
SUBJECT INDEX
A
A-DUOSATS See Arterial Duplex Ultrasound Objective Structured

Assessment of Technical Skills (A-DUOSATS)
ABSCE See American Board of Surgery Certifying Examination (ABSCE)
Academic medical center, resident-led initiative at, preventing delays in

first-case starts on neurosurgery service, 291-295
Accelerometer, measurement of head movement during laparoscopic

surgery as tool to evaluate skill development of surgeons, 589-594
Accreditation Council for Graduate Medical Education (ACGME)
-accredited, general surgery residency programs, overview of cultural

competency curricula in, 941-947
for position on accreditation requirements, association of program directors

in surgery position response to, 363-369
ACGME See Accreditation Council for Graduate Medical Education

(ACGME)
ACS See American College of Surgeons (ACS)
Acute abdomen, in children, examination of, 548-552
Advanced Trauma Life Support (ATLS), teaching, nationwide retrospective

analysis of 8202 lessons taught in Germany, 1087-1092
American College of Surgeons (ACS), presidential addresses, first 100 years

of, 544-547
Anatomy, hepatic segment, teaching, three-dimensional visualization

and three-dimensional printing improve, randomized controlled
study, 264-269

Animal model, live, secure and high-fidelity, OP-CABG training, 583-588
Appendicitis, acute, no circadian variation in surgeons’ ability to diagnose,

275-280
Arterial Duplex Ultrasound Objective Structured Assessment of Technical

Skills (A-DUOSATS), intensive simulation training in lower
limb, leads to skills transfer in real-world scenario, 453-460

Arteriovenous fistula, backstory of birth of cardiovascular surgery, 1152-
1159

Arthroplasty, in orthopedic trainees, learning curves in, 689-693
Arthroscopy, and laparoscopy, crossover of core skills between, transfer-

ability of generic minimally invasive surgical skills, 329-338
ATLS See Advanced Trauma Life Support (ATLS)
Attitudes

and habits, surgical case logging, multispecialty survey of residents, 474-
481

knowledge, practices, and exposures, surgical resident radiation, 1080-1086

B
Behavioral interviewing, performance, correlation with obstetrics and

gynecology residency applicant characteristics, 960-964
Burns, suite, video analysis of, intra- and interprofessional leadership

behaviors within, identifying key leadership models, 31-39

C
Cardiopulmonary bypass, complications, simulator teaching of, 1065-1070
Cardiothoracic surgery, rotations, general surgery resident satisfaction on,

95-100
Case logs

analysis from 12 integrated programs, 0þ5 vascular surgery residents’
operative experience in general surgery, 536-541

surgical, habits, and attitudes, multispecialty survey of residents, 474-
481

Cast removal, novel, training simulation, to improve patient safety, 7-11
Cataract

surgery, outcomes using medicare PQRS measures, assessing resident,
774-779

surgery training program, 2-year outcome after launching, 761-767
Journal of Surgical Education � Volume 73/Number 6 � Novembe
Cholecystectomy
laparoscopic, improving critical view of safety by teaching interventions,

442-447
laparoscopic, in community, focus on, effect of residents on operative

time and complications, 836-843
Circadian rhythm, no variation, in surgeons’ ability to diagnose acute

appendicitis, 275-280
Clerkship

surgical, evaluating the use of Twitter to enhance educational experience
of medical school, 73-78

surgical, reflective writing for medical students on, oxymoron or
antidote?, 296-304

Cognitive load, in mastoidectomy skills training, virtual reality simulation
and traditional dissection compared, 45-50

Colon anastomosis, and small bowel, experience of general surgery residents
in creation of, 844-850

COMMENTARY:
0þ5 Vascular Surgery Residents’ Operative Experience in General

Surgery: An Analysis of Operative Logs From 12 Integrated
Programs, 542-543

Undergraduate Suture and Local Anaesthetic Training in the United
Kingdom, e171

Communication
defining, improvement needs in general surgery, analysis of pages,

communications, patterns, and content, 965-973
role during trauma activations, investigating need for team and leader

communication training, 1112-1118
team, surgery-intensive care, exclusion of residents from, qualitative

study, 639-647
Competency

-based feedback tool for surgical grand rounds, development and early
piloting of CanMEDS, 409-415

cultural, curricula, in ACGME-accredited general surgery residency
programs, overview of, 941-947

ensuring, of novice laparoscopic surgeons, exploring standard setting
methods and their consequences, 998-1003

versus operative experience, curriculum concordance and learning curve
analysis, 694-698

resident, in surgical clinic, new instrument for assessing, OCAT, 575-
582

surgical, assessment of, development and validation of rating scales used
for laparoscopic supracervical hysterectomy, 600-608

Complications, and operative time, effect of residents on, focus on
laparoscopic cholecystectomy in community, 836-843

Cost
evaluation, opportunity, and sensitivity analysis, of surgical council on

resident education curriculum, 24-30
of getting into orthopedic residency, analysis of applicant demographics,

expenditures, and value of away rotations, 886-891
staffing, effect of resident involvement on operative time and operating

room, 991-997
Craniofacial surgery, pediatric, knowledge, analysis of in-service examina-

tion for core, 375-380
Curriculum

concordance, and learning curve analysis, operative experience versus
competence, 694-698

cultural competency, in ACGME-accredited general surgery residency
programs, overview of, 941-947

decision to incision, teaching preoperative skills and achieving level
1 milestones, 735-740

effective, for focused assessment diagnostic echocardiography, establish-
ing learning curve in surgical residents, 190-196
r/December/2016 0043-1354/$30.00
http://dx.doi.org/10.1016/j.urolonc.2016.08.015

e177

http://dx.doi.org/10.1016/j.urolonc.2016.08.015
http://dx.doi.org/10.1016/j.urolonc.2016.08.015
http://dx.doi.org/10.1016/j.urolonc.2016.08.015
http://dx.doi.org/10.1016/j.urolonc.2016.08.015
http://dx.doi.org/10.1016/j.urolonc.2016.08.015


patient safety, for surgical residents, using qualitative and quantitative
assessment to develop, 529-535

resident, education, sensitivity analysis and opportunity cost evaluation
of surgical council on, 24-30

and simulator, evidence on, review of endoscopic simulation, 12-23
surgical training, integration and validation of hysteroscopy simulation

in, 1010-1016
training, virtual reality, for laparoscopic colorectal surgery, 931-940
virtual patient, learner-created, for surgical residents, successes and

failures, 559-566
web-based, validation for resident education in orthopedic surgery,

