact of the -

- ment of intense competmon for surgery neS|dency po-. -

' 'Apnl 1984, hlghhghted this pmblem 'Tense compeu-_
. tion will’ be the name of the game for the, next several '
- years: It is. unlikely that there will be much of.a de-
" crease in the number of phys ians entenng the plpe-_v-

- United States (11,735 to 13,969), a 1000 per cent in-

From the Df’pr\zrlmcizt of Surgery, Michigan State
University, and the MSUIButtérworth General
Surgery Residency, Grand Rapids, Michigan -

first try and 74 per cent pass rate on the oral cerufymg{

examination with only 856 certified surgeons entering’ - -
the marketplace speak strongly for the continued high -
standards ‘and limited opportunmes avanlable in rcsx- s
dency training: ' :

Predictions of an madequate number of physxcians B
to meet the health care needs in the United: -States -
became legion by -1970. ‘Government_ responded wnth
federal capitation grants and start-up monies for new -

. medical schools: The number of graduating: mednca][-."-'v.'."'-z

students doubled by 1980, and the number of medtcal'-"_'

SOSSUS study to reduce surglcal trammg opportunl-'{.' e
ties coupled with this dramatic increase in the number' S
ofgraduatmg medlcal student’s has created an envxron-,_’ :

sitions. The American ‘College of:Surgeons” Bullcun '

line, nor is there hkely to be m chofan mcrease ln the_'. R
residency positions.™** ~ N

Who will become a surgeon in the next deCade be- L
comes a questlon worthy of consideration, Stimmel - = - _

~and Graettinger, reviewing - recent trends and tradi-:" '
. tions of medical manpower, have found- that theJ\n- n

creased numbers of students graduated from medical

'schoolsin the United -States’ combined . with the in- -
- crease in those trained abroad over the past few years'

has resulted in an unpreccdcntcd number of students:

- applying for residency positions.® A closer look at the -

residency applicant pool during the brief penod from

- 1976 to’ 1983 identifics a 20 per.cent increase, in -

the number of graduating medical students’ from thc

crease.in the number of U. S. physicians reapplying -
for residency positions (60 vs 597). double the number



! -

_Tante L Natlonal Resldency Matching

Program Applicants
A .

— 1976 1983 1984
“U. S. senloe students’ 11,735 13.969
U.’S. physlciaf” 60 -9
. Osteopaths - 60 135
"Fifth pathway : 252 366
U. S. forelgn medical gmduutcs . 0 1305 3000 |
Alicen foreign medical graduates l73l .

7124

Y

i
. “ 1
Iy .

" of osteopaths applying for postgraduate (PG)'I
positions (60 vs 135), a 50 per cent increase in the .

number of fifth pathway students (252 vs 366), and

l3(_)0 per cent increase’in the number, of U. S. foreign '
ical graduates applying for PG I positions (0- -

00) By. 1984, this latter | group had’ mcreascd to 3000

_ applicants. During this same .period, a 400 pcr cent
_increase in the ‘number of alien forclgn ‘medical
-graduates ‘applying for resxdency posmons was also

o noted (1731.vs 7124) (Table 1).3-¢

" Although reported numbers tan be difficult to inter-

- pret, the modest increase in the number ofsemor ‘med-
ical students from U.S. medlcal schools is greatly :

. overshadowed by the large mﬂux of U.S. forelgn med-
- ical graduates and alien foreign medlcal graduates ap-
_ plying to enter U. S. graduate tramlng programs In

" addition, an applicant group of seemmgly little signifi-

cance in the past, U. S. physicians reapplying to the
National Res:dent Matching Program (NRMP) for PG 1

- "posmons may become a problem area jn the future.
.’ The number of students who have failed to match into
" the specnalty of their choice and those who have
. ‘changed ‘career goals ‘has mcreased dramatlcally
".Many of these recent graduates are filling incomplete
‘ surgery resrdency programs whlle reapplymg for other'__"

esidency, posmons Acceptance into. another -res-

|dency may never become a reallty for these individu-

als- yet they will have. one or -more ,years of surgery

v training. What these partlally tramed surgeons wxll do' .

