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Greenberg MD,EdM, Joshua J. Weis MD, Daniel J. Scott MD 
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Center 
 
Background: The Fellowship Council is an accreditation body for multiple subspecialty 
areas.  While there has been an increasing emphasis on disease-focused categories, 
no specific accreditation criteria exist for hernia repairs. 
 
Objective: The purpose of this study was to analyze the FC case log database for 
hernia repairs and to determine potential accreditation thresholds for case numbers and 
surgical approaches. 
 
Method: De-identified case log records were obtained from the FC for all hernia cases 
2007-2019. Any fellow who had logged <50 total cases or no hernia cases were 
excluded; only one-year programs were included. Cases were coded as either inguinal 
or ventral hernias, and with or without mesh repair. Retrospective analysis was 
performed analyzing total hernias logged, type of repair, program designation and 
robotic adoption. Robotic adoption was categorized by quartiles of program 
performance in 2018-2019. Statistical analysis was performed using R-Studio®. 
 
Results: Over this twelve-year period, a total of 93,334 hernia cases were analyzed; 
included were 5 program designations, 152 unique programs and 1,558 unique fellows. 
Number of fellows grew from 106 in 2007-2008 to mid-130s from 2010-2019. Total 
hernias per fellow increased from 41.2 in 2007-2008 to 75.7 in 2018-2019 (183.7% 
growth). Open and robotic hernias increased by 241.9% and 266.3% respectively; 
however, laparoscopic hernias decreased by 14.8% (Figure). Inguinal and ventral 
hernias comprised 48.1% and 51.9% of total cases respectively.  
 
Advanced GI/MIS and Advanced GI/MIS/Bariatrics programs logged the majority of 
hernias (86.0-90.2%). A dramatic rise in robotic adoption started in 2014, with fellows 
averaging <1 robotic repair in prior years compared to >25 repairs in 2019. A significant 
difference was found between all groups when comparing quartiles of robotic adopters 
(median cases per fellow;IQR): first quartile (78.0;47.9-108.8), second quartile 
(26.0;21.0-30.6), third quartile (13.0;12.0-14.3) and fourth quartile (3.5;0.5-5.0) (p-value 
<0.05). 
 
Conclusion: Based on this large twelve-year analysis, there was a near doubling in the 
growth of total hernia cases highlighting an opportunity for a hernia specific specialty 
designation. The decrease in laparoscopic approaches coupled with variable rates of 
robotic adoption in programs represent a range of hernia training experiences for 
fellows to choose from as fellowships are established. These data show the importance 
of hernia repairs in the training of our fellows and warrant further granular analysis to 
determine specific accreditation criteria for the development of hernia fellowship 
designations. 
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Background: In March 2020, the cancellation of elective operations due to COVID-19 
led to the concern that some fellows may not meet minimum training requirements. The 
Fellowship Council (FC) was uniquely positioned through its support from multiple 
societies and expansive case log database to closely monitor training patterns and 
intervene if needed. 
 
Objective: Our aims were to analyze case logs trends to delineate the impact of 
COVID-19 as a guide to enacting mitigation measures. 
 
Method: The FC conducted monthly deliberations with the sponsoring societies of the 
FC to monitor and manage the situation, including modifying training requirements if 
needed. De-identified case log records were obtained from all one-year programs for 
2016-2020. Programs designations or types with fewer than ten fellows in any given 
year were excluded from analysis. Retrospective analysis of case log trends was 
performed, with an emphasis on total cases per fellow, further determined by month and 
program type. Comparisons were performed between 2016-2019 and 2019-2020 
academic years. Statistical analysis was performed using R-Studio®. 
 
Results: A total of 5 program types, 151 programs and 705 fellows were analyzed. 
Decline in case numbers due to COVID-19 were noted starting February 2020 through 
April and returned to baseline by June 2020 (Figure). When comparing March-July 
2018-2019 and August-December 2019-2020, average monthly cases per fellow were 
20.85 and 23.32 respectively (p-value = 0.061). However, when comparing the 
academic year 2019-2020 and 2016-2019 in aggregate, there was a statistically 
significant reduction in cases per fellow per year in Advanced GI (p-value = 0.028), 
Advanced GI MIS (p-value = 0.007), and Advanced GI MIS/Bariatrics (p-value = 0.001) 
with a decrease of 13-19% in total case volume. No reduction was seen in 
Colorectal/MIS (p-value = 0.534) and Bariatrics fellowship case volume (p-value = 
0.827), which had a 0-6% increase. 
 