1127-1132

D
Debriefing, postoperative, incorporating into surgical education, 448-452
Decision making, clinical, and knowledge, through porcine-based inte-

grated cardiac basic science program, improving medical students’
application of, 675-681

Dexterity, training, in dominant and nondominant hands, ophthalmic
surgical simulation in, results from pilot study, 699-708

Dissection, traditional, and virtual reality simulation, compared, cognitive
load in mastoidectomy skills training, 45-50

Doctor, foundation-year, training by efficient use of local resources, model
of basic surgical skills course to supplement, 567-574

Duty-hour
and operative volumes, no correlation between, comparison between

United States and Danish operative volumes achieved during
surgical residency, 461-465

predictive of performance, orthopedic residency, 281-285

E
Echocardiography, diagnostic, effective curriculum for focused assessment,

establishing learning curve in surgical residents, 190-196
EDITORIAL:

Duty Hours Revisited, 361-362
Education

experience, of medical school surgery clerkship, evaluating the use of
Twitter to enhance, 73-78

exposure, noticeable variations in, during residency in Danish orthopedic
departments, 1039-1044

resident, curriculum, sensitivity analysis and opportunity cost evaluation
of surgical council on, 24-30

workshop, surgery fellow’s, pilot study to determine feasibility of training
senior learners to teach in operating room, 741-748

Emergency department, mobile in situ simulation as tool for evaluation and
improvement of trauma treatment in, 121-128

Endoscopic retrograde cholangiopancreatography (ERCP), surgeons and
gastroenterologists describe differently, qualitative study, 66-72

Endoscopy
flexible, senior surgical resident confidence in performing, what can we

do differently?, 311-316
simulation, review of, current evidence on simulators and curricula, 12-

23
ERCP See Endoscopic retrograde cholangiopancreatography (ERCP)

F
Faculty

-industry, surgeon relationship within colon and rectum surgical training
programs, assessment of, 595-599

medical students, surgical residents, and operating room staff at single
academic institution, sharps and needlestick injuries among,
1059-1064

Feedback, tool, competency-based, surgical grand rounds, development and
early piloting of CanMEDS, 409-415

Foot and ankle questions, levels of evidence on OITE, 1024-1028
e178 Journal of Surgical E
Fundoplication, laparoscopic, YouTube as potential training resource for,
1133-1138

G
Gastric cancer, surgery, laparoscopic, training in western world, current

educational practices, challenges, and potential opportunities at
large university centre, 749-755

Gastroenterologists, and surgeons, describe ERCP differently, qualitative
study, 66-72

Gender, and racial influences, on pass rates for UK and Ireland specialty
board examinations, 143-150

General surgery
0þ5 vascular surgery residents’ operative experience in, analysis of

operative logs from 12 integrated programs, 536-541
defining communication improvement needs in, analysis of pages, commu-

nications, patterns, and content, 965-973
future of, evolving to meet changing practice, 496-503
residency, thoughts of quitting, factors in Canada, 513-517
residency programs, overview of cultural competency curricula in

ACGME-accredited, 941-947
resident satisfaction on cardiothoracic rotations, 95-100
residents, and programs, burden of fellowship interview process on,

1093-1098
residents, in creation of small bowel and colon anastomoses, experience

of, 844-850
residents, optimizing selection of, 1045-1052
in UK deanery, Hirsch index value and variability related to, 111-115

Google, glass-based wearable computing platform for improving surgical
trainee performance, inheriting learner’s view, 682-688

Grand rounds
lectures, in community-based teaching hospital, self-assessment improves

effectiveness of, 980-985
surgical, development and early piloting of CanMEDS competency-

based feedback tool for, 409-415
Gynecology

and obstetrics, residency applicant characteristics, correlation of beha-
vioral interviewing performance with, 960-964

and obstetrics, residents, assessment of developmental progress using
OSCE-simulation hybrid examination for, 230-237

surgery, laparoscopic, effect of preoperative warm-up exercise before,
randomized trial, 429-432

H
Hand hygiene, dental student, decreased with increased clinical experience,

400-408
Hand surgery, effect of self-citations on Hirsch index among full-time

academic, 317-322
Head movement, during laparoscopic surgery as tool to evaluate skill

development of surgeons, accelerometer measurement of, 589-
594

Hirsch index
effect of self-citations on, among full-time academic hand surgeons, 317-

322
value, and variability related to general surgery in UK deneary, 111-115

Hysterectomy, supracervical, laparoscopic, development and validation
of rating scales used for, assessment of surgical competence,
600-608

Hysteroscopy
simulation, integration and validation in surgical training curriculum,

1010-1016
skills, training and assessment of, 906-918

I
Imaging, three-dimensional-rendered, versus three dimensional printout

models, which is better for preoperative planning?, 518-523
ducation � Volume 73/Number 6 � November/December 2016



Intensive care, -surgery team communication, exclusion of residents from,
qualitative study, 639-647

Interview, in orthopedic surgery applicants, what they want and how they
are influenced by post-interview contact, 709-74

J
Job stress, -related analysis for medical students on surgical wards in

Germany, 1071-1079

K
Knot tying

intracorporeal, and laparoscopic suturing, developing OSATS, 258-263
Knot-tying

strength, and suture tensile strength, of common suture materials, effect
of instrumentation on, 162-165

Knowledge
attitudes, practices, and exposures, surgical resident radiation, 1080-

1086
and clinical decision-making, through porcine-based integrated cardiac

basic science program, improving medical students’ application of,
675-681

pediatric, craniofacial surgery, analysis of in-service examination for core,
375-380

retention, in surgical trainees, effect of rehearsal modality on, pilot study,
831-835

training, in surgical subspecialty, relevancy of in-service examination for,
305-310

L
Laparoscopy

and arthroscopy, crossover of core skills between, transferability of
generic minimally invasive surgical skills, 329-338

cholecystectomy, improving critical view of safety by teaching interven-
tions, 442-447

cholecystectomy, in community, focus on, effect of residents on
operative time and complications, 836-843

colorectal surgery, virtual reality training curriculum for, 931-940
curved instruments, training in single-port setting improves perfor-

mance using straight instruments, prospective randomized
simulation study, 348-354

force, and psychomotor skills, in novel virtual reality-based haptic
simulator, objective assessment of, 858-869

fundoplication, YouTube as potential training resource for, 1133-1138
gastric cancer surgery, training in western world, current educational

practices, challenges, and potential opportunities at large uni-
versity centre, 749-755

gynecological surgery, effect of preoperative warm-up exercise before,
randomized trial, 429-432

motor learning and workspace exploration, 1017-1023
supracervical hysterectomy, development and validation of rating scales

used for, assessment of surgical competence, 600-608
surgeons, novice, ensuring competency of, exploring standard setting

methods and their consequences, 998-1003
surgery, among novices, detrimental effects from proficiency-based

training in fundamentals of, exploration of goal theory, 215-221
surgery, as tool to evaluate skill development of surgeons, accelerometer

measurement of head movement during, 589-594
surgical skills, MOT predicts, 386-390
suturing, and intracorporeal knot tying, developing OSATS, 258-263
trainer, for surgical education, novel portable foldable, 185-189