with_their training. remains to be seen:

‘Identification of the currently available surgery PG I
1resxdency posmons is difficult, due to thc variable re--
" quirements. for prespeénalty general surgery training
~ within spec:alucs and the: lack ofcomphancc in rcgards .
to. dcsugnatton of the prcspccmlty trammg program,

“i.e. flex of mcomplctc surgcry positions. However,

" the tofal number of surgcry programs available in 1960"
~.(723)'has been reduced dramatically. Only-314 general
-.gurgery -fesidencics: were available. in 1984, offering
8200 residency positions. Considering the large’

" number of ‘applicants and the limited number of
: -'_posuttons available, Stimmel nnd Gracttinger conclude

that'“m: havc rcachcd the’ pomt whcrc there s, un
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insufficicnt number of total positions regardless of
spcclalty to accommodate the numberof applicants,**$
f even greater uncertainty is the, availability of fu-
ure surgical residency positions. Changing health care
delivery patterns indicate a significant shift to am-

as 38 per ccnt of all operative procedures wtll be per-
formed on ‘an outpatient basis.

adequate resident training in this arena may be drasti-
cally curtailed. Considering thé scope of the operative
procedures performed, the limited need for a“second
surgeon, and the ease with which educational ex-
penses, i.c.,
cost savings method, support for surgery residencies
in the ambulatory setting may well lead us. into the
morass of funding problems experienced by family
practice residencies. Expansion of Health Mainte:

bulatory operations with the expectation (hat as ‘much . '

‘As free- -standing
. surgery _ccntcrs begin to evolve, opportunmes ‘for

resident salaries, can be eliminated:-as a -

nance Organizations (HMOs) with their cost curtail- " :

ment efforts which include elimination of all but the
most_urgent. surgery problcms and the. HMO rcputa-
tion of minimal involvement with graduate education,

will place great burdens upon the hospitals and. affect'

* their willingness to fund surgical’ residéncy programs

The impact of - Dxagnosns Related Groups (DRGs) on

decreaséd hospital occt1pancy and the necessny tore-. .

duce hospital costs make e@cauonal expenses a vul-

nerable item on thc hospital budget. Community hospi- - -

tals’ Wthh have, in the past, provided the majority-of -
-training . .opportunities in 'surgery are llkely to react
-quickly.in reducing the number of res:dency posmons'f

avatlable ¥

‘ Other factors, will- certalnly affect thc number of RN

surgery resndency positions avallable in the near fu--

ture: Third- party payers are increasingly aggressive in.-

efforts increase. Action by the general’ publlc to roll

. their efforts to dlscontmue relmbursement for medlcal_3.-_
-education: State- health care orgamzatlons ‘have - al-jf.' SR
, ready made. plans to.reduce training: oppeortunities in R

. ‘surgery and the surgical specialties.” Acuvatlng these -
plans will become a pnonty issue as cost contamment

back taxes represents a continuing drain on legtslatlvc_"‘

firnding for major universities and their surgical pro-
ams. Financial support by faculty through direct or

ndirect methods: will become mcrcasmgly difficult'to -

obtain as the tompetitive envrronment mtcnsxl‘cs and _ )

surglcal incomes are affected., .
The compcuuvc atmosphere of surgcry pracucc.

with its economic uncertaintics, added to the exces:

‘certificates for pediatric surgery and vascular surgery

“sive dcbls accumulutcd by many surgery residents has & - .
. propelled the movc toward. advahced training bcyond
_complctlon of the standard’ surgery residency. Special ¢

héve been developed, but the limited numbers-of
first- -year pediatric surgcry posmons avmlable and thc ‘



mnrkcd reduction n vascular surgcry !‘cllowahips
planned for the coming ycar has mtcnsihcd compeli-
tion for thcsc spositions. Advanced rcsldcncrcs in
“thoracic sumcw. colon/rectal and plastic surgery have
also enjoyed increasing numbers ofapphcants with lit-

© e, rfany expansion of available posmons New arca’s

‘'such as critical care, surgical nutrition, surgncal oncol-
ogy. and endoscopy ‘are. begmnmg to achieve distinc-

tion as surglcal specialties and are offering fellowships

for advanced training. Advancement of the specialty
areas within geneml surgcry seems a ccrtamty for the
next decade.