Conclusion: The outbreak of COVID-19 had a dramatic impact on the training 
experience of a segment of this cohort. Fellow experience was preserved largely due to 
mitigating measures adopted by the sponsoring societies of the FC and the eventual 
recovery of elective case numbers. Three program types specifically experienced 
significant decrements in case volumes, but FC and sponsoring society allowances 
successfully lessened these effects. As COVID-19 continues to pose a threat to 
fellowship training, these data underscore the importance of the FC in safeguarding the 
fellowship experience. 
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Background: The COVID-19 pandemic affected multiple aspects of surgery medical 
students (MS) and resident training including simulation center (SC) utilization. 
 
Objective: This study aimed to investigate SC utilization, post-COVID-19 recovery, and 
the use of new modalities to help plan for future circumstances. 
 
Method: SC utilization data were analyzed from 2017 – 2020; data were grouped by 
fiscal year (September – August). The SC was closed March 16 - May 31, 2020. 
Utilization was broken down by (1) learner encounter (learner attendance per session), 
(2) learner type, and (3) session-hours (# hours x # rooms). Surgery events included 
activities involving general surgery residents or MS on surgery rotations. 
 
Results: Total learner encounters were 10,978 in 2018, 16,430 in 2019, 22,663 in 
2020. For 2020: MS comprised 49.3% and residents 34.1% of the total learners. 
Surgery MS had 1,738 learner encounters and 142 session-hours; surgery residents 
had 677 learner encounters and 373.5 session-hours (Figure). Of 153 total cancelled 
events due to COVID-19, surgery had 16 cancelled events (9 MS and 7 resident). New 
virtual formats were created for 32 events; 15 for MS and 15 for residents (surgery 3 MS 
and 2 residents). Comparing average utilization pre-COVID-19 (December-February 
2020) to year-end post-COVID-19 (August 2020), MS demonstrated 42.7% recovery 
and residents 208.8%. Surgery MS and residents demonstrated 24.4% and 152.6% 
recovery, respectively. 
 
Conclusion: All learner populations were affected by the shutdown due to COVID-19. 
Cancelled events included critical surgical training needs such as knot-tying (MS), 
cadaver labs and flexible endoscopy (resident). Surgery resident events were 
rescheduled with the flexibility of smaller, more frequent sessions. However, MS 
sessions posed more difficult due to curriculum constraints and large group sizes. 
These factors likely account for the substantial differences in the recovery of these 
learner types. The creation of new modalities such as virtual standardized patients, 
suturing sessions, and laparoscopic training allow improved usage despite continued 
group size restrictions. Given ongoing uncertainty of the pandemic, we continue to 
develop innovative solutions to maintain SC utilization. These efforts are particularly 
important given concerns of COVID-19 compromising both clinical and simulation 
opportunities for learning. 
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Background: There are many common public misconceptions regarding different cancers and 
their manifestations. However, with proper education, preventative measures can be taken to 
protect oneself. One such example is the use of the Human Papillomavirus (HPV) vaccine. HPV 
is a common viral infection and the most common sexually transmitted virus in the United 
States. If left untreated, it can lead to different forms of cancerous growth in males and females. 
 
Objective: This study aimed to gauge the Lubbock community’s level of cancer education and 
determine the effectiveness of health fair booths as teaching tools. 
 
Method: A health fair was held to educate the participants on common misconceptions and 
preventative measures for various forms of cancer. Representatives for the different forms of 
cancer held booths that shared education and resources. A 15-item true/false questionnaire was 
provided to two independent groups, one at a booth prior to entry of the fair (group 1) and the 
second at a booth at the end (group 2). Confounding variables were gender, age, and 
race/ethnicity (Hispanic, White, and Other). Non-parametric Kruskal-Wallis independent 
samples test and one-way ANOVA were utilized to analyze the data. 
 