Leadership
intra- and interprofessional, behaviors, video analysis of, within “the

burns suite,” identifying key leadership models, 31-39
style, attending surgeons’, in operating room, comparing junior resi-

dents’ experiences and preferences, 40-44
Journal of Surgical Education � Volume 73/Number 6 � November
Learning
-created, virtual patient curriculum for surgical residents, successes and

failures, 559-566
alternative method on how to suture and way to compensate for lack of

suturing cases, tutoring trainees to suture, 524-528
curve, in surgical residents, effective curriculum for focused assessment

diagnostic echocardiography, 190-196
curve analysis, and curriculum concordance, operative experience versus

competence, 694-698
curves, in arthroplasty in orthopedic trainees, 689-693
experiential, model, facilitates learning of bedside ultrasound by pre-

clinical medical students, 208-214
four successive years of trauma-based OSCE, 648-654

Google glass-based wearable computing platform for improving surgical
trainee performance, 682-688

lecture-based, versus discussion-based, in undergraduate medical stu-
dents, 250-257

motor, laparoscopic, and workspace exploration, 1017-1023
practice-based, disease-specific hybrid rotation increases opportunities

for, 1-6
styles, comparison with personality traits, between surgical trainees and

medical students, are surgeons born or made?, 768-773
surgical skills, basic, sex difference in, comparative study, 902-905
to teach in operating room, pilot study to determine feasibility of

training senior, surgery fellow’s education workshop, 741-748
Local anesthesia

training, and suture, in United Kingdom, national survey of under-
graduate, 181-184

training, and suture, undergraduate, in United Kingdom (Letter), e169-
e170, e171

M
MacTRAUMA Trauma Team Leader Assessment Tool, developing novel

tool for assessing performance of trauma trainees, initial reliability
testing, 1106-1111

Magnetic resonance imaging (MRI), in spinal trauma, workplace-based
educational intervention on, development of performance
improvement program, 416-421

Mastoidectomy, skills, training, cognitive load in, virtual reality simulation
and traditional dissection compared, 45-50

Medical education, preclinical, self-directed, in ophthalmic surgery, 370-
374

Medical Physics Lab-Simulation Center (MPLSC), simulation-based med-
ical training and assessment in, 1148-1151

Medical school
bachelor of surgery left, national undergraduate assessment, 655-659
surgery clerkship, evaluating the use of Twitter to enhance educational

experience of, 73-78
Medical students

dental, hand hygiene decreased with increased clinical experience, 400-
408

graduating, procedural experience and confidence among, 466-473
improving application of knowledge and clinical decision-making

through porcine-based integrated cardiac basic science program,
675-681

preclinical, experiential learning model facilitates learning of bedside
ultrasound by, 208-214

presyncope and syncope in operating room, 1029-1038
reflective writing, on surgical clerkship, oxymoron or antidote?, 296-304
senior, entering surgical residencies, evaluation of surgery-based adjunct

course for, 631-638
stress-related job analysis of, on surgical wards in Germany, 1071-1079
surgical residents, faculty, and operating room staff at single

academic institution, sharps and needlestick injuries among,
1059-1064
/December 2016 e179



and surgical trainees, comparison of personality traits and learning styles
between, are surgeons born or made?, 768-773

sustained increased entry of, into surgical careers, student-led approach,
151-156

undergraduate, comparison of lecture-based learning versus discussion-
based learning in, 250-257

undergraduate, suture and local anesthetic training in United Kingdom
(Letter), e169-e170

undergraduate, suture and local anesthetic training in United Kingdom,
national survey of, 181-184

undergraduate and postgraduate, predictors of clinical performance,
longitudinal cohort study, 715-720

MedStar Simulation Training and Educational Laboratory (SiTEL), 1144-
1147

Metacognition, and task engagement, role in surgical skill acquisition,
different goals, different pathways, 61-65

Microsurgery, simulation exercise for surgical training, 116-120
MOT See Multiple Object Tracking (MOT)
MPLSC See Medical Physics Lab-Simulation Center (MPLSC)
MRI See Magnetic resonance imaging (MRI)
Multiple Object Tracking (MOT), predict laparoscopic surgical skills, 386-

390

N
Neurosurgery

resident, applicants, bimanual psychomotor performance assessed using
NeuroTouch, virtual reality simulator, 948-959

service, preventing delays in first-case starts on, resident-led initiative at
academic institution, 291-295

Nontechnical skills, assessing, of surgical trainees, views of theater team,
222-229

O
Objective Structured Assessment of Technical Skills (OSATS), for laparo-

scopic suturing and intracorporeal knot tying, 258-263
Objective Structured Clinical Examination (OSCE)

-simulation hybrid examination, for obstetrics and gynecology residents,
assessment of developmental progress using, 230-237

Observed Structured Clinical Examinations (OSCE)
changing examiner stations during UK postgraduate surgery influence

examination reliability and candidates’ scores, 616-623
trauma-based, four successive years of, what have we learned?,

648-654
Obstetrics

and gynecology, residency applicant characteristics, correlation of beha-
vioral interviewing performance with, 960-964

and gynecology, residents, assessment of developmental progress using
OSCE-simulation hybrid examination for, 230-237

OCAT See Ottawa Clinic Assessment Tool (OCAT)
Off-pump coronary artery bypass grafting (OP-CABG), training, secure

and high-fidelity live animal model for, 583-588
OITE See Orthopedic In-Training Examination (OITE)
OP-CABG See Off-pump coronary artery bypass grafting (OP-CABG)
Operating room

assessing wire navigation performance in, 780-787
attending surgeons’ leadership style in, comparing junior residents’

experiences and preferences, 40-44
medical students presyncope and syncope in, 1029-1038
and operative time, staffing costs, effect of resident involvement on, 991-

997
pilot study to determine feasibility of training senior learners to teach in,

surgery fellow’s education workshop, 741-748
staff, medical students, surgical residents, and faculty, at single

academic institution, sharps and needlestick injuries among,
1059-1064
e180 Journal of Surgical E
Operative time
and complications, effect of residents on, focus on laparoscopic

cholecystectomy in community, 836-843
and operating room, staffing costs, effect of resident involvement on,