Who, then, will become a surgcon" Surgcry remains
an allunng. excrung. and challenglng specialty which
will'continue to entice the medical student of the fu-

: ture However, opportunities to gain acceptance into a

surgery resrdency of -cholce -are ‘diminishing rapidly.
- Elimination'of any\addrtional residency positions .will
increase the competitiveness still further. The. federal
_ government ‘and many states have ini itiated- action to
reduce:enrollment into medrcal ‘schob
tions have been dnfﬁcult to achieve sinée facilities have
been developed for a larger enroliment, tenured facul-_
_ties.have been recruited, and the demand for medical
school training remams high. Furthefmore, the impact

_ of any reductions in* ¢lass size will not be noted for at

- least 4 years and will be rmpercepuble in the context of
the growing influx of U. S. foreign medical graduates.
-alien forergn graduates and U. S0 physncrans reapply-

D mg for resrdency positions.

WHO WILL BECOME A SURGEON I

: Actual reduc-

~

_Therefore, the student interested in surgery must )

‘identify his goal early, achieve high. academic creden-
~ua]s and séek out surgical electives, research expen-

ence “and umque extracurricular activity to improve - - tu

hrs or her opponunmes for selection. Excepllonal per-
* formance on the National Boards. meaningful letters.
_of, recommendauon :and a strong Dean's letter are all

crucial items:for acceptance rnto a competmve res- ‘

1dency program. . ‘
Assuming that an apphcant.rs selected mto a surgery

resrdency and has a stellar performance, the would-be

surgeon will most Irkely apply for advanced training in

" a surgical specialty or special area of gencral surgery.
However. advanced fellowshrps wrll be in hrgh dc-.

’

A

} 'Collcg\: e
* 47 Zuidemd GD. The status o!'surgrca] rnanpowcr Amcncan Col- T
" lege of Surgcons Bulletin 1984:69:2-8. . g
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mnnd and acceptance will be lncrcaulnp,ly dependent
upon cvidence of additional cxpcrlcncc or talents .

which would add stature or depth 10 the advanced
- training program Proven research experience-and

presentations at reglonal or national surgery mcctfngs
such as Midwest Surgical, will hclp provide the neces-
sary edge for the succcssful candidate.

As we entcr the era of physician surplus, 3hrg|eal
orgammuons such as ours have a great responsibility
to ensure that provmcml and financial interests do not
produce a reduction in the number of graduate” surgical
training opportunitics. Present trends in surgery to re-
cover lost turf combined with a_retrenchment of the )
‘American Board of Surgery to expand the spectrumof

© surgery training with" restraint on fragmentahon of

:spetialty mtcrcsts has provided new life and oppor-

tunities  in the of . surgery. Surgical’ rcsrdency' '
positions must be prote:
boundaries - of surgery andjextend surgical care to
those patients who will befefit from the new knowl-‘";_ 2
edge and lechnologres whijch are on thi¢ horizon, We, -
as members of the Midwegt Surgrcal Association, must

devote our efforts to preparing students and resrdents -

- far the challenges ahéad which will mclude competi-

tion for education as well as bold, but exciting, oppor-

Ltunity to couple operating experierice with the knowl-"- - -

cdge and skill surgeons can cifer i in the nonoperatwe _

" arena. The future is unfolding, and i increasing numbers
of surgeons will bé rieeded if we are to meet the chal- L

‘lqmves of a new-era.in surgery
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