Results: Of the 89 participants; 40 (44.9%) were in group 1 while 49 (55.1%) were in group 2. 
For group 1, the mean ± SD ages of male and female were 45.86 ± (17.26) and 43.50 ± (16.73), 
respectively. No significant differences found for both mean ages [(t= 0.329, p=0.744); and 95% 
CI: (-12.26, 16.97)]. There was no significant mean score differences found between male [9.17 
± (2.14)] and female [10.08 ± (1.94)], [(t= -1.02, p=0.317, and 95% CI: (-2.75, 0.919)].  By using 
one-way ANOVA, there was no significant mean score differences found (p=0.149) among the 
race/ethnicity, White [10.88 ± (0.991)], Hispanic [9.33 ± (2.29)], and Other [8.55 ± (3.39)]; these 
results agree with the Kruskal-Wallis independent samples test (p=0.164). For group 2, no 
significant mean age differences found for male [44.80 ± (14.70)] and female [37.57 ± (16.73)], 
[(t= -0.915, p=0.366) and 95% CI: (-8.76, 23.22)].  No significant mean score differences found 
between male [9.20 ± (4.32)] and female [10.78 ± (1.91)], [(t= -1.45; p=0.155) and 95% CI: (-
3.78, 0.625)]. By using one-way ANOVA, group 2 showed a significant mean score differences 
(p=0.008) among race/ethnicity  due to significant scores (p=0.006) between White [11.92 ± 
(1.08)] and Other [8.77 ± (3.61)], which was consistent with the Kruskal-Wallis independent 
samples test (p=0.012). In comparison between two groups, the overall mean score difference 
was not found significant for group 1 [9.44 ± (2.58)] and group 2 [10.27 ± (2.61)], [(t= -1.43, 
p=0.158) and 95% CI: (-1.99, 0.329)]. It was verified using the Kruskal-Wallis independent 
samples test (p=0.089). 
 
Conclusion: The outcomes are important and more participants are needed to evaluate the 
effectiveness of health fair booths for cancer education and to promote awareness among the 
community participants. 
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Background: With a growing number of applicants every year and a changing 
environment for residency interviews, objective measurement for applicant ranking is 
becoming increasingly important. 
 
Objective: We aimed to assess if our general surgery applicant scoring system was an 
effective tool for accurately predicting results of the resident match. 
 
Method: A retrospective review of general surgery applicant rank lists from 2017-2020 
at one academic institution was conducted. Applicants were ranked based on the sum 
of their pre-interview score and interview score. The pre-interview score is an objective 
scoring metric with defined categories related to the applicant’s academic portfolio. The 
interview score is also a standardized score, averaged over several interviews, that is 
attributed to each applicant based on their interview performance. All interviews 
occurred in-person. We reviewed match results from all ranked candidates and 
categorized them into the following categories: academic categorical program, 
community categorical program, preliminary position, non-surgical specialty match, and 
unmatched.  Data analysis included one-way ANOVA with Tukey’s multiple 
comparisons test, and a 95% level of confidence was assumed (α=0.05). 
 
Results: From 2017 to 2020, a total of 378 applicants were interviewed. 48.9% of 
interviewees matched into academic categorical, 21.6% into community categorical, 
10.6% into preliminary, and 5.6% into non-surgical specialty positions, while 13.2% of 
interviewees went unmatched. Applicants who matched into academic categorical 
positions had significantly higher pre-interview scores (p<0.001) and interview scores 
(p<0.001) than applicants in all other match categories. Applicants who matched into 
community categorical positions had significantly higher interview scores than 
applicants who matched into preliminary positions (p =0.010) and went unmatched 
(P=0.010). 
 
Conclusion: Our standardized and simplified interview scoring system was effective in 
identifying which applicants would match into categorical general surgery residencies. 
Further studies will be necessary to determine if virtual interview platforms allow for the 
same success in identifying applicants who will match into a surgical residency. 
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Background: Utilization of simulation to teach surgical dissection is often limited by 
fidelity and cost. High fidelity and low-cost synthetic models to teach surgical dissection 
techniques remain sparse in the literature. 
 
Objective: We describe the development of two novel simulation models for this 
teaching surgical dissection. 
 
Method: At our surgical simulation center we developed two models that simulate a soft 
tissue mass lying within subcutaneous fat with an overlying skin layer (see Figure). The 
first model is made from silicone using the Smooth-On ® materials Dragon Skin ™, 
Soama-Foama 15 ™, and Eco-Flex Gel ™. The second model is made of gelatin and 
vegetable glycerin, which is pigmented to obscure view of internal structures. A cost 
analysis was completed for each model. 
 
Results: Our models were used during simulation of open and minimally invasive 
surgical procedures such as subcutaneous mass excision and laparoscopic 
cholecystectomy to teach surgical dissection techniques. The models’ components were 
tested to ensure that material characteristics imitated the density of the layers of human 
tissue. Both models allowed for sharp and blunt dissection; however, the gelatin model 
also permits the use of electrocautery dissection.  
 