991-997
Ophthalmic surgery, self-directed preclinical course in, 370-374
Ophthalmology

module, efficacy of residents as teachers in, 323-328
surgical simulation in training dexterity in dominant and nondominant

hands, results from pilot study, 699-708
Orthopedic In-Training Examination (OITE), levels of evidence for foot

and ankle questions on, 1024-1028
Orthopedic surgery

applicants, what they want in an interview and how they are influenced
by post-interview contact, 709-74

departments, noticeable variations in educational exposure during
residency in Danish, 1039-1044

intern, surgical skills program, comprehensive, high-quality, 553-558
residency, attrition, national, who is at risk?, 852-857
residency, cost of getting into, analysis of applicant demographics,

expenditures, and value of away rotations, 886-891
residency, duty hours predictive of performance, 281-285
residency, match, effect of applicant publication volume on, 490-495
resident, ability to apply levels of evidence criteria to scientific articles,

analysis of, 381-385
resident, selection, structured approach to, selecting best and brightest,

879-885
trainees, learning curves in arthroplasty in, 689-693
validation of web-based curriculum for resident education in, 1127-1132

OSATS See Objective Structured Assessment of Technical Skills (OSATS)
OSCE See Objective Structured Clinical Examination (OSCE); Observed

Structured Clinical Examinations (OSCE)
Otolaryngology, resident, family and community medicine, and pediatric,

objective evaluation of otoscopy skills among, 129-135
Otoscopy, skills, objective evaluation of, among family and community

medicine, pediatric, and otolaryngology residents, 129-135
Ottawa Clinic Assessment Tool (OCAT), new instrument for assessing

resident competence in surgical clinic, 575-582
Outcomes

2-year, after launching, cataract surgery training program, 761-767
comparative, of resident versus attending performed surgery, 391-399
quantitative, from residency programs, effects of technological advances

in surgical education on, 819-830
quantitative, from surgery residency programs, effect of process changes

in surgical training on, 807-818
using medicare PQRS measures, assessing resident cataract surgery,

774-779

P
Pareto principle, for establishing content criteria in surgical training, 892-

901
Patient safety

curriculum, for surgical residents, using qualitative and quantitative
assessment to develop, 529-535

novel cast removal training simulation to improve, 7-11
surgical residents educated about, pilot randomized controlled trial, 660-

667
Patriot, motion tracking system, provide objective measurement, basic

surgical skill retention, 245-249
Pediatric, resident, family and community medicine, and otolaryngology,

objective evaluation of otoscopy skills among, 129-135
Pediatric surgery, craniofacial, knowledge, analysis of in-service examina-

tion for core, 375-380
Perception, evolving, of plastic surgery integrated residency training

program, 799-806
ducation � Volume 73/Number 6 � November/December 2016



Performance improvement, program, development of, workplace-based
educational intervention on MRI in spinal trauma, 416-421

Personality traits, comparison with learning styles, between surgical
trainees and medical students, are surgeons born or made?, 768-
773

Physician, and trainees, verbal aggressiveness among, 756-760
Physician Quality Reporting System (PQRS), measures, assessing resident

cataract surgery outcomes using medicare, 774-779
Plastic surgery

formal research training lead to academic success in, comprehensive
analysis of U.S. academic plastic surgeons, 422-428

independent, match, analysis of changes in recent years and applicant
preferences, 1099-1105

integrated residency training program, evolving perceptions of, 799-806
match, geographic trends in, 270-274
relevancy of in-service examination for core knowledge training in, 305-

310
Plastic Surgery In-Service Training Exam (PSITE)

for core knowledge training in surgical subspecialty, relevancy of, 305-
310

for core pediatric craniofacial surgery knowledge, analysis of, 375-380
Postgraduate

surgery, OSCE, changing examiner stations influence examination
reliability and candidates’ scores during UK, 616-623

and undergraduate, predictors of clinical performance, longitudinal
cohort study, 715-720

PQRS See Physician Quality Reporting System (PQRS)
Presyncope, and syncope, in operating room, medical student, 1029-1038
Printing

three-dimensional, versus three-dimensional-rendered images, which is better
for preoperative planning?, 518-523

Printing, three-dimensional, and three-dimensional visualization, improve
hepatic segment anatomy teaching, randomized controlled study,
264-269

PROficiency-Based StePwise Endovascular Curricular Training (PRO-
SPECT), program, development of, 51-60

Program directors
perspective, attributes of candidates passing ABSCE on first attempt,

238-244
in surgery position response to ACGME for position on accreditation

requirements, association of, 363-369
PROSPECT See PROficiency-Based StePwise Endovascular Curricular

Training (PROSPECT)
PSITE See Plastic Surgery In-Service Training Exam (PSITE)
Psychomotor performance, bimanual, in neurosurgical resident applicants

assessed using NeuroTouch, virtual reality simulator, 948-959
Psychomotor skills, and laparoscopic force, in novel virtual reality-based

haptic simulator, objective assessment of, 858-869

R
Race, and gender influences on pass rates for UK and Ireland specialty

board examinations, 143-150
Radiation exposure, surgical resident knowledge, attitudes, and practices,

1080-1086
Ranking, process, residency, academic surgeons identified in, 788-792
Rating scale, used for laparoscopic supracervical hysterectomy, development

and validation of, assessment of surgical competence, 600-608
Research, formal, training, lead to academic success in plastic surgery,

comprehensive analysis of U.S. academic plastic surgeons, 422-
428

Residency
cataract surgery outcomes using medicare PQRS measures, assessing,

774-779
in Danish orthopedic departments, noticeable variations in educational

exposure during, 1039-1044
Journal of Surgical Education � Volume 73/Number 6 � November
disease-specific hybrid rotation, increases opportunities for deliberate
practice, 1-6

financial contribution of, when billing as “junior associates” in “surgical
firm,” 85-94

general surgery, satisfaction on cardiothoracic rotations, 95-100
general surgery, thoughts of quitting, factors in Canada, 513-517
integrated, training program, evolving perceptions of plastic surgery,

