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Google, glass-based wearable computing platform for improving surgical
trainee performance, inheriting learner’s view, 682-688
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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
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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
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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
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of rating scales used for, assessment of surgical competence,
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Imaging, three-dimensional-rendered, versus three dimensional printout
models, which is better for preoperative planning?, 518-523
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intracorporeal, and laparoscopic suturing, developing OSATS, 258-263
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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
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style, attending surgeons’, in operating room, comparing junior resi-
dents’ experiences and preferences, 40-44
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-created, virtual patient curriculum for surgical residents, successes and
failures, 559-566
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experiential, model, facilitates learning of bedside ultrasound by pre-
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four successive years of trauma-based OSCE, 648-654
Google glass-based wearable computing platform for improving surgical
trainee performance, 682-688
lecture-based, wversus discussion-based, in undergraduate medical stu-
dents, 250-257
motor, laparoscopic, and workspace exploration, 1017-1023
practice-based, disease-specific hybrid rotation increases opportunities
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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-
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MacTRAUMA Trauma Team Leader Assessment Tool, developing novel
tool for assessing performance of trauma trainees, initial reliability
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Magnetic resonance imaging (MRI), in spinal trauma, workplace-based
educational intervention on, development of performance
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Mastoidectomy, skills, training, cognitive load in, virtual reality simulation
and traditional dissection compared, 45-50
Medical education, preclinical, self-directed, in ophthalmic surgery, 370-
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ical training and assessment in, 1148-1151
Medical school
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surgery clerkship, evaluating the use of Twitter to enhance educational
experience of, 73-78
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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
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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,
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undergraduate, comparison of lecture-based learning versus discussion-
based learning in, 250-257
undergraduate, suture and local anesthetic training in United Kingdom
(Letter), €169-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-
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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
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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
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Operative time
and complications, effect of residents on, focus on laparoscopic
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991-997
Ophthalmic surgery, self-directed preclinical course in, 370-374
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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)

Orolaryngology, 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
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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
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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

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

Journal of Surgical Education e Volume 73/Number é o November/December 2016 el81



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, 045, 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
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