Silicone layers not used up in dissection, may be recycled in subsequent models. The 
fat component of the gelatin model may be reheated and remolded following use, 
making the gelatin model completely reusable. The silicone model initially costs $6.96 
for a single use and $6.19 for each subsequent use. The gelatin model costs $2.12 to 
make and is free with each subsequent use. 
 
Conclusion: Novel high-fidelity low-cost simulation models for sharp, blunt, and 
electrocautery dissection are described. 
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TELE-EDUCATION ASSISTED MENTORSHIP IN SURGERY (TEAMS) FOR 
UNDERREPRESENTED MINORITY HIGH SCHOOL STUDENTS 
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Background: Underrepresented minority (URM) high school students are less likely to 
enroll at a university or pursue a career in medicine; lack of academic mentorship has 
been described as one factor contributing to this disparity.  Our institution collaborated 
with the Association of Women Surgeons (AWS) to deliver a fundamental surgical 
suturing and knot tying course to a cohort of URM high school students. TEAMS, a 
novel methodology that utilizes remote hands-on high-fidelity simulation and longitudinal 
one-to-one mentorship to teach surgical techniques, was used to structure the course. 
 
Objective: Our objective was to determine whether TEAMS could be utilized to provide 
URM high school students with access to long term mentors. 
 
Method: URM high school students enrolled in urban high schools were identified by 
the AWS Medical Student Committee and invited to participate in a 90-minute TEAMS 
course teaching the techniques of simple interrupted suturing and two-handed knot 
tying. Prior to the course, participants were mailed validated simulated skin models, 
suture, needle drivers, scissors, and forceps. The course consisted of a brief lecture 
introducing the discipline of surgery. Learners then watched recorded videos of suturing 
and knot tying on a patient, and a live instructor demonstrated the techniques of 
suturing and knot tying prior to one-to-one mentored simulation practice in virtual 
breakout rooms. Mentors consisted of medical student, surgical resident, and surgical 
faculty volunteers.  
The students were asked to complete an anonymous and voluntary survey both before 
and after the course gauging (using a Likert scale of 1 to 5[highest]) their level of 
willingness to attending university after high school and the quality of the mentor-
mentee relationship. 
 
Results: Sixteen students participated in the program.  All students were female, 70% 
were Black/African American, 20% were Latino/Hispanic, and 10% were Asian 
American. 37.5% of students did not have a mentor for educational or career goals prior 
to the course. All students reported their willingness to go to university and to pursue a 
career in medicine as very strong (5/5). Following the course, all students rated the level 
of support received from their course mentor as excellent (5/5) and all students reported 
planning to maintain a relationship with their mentor after the course. 
 
Conclusion: We demonstrate that TEAMS is an effective methodology to provide URM 
high school students with exposure to surgical simulation and access to academic 
mentorship.  Further longitudinal studies are needed to assess the effects of the 
mentor-mentee relationships established during this course. 
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Background: Otolaryngologists in Texas have been greatly affected by the COVID-19 
pandemic. Executive orders and professional recommendations have changed the way 
otolaryngologists practice. Furthermore, the phenomena of "pandemic burnout" has 
emerged, leading to increased burnout in physicians. 
 
Objective: The objective of the study was to determine the effect of COVID-19 on 
otolaryngologists and their practice in the state of Texas. 
 
Method: We surveyed the Texas Association of Otolaryngology (TAO) to evaluate 
burnout, research output, and ability to respond to the pandemic. We also looked at the 
effect of Texas governmental executive orders, GA-09 and GA-15, on work hours and 
patient load. 
 
Results: Our survey showed no significant difference in personnel contracting COVID-
19 with perception of adequate PPE (p=0.203), population density (p=0.445), or type of 
practice (p=0.763). The phenomena of “pandemic burnout” was prevalent and showed 
that prolonged uncertainty was the primary contributing factor for burnout due to the 
pandemic. 
 
Conclusion: The response to COVID-19 and the course of the pandemic is continuing 
to evolve and may play a significant role in how otolaryngologists practice and in their 
well-being during the pandemic. 
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Background: Though the representation of women in medicine has been rising, 
surgery remains a male-dominated specialty, especially in leadership positions. 
Surgeon scientists who are a part of journal editorial boards generally hold distinguished 
academic and professional roles, and this position serves as a marker of 
accomplishment in the research world. However, it is unclear whether the 
representation of women in these positions is reflective of the field. 
 