799-806
obstetrics and gynecology, applicant characteristics, correlation of

behavioral interviewing performance with, 960-964
orthopedic, attrition, national, who is at risk?, 852-857
orthopedic, cost of getting into, analysis of applicant demographics,

expenditures, and value of away rotations, 886-891
orthopedic, duty hours predictive of performance, 281-285
orthopedic, match, effect of applicant publication volume on, 490-495
orthopedic surgery, validation of web-based curriculum for, 1127-1132
programs, effects of technological advances in surgical education on

quantitative outcomes from, 819-830
ranking process, academic surgeons identified in, 788-792
surgery, programs, effect of process changes in surgical training on

quantitative outcomes from, 807-818
surgical, comparison between United States and Danish operative

volumes achieved during, no correlation between work-hours
and operative volumes, 461-465

surgical, evaluation of surgery-based adjunct course for senior medical
students entering, 631-638

surgical, international, as systems-based elective, Botswana University of
Pennsylvania surgical experience, 355-359

as teachers in ophthalmology module, efficacy of, 323-328
Residency program, general surgery, overview of cultural competency

curricula in ACGME-accredited, 941-947
Resident

-led initiative at academic institution, preventing delays in first-case starts
on neurosurgery service, 291-295

versus attending performed surgery, comparative outcomes of, 391-399
cataract surgery outcomes using medicare physician quality reporting

system measures, assessing, 774-779
competence, in surgical clinic, new instrument for assessing, OCAT,

575-582
education, curriculum, sensitivity analysis and opportunity cost evalua-

tion of surgical council on, 24-30
education, in orthopedic surgery, validation of web-based curriculum

for, 1127-1132
effect on operative time and complications, focus on laparoscopic

cholecystectomy in community, 836-843
exclusion from surgery-intensive care team communication, qualitative

study, 639-647
family, and community medicine, pediatric, and otolaryngology, objec-

tive evaluation of otoscopy skills among, 129-135
financial contribution of, when billing as “junior associates” in “surgical

firm,” 85-94
general surgery, in creation of small bowel and colon anastomoses,

experience of, 844-850
general surgery, optimizing selection of, 1045-1052
general surgery, satisfaction on cardiothoracic rotations, 95-100
growth, new milestones assessments are effective at demonstrating, 1 year

of data, 1004-1009
involvement, effect on operative time and operating room staffing costs,

991-997
junior, experiences and preferences, attending surgeons’ leadership style

in operating room, 40-44
junior, teaching vaginal surgery to, initial validation of 3 novel

procedure-specific low-fidelity models, 157-161
junior-level, declining operative experience for, is this unintended

consequence of minimally invasive surgery?, 609-615
/December 2016 e181



multispecialty survey of, surgical case logging habits and attitudes, 474-
481

neurosurgical, applicants, bimanual psychomotor performance assessed
using NeuroTouch, virtual reality simulator, 948-959

obstetrics and gynecology, assessment of developmental progress using
OSCE-simulation hybrid examination for, 230-237

orthopedic, ability to apply levels of evidence criteria to scientific articles,
analysis of, 381-385

orthopedic, selection, structured approach to, selecting best and bright-
est, 879-885

orthopedic, skill, in shoulder surgery, reliability and validity of 3 methods
of assessing, 1053-1058

orthopedic, surgical skills program, comprehensive, high-quality, 553-
558

physician, robotic skills, diffusion of robotic technology into urologic
practice has led to improved, 974-979

and programs, general surgery, burden of fellowship interview process
on, 1093-1098

surgery, in systems-based practice, using interdisciplinary workgroups to
educate, 1119-1126

surgical, educated about patient safety, pilot randomized controlled trial,
660-667

surgical, establishing learning curve in, effective curriculum for focused
assessment diagnostic echocardiography, 190-196

surgical, learner-created virtual patient curriculum for, successes and
failures, 559-566

surgical, senior, confidence in performing flexible endoscopy, what can
we do differently?, 311-316

surgical, using qualitative and quantitative assessment to develop patient
safety curriculum for, 529-535

as teachers in ophthalmology module, efficacy of, 323-328
vascular surgery, 0þ5, operative experience in general surgery, analysis of

operative logs from 12 integrated programs, 536-541
Robotics

-assisted surgery, understanding team activities during, loud surgeon
behind console, 504-512

-assisted surgical skills, of urological surgeons, effect of spatial cognitive
ability on gain in, 624-630

surgery, simulator, elements to build training program, 870-878
technology, diffusion into urologic practice has led to improved resident

physician robotic skills, 974-979
S
Safety, in laparoscopic cholecystectomy by teaching interventions, improv-

ing critical view of, 442-447
Scientific papers, posters, and slides, preparing, 286-290
SEAD See Surgical Exploration and Discovery (SEAD)
Self-assessment, improves effectiveness of grand rounds lectures in

community-based teaching hospital, 980-985
Self-citations, effect on Hirsch index, among full-time academic hand

surgeons, 317-322
Sex difference, in basic surgical skills learning, comparative study, 902-905
Sharps and needlestick injuries, among medical students, surgical residents,

faculty, and operating room staff at single academic institution,
1059-1064

Shoulder surgery, reliability and validity of 3 methods of assessing
orthopedic resident skill in, 1053-1058

Simulation
-based medical training and assessment in MPLSC, 1148-1151
endoscopic, review of, current evidence on simulators and curricula, 12-23
hybrid examination, -OSCE, for obstetrics and gynecology residents,

assessment of developmental progress using, 230-237
hysteroscopy, integration and validation in surgical training curriculum,

1010-1016
e182 Journal of Surgical E
microsurgical, exercise for surgical training, 116-120
mobile in situ, as tool for evaluation and improvement of trauma

treatment in emergency department, 121-128
prospective, randomized study, training with curved laparoscopic instru-

ments in single-port setting improves performance using straight
instruments, 348-354

surgical, ophthalmic, in training dexterity in dominant and nondomi-
nant hands, results from pilot study, 699-708

training, addressing, 851
training, intensive, in lower limb arterial duplex scanning leads to skills

transfer in real-world scenario, 453-460
training, novel cast removal, to improve patient safety, 7-11
virtual reality, compared with traditional dissection, cognitive load in

mastoidectomy skills training, 45-50
Simulator

and curricula, evidence on, review of endoscopic simulation, 12-23
haptic, virtual reality-based, objective assessment of laparoscopic force

and psychomotor skills in novel, 858-869
robotic surgery, elements to build training program, 870-878
teaching of cardiopulmonary bypass complications, 1065-1070
virtual, patient, embedding in interactive surgical lecture, 433-441
virtual, surgical skill of novice trainee manifests intime-consuming

exercises of, rather than quick-finishing counterpart,
concurrent validity study using urethrovesical anastomosis model,
166-172

virtual reality, NeuroTouch, bimanual psychomotor performance in
neurosurgical resident applicants assessed using, 948-959

virtual reality, warm-up training in, improves surgical performance, 986-
990

SiTEL See Simulation Training and Educational Laboratory (SiTEL)
Skills, otoscopy, objective evaluation of, among family and

community medicine, pediatric, and otolaryngology residents,
129-135

Small bowel anastomosis, and colon, experience of general surgery residents
in creation of, 844-850

