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Introduction

Recent data has shown that surgical residents may complete training
with a lack of confidence in their abilities and attendings are similarly
not confident in their residents.’* An increasing number of trainees
are now pursuing fellowships, often citing a lack of confidence and
competency in performing procedures independently.” This study
presents a novel mentorship model implemented in a community
based program, focused on individualized instruction, early operative
exposure, and developing overall competency in surgical practice,
namely minimally invasive robotic surgery.

Methods

A systematic literature review was completed regarding trainee
confidence and competency. The case logs and duty hours of
residents at the Virginia Mason Franciscan Health General Surgery
Program in Tacoma, \Washington were obtained. Publicly available
ACGME case log data was also examined.

Results

Several recent studies demonstrated that 26-40% of graduating
residents and even fellows do not feel confident performing many
robotic procedures.'* Anecdotally, trainees at our institution reported
increased confidence in their operative skills, abilities, and comfort in
performing key components of surgeries with oversight but
independent of instruction. Interns completed significant portions of
approximately 40 robotic cases. PGY-2 levels averaged 50 colorectal,
65 bariatric, 6 foregut, and 26 general surgery robotic cases as
surgeon juniors, while many traditional programs do not allow their
residents to sit on the console until their PGY-4 year. Worth
mentioning, these PGY-2s are rarely scheduled with another resident
and are mentored extensively one-on-one. In addition, the typical
PGY-2 here completes their year with 640 cases, compared to the 250
required by ACGME.> Our trainees are projected to graduate with
>1500 major defined category cases. Residents are able to sustain
high operative case loads while averaging 65-70 hours per week, well
below the 80 hour/week maximum.

1600

1400

1200

1000

800

600

400

200

ACGME Defined Category Case Minimum

850

250

End of PGY2 Graduating Total

ACGME Requirement M SJMC Residents Predicted Minimum B National Average

Learning Objectives

e Surgical trainees nationally report a lack of
confidence in independent practice and resort to
fellowship training to gain exposure.

e A novel mentorship model has been shown to
increase trainee confidence by providing more
operative exposure and independence in surgical
practice.

e Trainees are able to operate early and frequently
without compromising patient care, well being,
and duty hour requirements.
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Discussion

The unique and novel mentorship model presented by our
program allows trainees accelerated operative exposure while
maintaining schedules below the duty hour requirements. This
Is achieved with high quality experiences and focus on patient
management, operative experiences, and reduction Iin
non-clinical burdens combined with the support of mid-level
coverage and mentoring attendings. Trainees mirror their
attending mentors in all aspects, including clinic, OR, and call
schedules. This approach is associated with increased trainee
confidence and wellbeing. Additionally, trainees have
Increased exposure to minimally invasive techniques including
robotic and laparoscopic surgery. Continued research into
trainee confidence should be sought to identify avenues for
resident growth and success. The model demonstrated by this
small community program argues that surgical trainees can -
operate early, work schedules mirror that of real practice, and
provide excellent patient care without compromising their

overall education. This model supports the development of a
confident and competent surgeon as opposed to the standard
surgical resident.

Conclusion

Our program’s mentorship model allows significant early
operative exposure including a focus on minimally invasive
robotic surgery while promoting resident wellness and
confidence.
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