Objective: Our goal is to examine the differences between the male and female 
composition of surgical editorial boards to better inform the sex disparity among 
surgeon scientists. 
 
Method: Surgical journals from the Clairvate Web of Science Group Master Journals 
List with impact factors greater than 2 were analyzed for editorial board composition. 
Surgical journal websites and faculty biography pages were used to record 
demographic information for U.S.-based members of each editorial board, including sex, 
education, and subspecialty. For each editor-in-chief, the NIH Research Portfolio Online 
Reporting Tools database was searched for funding history between 1985 and 2020, 
and the Scopus database for H-index and number of publications. Statistical analysis 
was performed via t-tests and ANOVA; significance was defined as p<0.05. 
 
Results: 52 surgical specialty journals with impact factors ranging from 2 to 10.668 
were analyzed. 2980 editorial board members were identified, of which 593 (20%) were 
female and 2387 (80%) were male. On average, 19% of the editorial board members for 
each journal were female, with no significant difference based on impact factor. Of the 
57 chief editors from these journals, 4 (7%) were female. 28%of male chief editors were 
either a Chair or Vice-chair of a surgical department, while 75% of the female editors 
held the same role. Additionally, there was a wider distribution of degrees among males, 
with 33% of males and 25% of females having additional non-MD degrees. All of the 
female chief editors and 96% of the male chief editors had published manuscripts, with 
an average H-index of 41 and50, respectively. Comparison of the H-index or total 
number of publications showed no statistical difference between male and female chief 
editors. 
 
Conclusion: The editorial board composition of the top surgery journals based on sex 
shows a bias towards male editors, similar to the composition of the surgery physician 
workforce. Women are not only further underrepresented in editor-in-chief positions, but 
female editors-in-chief also tend to hold higher academic titles than their male 
counterparts, suggesting that women may be held to a higher standard to reach the 
same position. Therefore, achieving sex equality among journal leadership can act as a 
mechanism for reducing the sex disparity in surgery and promote the engagement of 
female surgeon scientists in impactful research. 
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Background: Residency application and in-person interviews have been a routine 
portion for matriculation of fourth year medical students into residencies. Due to the 
COVID-19 outbreak, programs have transitioned to entirely web-based interviews for 
the 2020-2021 application cycle. While these are standard practice in other industries, 
this was unprecedented in graduate medical education. In order to prepare our medical 
students for this uncharted territory, we propose the following three-phase program to 
assess and assist fourth year medical students interested in surgery: application 
workshop, mock interviews, and feedback of the mock application and interview 
program. 
 
Objective: Our objective was to develop a program that would aid fourth year medical 
students interested in surgery or surgical subspecialties through the application process 
and online interviews for residency, and that students who successfully completed the 
program, would feel prepared for web-based interviews and match in general surgery or 
their chosen subspecialty. 
 
Method: Fourth year medical students who have previously expressed interest in 
applying for general surgery or surgery sub-specialties were invited to participate in the 
mock interview process which included: pre-application review of curriculum vitae,  
personal statements, and two web-based mock video interviews. Verbal and written 
feedback were collected from reviewers and subsequently provided to the student at the 
conclusion of the mock interview. Student feedback will be solicited at three intervals: 
after the mock interview, after all interviews were completed and after match day. 
 
Results: Nine fourth year students participated in the mock interview program 
conducted by three surgery faculty. Overall feedback received was positive. Eight out of 
nine positively agreed that the interview felt realistic, thought the interview feedback was 
constructive, and agreed that the feedback was actionable. Eight out of nine felt 
somewhat or strongly agreed that they felt less stress with regard to interviews after 
completing mock interviews.  All felt that they were better prepared for actual web-
based interviews after participating.  Free text feedback solicited was also informative. 
Medical students expressed the desire for more interviews in rapid succession and 
receipt of earlier written feedback before start of interview season. 
 
Conclusion: Web based interviews are a new frontier for both surgery programs and 
residency applicants. Simulating interviews in web based format is a simple intervention 
that can help applicants prepare for residency interviews. While helping medical 
students prepare, this can also serve as a dry run of a program’s own interview format. 
In the future, we will tailor our interviews by incorporating more interviewers from our 
program or engaging faculty from other institutions, and providing more structured oral 
and written feedback in a timely manner. 