Spatial cognitive ability, effect on gain in robot-assisted surgical skills of
urological surgeons, 624-630

Surgeons
ability to diagnose acute appendicitis, no circadian variation in, 275-280
academic, identified in residency ranking process, 788-792
accelerometer measurement of head movement during laparoscopic

surgery as tool to evaluate skill development of, 589-594
attending, leadership style in operating room, comparing junior resi-

dents’ experiences and preferences, 40-44
attending, versus resident, comparative outcomes of, 391-399
born or made, comparison of personality traits and learning styles

between surgical trainees and medical students, 768-773
consultant, are significantly grittier than their junior trainees, survival of

grittiest, 730-734
effect of self-citations on Hirsch index among full-time academic hand,

317-322
and gastroenterologists, describe ERCP differently, qualitative study, 66-

72
industry-faculty, relationship within colon and rectum surgical training

programs, assessment of, 595-599
laparoscopic, novice, ensuring competency of, exploring standard setting

methods and their consequences, 998-1003
loud, behind console, understanding team activities during robot-assisted

surgery, 504-512
perspectives on role of procedural variation in surgical education, 339-

347
plastic, academic, comprehensive analysis of U.S., formal research

training lead to academic success in plastic surgery, 422-428
urological, effect of spatial cognitive ability on gain in robot-assisted

surgical skills of, 624-630
ducation � Volume 73/Number 6 � November/December 2016



Surgery
-based adjunct course for senior medical students entering surgical

residencies, evaluation of, 631-638
-intensive care team communication, exclusion of residents from,

qualitative study, 639-647
bachelor, left medical school, national undergraduate assessment, 655-

659
cardiovascular, arteriovenous fistula, backstory of birth of, 1152-1159
cataract, outcomes using medicare PQRS measures, assessing resident,

774-779
cataract, training program, 2-year outcome after launching, 761-767
clerkship, evaluating the use of Twitter to enhance educational experi-

ence of medical school, 73-78
clerkship, reflective writing for medical students on, oxymoron or

antidote?, 296-304
colorectal, laparoscopic, virtual reality training curriculum for, 931-940
event-based approach to design teamwork training scenario and assess-

ment tool in, 197-207
gynecological, laparoscopic, effect of preoperative warm-up exercise

before, 429-432
laparoscopic, among novices, detrimental effects from proficiency-based

training in fundamentals of, exploration of goal theory, 215-221
laparoscopic, as tool to evaluate skill development of surgeons, accel-

erometer measurement of head movement during, 589-594
laparoscopic, gastric cancer, training in western world, current educa-

tional practices, challenges, and potential opportunities at large
university centre, 749-755

minimally invasive, fellowships, rural, provide operative experience
similar to urban programs, 793-798

minimally invasive, unintended consequence of, declining operative
experience for junior-level residents, 609-615

position, response to ACGME for position on accreditation require-
ments, association of program directors in, 363-369

postgraduate, OSCE, changing examiner stations influence examination
reliability and candidates’ scores during UK, 616-623

preparation, YouTube is most frequently used educational video source
for, 1139-1143

robot-assisted, understanding team activities during, loud surgeon
behind console, 504-512

robotic, simulator, elements to build training program, 870-878
volumes, and work-hours, no correlation between, comparison between

United States and Danish operative volumes achieved during
surgical residency, 461-465

wards, in Germany, stress-related job analysis for medical students on,
1071-1079

Surgical career, sustained increased entry of medical students into, student-
led approach, 151-156

Surgical clinic, new instrument for assessing resident competence in,
OCAT, 575-582

Surgical education
100 most cited articles, bibliometric analysis, 919-929
incorporating postoperative debriefing into, 448-452
interactive, embedding virtual patient simulator in, 433-441
interview process, burden on general surgery residents and programs,

1093-1098
minimally invasive surgery, rural, provide operative experience similar to

urban programs, 793-798
novel portable foldable laparoscopic trainer for, 185-189
on quantitative outcomes from residency programs, effects of technolo-

gical advances in, 819-830
residents, using interdisciplinary workgroups in systems-based practice,

1119-1126
surgeons’ perspectives on role of procedural variation in, 339-347

YouTube is most frequently used video source for surgical preparation,
1139-1143
Journal of Surgical Education � Volume 73/Number 6 � November
Surgical Exploration and Discovery (SEAD), program, expansion of, 101-
110

Surgical residency
comparison between United States and Danish operative volumes

achieved during, no correlation between work-hours and opera-
tive volumes, 461-465

evaluation of surgery-based adjunct course for senior medical students
entering, 631-638

general, thoughts of quitting, factors in Canada, 513-517
general surgery, satisfaction on cardiothoracic rotations, 95-100
programs, effect of process changes in surgical training on quantitative

outcomes from, 807-818
Surgical residents

educated about patient safety, pilot randomized controlled trial, 660-667
establishing learning curve in, effective curriculum for focused assess-

ment diagnostic echocardiography, 190-196
general, in creation of small bowel and colon anastomoses, experience of,

844-850
general surgery, satisfaction on cardiothoracic rotations, 95-100
learner-created virtual patient curriculum for, successes and failures, 559-

566
medical students, faculty, and operating room staff at single

academic institution, sharps and needlestick injuries among,
1059-1064

radiation knowledge, attitudes, practices, and exposures, 1080-1086
senior, confidence in performing flexible endoscopy, what can we do

differently?, 311-316
using qualitative and quantitative assessment to develop patient safety

curriculum for, 529-535
vascular, 0þ5, operative experience in general surgery, analysis of

operative logs from 12 integrated programs, 536-541
Surgical skills

acquisition, role of metacognition, and task engagement, different goals,
different pathways, 61-65

assessment, task-level versus segment-level quantitative metrics for, 482-
489

basic, retention, Patriot motion tracking system provide objective
measurement for, 245-249

course, basic, model to supplement training of foundation-year doctors
by efficient use of local resources, 567-574

development, of surgeons, accelerometer measurement of head move-
ment during laparoscopic surgery as tool to evaluate, 589-594

laparoscopic, MOT predicts, 386-390
learning, basic, sex difference in, comparative study, 902-905
mastoidectomy, training, cognitive load in, virtual reality simulation and

traditional dissection compared, 45-50
minimally invasive, generic, transferability of, crossover of core skills

between laparoscopy and arthroscopy, 329-338
of novice trainee manifests intime-consuming exercises of virtual

simulator rather than quick-finishing counterpart, concurrent
validity study using urethrovesical anastomosis model, 166-172

orthopedic resident, in shoulder surgery, reliability and validity of
3 methods of assessing, 1053-1058

performance, in operating room, assessing, 780-787
program, comprehensive, high-quality orthopedic intern, 553-558
robot-assisted, of urological surgeons, effect of spatial cognitive ability on

gain in, 624-630
robotic, resident physician, diffusion of robotic technology into urologic

practice has led to improved, 974-979
teaching, and achieving level 1 milestones, decision to incision curricu-

lum, 735-740
Surgical specialty, board examinations, racial and gender influences on pass

rates for UK and Ireland, 143-150
Surgical theater, team, views of, assessing nontechnical skills of surgical

trainees, 222-229
/December 2016 e183



Surgical training
assessing nontechnical skills of, views of theater team, 222-229
curriculum, integration and validation of hysteroscopy simulation in,

1010-1016
effect of rehearsal modality on knowledge retention in, pilot study, 831-

835
and medical students, comparison of personality traits and learning styles

between, are surgeons born or made?, 768-773
microsurgical simulation exercise for, 116-120
minimally invasive surgery, rural, provide operative experience similar to

urban programs, 793-798
OP-CABG, secure and high-fidelity live animal model for, 583-588
Pareto analysis for establishing content criteria in, 892-901

performance, Google glass-based wearable computing platform for
improving, inheriting learner’s view, 682-688

program, cataract, 2-year outcome after launching, 761-767
programs, assessment of industry-faculty surgeon relationship within

colon and rectum, 595-599
on quantitative outcomes from surgery residency programs, effect of

process changes in, 807-818
selection for, evidence-based review, 721-729
team, workshop, development, delivery, and evaluation of, putting meat

into team training, 136-142
Survival, of grittiest, consultant surgeons are significantly grittier than their

junior trainees, 730-734
Suture

laparoscopic, and intracorporeal knot tying, developing OSATS, 258-
263

and local anesthetic training, in United Kingdom, national survey of
undergraduate, 181-184

and local anesthetic training, undergraduate, in United Kingdom
(Letter), e169-e170

tensile strength, and knot pullout strength, of common suture materials,
effect of instrumentation on, 162-165

tutoring trainees to, alternative method for learning how to suture and
way to compensate for lack of suturing cases, 524-528

Syncope, and presyncope, in operating room, medical student, 1029-1038

T
Teaching
ATLS, nationwide retrospective analysis of 8202 lessons taught in

Germany, 1087-1092
development and early piloting of CanMEDS competency-based feed-

back tool for, 409-415
interventions, improving critical view of safety in laparoscopic cholecys-

tectomy by, 442-447
intraoperative, exploring content of, 79-84
in ophthalmology module, efficacy of residents as, 323-328
preoperative skills and achieving level 1 milestones, decision to incision

curriculum, 735-740
simulator, of cardiopulmonary bypass complications, 1065-1070
three-dimensional visualization and three-dimensional printing improve

hepatic segment anatomy, randomized controlled study, 264-269
vaginal surgery to junior residents, initial validation of 3 novel

procedure-specific low-fidelity models, 157-161
Teaching hospital, community-based, self-assessment improves effective-

ness of grand rounds lectures in, 980-985
Training

and assessment of hysteroscopic skills, 906-918
communication, investigating need for team and leader, role of

communication during trauma activations, 1112-1118
with curved laparoscopic instruments in single-port setting improves

performance using straight instruments, prospective randomized
simulation study, 348-354
e184 Journal of Surgical E
dexterity in dominant and nondominant hands, ophthalmic surgical
simulation in, results from pilot study, 699-708

formal research, lead to academic success in plastic surgery, comprehen-
sive analysis of U.S. academic plastic surgeons, 422-428

of foundation-year doctors by efficient use of local resources, model of
basic surgical skills course to supplement, 567-574

junior, consultant surgeons are significantly grittier than their, survival of
grittiest, 730-734

knowledge, in surgical subspecialty, relevancy of in-service examination
for, 305-310

laparoscopic, for surgical education, novel portable foldable, 185-189
in laparoscopic gastric cancer surgery in western world, current educa-

tional practices, challenges, and potential opportunities at large
university centre, 749-755

local anesthetic, and suture, undergraduate, in United Kingdom (Letter),
e169-e170, e171

mastoidectomy, skills, cognitive load in, virtual reality simulation and
traditional dissection compared, 45-50

medical, simulation-based, and assessment in MPLSC, 1148-1151
minimally invasive surgery, rural, provide operative experience similar to

urban programs, 793-798
novice, surgical skill of, manifests intime-consuming exercises of

virtual simulator rather than quick-finishing counterpart, con-
current validity study using urethrovesical anastomosis model,
166-172

OP-CABG, secure and high-fidelity live animal model for, 583-588
orthopedic, learning curves in arthroplasty in, 689-693
and physicians, verbal aggressiveness among, 756-760
proficiency-based, detrimental effects in fundamentals of laparoscopic

surgery among novices, exploration of goal theory, 215-221
program, elements to build, robotic surgery simulator, 870-878
program, residency, integrated, evolving perceptions of plastic surgery,

799-806
resource, for laparoscopic fundoplication, YouTube as potential, 1133-

1138
senior learners to teach in operating room, pilot study to determine

feasibility of, surgery fellow’s education workshop, 741-748
simulation, addressing, 851
simulation, intensive, in lower limb arterial duplex scanning leads to

skills transfer in real-world scenario, 453-460
simulation, novel cast removal, to improve patient safety, 7-11
surgical, and medical students, comparison of personality traits and

learning styles between, are surgeons born or made?, 768-773
surgical, curriculum, integration and validation of hysteroscopy simula-

tion in, 1010-1016
surgical, effect of rehearsal modality on knowledge retention in, pilot

study, 831-835
surgical, microsurgical simulation exercise for, 116-120
surgical, on quantitative outcomes from surgery residency programs,

effect of process changes in, 807-818
surgical, Pareto analysis for establishing content criteria in, 892-901
surgical, performance, Google glass-based wearable computing platform

for improving, inheriting learner’s view, 682-688
surgical, programs, assessment of industry-faculty surgeon relationship

within colon and rectum, 595-599
surgical, selection for, evidence-based review, 721-729
surgical team, hyper-realistic, team-centered fleet, provides sustained

improvements in performance, 668-674
surgical team, workshop, development, delivery, and evaluation of,

putting meat into team training, 136-142
suture and local anesthetic, in United Kingdom, national survey of

undergraduate, 181-184
teamwork, scenario and assessment tool in surgery, event-based approach

to design, 197-207
ducation � Volume 73/Number 6 � November/December 2016



trauma, developing novel tool for assessing performance of, initial reliability
testing, MacTRAUMA TTL Assessment Tool, 1106-1111

virtual reality, curriculum, for laparoscopic colorectal surgery, 931-940
warm-up, in virtual reality simulator improves surgical performance,

986-990
Trauma

-based OSCE, four successive years of, what have we learned?, 648-654
activations, role of communication during, investigating need for team

and leader communication training, 1112-1118
spinal, workplace-based educational intervention on MRI in, develop-

ment of performance improvement program, 416-421
trainees, developing novel tool for assessing performance of, initial

reliability testing, MacTRAUMA Trauma Team Leader Assess-
ment Tool, 1106-1111

treatment in emergency department, mobile in situ simulation as tool for
evaluation and improvement of, 121-128

Tutoring
trainees to suture, alternative method for learning how to suture and way

to compensate for lack of suturing cases, 524-528
Twitter

evaluating the use of, to enhance educational experience of medical
school, 73-78

2016 APDS SPRING MEETING:
An Analysis of Operative Experiences of Junior General Surgical Residents

and Correlation With the SCORE Curriculum, e9-e13
An Innovative, No-cost, Evidence-Based Smartphone Platform for Resident

Evaluation, e14-e18
Assessment of Surgery Residents’ Interpersonal Communication Skills:

Validation Evidence for the Communication Assessment Tool in
a Simulation Environment, e19-e27

Balancing Privacy and Professionalism: A Survey of General Surgery
Program Directors on Social Media and Surgical Education,
e28-e32

Cadaver-Based Simulation Increases Resident Confidence, Initial Exposure
to Fundamental Techniques, and May Augment Operative
Autonomy, e33-e41

Can Simulated Team Tasks be Used to Improve Nontechnical Skills in the
Operating Room?, e42-e47

Characteristics of Independent Academic Medical Center Faculty, e48-e53
Do Attending Surgeons and Residents See Eye To Eye? An Evaluation of

the Accreditation Council For Graduate Medical Education
Milestones in General Surgery Residency, e54-e58

The Effect of Patient Education on the Perceptions of Resident Participa-
tion in Surgical Care, e111-e117

Evaluating Coding Accuracy in General Surgery Residents’ Accreditation
Council for Graduate Medical Education Procedural Case Logs,
e59-e63

Exploring Senior Residents’ Intraoperative Error Management Strategies: A
Potential Measure of Performance Improvement, e64-e70

The Feasibility of Real-Time Intraoperative Performance Assessment With
SIMPL (System for Improving and Measuring Procedural Learn-
ing): Early Experience From a Multi-institutional Trial, e118-e130

The Interventional Arm of the Flexibility In Duty-Hour Requirements for
Surgical Trainees Trial: First-Year Data Show Superior Quality
In-Training Initiative Outcomes, e131-e135

The Learning Preferences of Applicants Who Interview for General Surgery
Residency: A Multiinstitutional Study, e136-e141

Objective Assessment of General Surgery Residents Followed by Remedia-
tion, e71-e76

A Pilot Study to Gauge Effectiveness of Standardized Patient Scenarios in
Assessing General Surgery Milestones, e1-e8

Predicting Success of Preliminary Surgical Residents: A Multi-Institutional
Study, e77-e83

Relationship Between Technical Errors and Decision-Making Skills in the
Junior Resident, e84-e90
Journal of Surgical Education � Volume 73/Number 6 � November
Repaying in Kind: Examination of the Reciprocity Effect in Faculty and
Resident Evaluations, e91-94

The Resident-Run Minor Surgery Clinic: A Pilot Study to Safely Increase
Operative Autonomy, e142-e149

Sequential Participation in a Multi- Institutional Mock Oral Examination
Is Associated With Improved American Board of Surgery Certify-
ing Examination First-Time Pass Rate, e95-e103

Surgical Residency Recruitment—Opportunities for Improvement, e104-e110
Using the ACGME Milestones for Resident Self-Evaluation and Faculty

Engagement, e150-e157
We Wear Suits and Lie to Each Other, e158-e168

U
Ultrasound, bedside, by preclinical medical students, experiential learning

model facilitates learning of, 208-214
Urethrovesical anastomosis, model, surgical skill of novice trainee manifests

intime-consuming exercises of virtual simulator rather than quick-
finishing counterpart, concurrent validity study using, 166-172

Urology
practice, diffusion of robotic technology into, has led to improved

resident physician robotic skills, 974-979
surgeons, effect of spatial cognitive ability on gain in robot-assisted

surgical skills of, 624-630

V
Vaginal surgery, teaching, to junior residents, initial validation of 3 novel

procedure-specific low-fidelity models, 157-161
Validity, concurrent, study using urethrovesical anastomosis model, surgical

skill of novice trainee manifests intime-consuming exercises of
virtual simulator rather than quick-finishing counterpart, 166-172

Vascular surgery, 0þ5, residents’ operative experience in general surgery,
analysis of operative logs from 12 integrated programs, 536-541

Verbal aggressiveness, among physicians and trainees, 756-760
Video

analysis of, intra- and interprofessional leadership behaviors, within “the
burns suite,” identifying key leadership models, 31-39

educational, YouTube is most frequently used source for surgical
preparation, 1139-1143

Virtual reality
-based haptic simulator, objective assessment of laparoscopic force and

psychomotor skills in novel, 858-869
simulation, compared with traditional dissection, cognitive load in

mastoidectomy skills training, 45-50
simulator, NeuroTouch, bimanual psychomotor performance in neuro-

surgical resident applicants assessed using, 948-959
simulator, warm-up training in, improves surgical performance, 986-990

Virtual reality, training curriculum for laparoscopic colorectal surgery, 931-
940

Visualization, three-dimensional, and three-dimensional printing, improve
hepatic segment anatomy teaching, randomized controlled study,
264-269

W
Work-hour, reduction, still room for improvement, 173-179
Workgroups, interdisciplinary, use to educate surgery residents in systems-

based practice, 1119-1126
Writing, reflective, for medical students on surgical clerkship, oxymoron or

antidote?, 296-304

Y
YouTube

is most frequently used educational video source for surgical preparation,
1139-1143

as potential training resource for laparoscopic fundoplication, 1133-1138
/December 2016 e185


	80001540.pdf
	SUBJECT INDEX




